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B IocjaeaHee BpeMs BCcE Ooubliee pacnnpoCTpaHCHHUE I10Jy4acT abCOJIIOTHO HOBast MOJCJIb 3/IpaBOOXPAHCHUSA —
TakK Ha3blBacMas 41_[-Me£[I/IHI/IHa, MCAUIMHA 6yz[y[uero. CBoe Ha3BaHHE OHA Iojay4duiia OT 4E€ThIPpEX OCHOBOIIOJIAraromux
TIPUHIUIIOB: IIE€PCOHAIM3ALNHN, NMPEAUKINY, TIPEBEHTUBHOCTH U MAPTHUCUIIATHBHOCTH. I[aHHaﬂ MOJICIIb SABJIACTCA HpHOpHTeTHOﬁ
JIIA BCEH CHCTEMBI 3ApaBOOXpaHCHUA HaIlen CTpaHbl, B TOM 4UCIC JUIA TaKOH OoTpaciiu HpO(l)HHaKTH‘-IeCKOﬁ MCIHUIIMHBI KaK
rurucHa Tpyaa. an/I 9TOM peajin3danus NpuHIUIIOB ((MCI[I/IL[I/IHa 411» B rurueHe TpyAa 3aTpyAHEHA B CBA3U C HAJIUIUEM
KOMIIIICKCA 3THYCCKUX np06neM. B cBsi3u ¢ 3THIM HeO6XOI[I/IMa pa3pa60T1<a HOBBIX METOAUYECCKUX ITPUEMOB 1 HOPMATUBHBIX
JAOKYMEHTOB, PETIIaMCHTUPYIOINX NaHHYIO ACATCIIBHOCTDH B YCIOBUAX PEAJIbHOI'O ITPOU3BOICTBA.

Knrouesvie cnosa: NpeauKnus, nepcoHajan3anusi, IPEBECHTUBHOCTD, IIaPpTUCUIIATUBHOCTD.
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According to studies carried out in recent years, an absolutely new model of health care is becoming more common —
the so-called 4P medicine, the medicine of the future. It is based on 4 fundamental principles: Personalization, Prediction,
Prevention and Participation. This model is a priority for the entire healthcare system of our country, which includes such
branch of preventive medicine as occupational hygiene. At the same time, the principles of «4P Medicine» in occupational
hygiene are difficult to achieve due to the complex of ethical problems. The necessity of new methods and regulations's
development for governing such research in the conditions of real production is revealed.
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Prediction allows to predict respondents' pre-  which allows to obtain quantitative values of possible
dispositions and the health status. The scientific basis damage to public health from harmful factors
for predicting the health status changes of workers exposure of the working environment. Occupational

50 is a risk assessment method in occupational health, risk assessment is carried out in the implementation
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of the state sanitary and epidemiological supervision,
production control, social and hygienic monitoring
according to the requirements by Rospotrebnadzor
representatives [7]. At the same time, it is necessary
to take into account all risk factors for workers' health:
social, behavioral, lifestyle factors in order to make an
objective forecast of changes in the worker's health
status. Thus, the changes in treatment management
are discussed in State of Health Report in Europe, it is
underlined the importance of «complex protection
and maintaining the health at work» but not only
the preventing measures, including occupational
diseases (quoted after M. Darisheva) [2].

The behavioral risk factors identification for
the workers' health poses a number of ethical problems,
since a number of questions (for example, the survey
method) are personal, sometimes intimate. Often,
respondents are embarrassed and unwilling to answer,
as this survey does make sense for them. To obtain
true, reliable results, a special trust relationship is
obligatory between the respondent and the interviewer.
Thus establishing contact with the respondents is also
very important, since the workers have no obligation
to discuss the proposed topics, especially such as
«bad habits», «family characteristics», «reproductive
behavior», and etc. There is also no respondents'
interest and, often, effective conviction of this survey
due to the insufficient level of education and motivation
of the respondents. The way out is to issue «bonuses»,
but it presents some ethical difficulties for the occupa-
tional hygienist. While conducting study among
«machine operator for metalworking» such bonuses
were: the prolonged break time for rest in agreement
with the employer and presents (pens).

