harmonious impact on various public groups and all
mankind in general. With the idea of the main expectations
connecting with biomedical research and taking in
consideration the elements of an imbalance of ethical bases
and gender’s policy in CT are given above, it is necessary
to define a correct list of consecutive innovations. So,
taking for evidence that the purpose of clinical trials to
maximize data quality, adhere to the ethical principles, new
knowledge and progress in prevention, treatment and
diagnostic diseases, it is necessary to ensure gender
influence on scientific and ethical parts of research. For this
purpose quantitative  gender information should be
available in the databases about the gender ratio at the
beginning of the trial and achieved when the trial was
completed. Any major discrepancies would have to be
discussed in the CT’s report. Publications of CT’s data
should have details about the number of patients recruited
by site, and the gender information as well. This would
allow readers to assess where the clinical data come from in
the world, and whether sites have plausible gender ratios.

In conclusion it could be summarized that for
improvement the basic approaches of carrying out
biomedical research, the moral responsibility and the
analysis of the ethical problems arising in connection with
objective existence of a gender’s variety and its influence
have to be an integral part of planning, implementation,
assessment and presentation results of clinical trials.

Referenses

1. Donika A.D. Medical law: european traditions and international trends //
Bioethics. 2012, 2(10), pp.54-55.
2. Donika A.D. The problem of the formation of the ethical regulators of the
physician professional activities // Bioethics. 2015, 1(15), pp.58-60.
3. Ivanov D., P. Shupyk.L. Gender differences in evidence-based medicine
/IMedical aspects of women's health. - 2011. - Ne 3 (42). - S. 21-23
4. HOWTO: Conducting qualitative studies of bioequivalence of drugs /
Ministry of health: guidelines. — 2004. - 18 S.
5. Olenko E. S., Kodochigova A. I., Kirichuk.F., Subbotin V. G., Sushkova
N. In. Gender specific personality traits in healthy prisoners //Bulletin of
medical Internet conferences (BMICH) - 2011. — Vol. 1. No.7.P.48-51..
6. Sedova N.N. All laws were once the norms of morality, but not all moral
norms are laws// Bioethics. 2009, 1(3), pp.37-40.
7. AHRQ publication No. 11-P003 (replaces AHRQ publication No. 09-
PB005), as of December 2010.
8. Arda B., Rispler-Chaim V. Islam and Bioethics: Ankara, Turkey. - 2011.-
268 p.
9. The Convention on the elimination of all forms of discrimination against
women: General Assembly resolution a/res/34/180. New York, 1979;
General Assembly resolution a/res/54/4United Nations. New York. 1999
10. Optowsky A. R., McWilliams J., Cannon S. P. aspirin heart disease and
stroke abbreviations: men vs. women // int j gene med 22: 55-61, 2007
(AHRQ Grant T32 now HS00020 tanks)
11. The universal Declaration on Bioethics and human rights, UNESCO:
Paris. - 2005
12. The universal Declaration of human rights, UN. — 1948

Jlureparypa
1. Jlonuka A.Jl. MeanuMHCKOEe TMpaBO: EBpPONEHCKUue TpaJULUH |
MexayHapoaHsie TeHaeHuunn / buostuka. Ne 2(10). 2012. C.54-55.
2. Jounka A.JI. TIpoGiema ¢(OpMHPOBaHHsS ATHYECKHX PETYJISTOPOB
npodeccuoHanbHOW JestensHocTH Bpada // buostmka. 2015.  Ne 1(15).
C.58-60.
3 Usanos JI./1., Ulynuka [1.JI. I'enaepHble 0COOCHHOCTH B JOKa3aTENbHON
MeauunHe /MeIUIMHCKHE acTeKThl 310pOBbs sKeHmHUHBL - 2011. - Ne 3
(42).-C.21-23

4.MCTOlIl/l‘ICCKl/lC YyKazaHuA: HpOBCHCHMC Ka4C€CTBCHHBIX l/ICCJ‘ICHOBaHl/lﬁ
OMOSKBHBAJICHTHOCTH JICKapCTBCHHBIX CPEIACTB / Muﬂsupa)scoupaasmm
P®: Meronnueckue ykazauus. — 2004. - 18 c.

