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This article presents the results of a study of patients’
bioethical ideas concerning the “opened” bioethical problems that
are necessary to assess the formation of ethical regulators of
professional medical activity. Comparative analysis revealed a
wide variability, incomplete maturity and age differentiation of
representations expressed by adult (18-59 years) and elderly (60-
74 years) patients in relation to medical interventions in the life
and death. A similar study on a model group of elderly patients
revealed their negative attitudes to biomedical cloning technology
(70,5% and 59,5%), transplantation of organs and tissues (56,8%
and 27,1%), euthanasia (52,3% and 34,8%), surrogacy (47,7%
and 24,7%) and in vitro fertilization (33,0% and 20,4%). Obtained
results support the development of liberal trends in bioethical
perceptions of the population living in the active period of life, and
predict the future reduction of the impact of ethical regulators in
the practice of a new biomedical technologies’ appliance.
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B cmamve uznodcenvl  pe3yibmamul  UCCIEO08AHUS
Ouodmuueckux — npedcmasienuli  NAYUEeHMos  OMHOCUMENLHO
COMKPBIMBIXY GUOIMUYECKUX NPOOIEM OJisl OYeHKU (POPMUPOBAHUsL
IMUYECKUX — Pe2yNSIMOpo8  NPOpecCUOHANbHOU  OesmenbHOCHu
spaua. IIposedennblii KOMNAPAMUGHDITI AHANU3 bIAGUIL WUPOKYIO
sapuaberbHocmp,  HeOOCMAMOUHYI0  CHOPMUPOBAHHOCML U
BLIPAdICHHYIO  6O3PACMIYIO  Ouepenyuayuio  OmHOWenUs
nayuenmog 63pocnoco (18-59 nem) u noowcunoeo (60-74 cooa)
803paAcma K MEOUYUHCKUM BMEUIAMENbCIMEAM 8 JCU3Hb U CMEPMb
uenoseka.  Ananoeuunoe  uccredosamue,  npogeoenHoe  Ha
MOOeNbHOU  2pynne NayueHmos NONCUL020 603PACMA, BbISAGULO
ompuyamensHoe OMHOWEHUEe NONHCUTILIX 00ei K OUOMEOUYUHCKUM
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mexnonozuam  knonuposanus  (70,5%  mpomus  59,5%),
mpancnaanmayuy  opeanos u mrawnei (56,8% npomus 27,1%),
assmanazuu (52,3% npomus 34,8%), cyppoeamnozo mamepuncmea
(47,7% npomus 24,7%) u KCMPAKOPNOPANILHO20
onnooomeopenus  (33,0%  npomuse  20,4%).  Ilonyuennvie
pe3ynvmamuol noomeepHcoarom paszeumue IUbepanbHbIX
mendenyuli 8  OUOINUYECKUX — NPeOCMAGICHUAX — 83DOCI020
HaceleHus, Haxo0aWe2ocs 8 Haubonee aKMUeHOM NEPUOOe HCUSHU,
U NO360JAIOM NPOSHOZUPOBAM 6 OYOYUjemM CHUJICeHUe 6IUAHUA
IMUYECKUX Pe2yAMOPO8 HA NPAKMUKY UCNOTb308AHUS HOBbIX
OUOMEOUYUHCKUX MEXHONIO2UIL.

Kniouegvie  cnosa:  smuueckue — npedcmagnenus,
nayueHmsl, NOJICUNION  BO3PACH, IMUYECKoe peyIuposaHue,
OUOMeOUYUHCKIUE MEXHON0UU.

Background. Development of medicine during
XX - XXI century associated with the active use of
biomedical technologies in the border areas of life and
death changes the understanding that there is a person. In
such conditions the formation of a conscious attitude to
what is happening in the human society changes and their
consequences must be “not only for researchers involved in
the development of new technologies, but also to those who
use these technologies, i.e. ordinary citizens” [9, c. 9].

New opportunities of medicine expanding the
boundaries to manipulate life and death are in conflict with
the established social moral values and ethical traditions.
The situation is compounded by shortcoming in legal
regulation of the practice of biomedical technologies [6, c.
3]. Nowadays moral responsibility of patients for the
consent to adoption of a method of treatment is important.
This is due to the fact that "the moral beliefs of people are
still one of the main ways to protect society from the
destructive  consequences of the new biomedical
technologies" [6, c. 4].

