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EIIIE PA3 — O CTATYCE OTHUYECKMNX KOMMUTETOB
H. H. CenoBa

samecmumens I nasnozo pedakmopa srcypuana « buosmuxay
00KmMOop unocopckux Hayk, OOKMop 10puoU4ecKux Hayk, npogheccop 3acayicennviii desmens Hayku PO,
3asedyiowuii kagedpoii gunocopuu, buosmuxu u npasa PI'BEOY BO «Boneoepadckuil 2ocyoapcmeenivlii MeOUyuHCKuil
yhusepcumem» Munzopaea Poccuu, Pykosodumens Omoena smuueckoti, npagosou u coyuoni0sudecKoll IKCnepmu3sul
6 meouyune I'BY «Boncoepadckuii meduyunckuil nayynvii yenmpy, nnsl8@yandex.ru

B cBsi3u ¢ aKTHBHBIM BHEAPEHHEM B MEIMLMHY HOBBIX OMOTEXHOJOIHH, OCTPO CTOUT BOIPOC 00 ITHYECKUX PUCKAX UX IPHUMEHCHHSL.
IToucku OTBETOB Ha HEro BXOIAT B IPEIMETHOE IM0JIe OMOITHKH. JTa HayKa J0JDKHA B3SATh HA Ce0sl HE TOJBKO OLEHOYHBIC U 00BSICHUTEIIBHBIE,
HO ¥ TIPOTHOCTHYECKHE (PYHKIMHU. Peasn30BaTh HX MOTYT CIICHHAIBHO OPraHW30BaHHbIC COLMAIBHBIC CYOBEKThI STHYECKOr0 PEryJIMPOBAHUS —
sTHyeckue komurethl. Ho ux cratyc B Poccuu He JErMTUMHU3MPOBAH, CAMHON CHCTEMbl TAKUX KOMHTETOB, OPraHU30BAHHOW MO CETEBOMY
W MepapXUYecKOMy TPHUHLHUITY, HeT. HeoOX0qMMO MPEANPHUHSTh TEOPETHYSCKHE U MPAKTUUECKUE YCHITHS JUIs ONPEICICHUS U 3aKPEIUICHUS
CTaTyca THYECKMX KOMUTETOB M aKTHBHOI'O UCITOJIb30BAHUS UX PEKOMEHIAIIHIA.

Knrouesnle cnosa: GUOTEXHOJIOTHH, STHYECKUE KOMUTETHI, FOPUANYECKUE JOKYMEHTBI, KOJCKChI, STHYECKUI IPOrHO3.

ONCE AGAIN — ON ETHICAL COMMITTEES STATUS

N. N. Sedova

Chief Editor Deputy of «Bioethics» journal, Doctor in Philosophy, Doctor in Law, Professor, Honored Scholar of RF,
Head of Philosophy, Bioethics and Law Department of FSBEI HE «The Volgograd State medical university»
of the Ministry of Health of Russia, Head of the Department of Ethical, Legal and Sociological Examination
in Medicine of SBI «Volgograd Medical Research Centery, nnsl8@yandex.ru

Due to new biotechnologies being actively integrated in medicine, their application is becoming an issue of ethical risks. The field of
bioethics searches for answers to these questions. This science must perform assessing, explanatory and prognostic functions. These are only
special social bodies of ethics regulation — ethics committees — who are able to fulfill these tasks. Though, their status in Russia has not been
legitimized yet, there is no single system of such committees organized to the principle of a network or hierarchy. It is important to take

theoretical and practical efforts to define and establish the status of ethics committees and actively implement their recommendations.

Key words: biotechnologies, ethics committees, legal documents, codes, ethical prognosis.

It is well-known that there are problems of
minor importance in bioethics. Nevertheless, social
demands form a certain hierarchy of ethical risks that
make the society worry and bioethics must respond
to them. At present, new biotechnologies that are first
of all implemented in medicine refer to such risks.
Implementation of new biotechnologies requires:
Prognosis of social consequences Special measures
of social control over the rights of test subjects
and obligations of investigators performing clinical
researches [1].

There are no universal mechanisms to accom-
plish these requirements, so far. Legal regulations
are only fragmentary. It is only in early 2019 when
a document appeared that prescribes permissive and
restrictive procedures of researches into a genome.
According to the Order of President of the Russian
Federation of November 28, 2018 Ne 680 «On develop-
ment of genetic technologies in the Russian Federation»
the Decree of the Government of RF of April 22, 2019
Ne 479 «On approval of the Federal scientific and
technical program of genetic technologies development

for 2019-2027» was passed. In this program
the main attention was paid to safety while developing
and applying these technologies. Page 12 of the doc-
uments reads: «The most important task is to provide
safety on application of the results of biotechnological
researches. A control system over activities of
the companies who are involved in such researches, as
well as assessment of risks on application of genetic
technologies is a necessity» [2]. It is evident that
in order to provide such control, it is necessary to rely
on the corresponding legal documents. Though, they
do not exist. Moreover, the program does not contain
any clarifications who and how this supposed control
can be exercised.

At the same time, the rules of ethical examination
as a control mechanism were established in clinical
researches long ago. The mechanism of ethical
examination and its subjects (independent ethical
committees) is described both in the above men-
tioned two laws, and in the National standard of
RF GOST R ISO 14155 — 2014 «Clinical researches.
Appropriate clinical practice». As for the Program,
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it is only in p. X «Possible risks» the wording «ethical
reasonsy is mentioned (?). Not a single word was said
more about the ethics of researches into genome.
Ethical risks of application of examination results are
ignored, but is it possible to demand development of
any legal regulations without definite ethical norms?
This would contradict the order of law development.
Consequently, it is necessary to legitimize the mecha-
nism of ethical examination, spreading the standards
described in federal laws Ne 61-®3 of 2010 and
Ne 80-®3 of 2016 as well the national standard RF
GOST R ISO 14155 of 2014 to all tests and imple-
mentation of new biotechnologies. It goes about
independent ethical committees who are the main
subjects of ethical examination of development and
implementation of new biotechnologies. As in all above-
mentioned laws the items about ethical committees
are identical, we can speak of the same model.
What are its advantages and disadvantages?

Advantages. The regulation on the independent
ethical committee exactly follows international
requirements. There are many documents of this kind
at the international level and they do not differ much.
We can refer to the Guide for Research Bioethics
Committees. The Guide was published by United
Nations Educational, Scientific and Cultural organiza-
tion (UNESCO) (Department of Science and Tech-
nology Ethics) in 2005 in Paris. We published
it in our journal [3]. As our local ethics committees
were set up in collaboration with international com-
panies (pharmaceutical ones in the first line), they
were formalized in compliance with the requirements
of all members of this collaboration. Following inter-
national standards allowed to broaden the communi-
cation research field in medicine. Besides, it made
it possible to improve the quality of researches and
minimize risks for a test subject.

Disadvantages. Single rules to establish the com-
mittees do not exist. Usually, they are established to
the order of the head of the department or organization
where researches are done. Quite often they exist only
for the period of the research and if a new contract
is not concluded, they are dissolved. Besides, such
approach does not allow to create a single database
of these committees in spite of numerous attempts.
At present, there are pages of ethics committees
on the web sites of medical universities and re-
search institutes but the content differs because of
the lack of uniformity.

One more disadvantage is the absence of edu-
cation system for the ethics committees members.
The problem is that due to obligatory rotation new
members join the committee regularly. Highly
probable that there must be an adequate model of
information sharing with them that unfortunately
does not exist so far.

Rules for setting-up, functions and SOPs for ethics
committees in medicine were developed long ago and

are aimed at researches in pharmacology. Nowadays,
the scope of ethics examination application must be
much wider, as technologies to convert living and
non-living materials require a new level of assessment
[4]. So, research into genome is associated with an
assessment vector. It is important to make conclusions
from the future data that do not exist yet. In such cases
decision is made on basis of a large data array from
the past. As for new biotechnologies, they do not have
the past data array. For this reason a prognostic function
of the ethics examination becomes vitally important.

To overcome these difficulties is possible if
the status of independent ethics committees is legally
secured. It may be formalized by changing the Federal
law Ne 323-®3 of 2011, adding an article about ethics
committees. It may also make sense to develop a Code
of Ethics in medicine which could include moral
standards in all fields of medical activities — from
the primary medical aid to new biotechnologies.
In the future, generalizing the experience of the exist-
ing laws application in medicine and health care that
have a differentiated character, it may be reasonable
to develop and approve a legal document — the Code
for human rights protection as a biological species,
where moral norms would be presented as obligatory
and reinforce in the public conscience. It corresponds
to the conformity of ethics and laws development
and are equitable to the interests of all members of
the society.

We hope that our readers will express their opinion
on the status of ethics committees in up-to-date Russia
and send their suggestions how to strengthen it in
medical practice to the editorial office
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B cratbe aBTOPbI paCCMAaTPUBAIOT MOPAJIbHO-HPABCTBCHHBIC U T'OCYJAPCTBCHHO-IIPABOBBIC aJITOPUTMBI OHMOPTUKH KakK 06LL[]/IC METObI
pELIEHUs aKTYaJIbHbIX IPO0JIEM B 3[paBOOXPAaHEHUH, KOTOPBIE OTPAXKAIOT JKEJAHME TPaXKJaH XKUTh U JEHCTBOBATh B 3J0POBOM COCTOSHHU.
Crenuduka 6H0ITHIECKON HICOJIOIMH B COBPEMEHHOM 3[PaBOOXPAHCHHU COCTOMT B TPEOOBAHUM COOJIIOJCHHS aJTOPUTMOB COXPaHCHUS
JKHM3HU BOOOILE, COEPEHKEHHS YEIOBEKA U YKPEIJICHHs €ro 30POBbs OT Pa3HOI'O POJia HEraTUBHBIX OOCTOATENBCTB, IIPEJHAMEPEHHOTO MU
CIIy4ailHOTO TEXHOJIOrHYecKkoro Bosneiicteus. C Leiblo riy0ke 0003HAYMTh MBI M IPHHLMIIEI OHOMEIHIIMHCKOM DTUKH, aBTOPbI 00PAIIAI0T
ocoboe BHUMaHHUE Ha ecTeCTBEHHOE (0HOoIornyeckoe) Hayao yenoBeka. OTMedyaeTcsl, YTO KOIBOIFOLMOHHbIN HMIIEpaTHB OMOITHKH MPH3BaH
l'lOﬁy)KLlaTb Y YUCHBIX-MEIANKOB U KJIMHULIHUCTOB CTPEMIICHUE K NIPEOJOJICHUIO COLMAIBHBIX, SKOHOMUYECKUX U IMOJIUTHICCKUX KOH(bJ'll/lKTOB.
Marepuai npeicTaBlieH Ha aHTJIMHCKOM SI3BIKE, UYTO MPEACTABISICTCS aKTyaJbHBIM B KOHTEKCTE PAacTyLICH IMOMYJISIPHOCTBIO POCCHUICKOrO
BBICILIE0 00pa30BaHMs CPel HHOCTPAHHBIX CTYIEHTOB, a TAKXKE HEXBATKOW Y4eOHO-METOIMYECKOH JIMTEPaTypbl HA HHOCTPAHHOM SI3bIKE.
Marepuasibl CTaTbi MOI'YT UCIIOJIb30BATHCS PU pa3paboTKe paboumX PporpaMm, JIEKLMOHHBIX 1 CEMHUHAPCKUX 3aHSATHH 110 Kypcy «brosTtuka.

