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EARLY MOTHERHOOD. THE
CONCEPT OF GOOD BY E. PELLEGRINO

Reymer E.A.
postgraduate of Department for Philosophy, Bioethics and Law
with the course of sociology of medicine of the Volgograd State
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The article explores the model of patient’s good by E.
Pellegrino in the work with teenage mothers in the field of
medical-social work. The patient’s good is viewed as a
hierarchical structure based on four levels of human existence. It
includes the medical good, personal good, human good, and
spiritual good. A medical good is aimed at maintaining the
physical health for teenage mothers. A personal good is unique to
every teenage mother — this is a good, that is defined by a patient
himself, his personal preferences, personal choices, values. A
human good is a good of teenage mothers as a representative of
the human race. A spiritual good represents the highest level of a
good in the interaction between a doctor, a social worker and a
teenage mother. A spiritual good is provided by three lower levels
of a good. A good as integrity is a goal of the professional activity
connected with the rendering help for people (medicine, social
work, pedagogy, clinical psychology).

Key words: teenage mothers, “physician-social worker-
teenage mother” relationship, patient’s good, medical good,

personal good, human good, spiritual good.

PAHHEE MATEPUHCTBO. UAES BJIAT A 3.
NEJJIET'PUHO

Peiimep E.A.
acnupanm xageopvl @uaocopuu, 6UOIMUKU U NPABA C KYPCOM
coyuonocuu - MeOUyuHwl I'BOY  BIIO  «Boneozpaockuii
2ocyoapcmeenblil MeOUYUHCKUTLL VHUBepcumemy,
ekaterina.reimer@gmail.com

B cmamve paccmampusaemes moodens 6naza nayuenma
O. Iennecpuno 6 pabome ¢ necogepuieHHOIENHEN MAMEPLIO 6
cghepe meduxo-coyuanvroil pabomsl. brazo necosepuiennonemneti
Mamepu  npedcmagisiem  cobol  UePaApXUuecKylo  CmpyKmypy,
OCHOBAHHYIO Ha uemvipex YPOBHSIX 4en08eUecK020
cywecmeoganus. OHO 6KmOUaem MeOuyuHckoe 61az0, IUYHOe
611azo0, uenogeueckoe 61a20 u Oyxogroe 6a1azo. Meduyurckoe 61a2o0
Hayeneno  Ha  nOOOEpiCcanue  COMAMUYECKO20 — 300PO08bsl
Hecosepuwiennonemuei mamepu. Jluunoe 61420 YHUKATbHO OIS
Kaocooll HecogepuleHHoONemHell mamepu — 3mo mo 0iaeo,
Komopoe noopasymegaem 05l cebsi cam NAYuenm, e20 JUYHble
npeonoymerus, IUUHbIN 8b100p, YenHocmu. Yenoseueckoe 01a2o0 —

9mMo 61420 HECOBEPUICHHONEMHEN Mamepu KaKk Npeocmagumens
moockoeo poda. Jlyxoenoe 61azo npedcmagnsiem coOou cambiil
8bICOKULL YPOBEHb O1a2a 80 83AUMOOCUCMBUL 6DPAYd, CREYUATUCIA
coyuanboi  pabomvl U HECOBEPUICHHONEMHE Mamepu, €20
obecneuusarom  mpu 6onee HusKux ypoens Onaea. Bnaco xax
YenoCcmHoCmb npedcmasisem coboti npeonasHayeHue
npogeccuoHanbHoll deamenbHocmuy O mex, 4bsi paboma cea3aHa
C OKazaHuem NOMOWU 4el06eKy (8pay, Cneyuanucm COYUanbHOU
pabomul, nedazoz, KIUHUYECKUll NCUX0102 u op.).

Knrouesvie cnosa: HecosepuieHHoiemuue mamepu,
OMHOWEeHUsL «epau-cneyuanucm coyuanvHou  pabomol-
HeCOBEPUICHHOIEMH AL Mamby, 01420 nayuenmad, MeOUYUHCKoe
6nazo, uuHoe O1azo, yeroseueckoe 61az20, OyXo8Hoe 61a2o.

Physician and social worker should work as a

team and work out together the strategy for team-work with
a particular patient. They also should formulate the ethical
rules for the “physician-patient” relation” in every
individual case [3]. Their team-work should focus on the
general goal. Generally the goal of medical-social work
means the attainment of the highest possible level of health,
the function and adaptation for the persons with physical
and mental disorders and for those who are socially
deprived. This paper deals with the particular situation
when the patient is a teenage mother and the work with this
patient aims at the teenage mother’s good and her child’s
good and health. For this purpose it is necessary to
formulate moral regulations for the physician and social
worker’s behavior with teenage mother [1]. We consider
that for the effective team work in the “physician-social
worker-teenage mother” relationship it is necessary to use
the four-level structure of good proposed by E. Pellegrino:
the patient’s good is composed of four levels and it is
viewed as the complex relationship between medical,
personal, human, and spiritual good. These levels of good
are placed in the hierarchically order.