5. Onenko E.C., Komoumrosa A.W., Kupuuyk B.®., Cy66otuna B.I.,
CymxoBa H.B. Tenuepnas cnemuduka o0cOOSHHOCTEH JMYHOCTH Y
3JI0POBBIX  3aKJIIOYEHHBbIX  //BlojieTeHb  MEIMLMHCKHX — HHTEPHET-
koH(pepenmmii (BMHUK) - 2011. - T. 1. — Ne 7. - C. 48 - 51.

6.Cenosa H.H. Bce 3akoHBl KOrJa-To ObLIM HOPMaMM MOPAJIM, HO HE BCE
MOpaibHbIE HOPMBI CTaHOBATCS 3akoHaMH // Brosrnka.—2009.- Ne 1(3) —
C.37-40.

7.AHRQ Publication No. 11-P003 (Replaces AHRQ Publication No. 09-
PBO005), Current as of December 2010

8.Arda B., Rispler-Chaim V. Islam and Bioethics: Ankara, Turkey. - 2011. -
268 .

9.Convention on the Elimination of All Forms of Discrimination against
Women: General Assembly Resolution A/RES/34/180. New York 1979;
General Assembly Resolution A/RES/54/4United Nations. New York. 1999
10.0ptowsky A.R., McWilliams J.V., Cannon C.P. Aspirin for Heart
Disease and Stroke Reduction: Men vs. Women // J Gen Intern Med 22: 55-
61, 2007 (AHRQ grant T32 HS00020)

11.Universal Declaration on Bioethics and Human Rights, UNESCO: Paris.
- 2005

12.Universal Declaration of Human Rights, UN. - 1948

V]IK 61:616

REALIZATION OF INFORMED CONSENT AS
ONE OF PATIENT RIGHTS: CURRENT
SITUATION IN AZERBAIJAN
Rustamova F.A.

PhD student, Azerbaijan unit, UNESCO Chair of Bioethics,
National Academy of Sciences of Azerbaijan

fidan.rustamova@gmail.com
Mammadov V.G.

MD, JD, Professor of Forensic Medicine, Law Faculty of Baku
State University, the Azerbaijan unit, UNESCO Chair of Bioethics
vumammadov@yahoo.com
Munir K. M.

M.D., MPH, D.Sc., Professor of Harvard Medical School
Kerim.Munir@childrens.harvard.edu

Azerbaijan is a country in which the law is based on
democratic principles. The mentioned principles are lying in the
basis of the national healthcare law. Democratic values, such as
respect for human rights and freedoms, human dignity, as well as
universal bioethical principles that are widely implemented in
national law, create conditions for implementation of patient’s
rights. The basic law governing the doctor-patient relationship -
"Law on Protection of health of population in Azerbaijan™ reflects
the basic patients' rights and obligations of doctors and medical
institutions. Informed consent, which is a key component of patient
rights, is also reflected, however, to date, a significant drawback of
the Azerbaijan medical legislation is described in the article in this
field. For example, at the moment there is no single standardized
informed consent form in the different country’s medical
institutions. In the absence of such legally approved standards for
informed consent form, public and private health care institutions
provide such forms individually, which sometimes can differ
significantly. At the moment, one of the important directions in the
field of healthcare is its improvement in accordance with
international standards. The authors also analyzed the main
provisions of medical law of Azerbaijan and identified the main
trends of its further development.