Knrouegvie cnoga: xo3Boitonns, aHTPOIOLEHTPH3M, TyMaHNW3M, OHMOCOI[MalIbHAS CHCTEMa, OMOLEHTPU3M, aJITOPUTM, OMO3THKA,
3/10pOBbECOEPEKEHNUE, HKU3Hb U CMEPTh, UMIIEPATHB.
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Algorithms of bioethics are the system of princi-
ples and rules of behaviour of medical specialists and
scientists for effective solutions of life tasks of and
health preservation. Today moral-rectitude and state-
legal algorithms as general methods of solvation of
topical problems in health care system reflect a natural
wish of citizens to live and act in a healthy state. They

are fixed in constitutions and laws being a humane
pivot of philosophy of health care. This philosophy
demonstrates growing interest to their rights and
responsibilities expressed in the algorithms of bioethics.
A specific character of this science as the philosophy
of health protection aims at their protection from risky
scientific and biomedical experiments. Bioethics,



2 (24) 2019

OEQEPAJIbHbIA HAYYHO-NMTPAKTUYECKUUA XXYPHAI

addressing conscience of scientists and medical
specialists, awakes in their consciousness the feeling
of personal responsibility of their patients’ treatment
and experiments on animals and people.

Bioethics whose nucleus has become ethical-
legal algorithms in medicine and society in general,
defines problems which are connected with finding
out specificity of new universal intellectual-moral
values and humane principles in scientific and clinical
activity, that allows to solve the matter about a man’s
right for life and death effectively. Bioethics forms
a new weltanschauung and way of thinking in medicals’
activity. Fundamental concepts of traditional ethics
fulfil the task to use philosophical-methodological
principles for bioethics. It concerns proper application
of those universal moral-ethical values that are essential
for modern scientists and medicals’ orientation in their
professional activity.

In the conceptual structure of bioethics traditional
ethics occupies a special place. Being an independent
field, it highlights the idea of reverence for life in general
and human life in particular. Bioethics deals with
systemic research of a human consciousness and
behaviour from the point of view of moral values and
principles within the frames of sciences about life
and health preservation. Its object is a humane attitude
of the society and medicals to wildlife and especially
to a man, his life, death and health. Ethical dilemmas
of medicine are not something absolutely new. They
were revealed when a small group of doctors headed
by Hippocrates in the 4™ century B.C. signed a moral
code of medical practitioners which is an oath for
modern doctors up to nowadays. But unlike those days
when doctors had limited possibilities to influence
a clinical course, ethical canons are absolutely different
nowadays.

Modern doctors can interfere into fundamental
processes of life and death. Moreover, bioethical
problems of medicine are not considered as the exclusive
prerogative of professionals only. If traditional ethics
was and is the branch of humane philosophy, bioethics
includes legal problems as well, which are used in
medical and scientific practice. All kinds of bioethics
can be called as applied or professional ones because
bioethics is based on the idea that some solutions of
scientific and applied problems demand more delicate
moral actions than others and these actions can influence
making personal professional decisions.

Bioethics approximated comprehension of aggra-
vation of moral problems in the present day development
of the mankind and comprehension of personal
responsibility of medical specialists and scientists for
their activity. In modern health care system in the result
of rapid development of science and technologies and
implementation of the discoveries into medicine there
have appeared difficult moral-legal problems. These
problems have reflected unusual situations in medicine

connected with genetic interference into a man’s life
and with interference into the processes of reproduction.
We can suppose that evolution of scientific-technical
development in this connection will follow the way of
global problems of preserving life and health solution.

While comprehending some key problems of bio-
ethics as new moral-legal teaching in health care system,
we shouldn’t lose sight its main priorities in medicine,
biomedicine and applied medicine, that is intellectual-
moral potentials, moral-legal norms, socio-cultural
values and humane demands, weltanschauung and
methodological attitudes of modern philosophy. Spec-
ificity of bioethical ideology in modern health care
system is in the demand to keep algorithms of life
preserving, consolidation of a man’s health.

The achieved possibilities of modern medicine
and medical-experimental science in particular put
burning issues for the society and specialists. So in
resuscitation science which gives to seriously ill people
some hope for an adequate life, there was the need
to appeal for public opinion if such interference into
a natural course of life is morally and legally justified.
Does the patient want to return to life? Advancement
of genetic engineering, organs transplantation, bio-
technologies which have changed a usual way of life,
demands a different definition of constitutional human
rights in the spirit of bioethics as new ideology of
health care.

In health care there appear new problems which
are to be solved right now. Such issues as euthanasia,
cloning, transplantation, artificial intellect creation
need to be philosophically comprehended. It concerns
not a technological aspect of the matter. It’s important
to clarify the essence of bioethical innovations and
possible consequences of interrelations between re-
newed medicine and traditional humanistic values
which constitute the base of human culture, that is
civilization of a society and personality. In the conditions
of changing natural and social reality, manipulation
with mass and individual consciousness, transition
from uninterested personal relations to rationally-
market ones there is a need to organize and educate
specialists ethically in a new way.

In the modern anthropogenic epoch of scientific-
technical achievements scientists and medicals got
into a difficult moral-legal situation. They are creating
the things that have never existed before. But such
a creation of scientists plays an ambiguous role in
people’s life. Of course, many things are directed
to the good, but not fewer are directed to the evil.
Physicists and chemists have given a lot to people in
the technical aspect but they have also created ther-
monuclear weapon, poisoning substances. So micro-
biologists try to protect people from harmful microor-
ganisms but at the same time they make dangerous
bacteriological weapon. A scientific-creative activity 7
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of scientists, technicians and technologists can’t be
stopped but can be humanized. That’s why the public
appeals to the mind and conscience of specialists and
try to awake the sense of responsibility for the results
of their activity. Appearing of bioethics in a health
care system witnesses an absolutely new approach
to the human personality, respect of his rights and
dignity in the face of death. The nucleus of bioethics
has become working out of new principles regarding
life and death. Life is understood as the highest self-
value. It’s the matter of common knowledge that bio-
medical ethics as a moral-legal science about preserving
life and health in the sphere of scientific researches in
clinical sphere was formed in the 60s of the 20" century.
For the recent years a philosophic-ethical paradigm
has become an algorithm of «reverence for life».

At the first stages of development of medicine
the same question concerning the essence of life and
the way to make a man happier was put. But there
hasn’t been such keen moral attitude to life.

To consider life in a new sense nowadays
we need some particular combination of its value
characteristics in regard to which people are equal
to each other on legal and moral levels.

Doctors must be characterized through conscience
because the result of their activity and professional
competence will determine destiny of other people either
patients or their relatives. Any medical specialist must
do his best at his work but treat his patient carefully
not as an object but as a subject of health improving
process. He must be able to explain to the patient what
is happening to him and the ways of treatment. In Rus-
sian medical practice a philosophical-psychological
approach to patients has been existing for many years.
In modern natural-scientific and humanitarian education
as well as in philosophical-ethical education of doctors
such topics as the necessity to keep to new strict moral
demands are of major importance.

It’s not by chance that countries-members
of the EU and some other countries supporting
the Universal Declaration of Human Rights of 1948,
Convention for the Protection of Human Rights and
Fundamental Freedoms of 1950, signed in 2005
the Convention for Biomedicine and human rights. In
these documents a qualitative distinction of biomedical
ethics from bioethics is underlined. The first mentioned
one has a purely corporative character, it considers
moral-legal relations existing between medicals and
between medicals and patients. Meanwhile humane
principles of medical ethics which have been forming
for centuries such as mercy, charity, responsibility
of medics are not cancelled.

Dialectical unity of biology and bioethics is
deduced to evaluating of the innovative character of
their manifestation in the health care system. It’s
necessary to comprehend a socio-humanitarian role of

biology in scientific cognition of formation and self-
development of life from the philosophical point of
view. Understanding of life and prospective of its
development depends a lot on interpreting a subjective-
gnoseological status of biology. Since the end of
the 20™ century scientific discoveries and generalization
have led to the fact that biology became a thick base
of modern scientific natural science. In this respect
the 50s of the 20" century have become bordering
ones. Celebration of the anniversary of Ch. Darwin’s
book «Origin of Species» showed that uniting of
Darwin’s idea of natural selection with genetics has
led to creation of theoretical foundation for the classical
biology and underlined its role and importance in
the sphere of innovative movement in medicine.

To comprehend the ideals and principles of
bioethics deeper we should pay attention to the bio-
logical origin of a man. In ancient times philosophers
paid special attention to comprehension of a role and
importance of natural origin of a man in his spiritual
and socio-cultural life. Epicurus wrote that despite
being mortal originally, a man became immortal through
consideration of the nature. Such contemplation of
the nature liberates a man from fears of gods, destiny
and death. Cicero also said that contemplation of your
nature is a natural food for souls and minds. People
become wiser and their world outlook is wider when
they contemplate the supreme.