There are some studies, which demonstrate
different problems of bioethical idea formation and
development in social group [1-5, 7]. However, in spite of
publications in the scientific literature and the progress
made in solving this problem, it is important to continue
studies within this field. Moreover, knowledge about the
bioethical ideas and their differentiation due to age are
limited. One more reason for current study is a new
prefigurative type of culture in Russian society wherein
previous sociocultural experience loses their value and
younger generation with changed attitudes loses
relationship with older one [8, ¢.1361].

So, the aim of the study was to assess attitude to
biomedical technologies among adult and elderly patients.

Methods. A cross-sectional study in Arkhangelsk
County was done. The main object of the study was an

attitude to biomedical technologies among adults and

elderly patients; subject - patients outpatient clinics. Group
of patients was divided into two subgroups according to
WHO recommendation: adult patients (18-59 years old)
and elderly patients (60-74 years old). Patients who seek
treatment in outpatient clinics during March — May 2015
were eligible for the study. Sample size was formed by
simple random selection (N=513). Inclusion criteria were
presented by age 18-74 years old and consent to participate,
exclusion — age > 75 years old and refusal to participate.

Data was collected by questionnaire based on the
standardized questionnaire suggested by members of the
Department of biomedical Ethics; Russian State Medical
University named Pirogov [2, c. 82]. The questionnaire
comprised 42 questions divided into three blocks. The first
block was about moral and ethical characteristics of
patients (18 questions), the second one — attitude to
biomedical technologies: in vitro fertilization, surrogacy,
cloning, organ transplantation, fetal cell therapy, abortion
and euthanasia (19 questions), and the third one contained
information about social-demographic characteristics of
participants.

Person Chi-square test was used to analyse
categorical variables. All analyses were performed using
SPSS version 23 (SPSS Inc., Chicago, IL).

Results. Most participants were presented by
male rather than female (62,0% versus 38,0%, respectively)
and by adult patients rather than adult (82,9% versus
17,1%, respectively). In accordance with marital status
participants were classified as married 51,3% (95%CI 46,9-
55,6) and single 48,7% (95%Cl 44,4-53,1). Most
participants had offspring (69,6%; 95%CI 65,5-73,4), while
27,4% (95%CI 23,8-31,5) had one child, 31,4% (95%CI
27,5-35,5) — two children and 31,4% (95%Cl 27,5-35,5) —
three and more children. Every fourth participant had a
high education.

Attitudes to methods of assisted reproduction
among adults and elderly patients are presented in Table 1.
Most participants had a positive attitude to in vitro
fertilization (40,2%), while 15,2% demonstrated negative
attitude. Almost each fourth participant did not have any

attitude to in vitro fertilization.
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Table 1

Attitude to biomedical technologies of assisted
reproduction among adult and elderly patients, % (95%CI)

patients than in adult. Moreover, adult patients had more
frequently neutral attitude to the methods of assisted
reproduction compared to elderly participants.
Justifications attitude to in vitro fertilization of patients are
presented in table 2.

Table 2

Justifications attitude to in vitro fertilization
among adult and elderly patients, % (95%CI)

Justification Age group
attitudes to in Total
vitro 18-59 60-74 v P
fertilization
Reasons for in vitro fertilization
any cases of 54,4 31,8 1= 50,5
infertility (49,6- | (23,0- | 14,810 (46,2-
59,0) 421) p< 54,8)
0,001
extreme cases 8,9 14,8 r= 9,9 (7,6-
infertility (6,6- (8,8- 2,769 12,8)
12,0) 23,7) p=
0,096
ban on in vitro 10,8 21,6 ¥ = 12,7
fertilization (8,2- (14,3- 7,639 (10,1-
14,1) 31,3) p= 15,8)
0,006
difficult to 25,9 31,8 v = 26,9
answer (22,0- (23,0- 1,306 (23,3-
30,3) 421) p= 30,9)
0,253
Status of children born via in vitro fertilization
the same as all 55,1 34,1 1= 51,5
(50,3- (25,0- 12,832 (46,9-
59,7) 44,5) p< 55,6)
0,001
less healthy 56 2,3 v = 5,1(3,5-
(3,8- (0,6- 1,725 7,3)
8,3) 7,9) p=
0,189
born 11,1 28,4 = 14,0
unnatural way (8,4- (20,0- 18,190 (11,3-
14,4) 38,6) p< 17,3)
0,001
difficult to 28,2 35,2 v = 29,4
answer (24,2- (26,1- 1,716 (25,7-
32,7) 45,6) p= 33,5)
0,190
Total 82,9 17,1 100,0