The ancient dictum "do good and avoid evil” is
the indispensable transcendental ground for any ethical
system, because the good is the goal of moral science, and
this basic principle makes the difference between moral
sciences and other sciences. Thus the patient’s good is the
destination of any medical activity; it is the result which
medicine by its definition works for; the result which
identifies medicine [6]. The team “physician-social
worker” works with a teenage mother for the maintenance
and support of her health and psychological comfort. To
achieve this result it is obligatory, in the first place, to reach
the nearest result. This result means making correct
bioethical decision in the “physician-social worker-teenage
mother” relationship and applying this decision safely for
the patient. Every adolescent mother needs this particular
result, and a physician and social worker are ordered to

achieve this particular result.The result of the activity of
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any physician and social worker is the teenager mother’s
good as a whole. Physical, emotional, human, and spiritual
parts of teenage mother’s personality should be taken into
consideration. As stated before, good represents four-
component scheme. It is based on four levels of human
existence: the first level is the medical good; the second is
the personal good (teenage mother’s personal preferences);
the third level is the teenage mother’s human good. The
fourth (the highest level) is the spiritual level of the teenage
mother. Thus the good represents itself the hierarchical
structure, in which every level should appropriately
correlate with other levels [2].The medical good is the good
which relates most directly to the art of medicine; this part
is exclusively medical part. The medical good aims at the
maintenance of teenage mother’s somatic health using
medical treatment, surgical intervention, physiotherapy
treatment, etc. At this level the teenage mother’s good
depends on the right use of the physician’s knowledge and
skills. But the medical good must be brought into the
proper relationship with the other levels of the teenage
mother’s good. Otherwise it may be harmful. Medical
good based only on the physiological effectiveness may not
be good, if it violates higher levels of good, like the teenage
mother’s personal good. Teenage mother’s personal good
as she perceives that good presents the second level of teen
mother’s good.At this level we are concerned with the
adolescent mother’s personal preferences, her personal
choice, decisions on the benefit and burdens of the
proposed intervention. Personal qualities are unique for
each teenage mother and cannot be defined by the
physician, the family, or anyone else. They are determined
by the tender years, new social role, mother’s role, new
real-life situation, etc. To serve the general good of the
patient, the medical good must be placed within the context
of this teenage mother’s life-plans.

Medical good and personal good of the teenage
mother should be related to the human good of teenage
mother. At this level we consider the good peculiar to
humans. Respect for dignity of the teenage mother, respect
for teenage mother as a human are inherent components of
this level and must not be determined by teenage mother’s
social background, education, level of material prosperity,
etc. A teenage mother, a physician, and social worker are
people who are bound by solidarity and mutual respect.In
the communication with a physician, social worker and

teenage mother the medical good and personal good must

not contradict with the human good. Medical good and
personal good should protect human good. Professionals
who ignore the teenage mother’s opinion violate the good
(the right) of the teenage mother to be self-determining
rational being. Denial of care to the poor teenage mother
violates her dignity and value as human beings. Putting a
teenage mother at risks that outweigh potential benefits,
even with her consent, violates the duty of beneficence and
avoidance of evil.

The highest level of good in the team-work of
physician, social worker with teenage mother is the good of
the teenage mother as a spiritual being (spiritual good), i.e.,
as one who acknowledges soul and spirit. This realm of
spirit gives ultimate meaning to human lives. From the
perspective of natural law, the spiritual destiny of human
being is his highest and ultimate good [7].

Whatever the origin and content of one's spiritual
beliefs, the three lower levels of good which have been
described before must support the spiritual good. One of
the complex examples is a teenage mother’s child adoption
by her mother. In this case for one teenage mother this
personal good may not be good as it violates her highest
good, but for another teenage mother it determines her
highest good. Bioethics imposes duties upon a physician
and social worker to assess each of the four levels of
teenage mother’s good and establishes the order of
priorities among them. For this purpose it is obligatory to
be aware of teenage mother’s personal preferences and
moral principles [6]. The individual spiritual good of the
teenage mother should be included in the process of
rendering help by physician and social worker if it serves
the teenage mother’s good.Consequently serving the human
good is common for all helping professions (physician,
pedagogue, social worker, clinical psychologist, etc.). Good
is the mission of their professional activity. Minor results
may be different for each professional; it depends on the
particular activity specific to each profession. Whatever the
minor results are, certain virtues and moral principles are
necessary for each professional in the field of helping
people to reach the four-level good of the patient.