Key words: patient rights, informed consent, legislation of
Azerbaijan Republic
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Azepbaiiodcan, cmpana 8 KOMoOpou 3aKoH bazupyemcsi
HA 0eMOKpamuyeckux npunyunax. Mmenno smu npunyunsl aexcam
6 OCHOBe  HAYUOHATLHO2O — 30PABOOXPAHUMENbHOZ0 — Npasd.
Jemokpamuyeckue yeHHOCMU, mMaxue KAk YeddiceHue npas u
80000 yenoseka, uenoseyeckozo0 OO0CMOUHCMEA, POBHO KAK U
VHUBEpCanbHble OUOIMUYECKUe NPUHYUNBL, KOMOpble UUPOKO
UMNIEMEHMUPOBAHbl 8  HAYUOHATLHOE — 3AKOHOOAMENbCHIBO,
cosoarom ycnosus Ona peamusayuu npag nayuenma. OcCHOSHOU
3aKOH, pe2yTupyIowuti OMHOWEHUS MEeXCOY 6PAYOM U NAYUCHMOM
— “3akon 00 oxpane 300posvs HaceneHus 6 Aszepoatiodicaney
ompasicaem OCHO8Hble Npasa nayueHma u 00a3aHHOCMU 6payell u
MeQuyuHcKkux — yupeowcoenui.  Ungopmuposannoe  coenacue,
KOmopoe A8IAemcs KIoyegblM KOMNOHEHMOM npae nayueHmd,
maksice HAXO0UM coe ompaiceHue, OOHAKO, HA Ce20OHAUHULL
OeHb  CyujeCmeeHHblM — Hedocmamkom  A3epbatiodicanckoeo
MEOUYUHCKO20 3AKOHOOAMENbCmed 6 3moti 00IACmu ONUCAHO 8
cmamve. Hanpumep, na OaHHbII MOMEHM 6 PA3TUYHBIX
MEOUYUHCKUX  YYPEXHCOEHUAX CMPAHbl He cyujecmeyem eOuHol
CManOapMU3UPOSAHHON  HOpMbL  UHPOPMUPOBAHHOLO CO2NACUA.
IIpu omcymcmeuu 3aKoHOOAMeENbHO YMBEPHCOEHHO20 CMAHOAPMA,
cywecmsylowue 6 Cmpame 20CyOapCMBeHHvle U YACMHble
MeOUYUuHCKUe  yypesicoenust co30arm noooOHvle popmbl 6
UHOUBUOYATLHOM NOPsOKe, KOMOpble 3auamylo  CyuecmeeHHoO
pasnunaomcs. B Oanublil  MomMenm  OOHUM U3 8ANCHLIX
Hanpasnenuil 8 cepe 30pPAGOOXPAHUMETLHOO NPABA AGIAEMCI
€20 YCOBEPUIEHCIMBOBAHUE 8 COOMEEMCMBUU C MENCOYHAPOOHBIMU
cmandapmamu. Ha ocnosanuu npogedeHHbIX uccredosaHull
coenambvl 661600b1 0 HEOOXOOUMbBIX MEPAX YCOBEPUIEHCIBOBAHUA U
VHUDUYUpOBaHus  (opmbl  UHPOPMUPOBAHHO2O — CO2NACUS.
Asmopamu makdice NPOAHAUSUPOBAHBI OCHOBHBIE NOJONHCEHUS
Meduyuncko2o npasa Azepbaiiodcana u GviAGIeHbl OCHOBHbLIE
MeHOeHYUU €20 COBPEMEHHO20 PA3EUMUSL.

Knrouesvie cnosa: npasa nayuenma, un@popmuposantoe
coznacue, 3akoHodamenbcmeo Asepoatiodcanckou Pecnyonuku

The Republic of Azerbaijan is a unitary and
democratic state. Laws in Azerbaijan Republic are based on
state law. In Azerbaijan Republic acts and laws are made
through a democratic process. Legal acts are voted on by
the Parliament. So far, about 30 laws were adopted in the
field of health in Azerbaijan. The most important of them is
the Law on "Protection of Health of the Population™ (1997).
The Draft of the Law on Patient Rights presented to the
Parliament, but has not been adopted yet. And, therefore,
the rights of the patient are covered by Article 24 (Patient
Rights) of the Law on "Protection of Health of the
Population™ for now.

In this article the laws concerning patient rights,
and the forms of informed consent in both public and
private clinics in Azerbaijan will be reviewed. No human
subjects will be involved in this study.

The values of freedom, respect for human rights are
essential elements of democracy. In turn, democracy
provides the natural environment for the protection and
effective realization of human rights. One of the important

areas of human rights is the patient rights [4]. Each one

may become a patient one day, so taking this into account
everyone should have equal rights to health, to life and to
be examined and treated without any kind of
discrimination, including discriminations based on race,
color, sex, language, religion, political or other opinion,
national or social origin, property, birth or other status.
These are the bases of democratic society.

The human rights protection as main indicator of
democratic process provides the means to examine
systemic issues and state responsibility. Human rights
principles that apply to patient care include both the right to
the highest attainable standard of health, which covers both
positive and negative guarantees in respect of health, as
well as civil and political rights ranging from the patient’s
right to be free from torture and inhumane treatment to
liberty and security of person. They also focus attention on
the right of socially vulnerable groups to be free from
discrimination in the delivery of health care...[2]

Historical events such as Nuremberg Trial,
Tuskegee Syphilis Study, etc. disclose that the interference
to the body of the patient without his/her consent is
prohibited, and all states and individuals must comply with
the principles of Bioethics and Universal Declaration of
Human Rights. One of the main bioethical principles
described in UNESCO Bioethics and Human Right
Declaration of 2005 is Informed Consent.