Modern scientists-biologists always pay their
attention to the biological evolution of the mankind.
But if for all animals natural selection stands to be
the main factor of their evolution, for a man his role is
to preserve genepool and to change mutations that do
harm to a human health. The result of people’s natural
selection can be seen on the level of embryo cells.
This process was grounded in the scientific decoding
by Watson and Creek of the DNA molecular structure
and comprehension of its role and importance in
transmission of the hereditary biological information.
This revolutionary discovery allowed to re-estimate
all the material of classical biology.

The task of modern biology concludes complete
and detailed description, systematization and classifi-
cation of structure, organization and behavior structure
speaking of all groups of living organisms on the Earth.
Researches showed that processes of metabolism in
a human body depends not only on hormones but also
on nutrition, outer biological environment and
geographical conditions.

A scientific-theoretical explanation of the struc-
ture, organization and behavioral peculiarities of all
living systems on the Earth will let biology go behind
the limits of a human biology into the sphere of his
socio-cultural life. That’s why in creative construction
of different forms and kinds of socio-cultural life and
activity of people we can’t ignore people’s natural
component — a biological sphere.
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Among biological and socio-cultural concepts of
a man, dealing with moral aspects we should mention
a concept of biocentrism by M. V. Gusev. This teaching
is closely connected with the ideas of modern natural
philosophy considering the nature in its integrity.
Professor Gusev deprecated division of the nature into
2 parts — a man and his environment, he opposed
discrimination of bios against anthropocentrism. One
of the most important ideas of biocentrism is the fact
that human needs must be satisfied only up to provision
of the very dynamic balance of biosphere that a man is
genetically adapted to.

It’s not by chance that nowadays there is an active
struggle for preservation of all biological forms and
kinds of life especially of a human life. According
to philosophers and scientists it’s the highest task of
the mankind. Its basic principles are not to contrast all
values in a human life to biology. People have always
been and are a part of the nature and they can’t live
and develop without plants and animals. So biomedical
ethics, admitting the necessity to cognize the biological
nature of a man in order to comprehend its role and
meanings in diagnostic, prophylactic and medical
actions, puts a task of philosophical-ethical comprehen-
sion of biology itself.

According to its definition biology is a science
which studies living forms and kinds of self-development
of substance, their composition, ways of activity, natural
communities, their origin and distribution, inter-
connection with each other and inanimate nature. If
we express the main intention of scientific researches
of the role and meaning of modern biology in formation
and development of the mankind as well as preserving
his health, the most appropriate word combination
would be «searching for its originality». This problem
is both the most difficult and the most debatable
philosophical problem in biology. But one thing is
undoubtable — biology is a science about life, its
essence and regularities of life phenomena.

Biology deals with description and systematization
of scientific facts, relating to life. A biologist deals only
with phenomena happening in integral living organisms
and a human organism. Great achievements in modern
biology and medicine, qualitative changes in clinical
activity put a number of new moral-legal demands to
different kinds and forms of medical activity in the face
of the world public. In resuscitation science gravely
ill people can be returned to life and moreover, even
people who have survived after clinical death go on
living. That’s why there has appeared a need to work
out strict requirements fixing moral legality of all their
practice.

Due to wide proliferation of biotechnologies
that have changed a habitual way of life of practical
medicine there is a need of a stricter observance of all
constitutional rights of a man as a patient in the spirit
of modern bioethics as a new ideology of all the health
care system. Bioethical ethics balances ethical and
legal demands to scientific researches, prophylactic

and medical acts in different spheres of biological life
of people. Biomedical ethics is a combination of
philosophical and moral-legal measures in the field of
medicine influencing medicals’ consciousness in order
to provide control over innovative scientific-creative
actions for the sake of life and health preservation.

A society in the technotronical epoch tries
to create a system of ideas, principles and mechanisms
of a moral-legal character in order to preserve life
processes, influencing health of people. Socio-
philosophical interpretation of a notion «biomedical
ethics» lets us understand and estimate a multiaspect
life potential of a present day biology. It shows to
health care system specialists and scientists important
aspects of modern sciences about living beings and
problems of people’s health preservation. It is interesting
for philosophers, sociologists and lawyers who reflect
on professional and moral-legal interrelation of scientists
and doctors with patients.

Naturalism emphasizes a man’s connection with
the nature. It influences consciousness, needs and
interests of medicals in their scientific, practical and
cultural sphere. And as bioethics is based upon
biology, naturalism is apparently of a biocentrical
character. It means that biomedical ethics explains to
the mankind an absolute value of all kinds and forms
of life on the Earth. Beside social philosophers,
psychologists, lawyers and medicals dealing with life
preservation problems, the problems of biomedical
ethics are the matter of interest in biology as well.

One of the key notions of biomedical ethics is
the notion of biosocial systems. These systems can be
defined as the integration of species of any biological
kinds characterized by organization, orderliness
and integrity, communication, affiliation between
individuals and groups. The notion «biosocial systems»
points out likeness, relationship, comparability of human
social life and biosociality of other social forms and
kinds. So biomedical ethics must contribute to formation
of a new view to biological objects with the non-
traditional for modern science and medicine socio-
humanitarian point of view.

The most important ideas, principles of modern
biomedical ethics have turned out to be weltanschauung,
axiological, traditionally ethical, legal and political ones.
The matter is that biomedical ethics proceeds from
the interpretation of a man as a part of single planet
biological variety, a product of biological evolution. In
the base of biomedical ethics there are ideas of natural
philosophy. Biomedical ethics considers variety of life
on the Earth to be a single object. This metaphoric
wording emphasizes interconnection of people in
the society and the society with powerful biological
environment, allows understanding of the resistance
to the tendency of atomization of a society in the present
day world, when some connections disintegrate and
turn into some kinds of isolated atoms that are inclined
to competence but not to cooperation.
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In the conclusion we would like to say that bioethics
stands for stimulation of coevolution — a balanced
cooperative development of systems including individuals
and different ethnic, social, cultural and other groups
of the society. A co-evolutional imperative of bioethics
must evoke specialists to ty to overcome social, economic
and political conflicts. The task is to harmonize
the society. In a democratic society which is being
built in Russia by the progressive part of the society,
we shouldn’t lay too many hopes on central bodies of
power. Any innovations can effectively develop from
ordinary people. In moral-legal social structure and
health preserving the key role belongs to bioethics.
It’s proved by history, searching for the answer to
fundamental issues of health protection. Only bioethics
can work out qualities which in their total would
determine intellectual outlook, civil responsibility
of people, degree of moral attitude to yourself and
professional service.
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Assisted reproductive technologies (ART) allow
us to bring into this world those who are in a different
situation, without the help of the latest technologies,
could not be among us where the natural way of com-
ing is impossible. But for this medicine uses methods
that are alien to the nature of the living and the nature
of man as a biological species, in particular [10]. By
the beginning of the 21st century, the development of
biomedical technologies reached the stage that allows
not only to provide medical assistance in overcoming
diseases, but also to directly manage human life from
its beginning to the earthly end. So, prenatal diagnosis
of embryos (preimplantation genetic diagnosis — PGD)
makes it possible to predict the parameters of the future
life, and gene therapy to change these parameters.
Therefore, the problems of ART continue to be the
subject of both medical, philosophical and ethical, and
theological discussions among representatives of dif-
ferent faiths. So, P. Yersild in 1982 gave a classifica-
tion of theological points of view on IVF, without
specifying them by confessions. He divided the views
into three categories. The first was the opinions of
those who found support for the idea of the «natural
order» in the Bible. According to this idea, the natural

12 way of childbearing and only it complies with divine

laws, which should not be overthrown by such proce-
dures as IVF. He attributed to the second category
those who hold the opinion that the sacred texts do not
testify about God as the designer of a static order, but
about the God of history, who constantly encourages
people to become «colleagues» in creating a more
humane world. If medical science and technology
allow childless couples to gain the blessed status of
a parent, we should be glad that such achievements are
possible, and also recognize that we fulfill the role
given to us by God.

The third category has united those whose theo-
logical orientation does not give any categorical «yes»
or «noy in relation to «in vitro fertilization» (IVF), but
raises questions about the proper priority of IVF. So,
for example, the question «why do we have children?»
able to determine the prerogatives of the Christian
destination in relation to IVF. The formulation of
such a question leads to the conclusion that the re-
sponsibility of parents to God is not concentrated
in childbirth, but in raising children. Since the case
of pregnancy is not important for the upbringing
of children, and IVF creates serious ethical and
moral problems, adoption should be a priority alter-
native to IVF.
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The document entitled «The Basics of the Social
Concept of the Russian Orthodox Churchy» [7] sepa-
rates the concepts of «artificial insemination» and
«extracorporeal fertilization». The first of them,
according to the Concept, presented in the XXII chap-
ter, considers the issue from a moral point of view,
the second — in general. However, in the opinion of
priest Alexy Knutov and Archpriest Igor Aksenov [1],
in paragraph 4 of XXII chapter there is no sufficient
degree of clarity required for the disclosure of issues
relating to human life. However, in reality, the term
«artificial insemination» in the Concept means not
a phenomenon, but a completely specific method of
intracorporal (intra-body) fertilization — artificial
insemination (introduction of husband's sperm into
the uterine cavity in an artificial way). Therefore, in
the opinion of some clergymen, this paragraph in
the XXII chapter of The Basics of the Social Concept
of the ROC should be understood as follows: artificial
insemination (Al), an artificial introduction of the germ
cells of the husband into the womb, can be considered
as acceptable means for integrity of the marriage union
and does not differ in a fundamental way from the natu-
ral conception. The concept of IVF says the following:
«Morally unacceptable from an Orthodox point of
view are all varieties of in vitro (out-of-body) fertiliza-
tion, involving the preparation, preservation and de-
liberate destruction of excess embryosy.

However, the Concept does not give a clear
answer to the question whether the formation in vitro
of a limited number of embryos (for example, two) is
morally acceptable, followed by transplantation of all
of them into the uterine cavity.

