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The active transition to digital civilization coincided with the pandemic of the new coronavirus. It can be assumed that it was
the pandemic that accelerated this process. In any case, people immediately faced to new phenomena, which can affect both physical
and social health. Many phenomena, including both digitalization and pandemic, have not been explained and properly assessed yet.
Absence of proper explanation and assessment creates a fertile field for insurance, doubts and mistakes. Therefore at the present time
the evaluative and explanatory role of bioethics is invaluable. But a paradoxical situation arises: the more bioethics help is needed, the less
attention is paid to its development. The transfer of bioethics study for medical students into a distance format eliminates its communicative
meanings and deprives future doctors of the opportunity to develop skills and competencies in medicine. Something must be done in order
not to lose the achievements of the national training system in the field of bioethics. Certain suggestions are expressed in the article.
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BNODTUKA HA «YJAAJIEHKE» WJIN YJIAJIEHHAS BUOJDTUKA?
H.H. CenoBa

3amecmumens 2nagrnozo pedakmopa sxcypuana «buosmuxay
O00KMOp PUAOCOPDCKUX HAYK, OOKMOP IOPUOULECKUX HAVK, npogheccop, 3acayiceHHblil desmens Hayku P,
3asedyrouuil kageopoii gunocoguu, buosmuxu u npasa @PI'bOY BO «Boneoepadckuii 20cyoapcmeenHblil
Meouyunckuii ynusepcumemy» Munzopasa Poccuu, pykosooumens Omoena smuueckol, npasogoil u COYyuon02uecKo
axcnepmusbl 8 meouyure I'BY «Boneoepadckuii meouyunckuil Hayunvlil yenmpy, nnsl8@yandex.ru

AKTHUBHBIU 1epexo] K HM(pPOBOW IMBUIM3ALMK COBIAJI C MaHJIEMUE HOBOrO KOpPOHaBHpyca. MOXKHO HPEIIOIIOKHUTh, YTO UMEHHO
OHa yckopuia 3ToT npouecc. Ho, B 1060M citydae, JIFOAM CTOJIKHYJHCh Cpa3y C JBYMsI HOBBIMHU ULl HUX SIBICHUSMH, YTO HE MOXKET
He CKa3aThCs KaK Ha 370poBbe (QU3MYIECKOM, TaK U Ha 3JJ0POBbE CONUANLHOM. MHOrHe (heHOMEHB! ¥ U(GPOBU3AINY, H HAHIEMHU HE HAILIH
1oKa OOBSCHEHHs, HE MOTYYHIN JODKHOM OLICHKH, a 6e3 Hee co34aeTcsi OarofaTHas mo4sa Jis CTPaxoB, COMHEHHH u ommbok. [Toatomy
He3aMeHHMa OLIEHOYHO-00BSICHUTEINIbHAs POJIb OHOITHKH B HacTosiee BpeMsi. Ho ckianpiBaeTcs mapaJoKcalbHas CHTYalHs: 4eM OoJiblie
HY’KHa IIOMOIIb OMOITUKH, TeM MEHbIIE yIesieTcss BHUMaHue ee pa3BUTHIO. [lepeBoa H3ydeHHs: OHOITUKH CTyJEHTaMH MEJHIIMHCKOTO BYy3a
B AMCTaHIUOHHBIN (opMAT 3MMMHUHHPYET €¢ KOMMYHHKATHBHBIE CMBICIBI U JIHIIaeT OyNyIIHMX Bpadeil BO3MOXKHOCTH BEIpabOTaTh
Heo0XOJUMbIC HaBBIKH U KOMIICTCHIUH pa0oThl B MeaunuHe. Hafo 4To-To AenaTh, 4TOOBI HE MOTEPATh JOCTIIKCHHS OTCUECTBEHHOMN
CHCTEMBbI IIOATOTOBKHU B 001acTH 6M03THKH. HeKOTOpbIE NPEUI0KEHHS BHICKA3bIBAIOTCS B 3TOMH CTaThe.

Knrouesvte cnosa: 61o3TrKa, NNPPOBU3ALUS, TUCTAHIUOHHOEC 00y4YeHHE, MEAUINHA, TAHAEMHUS, TEXHOIOTHH, MEAULINHCKOE
oOpa3oBaHue.

We are all going through hard times when one
very small virus made our existence a very big prob-
lem. Now only the lazy did not write about CJVID19,
so we will not repeat what have been already said.
Let us say what ethical problems await us when all
this is over. It can be assumed that bioethics will
not only face new problems, but previous solutions
will be also significantly modified. And they will
concern not only health problems.

It seems logical to single out the following
conflict situations in society as an operational subject
of bioethics in the post-pandemic period:

1. The presence of persistent phobias in some
(and, perhaps, many) people. Not everyone will go to
a psychologist, but everyone will need moral support.

2. Changing the attitude of doctors towards
patients. After working with severe "covid" patients,
there may be a decrease in attention to ordinary
patients. In addition, the reduction in the volume of
planned medical care during the pandemic has formed
a kind of "resentment”" towards the health care system
among those who needed medical care not about
COVIDI19.

3. Accelerated clinical trials of vaccines under
development may become the “permissive” factor for
conducting other clinical trials in such an accelerated
manner, which has always been opposed by experts
in the field of bioethics.

4. Due to the pandemic health care is undergoing
active modernization — the construction of new medical
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facilities and the renovation of old ones, the provision
of hospitals with modern medical equipment, digitali-
zation of the treatment process and the widespread
introduction of telemedicine, etc. A new model of
relationships in medicine is emerging — not "doctor —
patient", but "doctor — machine — patient". This model
has not been worked out yet [1, 2].

5. In connection with the active advancement of
digitalization, a certain lag in its medical arrangement
has been revealed. There is no reliable data yet on
the health risks associated with the presence of large
groups of people in the digital environment. There is
no data on what the limit of virtual communication
is acceptable for maintaining health, what vital risks
will be revealed when working with Big Data. There
is no bioethics of digitalization yet [3, 4].

This list of problems could be continued, but it is
clear that bioethical support of the ongoing processes
is extremely in demand [5]. And here the question
arises — who will provide such support? We do not
have any special training for specialists in the field of
bioethics. Yes, bioethics is included as a compulsory
course in the educational program of medical uni-
versities. But in some medical colleges, for example,
for some reason it is not in the program. There are no
advanced courses in bioethics for those who teach it.
And in the curricula of universities, bioethics was
transferred to junior courses, where students have
never been to the clinic, and they have never seen
patients. The culmination of the degradation process
of bioethical education was the transition to distance
learning. Yes, this is a necessary measure during
the pandemic. But it leads to the fact that future doc-
tors do not develop any communication skills with
the patient. However some efforts could be made to
conduct at least some of the practical classes offline!
It was possible to divide students into small groups,
provide them with protective equipment, and envisage
the option of volunteer activity as a practical part of
bioethical training. Finally, it was possible to organize
individual lessons in scientific laboratories. At the same
time, they would have mastered the skills of ethical
review of laboratory and preclinical research. But, of
course, it is easier to send everyone to the "remote
location". But if you study a bioethics course in a remote
format, then the course will remain, but bioethics
will indeed be removed from it.

We appeal to our readers who are not indifferent
to the fate of the bioethical training of future doctors —
let us think about possible methodological options for
teaching bioethics under the conditions of those social
constraints that are still in effect. Share your findings,
ideas, achievements. Let us return to bioethics the status
of a discipline that teaches a future doctor to com-
municate with a Human, and not with a computer.
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