Informed consent is the process by which the treating
health care provider discloses appropriate information to a
competent patient so that the patient may make a voluntary
choice to accept or refuse treatment [1].The term "informed
consent™ recognizes not only the patients’ autonomy in
decision but also the right to complete information.

The informed consent process requires the physician
to explain in sufficient detail, the diagnostic, therapeutic
and prognostic reasoning that leads to his expert decision
on what is in the best interest of the patient. Paternalism
and coercion are antithetical to the concept of informed
consent [5]. Basic or simple consent entails letting the
patient know what you would like to do; giving basic
information about the procedure; and ensuring that the
patient assents or consents to the intervention. Assent refers
to a patient’s willing acceptance of a treatment,
intervention, or clinical care [6]. Informed consent is the
permission or rejection of information presented in an open

form and reflects the following:
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The nature of the proposed medical procedure, results,
risks, benefits and side effects,

Alternative medical procedures and their character, results,
risks, benefits and side effects,

The risks and benefits, including potential harm to health or
danger to life of the patient.

As mentioned above the consent of patient must be
voluntary. No one has the right to recruit persons by
deception to participate in medical study or to make
medical intervention to the body of patient without his/her
consent. This is violation of human rights.

The main role of informed consent is to protect
patients to be treated in a wrong way and be informed
about his/her health status. Informed consent is necessary
for patients to participate more in their health, to get more
information about it and take measures in a timely manner,
and know own rights and may defend them.

Philosophy of the respect of life and human dignity
and the person’s rights to protection of health, in one way
or another, is determining the legal system of Azerbaijan
Republic. Article 41 of the Constitution of the Azerbaijan
Republic protects “The Right for Protection of Health”. In
this article stated that:

Everyone has the right for protection of his/her health and
for medical care.

The state takes all necessary measures for development of
all forms of health services based on various forms of
property, guarantees sanitary-epidemiological safety,
creates possibilities for various forms of medical insurance.
Officials concealing facts and cases dangerous for life and
health of people will bear legal responsibility [3].

The philosophy of above mentioned principles is
applicable and in a way reflected in other articles of the
Constitution: Article 16 — The social development and
state; Article 27 — The right for life; Article 37 — The right
for rest; Article 38 — The right for social protection; Article
39 — The right to live in healthy environment, etc. [15]

The principles of respect of life and human dignity
and the person’s rights to protection of health [18] are also
stated in other laws of Azerbaijan Republic. The main of
them is Law of the Protection of Health of Population (June
26, 1997). The Article 24 of this Law is on Patient rights.
In this article stated that patient has the rights as follows:
To choose a physician with his/her consent, treating doctor
and treatment and prevention institutions, except cases of

emergency medical assistance;

To be examined and treated in accordance with the
requirements of sanitary - hygienic conditions;

To request inpatient council with the participation of
experts from the medical institution and consultations;

To keep in a secret from surrenders the fact of applying for
medical assistance, treatment, health status, the diagnosis of
the disease, as well as other information obtained during
the examination and treatment;

To give oral or written voluntary consent to medical
intervention;

To refuse medical intervention;

To choose a person to obtain information about rights and
responsibilities, and on health status and be able to give in
terms of their interests this information;

To have a separate area to conduct religious ceremonies in
the hospital subject to compliance with the rules [7].

If the rights of patient are violated he/she may apply to
the head of treatment and prevention institution, relevant
executive authority, or apply to the court in the manner
prescribed by law.

There are some significant legal acts regarding the
rights of separate groups of patients:

Resolution of Cabinet of Ministers of Azerbaijan Republic
on Rules of Medicinal Products Research, Research before
clinic and clinical trials - 30.04.2010 [**

Law on Psychiatric Care — June 12, 2001 [8]

Law on Drug Service and Control - June 29, 2001 [9]

Law on Transplantation of the Organs and/or Tissues of the
Human - October 28, 1999 [10]

Law on State Care for Persons suffering from the Diabetes
- December 23, 2003 [11]

Law on the Prevention of the Spread of Disease Caused by
the Human Immunodeficiency Virus (AIDS) - April 16,
1996 [12]

Law on Private Medical Activity - December 30, 1999 [13]
Law on Blood and Its Components Donation - March 26,
1996 [14].