Hegumen Artyukhin is sure that the risk of death
of embryos transplanted into the uterus during IVF
is higher than that of embryos resulting from natural
conception. In his opinion (which probably expresses
the opinion of the Council on Biomedical Ethics of
the Moscow Patriarchate), embryo transfer to the womb
is nothing more than a scientific experiment, and
the price of the experiment is human life, because
from the point of view of Orthodoxy, embryos are
already «human». However, this view does not take
into account that, according to modern research in
the field of reproduction, at least 70 % of embryos
in the conditions of natural conception cannot be
implanted or die in the first days (weeks) due to genomic
anomalies or violations of embryogenesis [4, 5]. The de-
velopment of ART today, thanks to the PGD of embryos,
reduces the percentage of genome breakdowns in em-
bryos prepared for transfer to the uterus [4]. The Basics
of the Social Concept of the ROC clearly set out
the position of the ROC with regard to the manipula-
tion of donation of germ cells and surrogate mother-
hood. Thus, the use of donor material, according to
the Concept, violates the integrity of the person and
the exclusiveness of marital relations, allowing the
intrusion of a third party into them. The use of donor

material undermines the foundations of family rela-
tionships, since it implies the presence, in addition
to «social», also so-called «biological» parents of
the child. «Surrogate motherhood», that is, the gestation
of a fertilized egg by a woman who, after giving birth,
returns the child to the «customersy, is unnatural and
morally unacceptable even in cases when it is done
on a non-commercial basis. This technique involves
the destruction of deep emotional and spiritual in-
timacy, which is established between the mother and
baby already during pregnancy.

The Roman Catholic Church adheres to the same
position, for this Church the key question of the ethics
of ART is the question of the status of a human
embryo. Official documents of the Vatican emanating
from the Pontifical Council for the Family or the Pon-
tifical Academy for Life, state that from the moment
of conception a human embryo, even if it consists of
a fertilized egg, is zygote, possesses the same human
dignity as any other human person [1, 12]. Cardinal
Alfonso Lopez Trujillo, president of the Pontifical
Council for the Family, in a programmatic article
«Cloning: the disappearance of direct parenthood and
the denial of the family» writes: «The human embryo,
recognized on the basis that the human person is en-
dowed with an organism for itself, has its own dignity
and therefore deserves respect. This ‘dignity’ is not
caused by any external additions, but is inherent in its
existence, in and of itself. If people refuse to admit
that an embryo has human dignity on the pretext that
it does not have an actual consciousness, then the dig-
nity of people who sleep or are in a coma should also
not be recognized. If the dignity of the embryo is
rejected, then the dignity of the child can also be
denied» [12].

Due to the fact that ART is associated with
the production of an excess of human embryos,
some of which can then be destroyed, the Roman
Catholic Church considers ethically unacceptable in
vitro fertilization methods, cloning, and similar repro-
ductive technologies associated with the production
and death of human embryos.

Of particular interest is the reaction of Protestant-
ism to the development and implementation of ART.
Due to the fact that Protestantism itself is a heteroge-
neous phenomenon, the range of its approaches is also
quite wide. Thus, the «Social Position of the Protestant
Churches of Russia», which was prepared by Russian
Protestant denominations in accordance with the deci-
sion of the Advisory Council of the Heads of
Protestant Churches in 2003, does not provide a detailed
answer to the question of our interest. In the section
«Manipulations with the birth of human life» we can
see a more distinct position on the problem of surro-
gacy and donor conception. However the document
does not give an answer if artificial insemination is
possible with the husband’s sperm. Thus, conservative
Mennonites completely deny such technologies, as,
indeed, any fruits of scientific and technical progress,
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regarding the claims of man to the role of the Creator.
Protestant liberals, on the contrary, in the development
of biomedical technologies see a manifestation of
the creative ability of a person given to him by
the Almighty. Also, the attitude of Protestantism
towards in vitro fertilization is not voiced. The entire
analysis of the use of reproductive technologies comes
down to the moral problem of family integrity and
the violation of the divine plan for man. Conception
and the birth of children is «one of the most natural
results of family life, conceived and blessed by God»
[1, 2, 11]. Artificial reproduction of people suggests
a sensitive attitude to the value of human life. Accord-
ingly, such procedures as in vitro fertilization «require
a preliminary determination of the number of fertilized
eggs, as well as moral issues related to deciding
the fate of the remaining pre-embryos» [11, 14]. We
do not see here a clear position and a clear answer —
«it is possible» or «not allowed» — to use the IVF.
Rather, it looks like some kind of warning for those
who still ventured to get involved in a difficult,
from a moral point of view, situation. In the past
decade, liberal tendencies have gained massive popu-
larity, leading to even greater separation of Protestant
communities. The confrontation of conservative and
liberal supporters of the bioethical problems of ART
in Protestantism shows, as we see it, the growing
ideological crisis. However, the most real problem
for the Protestant churches is the ethical under-
standing of in vitro fertilization, which is closely
related to the question of the moral and legal status
of the embryo.

Seventh-day Adventists rated the IVF method
as a whole positive. They stressed that in many cases
of infertility, the desire of married couples to have
children can be realized only with the help of modern
methods of medicine. Conscious of the importance
of posing and understanding a large number of very
difficult social and ethical issues arising from the practi-
cal use of artificial insemination methods, the authors of
the «Concept of the Adventist International Medical
Society» wrote the following: «The use of in vitro
fertilization can be a great blessing for childless
spouses, allowing them have a child who will be their
child». Perhaps Adventists are one of the few who pay
close attention to medical issues. Collaboration with
medical organizations or establishing own Adventist
medical centers is a must-have for social service in
this branch of Protestantism. An aid to infertile couples is
also an integral part of this ministry. «The continuation
of the human race is part of God's plan, and children
are a blessing from the Lord», says Recommendations
on artificial insemination, with reasoning references
to the Bible. Childlessness is not a shame: no one should
be forced to have children through (or without help)
medical intervention.

Religious ideas and the moral and ethical norms
resulting from them, being by nature factor-forming in

14 relation to human cultures, are determinants not only

for the Christian world, but also for peoples professing
Islam, Buddhism, Judaism or others who have local
distribution, own religious views. It should be noted
that it is the moral and ethical norms rooted in the
religious worldview are under the greatest pressure
from the constantly increasing flow of changes in
all spheres of life caused by the accelerating scien-
tific and technological progress and especially by the
rapid development of biotechnology and especially
ART [11, 15].

We can single out the following problems of
ART, which, one way or another, consider all confes-
sions. These include, above all, an excess of the result-
ing embryos; surrogacy; interference with the «fate»
of embryos using PGD; insufficient responsibility
of medical staff and, as a result, the problem of «au-
thenticity» of genetic material of patients using ART;
the use of ART for single women and men, as well as
transgender and non-binary people. These problems
and their joint discussion in the foreseeable future can
become a natural platform, a zone for exchanging
opinions and developing new convictions in an effort
to create favorable socio-biological and universal
moral attitudes for solving the continuation of life
on earth in all its diversity of possibilities.
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npoTHBOpeyanieil eil. Bo3MoXXHOCTh BMEIIaTeIbCTBA PEIIMTUH B MEIUIINHY JOMYCKAaeT OYeHb Mayoe 4ncio (6,6 %) MemunnH-
ckux cecrep. Ilomepxanie BHICOKOI TyXOBHOW M HPaBCTBEHHOM KYJIBTYPHI KaK YCJIOBUS (hOPMHUpPOBaHHSI OMOITUYECKOTO
MHPOBO33PEHUS B 3MI0XY IU(POBOH MEIUIMHBI TpeOyeT HENPEPHIBHOIO N3y4YeHHs OMOMEIMIIMHCKOH STHKH HA BCEX ITalax
Mpo(heCCHOHATBHOM MOATOTOBKH CECTPHHCKUX KaJIpPOB.

Knrouesvie cnosa: JAYXOBHOCTb, PEJIMTMO3HOCTh, MEIULIMHCKHUE CECTPHI, 6I/IOMe}II/ILH/IHCKa$[ OTHKa.
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The article presents the results of the research in spirituality and the moral personal state of a nurse as a condition for
the formation of partnership relations in the medicine in dyads, these being: a) a nurse — a patient, b) a nurse — a doctor, and
¢) a nurse — to another nurse. The received data allowed to ascertain that nurses are mature, spiritually developed personalities.
They feel themselves belonging to the Orthodox culture (87,2 %) and admit the necessity of preserving the traditional religious
values in Russia (86,5 %). However, 23,3 % of the nurses consider medicine being beyond moral, and 6,3 % — even contradicting it.
The possibility of interference of religion into medicine is allowed for by a very small number (6,6 %) of nurses. Keeping up
with the high spiritual and moral culture as a condition of formation of bioethical outlook in the epoch of digital medicine
demands a continuous study of biomedical ethics at all stages of professional training of nurse personnel.
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In the modern culture based on the post-modern
system of thinking, negating the verity of philosophi-
cal theories and the universal nature of moral and
cultural principles, a person not only stops being the
highest value, but in general loses any phenomenolog-
ical value [8]. As a result, in Russia, as well as in other
countries, one can observe a negative trend towards
de-humanization of a personality being accompanied
by the loss of such essential mental values as spirituality
and commonality. Under the conditions of a widespread
violence in the society, criminality, immorality and
drug addiction are the consequences of the fall in spir-
ituality of the human being; not only the values common
to humanity are being devalued, but also the human
life itself. With the decrease of the spiritual level of
the population, many social institutions are destroyed
within society. Simultaneously, there is devaluation of
the significance of the ethical regulators in the profes-
sional activity in the medicine. Such personal traits as
‘delicacy’, ‘mercy’, ‘tolerance’ and ‘the ability to es-
tablish a psychological contact’ are important only for
33 % of the students at a medical university [4]. At the
same time, the ability to conduct professional activity
in the medicine presupposes presence of a ‘spiritually
developed personality’ among representatives of medical
professions, as it was provided by a questionnaire [7].

The authentic author’s methodology was modi-
fied and validated during the pilot research. The ques-
tionnaire consisted of three main parts and the final
(passport) part, characterising the status of the respond-
ents (5 questions). The first part of the questionnaire is
devoted to the definition of religious and confessional
belonging of the medical employees (2 questions), the

1 6 second — to their moral characteristics (15 questions),

the third — to the attitude to biomedical technologies
(18 questions). In total, there were 40 questions.

To study the moral representations of the para-
medical personnel, by the sampling method in March
2016, the questioning of nurses was conducted, with
the nurses working in ten state medical organisations
providing primary healthcare and who provided
voluntary informed consent to participate in the study.
The inclusion of the research participants into the
sampling population was done by the method of quota
sample, based on two statistical parameters: gender and
age. The collection of statistical material was conducted
by independent interviewers having incomplete higher
medical education. After checking the fullness and
quality of filling all items of the program, 288 question-
naires were included into the research.

