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BBIOPABIINX XUPYPTHUECKUH TIPOMUIH 1 I0HOIIEN — Te-
pamneBTUYeCKUIL.

2. Headexsamoe npedcmagienue o TpeOOBaHUSX, He00-
XOMMBIX IS PeaIN3aIu POo(hecCnoHaIbHOM postu, 0co-
GEHHO y CTY/IEHTOB, BHIOPABIIAX XUPYPIITUECKUH TPOQUITD.

3. Huskas orieHKa cmydenmamu HPaBCTBEHHDBIX 1
MOPAJIBHBIX [IEHHOCTEH npogeccuul.

Takum 06pa3oM, KOMITAPATUBHBII aHATN3 TIEHHOCT-
HBIX MOTHBAIIUI Bpadell HA PA3HbIX CTAMUSIX Hpodeccno-
reHe3a CBUJIETEIbCTBYET O HEJIOCTATOYHOM PAa3BUTHH HPAB-
CTBEHHO-IMITATUIHBIX KAYECTB Y PACCMATPUBAEMOIT 1IPO-
deccronaTbHON IPYTITBI HA AOAUTIIOMHON cTaguu. B To
JKe BpeMsl, TI0JIyYeHHbIe TAHHBIE COIMOJOTNYECKOTO HC-
CJIe/IOBaHMsl Bpadell Ha IOJAMIUIOMHON CTA/IMN OTPAKAIOT
o0IITre HeTaTHBHBIE TEHIEHITNI COBPEMEHHOTO POCCHHC-
KOTO OGIIeCTBA — OPUEHTAIHST MOTOJIEIKHOTO COTIMyMa Ha
MaTepUATbHYIO PeCTIEKTa0eTbHOCTD, HE3KATOCTHYIO KOH-
KYPEHINI0, OECTPUHITUITHYIO «30JI0TYI0 MOJOIEKD> —
hadliner mpomyximy cpencTs Macc-Mena, U TIO3BOJISTIOT
TIPOTHO3UPOBATD B OY/IYIIEM CHILKEHHE 3HAYMMOCTH HTH-
YeCKUX TPUHIUIIOB B JIESITEIBHOCTH Bpaya.

JUTEPATYPA

1. Aonuxa A. /I. dtudeckue aTTUTIONBI TPOhecCHOHAb-
Hoii rpynmnsl Bpaueir / AJl.Jloruxa, /I. /I. lonuka, M. B. Epe-
muna // Buoaruka. — 2010. — Ne 6. — C. 45.

2. Jlonuxa A. /[. CunzppoM 1npodecCunoHaIbHOTO BBITO-
paHusi Kak MapKep 3TUYeCKHX MpPoOJeM COBPEMEHHOW Meju-
nuuel // buoatuxa. — 2009. — Ne 1 (3) — C. 29

3. Cedosa H. H. Poib OUOITHKHM B COXPAHEHUHM ITHO-
cos // buoarnka. — 2014. — Ne 2 (14). — C. 6.

REFERENCES

1. Donika A. D. EHticheskie attityudy professional’noj
gruppy vrachej / A. D. Donika, D. D. Donika, M. V. Eremina //
Bioehtika — 2010. — Ne 6. — S. 45.

2. Donika A. D. Sindrom professional'nogo vygoraniya
kak marker ehticheskikh problem sovremennoj meditsiny //
Bioehtika. — 2009. — Ne 1 (3). — S. 29.

3. Sedova N. N. Rol’ bioehtiki v sokhranenii ehtnosov //
Bioehtika. — 2014. — Ne 2 (14). — S. 6.

YOK 615:614

To assess the significance of moral qualities for the
medical profession, we asked students to choose the most
important characteristics for a doctor activities in their
opinion. Of the proposed qualities most students chose
ability to act in emergency situations and self-control (slide).
Such qualities as «empathy, compassions, «tolerance»,
«sociability» was chosen by 20—33 % of the students.
Comparison of representations of students and experts
evaluation of Professionally Important Characteristics showed
similar results. — Students underestimate the moral
qualities. The Rating of representations of Professionally
Important Characteristics by model group of students
and model group of doctors is presented on the slide.