When we talk about patient rights of course we must
pay special attention to the informed consent form. Every
citizen has the right to obtain information acceptable to
health information, including information on the survey
results, the diagnosis and prognosis of the disease,
treatment, and the degree of risk associated with this as
well as on the results of treatment [2]. There is no single
official form of informed consent and it is used in different

forms in state and private hospitals of Azerbaijan.
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Legislation of Azerbaijan Republic includes “The
right of citizens to obtain information about the health
status” — Article 25 of Law of the Health of Population
(June 26, 1997). This Article is about informed consent and
states that: “Every citizen has the right effectively to obtain
information about his/her health status, including
information of the outcome of the treatment, diagnosis and
prognosis of the disease, treatment methods and the risks
associated with it, and treatment results”.

Information about the state of health of the citizens is
given to his/her own, and information about the state of
health of minors or persons who are considered to be
disabled as defined by the law is given toheir parents or
legal representatives by professionals who are directly
involved to the examination and treatment. If the forecast
of the disease is negative, information about this can be
delivered to the patient's relatives or legal representatives,
and in the careful form to the patient his/her own if he/she
requires. Citizens are entitled to become familiar directly
with medical documents reflecting the state of his/her
health, and to get advice from other experts about them. At
the request of the citizens copies of the medical records
about the state of his/her health are provided [7].

The Article 26 and 27 of Law of the Health of
Population (June 26, 1997) are about giving oral or written
voluntary consent or refusing medical intervention. No one
can be involved to participate in medical study or be forced
to operation neither in public, nor in private hospitals in
Azerbaijan. It is the violation of human rights and the
persons who violate the rights of human (patients) are
punished according to the applicable law [7].

National legislation on patients rights is applied
both to public and private hospitals. So informed consent as
one of patient rights concerns both medical treatment of the
patient and medical research [16, 17] study on the patient in
both public and private hospitals in Azerbaijan.

In most cases, private and public hospitals in
Azerbaijan Republic have their own forms of informed
consent. These forms are often in written form. They
respond to the main standards, they are understandable,
simply written, but patients get so little information through
these forms. Mostly, the written forms are used in severe
surgeries to inform patient about the risks and benefits, and
also to have evidence that the patient signed this form
voluntary and gives permission to the intervention to
his/her body.

In both type of hospitals (public and private) the
oral form of informed consent is used mostly for basic
treatment or examination (measuring blood pressure, giving
blood tests, ultrasound scanning, needle injections, etc.). As
it was mentioned above each one may become a patient.
Let’s consider the case study of one female patient of the
public hospital who needed treatment of fractured hand
bones after car accident. Doctors decided that surgery only
way to recover. Patient was given informed consent form to
sign (appendix Nol). She wanted to know more about the
risks and benefits of the operation but she was not given
much information, doctors just tried to calm her down that
everything will be in order. They told all about the risks to
her parents. It was like in the past period of time, when
doctors did not give any information to the persons directly,
they gave information about health status or operations to
the parents or closest people of the person. The informed
consent form she was offered to sign was like just for
preventing hospital and doctor rights rather than patient’s
because not much information about diagnosis, alternative
ways of treatment and other personalized details were
given. In other private hospital where patient was applying
for second opinion, she was re-examined by doctors who
explained her everything in details what may be happened.
They gave her all the information about her health and all
potential risks under different alternative ways of actions.
She was offered to sign the different form of informed
consent (appendix No2). Patient was more satisfied by
getting this information and took her own decision on
surgery in this hospital.

As seen from attached appendixes the forms are
different. If the person does not wish to sign the informed
consent form, nobody can force him/her to do that even in
private hospitals. But, as seen from attachments, the form
in private hospitals are more informative for the patient and
represent the real personalized content of the individual
case of the patient. The form used in public hospital looks
like document just to prevent the doctor and institution
from possible future complaints in case of negative
outcomes of the treatment.