Methods of Age group
assisted Total
reproduction 18-59 60-74 v, p
In vitro fertilization
positive 424 29,5 = 40,2
(37,7- (21,0- 2,497 (36,0-
47,1) 39,8) p= 44.5)
0,026
neutral 245 10,2 1= 22,0
(20,6- (5,5- 8,611 (18,7-
28,8) 18,3) = 25,8)
0,003
negative 12,7 27,3 1= 15,2
(9,9- (19,1- 11,999 (12,4-
16,2) 37,4) p= 18,6)
0,001
unknown 20,4 33,0 2= 22,6
(16,9- (24,0- 6,493 (19,2-
24.6) 43,3) p= 26,4)
0,011
Surrogacy
positive 238 15,9 ©= 224
(20,0- 9,7- 2,587 (19,0-
28,0) 24.9) p= 26,2)
0,108
neutral 39,1 13,6 2= 34,7
(34,5- (8,0- 20,795 (30,7-
43,8) 22,3) p < 38,9)
0,001
negative 24,7 47,7 2= 28,7
(20,8- (37,6- 18,890 (24,9-
29,0) 58,0) p< 32,7)
0,001
unknown 13,2 22,7 $w»= 14,2
(10,3- (15,2- 5,270 (11,5-
16,7) 32,5) p= 17,5)
0,022
Cloning
positive 6,4 11 = 5,5 (3,8-
(4,4- 0,2-,2) 3,845 7,8)
9,1) p =0,05
neutral 17,4 3,4 = 15,0
(14,1- 1,2- 11,206 (12,2-
21,3) 9,6) p= 18,4)
0,001
negative 59,5 70,5 = 61,4
(54,8- (60,2- 3,672 (57,1-
64,1) 78,9) p 65,5)
=0,055
unknown 16,7 25,0 = 18,1
(13,5- 17,1- 3,379 (15,0-
20,6) 34,9) p= 21,7)
0,066
Total 82,9 17,1 100,0

Footnote: Person chi-square test was used

We found that positive as well as neutral attitudes
to in vitro fertilization were more common in adult patients
compared to elderly patients (Table 1). Negative attitude to

surrogacy and cloning was more common in elderly

Footnote: Person chi-square test was used

Every second patient has been agreed with need
in vitro fertilization for childless family (Table 2).
However, almost 13% considered that in vitro fertilization
is not permissible under any circumstances. Moreover,
there were patients who had difficulty in answer.

Elderly patients were less likely to allow in vitro
fertilization for childless families compared to adult
patients (31,8% versus 54,4% p < 0,001). They considered
more frequently than adult patients that in vitro fertilization

is unnatural way for pregnancy (21,6% versus 10,8% p =
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0,006). Moreover, according to status of children born via
in vitro fertilization, elderly patients less frequently chose
such answer, as “children born via in vitro fertilization are
the same as all” compared to adult patients.

Slightly more than half participants had a neutral
or positive attitude to surrogacy and almost every third
demonstrated negative one (Table 1). Negative attitude to
surrogacy was more common in elderly patients than in
adult (47,7% versus 24,7% p<0,001). Neutral attitude to
surrogacy was more common in adult patient compared to
elderly (39,1% versus 13,6% p<0,001).

About 42% of participants admitted surrogacy for
childless families. Approximately 15% of patients
restricted surrogacy for childless families only in extreme
conditions. However, each fifth participants thought about
the impossibility to use the method on the whole.

Only each third elderly patient allowed using
surrogacy as a method of assisted reproduction compared to
adult patient (29,6% versus 62,2% p <0,001).

Most of participants had a negative attitude to
cloning (61,4%; 95% CI 57,1-65,5) and only 5,5% (95% ClI
3,8-7,8) had a positive one (Table 1). But there were some
participants who were not able to answer on this question
(18,1% (95% Cl 15,0-21,7)).

Adult patients had a more positive attitude to
cloning compared to elderly patient (1,1% versus 6,4% p =
0,05) (Table 1). Fourth both adult and elderly patients
could not substantiate their attitude to cloning.

Patient’s attitudes to biomedical technologies of
life extension are presented in Table 3. Only each third
patient had either positive or negative attitude to organ

transplantation. Almost 53% of participants could not
choose an option related to fetal cell therapy.
Table 3.