The greatest differences in perceptions model groups
of students and experts expressed in the evaluation of
mental and attentional Professionally Important
Characteristics.Combining Professionally Important
Characteristics in blocks — willed, attentional, emotional,
mental, communicative, moral and empathic, creative,
we determined the degree of their importance for
professional activities of doctors on the students’ opinion.
Moral and empathy qualities occupy the last place.

Thus, the study explaned possible risks for the
destruction of the ethical values of the medical profession:

1. The choice of the professional field is Not
supported by conscious motivations of students.

2. Inadequate understanding of the requirements
needed to realise the professional role, especially among
students who choose a surgical profile.

3. Medical students’s Low assessment of ethical
and moral values of the profession.

In general, these results reflect the negative for the
implementation of the professional role of the doctor trend
is indifferent attitude of future specialists to the moral
values of the profession. Thus, the results of the research
of the socio-psychological predictors of ethical values of
doctors at different stages of the professional development
indicates a lack of development of moral qualities of empathy
of professional group of doctors on undergraduate stage.
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Crnenudurka mpuUposl TeHeTUYeCKOH WHGOPMAIIUK TTOPOXKIAET dTHUECKYIO ANJIEMMY: KOH(MINKT MeXAy TPUH-
IIATIOM <«COXpPaHEeHWS aHOHMMHOCTH» W IPUHIUIIOM <He HaBpean». B HEeKOTOPBIX CIydasX BaKHBIM SIBJISICTCSI WH-
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The special nature of genetic information produces another ethical dilemma: the conflict between principle of
respect for autonomy and principle of «do no harm». It’s important to develop the procedure of ethical review
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cases when it is necessary to violate the privacy of a patient without his consent to the notification of his family

members are potentially exposed to the risk of disease.

Key words: dermatovenerology, personalized medicine, genetic testing, confidentiality principle, the principle

of «do no harm».

Tak kak niepcoHabHasI MEAUIMHA OCHOBBLIBAETCS Ha
TeHeTHYeCKUX TAHHBIX TAI[EHTOB, Pa3BUTHE JIAHHOTO
HAIIPABJIEHNUST BBISIBISIET GUOITHIECKHUE TTPOOTEMBI TEHE-
THUYECKUX TeXHOJIOTHH, CBA3aHHBIE CO CTEII(PUKOIN TIPH-
pozxnl reHeTHUeckoi nHpopMann. OTpoc HAaCeICHUS U
AHKETHPOBAHNE TAIMEHTOB IEPMATOIOTUIECKON obac-
TH TIOKA3aJI¥, YTO MPUHITUTT BPaueOHON TalHbI (Hepasr-
JalleHne NX TeHeTUYECKUX TAHHBIX ) IMeeT GOJTINoe 3Ha-
YyeHue JJisl AIMEHTOB, ¥ TOIbKO 10% OrmpolieHHbIX 3asi-
BHJIM, Y4TO COXpaHeHWe KOH(MUIAEHIMATHHOCTH WX He
BoustHyeT. Crierprka Ipupo/Ibl TEHETIYeCKOoi nHhopMa-
UM B CBOIO OYepe/ib IIOPOXKAALT ellle OJHY 3TUUECKYIO
IIEMMY: KOH(MIINKT MeKIY TIPIHIINIIOM «COXPaHEeHNUS
AQHOHUMHOCTU» W TIPUHITUTIOM <HE HABPEIN».