The gender composition of those participating in
the research, is represented by women (95,6 %) being
in the most active period of their working career (the av-
erage age — 43 years old (95 % CI 30-54). The total years
of service in the medicine made up 23,8 years.

During the statistical processing of the digital
material, the qualitative and quantitative indicators
were being calculated. The critical level of significance
was accepted to be equal 0,05. The calculation of 95 %
of confidence interval (CI) was done by Fisher’s exact
test. The processing of statistical data was done with
the help of the package of Excel application programs.

Results and their discussion. Spirituality is the
phenomenon of human existence and the main condi-
tion of the moral rebirth of the people. The need for
cognition refers to the category of spirituality relates —
that of the world, of oneself, and the meaning and pur-
pose of one’s life. The person is spiritual to the extent
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that they reflect upon such questions and are aiming
to receive answers to them.

The phenomenon of spirituality arouses interest
among 64,5 % (95 % CI 52.1-75.3) of nurses. The
majority (60,0 %; 95 % CI 42.3-75.4) of them correct-
ly understand the meaning of the concept ‘spirituali-
ty’. Of their total amount, for 61,1 % of nurses,
the spirituality is comprised in the ‘internal world’ of
the person manifesting in the «indifferent attitude
to the people around». More deeply, the concept of
spirituality is understood by 38,9 % of nurses: 27,8 %
perceive it in the sense of ‘love to the person’ based
on ‘divine commandments’ and ‘principles of reli-
gious morale’, and 11,1 % — as ‘prevailing of moral
values over material ones. To the manifestation
of spirituality, most (71,0 %; 95 % CI 52.1-75.3) of
nurses refer visiting museums, concerts of classical
music and exhibitions. This is not true for 16,1 % (95 %
CI 9.0-27.2), and 19,4 % (95 % CI 11.4-30.9) got
difficulty in answering this question.

In the structure of value orientations, spirituality
is perceived by the majority (74,2 %) of nurses as
a never devalued advantage. Approximately the same
meaning is attributed by them to the family values
(67,7 %), significantly less — to intellectual achieve-
ments (22,6 %) and vanishingly small — to monetary
and material richness (1,6 %). This confirms the state-
ment that the «objective usefulness of spiritual activity
of a person is combined dialectically with the subjective
self-forgetfulness» [3]. As per the data of E. B. Alexeyeva
[2], who was studying the structure of value orienta-
tions of nurses, based on the methodology suggested
by S. S. Bubnova, the first place is taken by the value
‘health’ (5,8 points), second — ‘love’ (5,6 points) and
third — ‘high material well-being’ (5,1 points).

Significantly fewer number of nurses have an
idea about soullessness as an antonym for spirituality, —
only 36,7 % (95 % CI 21.9-54.5). From their total
amount, 70 % relate spirituality to the negative qualities
of a personality — vengefulness, greed, lethargy of
thought, selfishness, indifference etc. However, for 30 %
of nurses, the non-spirituality is related to the absence
of belief. The features of non-spirituality, as per
the nurses, are as follows: vengefulness (71,0 %),
consumer attitude to other people (64,5 %), indiffer-
ence (53,2 %), lethargy of thought (32,3 %), pursuit of
profits (32,2 %), ignorance of deep feelings (29,0 %),
will to power (29,0 %), disdain for intellect (24,2 %),
pursuit of wealth (24,2 %), wish of glory (19,4 %),
hedonism (17,7 %).

The concept of spirituality is only limited to the
concept of religiousness, as religiousness is only one
of the ways of spiritual life. Only 41,0 % (95 % CI
35.5-46.7) of nurses admitted themselves to be religious
people. At the same time, most of them positively
views religion (80,6 %; 95 % CI 69.1-88.6) and are regu-
lar in church attendance (72,6 %; 95 % CI 60.4-82.1).
However, fast is observed only by few (8,1 %; 95 %
CI 3.5-17.5). The overwhelming majority of nurses
consider the basis of their world outlook views to be
Orthodox Christianity (87,2 %; 95 % CI 82.8-90.5)

and advocate the necessity of preserving traditional
religious values in the country (86,5 %; 95 % CI
82.0-89.9).

Almost all nurses reflect upon the moral issues
(95,1 %; 95 % CI 92.0-97.1). Whereby one in two
(52,4 %; 95 % CI 46.7-58.1) consider moral and reli-
gion closely related to each other and mutually condi-
tioned, and only 30,6 % (95 % CI 25.5-36.1) perceive
moral autonomous phenomenon, not related to reli-
gion. One in two nurses (52,8 %; 95 % CI 47.0-58.5)
see the nature of origin for the moral in the human and
nature activity, and only 12,5 % (95 % CI 9,2016,8)
admit their divine origins.

Dependence of the medicine on the moral
stances in the society is only admitted by 44,4 %
(95 % CI 38.8-50.2) of nurses. One in every four or
five people (23,3 %; 95 % CI 18.8-28.5) consider
medicine to be beyond moral, whereas 6,3 % (95 %
CI 4.0-9.7) — even contradicting the moral laws. Only
25,0 % (95 % CI 20.4-30.3) of nurses, whilst resolv-
ing the issues related to providing medical services,
are guided by their religious views. And only 6,6 %
(95 % CI 4.3-10.1) consider that religion should
interfere into the healthcare issues.

Whilst assessing the main reasons for the ad-
verse situation in the domestic healthcare, the majority
(61,1 %; 95 % CI 55.4-66.6) see them in the lack of
material resources, whereas 47,6 % (95 % CI 41.9-
53.3) — in the spiritual-moral crisis of the Russian so-
ciety. And approximately the same amount (45,1 %;
95 % CI 39.5-50.9) consider that the mass media out-
lets started a propaganda campaign in the society with
regards to consumption and hedonist values.

Together with this, the overwhelming majority
(82,3 %; 95 % CI 77.5-86.3) of nurses agree with the
statement that medical professionalism includes moral
stature and presupposes acquisition of ethical
knowledge.

The nurses in general succeeded in their profes-
sional and personal life. The majority of them are con-
tent with the chosen profession (80,6 %; 95 % CI
68.1-88.6) and their family (85,5 %; 95 % CI 74.7-
92.2). However, only one in two (46,8 %; 95 % CI:
34.9-59.0) is absolutely happy with their own profes-
sional and personal fate. The considerable part (33,8
%; 95 % CI 23.3-46.3) found it hard to respond to this
question, whereas at the same time, ‘the project of
life’ of 19,4 % (95 % CI 11.4-30.9) remained, in their
opinion, unimplemented. The majority (65,3 %; 95 %
CI 59.6-70.4), upon being given the opportunity
to choose a place of work in Russia or abroad,
would remain to work in their native country.
However, one in five (18,1 %; 95 % CI 14.0-22.9)
would prefer to work in another country, and 16,6 %
(95 % CI 12.8-21.4) found it hard to respond to this
question.

The idea of teaching a number of topics related
to biomedical ethics (life as a value and death) by
clergymen is supported by 33,0 % (95 % CI 27.8-38.6)
of the nurses. Approximately the same part is opposed

to it (32,6 %; 95 % CI 27.5-38.3) and the same 17
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amount (34,4 %; 95 % CI: 29.1-40.0) do not have an
answer to this question.

Conclusion. Thus, summing up the conducted
research, special emphasis should be paid to correct
understanding by the nurses of the meaning of the
phenomenon of spirituality in the context of concepts
‘humaneness’ and ‘belief’. The semantical closeness
of these fundamental concepts is in the fact that
the moral origins of humaneness are in the religious
consciousness. Nurses, not possessing systematized
scientific bioethical and religious knowledge and
experience, cognize the meaning of the phenomenon
of spirituality intuitively correctly. In their majority,
nurses are mature, spiritually developed personalities.
They perceive spirituality as «the highest level of de-
velopment and self-regulation of a mature personality,
based on which the main motivational-significant reg-
ulators become the highest human values» [6]. This is
contributed by the constant keeping up of the nurses
with the intensive professional communication with
patients, in the highly-charged emotional atmosphere
of existential problems relating to start and end of life
of a person: birth, illness, ageing, dying and death, being
the main reason of spirituality of all people [1].

With that, this fact makes it uneasy that 23,3 %
of the nurses consider medicine being beyond moral,
and 6,3 % — even contradicting it. Bearing in mind
that the professional activity of the nurses is conducted
during the period of digital medicine, the transition to
which is accompanied by major structural sociocultural
transformations in the Russian society, a significant
renewal of the content for the curricula and syllabi is
needed for the nursing education (both for vocational
and higher education). Their meaning and significance
are largely defined by the condition and prospects of
the spiritual and moral development of nurses-to-be.
The negotiation of the modern «crisis of medicinal
humanitaristics» [9] might be achieved by inclusion
into the curricula and syllabi of vocational training for
nurses of the subject ‘biomedical ethics’, the studying
of which, as well as whilst training medical personnel, is
be continuous throughout the professional career of this,
the most numerous categories of medical professionals.
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The health care system in the present conditions of its reform, the interaction of science, education and practice
of medicine, business, public authorities, requires effective management. This is due to the development of the current stage
of time management, one of the most important tasks is the desire to improve their own efficiency, rapid achievement of their
objectives, provide career growth. However, due to inattention to the best historical traditions of Russian medicine and
medical education a trend of depreciation of the spiritual component of healing is revealed. In this regard, it is necessary
to understand the ethical problems of time management. The solution of these problems requires the revival of the moral and
ethical traditions of domestic healing, the restoration of the humanization of the profession. Approaches to this are seen
in changing the organization and content of higher medical education.
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The health care system in modern conditions of
its reforming, the interaction of practical medicine and
science, education, business, and government authori-
ties requires effective management. Time management
is actively developing — an interdisciplinary section
of science and practice that studies techniques and
techniques that allow rational distribution of time
at the personal, team and corporate levels. One of
the most important tasks of time management is
the desire to improve their own efficiency, to achieve
their goals as quickly as possible, ensuring career
growth. However, today, due to the lack of attention
to the best historical traditions of Russian medicine
and medical education, there has been a tendency to
devalue the spiritual component of healing. In this

connection require special attention comprehension
of ethical issues of time management, which are
the consequence of the desire to save time at the ex-
pense of the interests of the patient, that is embodied
in a mechanistic approach to treatment, lack of under-
standing of the characteristics of his personality,
ignoring the moral values.