Attitude to biomedical technologies of life
extension among adult and elderly patients, % (95%Cl)

31,5) 66,7) p< 36,3)
0,001
unknown 13,6 20,5 = 14,8
(120,7- (13,4- 2,677 (12,0-
17,2) 30,0) p= 18,2)
0,102
Fetal cell therap
positive 17,4 114 16,4
(14,1- (6,3- (13,4-
21,3) 19,7) = 19,8)
negative 29,6 38,6 3,638 31,2
(25,5- (29,1- p= (27,3-
34,2) 49,1) 0,162 35,3)
unknown 53,0 50,0 52,4
(48,2- (39,8- (48,1-
57,6) 60,2) 56,7)
Total 82,9 17,1 100,0

Footnote: Person chi-square test was used

Both positive and neutral attitudes to organ
transplantation were more common in adult patients rather
than in elderly patients (34,8% versus 9,1% p<0,001 and
24,5% versus 13,6% p=0,027). Negative attitude to organ
transplantation was more common in elderly patients
compared to adult (56,8% versus 27,1% p<0,001).

Each fourth patient considered that organ
transplantation was “an advance in medicine”. Almost 30%
of patients chose the answer as “organ transplantation can
be wused only in extreme cases”. However, some
participants (21,4%; 95%Cl 18,1-25,2) defined organ
transplantation as unnatural way.

Elderly patients were less likely to consider that
“organ transplantation is an advance medicine” (6,8%
versus 28,7% p<0,001) and were more likely to define it as
unnatural way (41,0% versus 30,7% p<0,001), respectively,
compared to adult patients.

Half of patients did not mention about their fetal
cell therapy attitude (Table 3). Moreover, there were not
statistical differences between types of attitude to fetal cell
therapy and different group of patients.

Attitudes to abortion and euthanasia among adult
and elderly patients are presented in Table 4. Each third
patient had a negative attitude to abortion. Moreover, only
8,8% participants demonstrated a positive attitude to
abortion. Interesting, elderly patients had the same
distribution of attitude to abortion as adult patients.

Table 4.

Attitude to abortion and euthanasia among adult
and elderly patients, % (95%Cl)

Biomedical Age group
technologies Total
of life 18-59 60-74 2P
extension
Organ transplantation
positive 34,8 91 x= 30,4
(30,4- 4,7- 22,812 (26,6-
39,5) 16,9) p< 34,5)
0,001
neutral 24,5 13,6 1= 22,6
(20,6- (7,9- 4,890 (19,2-
28,8) 22,3) p= 26,4)
0,027
negative 27,1 56,8 1= 32,2
(23,1- (46,4- 29,592 (28,3-

Variable Age group
Total

1859 | 60-74 | 2.p
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36,6-45,0). However, every fourth patient considered that it
is necessary to implement euthanasia.
Table 5
Different aspect of attitude to euthanasia among
adult and elderly patients, % (95%CI)

Abortion
positive 8,9 8,0 = 8,8 (6,6-
(6,6- (3,9- 0,089 11,5)
12,0) 15,5) p=
0,766
neutral 51,3 455 v = 50,3
(46,6- (35,5- 0,994 (46,0-
56,0) 55,8) = 54,6)
0,319
negative 32,9 34,1 v = 33,1
(28,6- (25,0- 0,043 (29,2-
37,5) 44.5) p= 37,3)
0,835
unknown 6,9 12,4 v = 7,8 (5,8-
(4,8- (7,1- 3,268 10,4)
9,6) 21,0) =
0,071
Euthanasia
positive 23,1 10,2 1= 20,9
(19,3- (5,5- 7,272 (17,6-
27,3) 18,3) = 24.6)
0,007
neutral 20,0 13,6 v = 18,9
(16,5- (7,9- 1,925 (15,8-
24.1) 22,3) p= 22,5)
0,165
negative 34,8 52,3 x= 37,8
(30,4- (41,9- 9,439 (33,7-
39,5) 62,4) p= 42,1)
0,002
unknown 22,1 239 v = 22,4
(18,- (16,2- 0,128 (19,0-
26,3) 33,7) p= 26,2)
0,721
Total 82,9 17,1 100,0

Footnote: Person chi-square test was used

In spite of negative attitude to abortion on the
whole, most participants (both adult and elderly patients)
agreed with such reason for abortion as abnormal
development of the fetus (60,5% versus 56,8% p=0,525).
Those who had a positive attitude to abortion considered
that abortion does not violate the rights of the child and is
not a sin (90,1%aquit patients VErsuS 95,5%egerty patients P=0,111).
However, elderly patients compared to adult patients were
more common to consider that a doctor has to have a right
to refuse to do an abortion (30,7% versus 22,4% p=0,048).

Most participants had a negative attitude to
euthanasia (37,8%; 95%CI 33,7-42,1) (Table 4). At the
same time each fifth patient could not make a decision
related with euthanasia (22,4%; 95%CI 19,0-26,2).
Interesting, elderly patients were more common to choose
option with a negative attitude to euthanasia compared to
adult patients (52,3% versus 34,8% p=0,002).