The advancement of the concept of the patient’s
good in the unity of its spiritual and medical components,
the realization of this concept into the medical-social
practice become the perspective directions of scientific
investigations on bioethics in our country.
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VALUE OF GENDER’S RATIO FOR
INTEGRITY ETHICAL AND SCIENTIFIC
STANDARDS IN CLINICAL TRIALS
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This article has stressed on actual problem to take into
consideration the gender’s ratio in clinical trials for following the
ethical principles and maintain data quality. It is shown that the
essential different in medications activity are depended from
gender factors. Bioethical and gender indexes have been
companied at the different phases of planning the study, selecting
the participants and conducting clinical trials. In article is
presented that the data of gender's ratio in R&D of medications
dose should be available and the evaluation of pharmacological
features of drug necessary to make in clinical trials where gender
balance of participants take place. All potential problems of
gender balance connected with cultural, religion and social-
economic factors. There are the specific of gender’s behavior for
different groups of participants what influence on following ethical
standards in the process of obtaining and documenting informed
consent. Subject protection and the collecting of relative data
requires the transparency of gender’s ratio concerning with trial’s
participants.

Key words: gender’s ratio, bioethics, human rights,
relative data, scientific efficacy of clinical trials.

3HAYEHUE 'EHJAEPHOI'O BAJIAHCA JJI51
COBJIIOJEHUS STUYECKOHN U HAYYHOI
HEJOCTHOCTHU KJIUHUYECKUX
UCCJIEJOBAHUM
Kyéaps O. H.

Jlokmop meOuyuHcKux Hayk, Geoywull HAYYHbII COMPYOHUK
aabopamopuu.  IMUONO2UU U  KOHMPOISL GUPYCHBIX UHDeKyuil
DBEYH HUHU snudemuonocuu u muxpobuonoeuu umenu Ilacmepa,
unen Medicoynapoonozo komumema no 6uosmuxe FOHECKO, a.
Canxm-Ilemep6ype, okubar@list.ru

Ilpeocmasnenvi Mamepuanl, nocesueHHvle
aKmyanvHou  npobneme  HeoOXoouMocmu  yuema — 2eHOepHOU
cocmasnaoujell NPoseOens KIUHUYECKUX UCCIe008aHUl, C Yelblo
COONIOCHUSL IMUYECKO20 KOMNOHEHMA U NOJYYEHUs. O0bEKMUGHBIX
Ooannblx 0 Oelicmeuu apmakonoeuveckux cpedcms. Ilokasamvl
pasnuuus 8 Oelicmeuu  JeKApPCMEEeHHbIX — Npenapamos 6
3aeucumocmu  om  2eHlepHozo  npusHaka.  IIpoeedero
conocmasnenue OUOIMUYECKUX U 2eHOePHbIX NoKazamenel Ha
PA3IUYHBIX 9MANAX NAGHUPOBAHUS, OP2AHU3AYUU U NPOBEOeHUs
KIUHUYECK020 ucciedosanus. IIpooeMoHcmpupoéano 3HaueHue
KYIbMYPHBIX,  PElUSUOSHbIX U COYUATNbHO—IKOHOMUYECKUX
XApakmepucmuxk 2eHOepHvIX 2pynn Ons COONIOOEHUs IMUHECKUX
cmandapmos U NOJyYeHus — OOBeKMUBHLIX — pe3yIbmamos
uccie0o8ans.

Kniouesvie cnosa: cendepnvie pasnuyus, smuka, npasa
uenogexa, 00beKmMUHOCHb pe3ynbmamos, HayuHas
2phexmuenocms GUOMEOUYUHCKUX UCCIEO08AHUIL.

General advances in biomedical science and its
correct application in practice of medicine are faced with
new ethical problems provoking by the influence of
gender’s ratio on the data’s quality in clinical trials (CT).
For the solving this particular problem it is necessary to
indicate ethical view on gender’s aspect, describe the
specific value of gender’s criteria in medicine and notify
the different periods in process of the conducting CT where
the balance of gender’s elements and bioethics could be
critical. The fundamental understanding of the gender’s
aspects should be guided by the spirit and the text of
«Universal Declaration of Human Rights» (UDHR), 1948
[1,2,6.12]. In the preamble of this document has been
strictly mentioned that «...the peoples of the United
Nations have in the Charter reaffirmed their faith in
fundamental human rights, in the dignity and worth of the
human person and in the equal rights of men and
women...».

Article 2 of the UDHR directly focused
«...everyone is entitled to all the rights and freedoms set
forth in this Declaration, without distinction of any kind,
such as race, colour, sex, language, religion, political or
other opinion, national or social origin, property, birth or
other status..».

Sharing the principle of gender equality as an
important element of observance the ethics in the scientific
progress, in the frame of this article, the specific role of the
gender’s ratio and ethics in clinical trials will be
considered. Scientific value of this observation is based on
the results of 4th year’s analysis that confirmed the

essential different in the influence of the medications on
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