In modern domestic and foreign scientific and
methodological literature in the works of G.A. Arkhan-
gelsky, S.M. Kalinin, S.V. Bekhterev, M.A. Lukashenko,
T.V. Telegina, E.S. Glukhova, F. Gilbert, P.F. Drucker,
S. Covey, D. Allen, T. Ferris and etc. described how
to effectively time planning on a personal, team and
corporate level, as well as methods for achieving per-

sonal effectiveness in the field of time management. 19
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In the literature of the soviet period, A.K. Gastev,
P.M. Kerzhentsev, emphasized that personal effective-
ness becomes a method of thinking that makes it
possible to manage time, while various techniques
and techniques are considered tools of thinking.

Meanwhile, the time as a philosophical and
general scientific category is studied in the humanities —
philosophy, sociology, psychology, history. However,
in the scientific and methodological literature, in our
opinion, issues of interaction between time manage-
ment and humanitarian knowledge, the ethical aspects
of time management, the importance of the highest
moral values understanding in organizing activities
aimed at improving personal effectiveness are in-
sufficiently covered.

Ethical views of prominent doctors, scientists,
health care organizers, public figures — N.I. Pirogov,
I.M. Sechenov, V.F. Voyno-Yasenetsky, A.L. Myasnikov,
N.M. Amosov, S.N. Fedorov, F.G. Uglov, E.I. Chazov
and others, along with their original proposals in the field
of time management, are presented in one of the areas
of journalistic literature — memoiristics. In published
historical sources (autobiographies, letters, diaries,
memoirs, memoirs) consistently reflected the process
of the formation of their fundamental ideas.

Formation of domestic time management belongs
to the beginning of the twentieth century, however,
in early cultural and historical epoch interest in time
management arose in various fields of activity. One of
the features of the medical activity is the need for
timely and prompt provision of medical care, often
in difficult conditions. The creative activity of many
prominent domestic doctors was aimed at finding new
ways to optimize time spending in an effort to alleviate
the condition of a suffering person.

In the aspect of studying the ethical aspects of
time management in the history of domestic medicine,
in order to identify the socio-cultural and historical
conditionality of its development, we see it appropriate to
distinguish the following periods:

e From the middle of the XVIII cent. before the
beginning of the XX cent. The beginning of this period
is associated with the struggle of advanced doctors of
Russia for the independent development of domestic
medicine. The emergence of higher medical education,
the approval of national personnel in scientific, educa-
tional and administrative institutions were happened.
Research work was developed. University clinics were
created, world-famous clinical schools, the first medical
scientific societies were appeared. Public medicine,
zemstvo medicine, experimental hygiene were
developed. Under these conditions, in medicine — in
the field of management, organization, medical activity,
science — the experience of organization, planning,
rational use of time was accumulated.

o Since the beginning of the XX cent. until the end
of the XX cent. This is the period of Soviet health
care. The emergence of time management occurred in

20 the 20s of the XX cent. conditions of rapid development

of the economy and scientific organization of labor.
The task of fighting for time on the scale of society
and the state was set for the first time. The development
of time management was initially limited by the pro-
duction sphere, and since the 1970s in society the idea
of budgeting time, as well as a system for managing
personal time were widely spread. Further develop-
ment of time management in medicine continued
within the framework of the state policy of the USSR
in the field of healthcare, the basic principles of which
were: the state nature of healthcare; preventive focus;
public participation in health; unity of science and
practice of public health.

e Since the end of the XX cent. until now. This
period began with the collapse of the USSR, when
in Russia in difficult socio-economic conditions
transition to a market economy and decentralization
of management were carried out, a new strategy was
developed to improve healthcare management, and
its reform began.

Today time management is developing in
a market economy, when along with the state, paid
medicine is developing, the development of science
and technology expands the possibilities of diagnosis
and treatment. One of the most important tasks of time
management is finding of ways to effectively time
planing at the personal, team and corporate levels,
as well as ways to achieve personal effectiveness and
career growth.

The founder of national clinical medicine
M.Ya. Mudrov (1776-1831), developing the doctrine
of the unity and integrity of the body, argued: «I will
tell you briefly and clearly: healing consists in treating
the patient himself...». His system of clinical examination
of the patient and an individual approach to treatment,
the implementation of complex therapy (diet therapy,
hydrotherapy, hemorrhage, psycho-and occupational
therapy) were first in Russia reflected in recorded
medical histories carefully kept in a personal archive
[5]. G.A. Zakharyin (1829-1897) — the founder of
a large clinical school, a follower of M.Ya. Mudrov,
improved the method of questioning the patient. Such
work on compiling and improving the medical history
from the point of view of modern time management
made it possible to optimize the doctor’s work,
rationally use the time and improve the quality
of treatment.

N.I. Pirogov (1810-1881) — an outstanding Russian
surgeon, scientist, teacher, public figure, creator of
topographic anatomy and the experimental direction in
surgery, one of the founders of military field surgery.
In his multifaceted activities, he attached particular
importance to issues of management and organization
of time. In 1847, he first applied ether anesthesia
in droves in the conditions of military operations in
Dagestan with the help of the apparatus he developed
for delivering anesthesia. During the Crimean War
in the besieged Sevastopol in 1854—1855 years the using
of ether anesthesia made it possible to operate
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simultaneously on three tables of 80—-100 patients
per day. N.I. Pirogov wrote: «You can end 10 large
amputations, even with the help of not very experi-
enced hands, in 1 hour and 45 minutes. If you simul-
taneously operate on three tables and with 15 doctors,
then at 6 hours and 15 minutes it can be done 90 am-
putations, and therefore 100 amputations with a short
time at 7 o'clock» [6, p. 184]. The practical conclu-
sions, formulated by N.I. Pirogov in the conditions of
hostilities, laid the foundation for the organizational,
tactical and methodological principles of military
medicine. He argued: «Not medicine, but administra-
tion plays a major role in helping the wounded and
sick at the theater of war». The success and timeliness
of medical support for troops depends on the organiza-
tional structure of medical institutions, their subordi-
nation, appointment, mobility and interaction between
them and is determined by the nature of the war,
methods of warfare, but also the achievements of
healthcare practice. For the sake of streamlining
the work of dressing points, rational use of forces and
time, N.I. Pirogov first used the sorting of the wounded,
which formed the basis for further medical-evacuation
support for the wounded. The proposed organization
for sorting the wounded was subsequently used in
many armies around the world.

From 1864 to 1917 zemstvo medicine was a new,
special form of health-medical care for the rural
population in Russia, its unique experience enriched
the further development of domestic and world health.
Until 1864 organized medical care for the rural popu-
lation in Russia did not exist. The basis for the organi-
zation of medical care in the zemstvo was district
medicine. Zemstvo plots were allocated in the county
structure. A traveling medical care system has been
created: the zemstvo doctor on the established days
moved around the villages, accepting patients at exit
points. A serious drawback of such an organization
system was the irrational use of time, especially taking
into account our climatic conditions and — traditionally —
the state of Russian roads. In the middle of 1870s,
a stationary medical care organization system was
introduced, which significantly optimized time costs.
The doctor worked in a local hospital, conducted out-
patient visits, in emergency cases he went to seriously
ill patients, for epidemics, for vaccinations. County
and provincial hospitals were created in zemstvo
provinces. Under the conditions of zemstvo medicine,
assistance was also provided in obstetric care, the fight
against infectious diseases, sanitary supervision and
practical sanitary measures, the spread of hygienic
knowledge, and care for the situation of medical
personnel in zemstvos. Zemstvo doctors demanded
free medical assistance to the rural population and
were able to achieve by the beginning of the twentieth
cent. cancellation of inpatient care fees in 215 counties
out of 359. Payment for the treatment reduced the up-
take of medical care, the consequence of which would
be to increase the risk of the spread of dangerous,

including infectious diseases. In addition, sanitary
statistics were carried out, which made it possible
to evaluate the effectiveness of the activity and help
to find ways to optimize it, including making it easier
to find ways to reduce inefficient time costs.

During this period, a special type of Zemstvo
doctors formed, incorporating the best traditions
of Russian public medicine. In Russian literature in
the works of prominent medical writers — A.P. Che-
khov, V.V. Veresaev, M.A. Bulgakov hard work, service
to the people, and ethical ideals are chanted. The image
of the Zemstvo doctor was formed in certain cultural
and historical conditions. In the XIX — early XX cent. —
the heyday of Russian philosophy, one of its charac-
teristic features was a special interest in historical and
ethical issues. In the philosophical-historical and
social-philosophical sphere, one of the central issues
was the choice of the further path of Russia and the
Russian people. The ideas of Russian philosophy were
developed in the whole context of culture: in science,
in a living, figurative word in Russian fiction, in
painting, music, and theater. People’s liberation
ideas, «humanity and concern for human life», as
N.G. Chernyshevsky wrote, were covered in all areas
of culture and had a decisive influence on the fate of
many prominent figures of that time. Intelligent
Russian youth of the late nineteenth century were
looking for a direct way to serve the people: to alle-
viate the suffering of peasants, to teach their children
in rural schools. So, recalling the circumstances of
the choice of his professional activity, V.F. Voino-
Yasenetsky (1877-1961) — a domestic humanist, an
outstanding surgeon, doctor of medicine, professor,
spiritual writer, bishop of the Russian Orthodox
Church, archbishop of Simferopol and Crimean,
wrote: «... [ once went to the director of public schools
of the Kiev school district with a request to arrange
me in one of the schools. The director turned out to be
an intelligent and insightful person: he appreciated
my populist aspirations well, but very energetically
dissuaded me from what I was up to and urged me
to enter the medical faculty. This was consistent with
my desire to be useful for peasants who were so poorly
provided with medical care» [1, p. 15-16]. In 1898,
Voino-Yasenetsky entered the medical faculty of Kiev
University. At this time a system of ethical principles
was formed, embodied in the activities of the best
representatives of zemstvo medicine:

¢ do not what you want to do, but what is useful
for a sick person;

¢ do your job competently, accurately, carefully;

e help the suffering always and everywhere,
regardless of the circumstances;

e comprehend medical work — analyze, identify
the most characteristic, summarize, draw conclusions,
determine prospects;

o transfer their knowledge and experience to
the younger generation — medical pedagogy as a facet
of creativity;
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e contribute to the improvement of the domestic
health care system [4].