Detailed information about attitude to euthanasia
among adult and elderly patients is presented in Table 5.
Most participants noted that they would not endorse

legislative resolution related to euthanasia (40,7%; 95%ClI

Different aspect Age group
of attitude to Total
euthanasia 18-59 60-74 %P
Proposal of legislative resolution related to euthanasia in
Russia
will be 26,6 17,0 25,0
supported (22,6- | (10,6- (21,4-
31,0) 26,2) = 28,9)
will not be 39,1 48,9 4,383 | 40,7
supported (34,5- | (38,7- p= (36,6-
43,8) 59,1) 0,112 | 45,0)
difficult to 34,3 34,1 34,3
answer (30,0- (25,0- (30,3-
39,0) 44,5) 38,5)
Reasons for euthanasia
patient’s desire 355 21,6 e =331
(31,1- | (14,3- | 6,393 (29,2-
40,2) 313) | p = 373)
0,011
doctor’s 52 8,0 Ve = | 5,7 (4,0-
decision (3,4- (3,9- 1,055 8,0)
7,7) 155) | p =
0,304
euthanasia is 12,2 10,2 e =119
impossible (9,5- (5,5- | 0,281 (9,4-
(without 15,7) 183) | p = | 15,0)
explanation) 0,596
euthanasia is 23,8 375 1 =1 26,1
like a murder (20,0- (28,1- | 7,127 (22,5-
28,0) 479) | p = | 30,1)
0,008
difficult to 355 227 |y¢ =232
answer (31,1- | (15,2- | 5,377 (19,8-
40,2) 325) |p = | 27,0)
0,020
Euthanasia is like a life vest
agree 35,3 22,8 33,1
(30,1- | (15,2- (29,2-
40,0) 325) | ¢ = | 37,3)
do not agree 29,6 38,6 | 9,934 31,2
(25,5- | (29,1- | p = (27,3-
34,2) 49,1) | 0,019 35,3)
difficult to 35,1 38,6 35,7
answer (30,7- (29,1- (31,7-
39,7) 49,1) 39,9)
Would you be able to perform euthanasia for your close
friend?
yes, | would 20,5 17,0 19,9
(16,9- | (10,6- (16,7-
24,6) 26,2) 2 = | 23,6)
no, | would not 37,6 56,8 13,702 | 40,9
(332- | (464- | p = | (36,8-
42,3) 66,7) 0,003 45,2)
difficult to 41,9 26,2 39,2
answer (37,3- (18,1- (35,1-
46,6) 36,2) 43,5)
Total 82,9 17,1 100,0

Footnote: Person chi-square test was used
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Elderly patients more frequently chose the answer
“Euthanasia is like a murder” and did not agree with the
statement “Euthanasia is like a life vest“ compared to adult
participants (37,5% versus 23,8% p=0,008 and 38,6%
versus 29,6 p=0,019) (Table 5). At the same time adult
patients were more prone to choose the answer “euthanasia
is a patient’s desire” compared to elderly patients (35,5%
versus 21,6% p=0,011). Moreover, adult patients more
frequently would be able to perform euthanasia for their
close friend compared to elderly patients (p=0,003).

Conclusions.

1. Attitude to biomedical technologies among
participants varies from positive (in vitro fertilization),
neutral (abortion, surrogacy) till negative (cloning,
euthanasia, organ transplantation, fetal cell therapy).

2. Bioethical ideas concerning “opened”
bioethical problems are not sufficiently formed. Each
second participant has unknown attitude to fetal cell
therapy; each fifth participant has unknown attitude to in
vitro fertilization and euthanasia; and each seventh
participant has unknown attitude to surrogacy and organ
transplantation.

3. There are some similarities and differences
related to attitude to biomedical technologies among adult
(18-59 years old) and elderly (60-74 years old) patients.
Similar views concern two of the seven biomedical
technologies — fetal cell therapy and abortion.

4. Negative attitudes to cloning, organ
transplantation, euthanasia, surrogacy and in vitro
fertilization are more common in elderly patients compared
to adult participants.

Thus, our findings indicate a formation of liberal
tendencies concerning bioethical ideas among adult patients
(in their most who active period of life). It shows that
ethical regulations influence the usage of new biomedical
technologies among adult patients in a smaller extent
compared to elderly. Shamsutdinova (2011) mentions
“tendency of spirituality loss” as a main reason of declining

importance of ethical regulation [8, c. 1361].
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