Analysis of informed consent forms in other 20
public and 20 private hospitals revealed that informed
consent forms are different. Forms in the private hospitals
were more responding to the needs of the patients rather
than in public. Taking mentioned above in account we

propose suggestions to the Law on Patient Rights that is
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under second reading now in national parliament to work
out unified single form of informed consent for public and
private hospitals that will reflect more detailed information
about individual cases of patients containing diagnosis,
proposed and alternative ways of treatment with possible
complications. We consider it will protect the rights and
responsibilities of patients and the rights and
responsibilities of physicians in a better way than now.

The study reflects current situation with
formalization procedures of informed consent as one of
main of patient rights and differences in forms of informed
consent for public and private hospitals.

In conclusion, the informed consent form is used
in both type of hospitals in most situations for the surgeries
with more than minimal risks. These forms help patients to
be protected from wrong treatment and operations, and help
physicians to prove that patient signed this form and is
informed about all the risks and benefits of medical
intervention to his/her body. None of medical institutions -
neither public, nor private, may attract persons to surgeries,
or treatment and examinations by financial or other ways
and none of medical institutions may push persons to sign
the informed consent forms. Appropriate laws and
governmental organs will punish persons, who make such
violations. We consider this is worth also to add in the
form. Adoption of the Law on Patient Rights will play an
important role in the protection of human rights in the
health field of the country. Naturally, nothing ends with the
adoption of the law, the exact opposite, it is the beginning,
because the work on implementation of the Law should be
developed, and there should be control and monitoring
mechanisms, and there must be educational works about
the Law among the population.

The goal of this presentation to emphasize the
objectives of research ethics training by a Fogarty
International  Center/NIH,  funded  program, in
collaboration with CIS counties, particularly Azerbaijan
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The article provides results of the comparative analysis of the
initial moral views of first and second year students of the faculty
of General medicine of the Northern State Medical University
(Arkhangelsk) before and after passing "Bioethics" discipline. The
research of the state and the dynamics of the moral views of
students indicates that they possess a certain degree of
development and relative semantic stability in time. Mastering of
educational material of “Bioethics" discipline became the reason
for changing the 4 out of 17 moral characteristics to be studied.
These characteristics can be described as intrinsic transformation
of key representations concerning the modern realities of the
interaction of religion, morality, medicine and assessment of the
impact of media on morality of Russian society. Students became
1.3 times less likely to consider that religion and morality are not
linked with each other (37,1 % and 48,0 % accordingly). At the
same time there was a 1.8 increase in the percentage of persons
recognizing the influence of religious views supported by medical
workers on the provision of related services (18,3 % and 10,3 %
accordingly), a 2,3 increase was registered in the necessity of the
interference of religion in medicine (10,3 % and 44 %
accordingly) and 1,4 increase was noted in the number of surveyed
who expanded media in Russian society propaganda of
consumption and hedonistic values (61,5 % and 456 %,
accordingly). The analysis of the received experimental training
data allows us to consider the initial state and the dynamics of the
moral views of students as a sufficient basis for successful and
targeted development of bioethical outlook among future doctors.
Keywords: moral views; bioethical outlook; moral standards;
religious morality; medical students.
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O0O0KMOP MEeOUYUHCKUX HAYK, npogheccop kaghedpvl 06ujecmeentozo
300p06b3l, 30PABOOXPAHEHUs U coyuanbHoll pabomsl, Cegephblil
20¢cy0apcmeeH bl MeOUYUHCKULL yHugepcumen, 2. Apxaneensbcx,

statiana64@yandex.ru
Cmenanos E.C.
acnupanm kagheopsl 00ueCmeeHHO20 300P06bsi, 30PABOOXPAHEHUS
u coyuanvhoii pabomoi, Cegephvlil 20Cy0apcmeeHHbil
MeouyuHcKull yHugepcumem, 2. Apxaneensck,
saintses777@gmail.com
B cmamve npugedenvl pesynomamovl cpasHUmMenbHoO20
aHanu3a  HAYATLHLIX MOPANLHO-HPABCMEEHHbIX NPeOCmasieHUll
obyuarowuxcs na 1-2 xypcax newednozo gaxyivmema CesepHoo

20Cy0apcmeeHHozo MeOUYUHCKO20 YHUBepcumema (e

Apxaneenvck) 00 u nocie 0ceoenus yueOHoU OUCYUNTUHB

«Buosmuxay. Hszyuenue cocmosHus u OUHAMUKU MOPATbHO-

HPABCMEEHHBIX NPedCmasnenull 00y4alouuxcs ceudemenbcmeayem

0 Hamuuu  OnpeoeleHHOU  CMmeneHu  Uux — paseumocmu  u

OMHOCUMENbHOU — CMBICIOBOU  CMAOUILHOCMU 80 6PEMEHU.