In the history of domestic and western medicine
before the development of zemstvo medicine, there
were no examples of creating a system of public
organization for providing the rural population with
modern scientific medical care. The lack of the possi-
bility of understanding historical experience stimulat-
ed the search for new solutions in the creation of such
a system, including in the field of management. At
the same time, the solution to the problems of optimizing
time costs was originally intended to alleviate the suf-
fering of the patient and was based on traditional,
historically established features of domestic medicine
and medical education, which presuppose a holistic
vision of the patient, individualization of treatment,
and complex therapy. The sciences of health, treat-
ment, disease prevention and the art of healing
have developed in unity with the unshakable moral
principles of like-minded people brought up in
the humanitarian environment of the medical faculties
of Russian universities.

The situation of the first years of Soviet power —
civil war, devastation, famine, the spread of epidemics —
required the organizational unity of healthcare,
the development of the state healthcare system.
A state network of hospitals and pharmacies was created,
and training was organized. For the first time, the legacy
of many great thinkers — Hippocrate, Ibn Sina,
L.P. Frank, N.I. Pirogov and others, who foreshadowed
the future of preventive medicine, was embodied in
the principles of state policy.

The state nature of health care provided for
the centralization of management, state funding, state
planning of health programs. The entire population
of the country was provided with free and accessible
medical care.

The preventive direction of health care in
the USSR as a principle in the organization of
medical business is today adopted in many countries
of the world. Sanitary and anti-epidemic measures
were carried out, protection of motherhood and infancy,
health education, development of physical education,
sanitary protection of water, air, soil, food, catering,
housing, public places, the basis of medical examination
was developed.

The participation of the population in health
care — the establishment of this principle took place in
the first years of Soviet power with a lack of medical
personnel. Commissions were formed to improve
labor and everyday life, mass sporting events were
organized to promote a healthy lifestyle, etc.

The principle of the unity of medical science
and healthcare practice is directly related to its state
character. Research institutes, the Academy of Medical
Sciences were created, theoretical, clinical, preventive
medicine was actively developed.

In the Soviet period the ideas of time manage-
ment in medicine developed under the conditions

of the state healthcare system, the dominance of Marxist-
Leninist ideology. In a socialist society, health was seen
as a social function, which was provided not only by
the individual, but to a greater extent, by the whole
society. In this situation, the tasks of increasing one's
own effectiveness and career advancement in
the conditions of official ideology have not been
developed.

Today, in the process of rapidly developing
globalization, one of the consequences of which was
the spread of uniform standards throughout the world,
a number of negative phenomena are also revealed
in medicine. The greatest concern is the leveling of
human characteristics, due to the diversity of histori-
cally developed cultures and life.

Today, in the process of rapidly developing
globalization, one of the consequences of which was
the spread of uniform standards throughout the world,
a number of negative phenomena are also revealed
in medicine. The greatest concern is the leveling of
human characteristics, due to the diversity of histori-
cally developed cultures and life. All this destroys
the thought and takes time, not allowing thoughtful
work with the patient. A paradox occurs: the doctor
does not have time for healing. The main semantic
component of medicine — humanitarian — is washed out.

The essential feature of modern medicine in all
its forms (treatment, science, professional education,
healthcare) is its interdisciplinary nature, and
the consistent expansion of interdisciplinary ties. This
phenomenon is highly progressive, because its purpose is
to preserve and improve by all means the main value
of society — human health.

However, intersectoral and interdisciplinary
interaction raises problems that had no analogues in
the past, and therefore have no algorithms. To solve
them, approaches are required, which should be based
on philosophical reflection in value-targeted, systemic,
procedural, and productive aspects.

One of these problems is that the widespread
development of the technical capabilities of diagnos-
tics and treatment, the variety of pharmaceuticals,
experiments in the organization of healthcare have
created a situation somewhat similar to the enthusiasm
for technicalism in industry: a person with his dis-
tinctive identities subjective features has fallen into
the background behind an array of diverse innova-
tions. The doctor has become part of a system that
would seem to be aimed at curing people, but not taking
into account the individual characteristics of the person
(both the patient and the doctor), a system in the develop-
ment of which such essential components that have
developed over the centuries as the art of healing, ethical
principles of the physician are emasculated.

The sign of our time was the coexistence, on
the one hand, of such large-scale phenomena as the
construction of large clinics, perinatal centers, dispen-
saries, and other medical institutions equipped with
modern equipment and instrumentation. On the other
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hand, there is a reduction in emergency care centers
in rural areas and small towns, a number of doctors
refusing to help patients with reference to existing
or invented administrative restrictions. Finally,
the disgusting wrong side of paid medicine: tearful
requests to collect money «Many a little makes
a mickle» for life-supporting operations, which are
possible, but they (it’s a shame to say when it comes
to human health) are expensive.

In all this, oblivion of the ethical principles and
professional duty of a doctor is seen as a disease of
the modern domestic healthcare system.

Today the problems of bioethics are exacerbating.
Broadcasting a certain lifestyle in the context of globali-
zation leads to an inversion of values, which causes
concern when the public comprehends many ethical
problems, one of which, for example, is associated
with the achievements of genetic engineering, the pos-
sibilities of using stem cells, reproductive technologies,
clinical transplantology and others. So, for the treatment
of diabetes, strokes, spinal cord injuries, hepatitis, cirrho-
sis, tumors, leukemia and other diseases, embryonic
stem cells obtained from aborted embryos can be used.
Obviously, according to the predicted increase in
the incidence rate, the need for this biological material
will also grow, which under certain conditions can
become a commodity or a type of resource. It can be
assumed that in the economic interest in satisfying
demand, there is a threat of an implanted lifestyle that
contributes to an increase in the number of abortions.
What consequences can this lead to? Is it possible in
the context of globalization to create a universal
system of values that is acceptable both for developed
countries initiating globalization processes and for
countries and peoples that are at risk of economic
decline, poverty and oblivion of national cultures?
Obviously, this problem requires deep understanding
in the future and at present cannot be solved.

In the general context of the problems in
the field of ethics that exist in the modern domestic
health care system, in the development of time man-
agement, a number of problems are also identified,
both in the field of medical care organization and in
the relationship between the doctor and the patient,
the unresolvedness of which ultimately reduces
the quality of treatment.

So, in order to increase personal effectiveness,
in accordance with the principles of time management,
a health manager, in order to save time, resorts to
the delegation method — reassignment of emerging
operational tasks (usually unplanned), which are
usually not included in the list of employee functional
duties (in the job description), to his subordinates.
The manager is guided by formal (providing the tech-
nical side of the work) and informal (psychological)
rules, and situations of manipulation often arise
here. Moreover, he meets with the resistance of sub-
ordinates, arising for many reasons: passivity; fear

of criticism, punishment; lack of information, knowledge
and experience; overwork with work, duties, assign-
ments; fear of responsibility; low level of labor moti-
vation and etc. This attitude towards delegation can be
an indicator of serious systemic organizational problems.
But it can also have local causes related to the human
factor. Therefore, the approaches to their solution
should be based on orientation to a system of higher
moral values: freedom, justice, equality, love. Moreover,
equality in professional and business communication
should imply equality of human dignity of all subjects
of communication, maintaining honor and dignity,
trust, goodwill, respect for another subject and his
needs, interests. The ethics of business communication
requires the manager to have an attitude towards
employees, involving the free disclosure and imple-
mentation of their personality; guarantee of social
and professional rights of an individual, non-
discrimination and respect for equality on national,
age, gender and other grounds, etc.

One of the most important problems in the work
of a doctor is the limited time spent working with
the patient. Examination capabilities are expanding,
the doctor must comprehend a large flow of infor-
mation. Often, in conditions of time pressure, the use
of wide technical capabilities of diagnostics replaces
communication with the patient, his questioning.
The patient is depersonalized. Under these conditions,
the desire to optimize the time spent can be dangerous
for the patient and, as a result, ends with the extra time
spent by the patient for additional examination, clari-
fication, clarification, coordination, solving bureau-
cratic issues, wasting time in queues, and most
importantly — losing health. Obviously, the solution
to this problem cannot be limited only by the application
of effective methods of time management.

In the context of the implementation of the digitali-
zation of medicine projects, of course, unprecedented
opportunities for diagnosis and treatment, reduction in
the organizational costs of time for both the doctor
and the patient are opened. But the development of
new digital technologies will fall on the shoulders of
doctors who are apparently not prepared in advance,
and there is a risk that with an ill-conceived organization
there will be even greater time costs, to the detriment
of the time necessary for the patient.

A special place is occupied by ethical problems
of time management in the conditions of paid medi-
cine. As noted above, one of the most important
tasks of time management at the present stage of its
development is the search for ways to effectively plan
time on a personal, team and corporate levels, as well
as ways to achieve personal effectiveness and career
growth. In terms of paid medicine, time management,
assuming care for the time of the doctor and patient,
is also intended to ensure profit. Here the formula
«time is money» begins to work, and in many cases
ethical issues, for obvious reasons, recede into
the background.
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The solution of these problems requires their
philosophical reflection in the desire to revive the moral
and ethical traditions of Russian healing.

It is necessary to restore the humanization of
the profession. Approaches to this are seen in changing
the organization and content of higher professional
education. The restoration of the art of healing is asso-
ciated with a number of pressing problems, among
which the following can be distinguished. Firstly,
the range of problems associated with insufficient
training of applicants and the difficulties of profes-
sional selection. Secondly, the interaction of the hu-
manitarian and natural science components. Thirdly,
the problems associated with the specifics of medical
education and the need for continuous self-improvement,
the ability to navigate in an increasing flow of infor-
mation. Separately, problems in the field of bioethics
should be identified.