Personalization is fully focused on the respond-
ents. Personalized medicine — is generally assumed to be
a new direction in medicine. In fact, medicine began
as a personalized one, only this term was not known
before [8]. Similarly, in occupational health, a per-
sonalized approach has always been presenting when
assessing the health status of workers performing
their professional duties in specific conditions of
the working environment. This approach is also carried
out through preliminary and periodic medical exami-
nations in accordance with the requirements of order
Ne 302 [6], the purpose of which is to dynamically
monitor the workers' health, timely detection of diseases,
initial forms of occupational diseases, early signs of
exposure to harmful and (or) hazardous production
factors, the risk groups formation for the occupational
diseases. Such examinations are mandatory, carried out
at the expense of the employer.

At the same time, nowadays it is important
to identify and assess risk factors (occupational,
behavioral, social), and to predict disorders in the
workers' health on their basis. The implementation
of this principle touches the number of ethical problems
and requires special efforts to involve the respondent

in hygienic research. First of all, there are no obligations,
normatively enshrined, to be examined for the identi-
fication of risk factors; the existing documents are of
advisory nature [4]. Conducting risk assessment,
the researcher must have the conviction skills to persuade
in the importance of such work, as he has to deal
with potentially healthy people. For example, when
assessing the behavioral risk factors of machine
operators for metalworking, about 11% of workers
refused to participate in this study due to its lack of
obligation. It is also difficult to obtain permission with
the employer to conduct this study; they believe it
may adversely affect the «image» of the production.
Another peculiarity of research in occupational health
is that the results of the survey are issued in the form
of «impersonal» protocols, since one of the conditions
for consent to participate in the physiological and
hygienic experiment is confidentiality and anonymity.
For example, performing a complex of functional tests
that characterize the degree of physical fitness,
the machine operators of a young age (18-29 years
old) were extremely reluctant to experiment, suggesting
that the results might become known to other par-
ticipants. At the same time, the machine operators
of the older age group (30-49 years old) did not bother
the problem of a possible «leakage» of information.
Therefore, it is necessary to take into account the age
of workers in the formation of the observation groups.

Prevention — preventive measures, the next
stage after determining the risk factors. It consists either
in the complete prevention or reduction of the risk of
functional deviations and workers' health disorders
in a particular profession. Undoubtedly, this is the main
principle of 4P medicine in occupational health;
the priority is to increase the effectiveness of primary
prevention — measures aimed to prevent the occurrence
of the disease, i.e. the identification and correction
of risk factors.

Individuals are forced to make personal decisions
which include the proposed preventive measures in
the current social and economic conditions; it means
the transfer to an open society, unlike a closed (col-
lectivist) one [5]. According to V.R. Kuchma [3],
the prevention of epidemics remains the only collec-
tive preventive interest. The personal interests, the idea
of which is determined by the psychological character-
istics of the worker, the level of his education, the ab-
sence of restrictions and prohibitions imposed by society
are the rest.

Participation is focused on a respondent and
involves him directly in the research process. The
fourth P is also sometimes treated as a «partnership».
The implementation of the whole concept becomes
possible due to this partnership between the occupa-
tional health worker (the researcher) and the worker.
The respondent must be motivated to participate in
prevention and must make an informed choice. In order
to establish such partnerships, a great literacy is needed
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about possible occupational and behavioral risks
to the worker’s health, promoting a healthy lifestyle;
this is the basis of 4P medicine.

Thus, the 4P model is a priority for the entire
healthcare system of our country, which includes such
branch of preventive medicine as occupational
hygiene. The principles of «4P Medicine» as a whole
will allow to organize medical care in a way that
maximum efforts are transferred to prevent the disease,
rather than build up super-expensive technologies
for treating patients, which will lead not only to an
increase in the number of healthy people, but also
to a significant economic benefit from the use funds
allocated for the provision of medical care [1]. At
the same time, the principles of «4P Medicine» in
occupational hygiene are difficult to achieve due
to the complex of ethical problems, which cause
the importance to develop new methods and regulations
for governing such research in real production.

JINTEPATYPA

1. Anomuxun O.U., Karn6os M.U., Hlanepkun N.A.,
IIpocsuuukoB M.IO. ITpunnunsr «Memuuunst 411» B opra-
HHM3allMM MEJUIMHCKOH IMOMOLIM HAa IpPUMEpPEe YpOJIoruye-
CKMX 3a0orneBaHuil // DKCIEepUMEHTANIbHAS U KIMHUYECKas
yponorust. —2017. —Ne 1. — C. 4-8.