Ocsoenue yll€6H020 Mmamepuana z)ucuunﬂuubz «Buosmukay cmano
npuyuHou usmenenuss 4-x uz 17-u noorexcaguiux usyueHuio
MOPAIbHO-HPABCMBEHHbIX XAPAKMePUCmuUK. OHM 3AKN0YAIUCL 6
CYWHOCMHOU — mpancopmayuy  KIo4esblx  penpe3eHmayut,
Kacarowuxcs Cco6pemMeHHblx pea}zm] 83auUMOo0elicmeus penueuu,
Mopanu u meduyunvl u oyenku emusHus CMU na mopanvrocme
poccuiickoeo obwecmea. Obyuarowuecs cmanu 6 1,3 pasa peoice
cuumame, 4mo peaucus U Mopajilb He Ces3aHbl Me;ucz)y 006011
(37,1% npomus 48,0 %). Oonospemento 6 1,8 pasa yseruuunacs
00451 Y, NPUSHAIOWUX (AKM GIUAHUS PEeTUSUOZHBIX 83215008
,nrteduuuHCKux pa6omHuK03 Ha okasaHue umu /M@()MHMHCKMX yeaye
(18,3 % npomus 10,3 %), 6 2,3 paza — Heobxooumocmo
emewamenvcmea penueuu 8 meouyury (10,3 % npomus 4,4 %) u 6
1,4 pasa - passepuymyio CMH 6 poccuiickom obwecmese
nponazandy nompeoOneHus u 2e0oHUcCmudeckux yennocmeu (61,5
% npomug 45,6 %). Ananus nomyueHHviX 6 IKCHEPUMEHMATLHOM
06y’-£€HMM OQHHbIX noseoJisiem paccmampueanto UCXOO0HOE
cocmositue U OUHAMUKY MOPATbHO-HPABCHIBEHHBIX NPEOCMAGIeHULL
obyuarwuxcs 6 Kavecmee 00CMAmMOYHOU OCHOBbL O/l YCHEUWHO20
u yenenanpaeieHHo2o d}OpMMpOSdHMﬂ OUOOIMUUECK020
MUPOBO33peHUs. HA  O0OUNIOMHOM dmane NpogeccuoHanbHoU
n002omosKu Oyoywux epadell.

Knroueewvie cnosa: MOpAllbHO-HPABCMEBEHHblE npebcmasﬂeuuﬂ;
buosmuyeckoe MUPOBO33pPEHUEe, MOPATlbHblEe HOPMbL, DelIUcUO3HAA
Mopans,; odyyarouuecs;, MeOUYUHCKULL 8y3.

Introduction. At the present stage of
advancement in medicine and healthcare the topicality of
forming a bioethical outlook of the Russian medical
workers and the relevance of elaboration on its basis of
practical skills of making moral decisions has significantly
increased. A number of authors write about it. Siluyanova
V. [9, 10, 11], Sedova N.N., Sergeeva N.V. [7],
Svetlichnaya T.G., Chumakova G.N., Stepanov E.S.,
Larionova N.S. [6], Bermant-Polyakova O.V. [1], Donika
A.D. [2,3] etal. are among them.

The adoption of moral decisions represent the
intellectual phase of moral choice, a rational procedure of
moral consciousness of the person performing the selection
of action on the basis of moral norms and values.
Successful mastery of the abilities to the implementation of
moral actions and relations is an indispensable condition of
formation of professionally significant competences at
undergraduate stage of learning basic educational programs
of higher medical education.

The foundation of morally responsible actions
and relationships is a moral consciousness that can be
implemented in bioethical worldview. A bioethical
worldview refers to a person's attitude toward nature on the
basis of universally recognized rules and norms of
morality. The formation and development of bioethical
worldview occurs throughout the undergraduate stage of
professional preparation of future physicians, starting with
their mastering of educational material of the discipline of
"Bioethics". This is because "today it is important not only
creating new regulations, how much harmonization and

clear interpretation of the already existing” [12]. The urgent
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