B HeKOTOPBIX ciryyasx BRKHBIM SABISAETCS MHPOP-
MUPOBaHNE WIEHOB CEMbU TANEHTa, Take Ge3 ero co-
rJlacusi Ha pasriiallieHue BpaueOHOW TallHbI, KOTOpPbIe
MOTYT TIOTEHIMATHHO OBITH TIOJBEPIKEHBI PUCKY 3apaske-
Hust. Takum 06pasoM, TEXHOTIOTHSI BHEAPEHNUST TIEPCOHATD-
HOHM MeIUINHBI 000CTPUT MHOTHE STHYECKHE BOTPOCHI
TIpY KITMHIYECKOM JIeUeHNH. B cBA3H ¢ TaHHBIM (akToM,
HeOOXOMMMO pa3paboTarh 3P PEeKTUBHBIE ITUUECKUE U 3a-
KOHOJaTeJIbHbBIE ITyTH Pa3PeleHNs JAHHbIX CIIOPOB, IIPEK-
JTe 4eM ObeTaHHbIe HAYIHbIe TEOPUU OYAyT TPUMEHEHbI
B eXKeJIHEBHOW BPaueOHON MPaKTHKe.

M5! yBepeHsI, 4TO HEOOXOINMO BBECTH B 00S3aTEb-
HYIO TPOrpamMMy 0OYUEHHST IO CTIEITHATBHOCTH «METHIIAHC-
Kuif GI3HEC» ¥ B TIPOTPAMMY TIOCTTe YIeGHO MPAKTUKI JI7TsT
JIEPMATOJIOrOB CJIEYIONE TeMbL: IePCOHAIbHAS MEAULIM-
Ha, TeHEeTIYeCKre TeCTHl, (DapPMaKOKWHETHKA; AOMOTHUTD
PETHOHATBHBIE TIPOTPAMMBI OOy UYEHUST KYPCAMH TIO 3/[PaBO-
OXpaHeHNI0, TPOBOIUTH PA3bICHUTETBHYTO PAOOTY CpeIi
HaceJIeHUsI 110 BOIIPOCY [1ePCOHAIBHOM MeUIHBL.
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As personalized medicine is based on a genetic typing
of patients, its development actualizes the bioethical
problems of genetic technologies, caused by the special
nature of genetic information. Population survey and
interviews with the patients dermatological practice
evidences of high significance for them confidentiality of
genetic information, only a tenth of the population is
indifferent to the principle of confidentiality. The special
nature of genetic information produces another ethical
dilemma: the conflict between principle of respect for
autonomy and principle of «do no harms».

It’s important to develop the procedure of ethical
review cases when it is necessary to violate the privacy
of a patient without his consent to the notification of
his family members are potentially exposed to the risk
of disease. So the technology implementation of
personalized medicine will exacerbate many ethical
issues in the clinic. Therefore it is necessary to develop
effective ethical and legal ways of their resolution until
promising scientific developments are transformed into
everyday clinical practice.

We believe that it is necessary to supplement the
Basic educational program in the specialty «medical
business» and programs of post-graduate training
dermatologists themes for personalized medicine, genetic
testing and pharmacokinetics, to Supplement regional
programs of development of health issues, raise awareness
of the population about personalized medicine.

REFERENCES

1. Donika A. D. Eticheskie attityudy professional’noj gruppy
vrachej / A. D. Donika, D. D. Donika, M. V. Eremina // Bioetika.
2010. Ne 6. S. 45.

2. Donika A. D. Meditsinskoe pravo: evropejskie traditsii
i mezhdunarodnye tendentsii // Bioetika. 2012. Ne 2 (10).
S. 54-55.

3. Sedova N. N. Sootnoshenie yuridicheskoj,
administrativnoj i eticheskoj regulyacii deyatel’nosti
medicinskih rabotnikov // Medicinskoe pravo. 2003. Ne 3.
S. 34.

4. Sedova N. N. Vse zakony kogda-to byli normami
morali, no ne vse moral’nye normy stanovyatsya zakonami //
Bioetika. 2009. Ne 1. S. 37—42.

5. Sedova N. N., Kuznecov A. V. Prava pacientov v
Rossii — kto ih zashchishchaet? // Social’'noe i pensionnoe
pravo. 2009. Ne 4. S. 24-28.

6. Teunova D. N. Informirovannoe soglasie v
problemnom pole yurisprudentsii i bioetiki / D. N. Teunova,
A. D. Donika // Bioetika. 2014. Ne 2 (14). S. 45-46.

61