2. Japumesa M. A. OueHka BIUSHUS IOBEIEHUYECKUX
(bakTOpOB pHCKa Ha 370pOBbE PAOOTAIOIIMX B YCIOBUAX
OTKPBITOH 100bIYM yIJIsl: aBTOpEd. AHUC. ... KaHI. MeJ. HayK. —
Pecrryonuka Kaszaxcran, Anmarst, 2008.

3. Kyuma B.P. I'uruena nereif ¥ ogpOCTKOB: MOITIIs-
LIMOHHOE U IEPCOHAIM3UPOBAHHOE OOECHeueHHe CaHUTapHO-
3MUJIEMHUOIOrMYECKOro OJIaronoayyust JEeTCKOro HaceleHHs
B COBPEMEHHbIX ycloBusx // I'uruena u canurapus. — 2019. —
Ne 1(98).-C. 61-67.

4. OueHka pHCKa, CBS3aHHOTO C BO3JIEHCTBHEM (haKTOPOB
o0pasa »I3HH Ha 3710poBbe Hacenenws. MP 2.1.10.0033-11. —
M. -2011.-28c.

5. ITommmep K. OTkppITOE COOOIIECTBO U €ro Bparu
[Qnexrponnsiil pecype]. — M., 1992. — 364 c. — Pexum
nocryma: http://philosophica.ru/irvin/06/htm (/lata obpare-
aus 10.05.2017).

6. I1puxaz Mumsnpascoupassurus Poccuu or 12.04.2011
Ne 3021 (pen. or 06.02.2018) «O6 yrBepKIeHUH NEepeUHeil
BpEIHBIX M (WJIM) ONACHBIX IPOU3BOJACTBEHHBIX (DAKTOPOB
1 paboT, IPU BBIIOIHEHNH KOTOPBIX MPOBOAATCS 0053aTelb-

HBIC INIpEJBAPUTENIbHBIC U NEPUOJUUYECKHE MEIUIUHCKUE
OCMOTpHI (00CIIEIOBAHHUS).

7. «P 2.2.1766-03. 2.2. I'uruena tpyna. PykoBoacTBo
IO OLICHKE NPO(ecCHOHAIBHOrO pUCKa sl 310pOBbsI PabOTHU-
koB. OpraHM3allMOHHO-METOAMYECKHE OCHOBBI, IIPHHIUIIBI
U KpUTepun oLeHKH. PykoBoncrBo» (yrB. I'naBHBIM rocynap-
CTBEHHBIM CaHUTapHbIM BpauoM PD 24.06.2003).

8. Cenosa H.H. Mbiciu 0 Groatrke (M30paHHbIE CTaTbU
u ¢parmentsr). — Bonrorpan, 2018. —227 c.

REFERENCES

1. Apolikhin O.I., Katibov M.I., Shaderkin LA.,
Prosyannikov M.Yu. The principles of «4P Medicine» in
the medical care in terms of urological diseases / Experimental
and clinical urology. —2017. —Ne 1. — S. 4-8.

2. Darisheva M.A. Assessment of the impact of behav-
ioral risk factors on the health of workers in open coal mining /
Abstract of a thesis for the degree of Candidate of Medical
Sciences Republic of Kazakhstan, Almaty, 2008.

3. Kuchma V.R. Hygiene of children and adolescents:
population-based and personalized provision of sanitary and
epidemiological well-being of the children's population in
modern conditions // Hygiene and Sanitation. — 2019. —
Ne 1 (98).—S.61-67.

4. Risk assessment associated with the impact of lifestyle
factors on the population health. MR 2.1.10.0033-11. — M. —
2011.—-28s.

5. Popper K. The open community and its enemies. —
M., 1992. — 364 s. — Available at: http:/philosophica.ru/irvin/
06/htm. — Access date 10.05.2017.

6. Order of the Ministry of Healthcare and Social
Development of Russia dated April 12, 2011 Ne 302n (as
amended on February 06, 2018) «On approval of the lists
of harmful and (or) hazardous production factors and works,
during which mandatory preliminary and periodic medical
examinations (examinations) are carried out.

7. «R 2.2.1766-03. 2.2. Occupational health. Guidelines
for occupational risk assessment to the health of workers.
Organizational and methodological foundations, principles
and criteria for evaluation. Guidelines (approved by the Chief
State Sanitary Inspector of the Russian Federation on June
24, 2003)».

8. Sedova N.N. Thoughts on bioethics (selected articles
and fragments). — Volgograd, 2018. — 227 s.