The art of healing, first of all, provides for
the presence of individual psychological characteristics
of a person in a doctor that ensure success in treating
a patient, the development of which occurs in the process
of education and upbringing throughout life. Many
scientific works of domestic and foreign researchers
are devoted to the study and description of the abilities
of musical, mathematical, literary and other. This
allows you to look for effective ways of professional
selection at all levels of education. The experience of
domestic specialized general education, mathematics,
music, art, sports schools is invaluable. But such
issues in the aspect of training future medical workers
are not covered in the literature. The situation is com-
plicated by the fact that the profession of a doctor
requires a combination of several groups of abilities.
This makes their identification at an early age and
development difficult. Perhaps that is why there are
no specialized schools for the training of future
medical workers. In most cases, a young man can only
consciously choose the profession of a doctor by
the end of school. But the level of training of appli-
cants to medical universities is determined by the re-
sults of entrance examinations in biology, chemistry,
physics, and the Russian language. Since exams are
conducted in the form of testing within the framework
of the USE, it is impossible to get an idea of the
personality of the future doctor, his abilities, the ability
to think and state, and communication skills. In addition,
the overload of the school curriculum, the strengthening
of the natural science block of disciplines and
the shortage of students' time result in a decrease in
attention to humanitarian disciplines. Interest in history,
the Russian language and literature, reading in general,
fine art, and classical music is being lost. All this limits
the possibilities of assimilation of socio-historical
experience. As a result, the educational function of
the education system itself, which is also realized in
shaping the personality of the future doctor, is
weakened. It is impossible to identify the abilities of

applicants and to conduct a high-quality professional
selection, and those who later entered the university
are not prepared for the assimilation and use of
the flow of information.

A number of sciences are taught in medical
universities, the object of knowledge of which is
a person, each of them is divided into narrow areas
having specific terminology and problems. This creates
the conditions for the growth of special knowledge.
However, the predominance of the process of differen-
tiation of the human health sciences with respect
to their integration does not give the student a holistic
view of the human body in the anatomical, physiological
and psychosomatic aspects, leading to an underestima-
tion of the influence of environmental factors on health.
In this situation, mastery of humanitarian disciplines
will help to understand the essence of man, the unity
of the biological and social in him, his psychology,
the diversity of relations with the outside world, which
in the future will allow «to cure not the disease, but
the patient». Thus, the need to study philosophy, history,
foreign languages, psychology and other humanitarian
disciplines is obvious. The World Health Organization
defines the concept of health as a state of complete
physical, mental, social well-being, and not just
the absence of an illness. As you can see, mental well-
being stands out. Therefore, the doctor needs knowledge
of the psychology of communication, which may be
needed already from the first minutes of communication
with the patient, sometimes conflictology, ethics. But
today, only a small part of the time in the first year is
allocated to the cycle of studying the humanities. One
of the real dangers arising in the context of modern
medicine is a violation of the holistic view of a person,
his internal harmonious unity. There is a tendency
to understand the disease based on mechanistic
representations at the level of an organ or organ system.
In these conditions, the need is ripening, in the light
of the current trends in medicine, to seek new ways to
integrate knowledge based on a philosophical under-
standing of the essence of a person, his health, and
approaches to complex treatment.

It is clear that the embodiment of this approach
in practical medicine requires changes in the field
of medical education, because the formation of
the worldview of a future doctor, his ability to think
widely and use the knowledge gained at a university
depends on the level of humanitarian training.
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TOYKH 3PEHUS NpeIaracTcs aHainu3 ¢pparMenTa yueOHOM pakTuku o 6uostuxe, paspabdoranHoir KOHECKO, no npobneme
OKa3aHMsI MEAMIIMHCKOM MOMOIIHM HECOBEPILIEHHOJIETHUM TAIMeHTaM B 00JIacTH KOCMeTHdecKoi Xupypruu. CTyneHTaM JeMOH-
CTPUPYETCS CIIOKHOCTh 3TUYECKOr0 pelleH s, Ka3auochk Obl, ()OpMaIbHO PEIIeHHOH HopMaMu npasa npobiiemsl. CaM mporecc
00CY>KIICHHSI, BO3HHKAFOIIE JICKYCCUH, PEIIeHNe CYybH, YOeXKIAIoT OyIyIiX Bpadei B HEOJHO3HAYHOCTH TIPUHSTHUS STHIECKIX
PELLEHHI, a TAKKe 3THYECKOro KOHTEHTA IPaBOBbIX HOPM B 00JIaCTH 31paBoOXpaHeHus. JJaHHas npoGiemMa NoHIMAeT Leblil psijt
JIPYTUX STHYECKUX JMIEMM, HHULIMHUPYSI MHTEPEC CTYACHTOB K STHYECKOH CTOpPOHE NPO(ECCHOHAIBHON AeATeNbHOCTH. B cTaThe
TIPUBE/ICHBI PE3yJBTAaThl COLMOIOrMYECKOr0 HCCIIEI0BAaHNS CTYICHTOB MEANIIMHCKOro By3a [n = 92, cpexnuii Bo3pacrt (19,2 +
1,01) net]. Hecmotpst Ha TO, uTo 54,3 % pPECHOHICHTOB CUMTAET, YTO |5-IETHMII MANMEHT HE MOXKET JaBaTh COTJlacue Ha
KOCMETHYECKHE OIEPali CaMOCTOSTENBHO, 27,5 % CTYIEHTOB 3aTPYJHUINCH C OTBETOM, TAK)Ke COMHEBASCh B BO3MOXKHOCTH
B 15-11eTHEM BO3pacTe a/IeKBaTHO IPUHUMATh Takue perueHus. [TonyueHHbIe JaHHbIe IEMOHCTPUPYIOT OOIIMe 3THYECKHe mpodie-
MBI, HOITHIMaeMble npemiaraeMoi B kypce 6nostnku FOHECKO 3apaueii-ciiygaem. HecMoTpst Ha BO3MOXKHBIE PacX 0k ICHUS
MPaBOBBIX HOPM HAIMOHAIBHBIX 3aKOHOAATENBCTB, KYJIBTYPHBIE, KOH(PECCHOHATIbHbIE WM aTEHCTHYECKHe OCOOCHHOCTH CTpaH,
STHYECKHE MPOOIEeMbI PO ECCHOHAIBHON IESTENFHOCTH HOCAT OOIIMI XapakTep.

Knrouesvie cnosa: mennumuackoe o0pa3oBaHue, porpaMma o0y4eHHs], CTyAEHTHI, JeTH-TIAleHThI, IPaBOBbIE HOPMBI,
STHYECKHE LIEHHOCTH, OMO3THKA.
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The article discusses the problem of the demand for bioethical education for medical students. This problem is connected
with the negative tendency to curriculum reduction of humanitarian disciplines. This point of view appeals to the strengthening
of the professional component that determines the profile competencies of a specialist. In particular, it is proposed to reduce
the teaching time for bioethics in medical higher schools for its use in teaching operational techniques, so-called practical
skills. As an opposing point of view, the analysis of the fragment of the bioethics course developed by UNESCO on the issue
of providing medical care to under-age patients in the field of cosmetic surgery is proposed. Students are shown the complexity
of an ethical solution, seemingly formally resolved by the rules of the law of the problem. The very process of discussion,
the discussions that arise, the decision of the judge convince future doctors of the ambiguity of ethical decisions making, as
well as the ambiguity of ethical content of the legal norms in the field of health. This problem raises a number of other ethical
dilemmas, initiating students' interest in the ethical side of professional activity. The results of sociological research of
students of medical higher school [n = 92, average age (19,2 + 1,01) years] are presented in the article. Despite the fact
that 54,3 % of respondents believe that a 15-year-old patient cannot give consent to cosmetic surgery alone, 27,5 % of students
found it difficult to answer, just doubting the possibility to make adequate decision at the age of 15. The data obtained
demonstrate the general ethical problems raised by the proposed case in the UNESCO bioethics course. Despite possible
discrepancies in the legal norms of national laws, cultural, confessional or atheistic peculiarities of countries, the ethical
problems of professional activity are of a general nature.
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Modernization of the system of professional
national education provides for the graduate the for-
mation of an optimal set of professional competencies
that meet modern requirements, including international
standards, aimed at minimizing the risks of social and
professional maladjustment.

Despite general trends, medical education is
characterized by certain specificity due to the peculiarity
of professional activity [1, 2]. It is no coincidence that
one of the modern trends in the development of profes-
sions, according to Western sociologists, is the phenom-
enon of the «closure of professional groups», which
represents the strong power of the expert group of
professionals. The creation of professional communities
of doctors according to the criterion of specialization
(the Association of Obstetricians, Gynecologists,
Pediatricians, Dentists, etc.) indicates the appearance
of such a trend in Russia.

At the same time, the growth of legal conflicts in
medicine is being observed in Russia. It is a negative
marker of patients' dissatisfaction with the quality
of medical care [3, 4]. Thus, there is a paradoxical
situation in the field of health protection: technical

2() equipment and qualifications of specialists are growing,

and the number of complaints about medical organiza-
tions is not decreasing.

At the same time, an analysis of judicial practice
on the problem under consideration confirms the opinion
of researchers that most legal conflicts in medicine are of
an ethical nature [3]. Indifference, rudeness, inattention,
lack of compassion and arrogance of a doctor are
the starting mechanisms of conflicts, formalized into
complaints, claims, lawsuits.

In this regard, there is an increasing need for
optimizing the bioethical education of doctors, starting
with the educational environment of the university,
where the formation of both specialized (operational)
and socio-psychological competencies determines
the starting position of a doctor’s career path.

Another aspect of the relevance of ethical
education in a medical higher school is the orientation
towards international standards of professional
education. The integration of bioethical education
has long ceased to be a European trend. Currently,
the International Network of Bioethics Departments
of UNESCO has more than 200 branches, which in
addition to Europe and the USA includes the Bioethics
Departments of medical higher schools in India,
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China, Malaysia, Africa and the Middle East. The
UNESCO Social Sector conducts regular workshops
to train UNESCO faculty members the bioethics
curriculum.

The goal of our work is to demonstrate the European
experience of teaching ethical values of the profession
on a fragment of the UNESCO training course in
favor of arguing the need to optimize the bioethical
education of medical students in Russia.

The main method of the basic course of Bio-
ethics is the method developed by the Chairman of
the International Network of Bioethics Departments of
UNESCO, the Head of the Department of Bioethics
at the Medical University in Haifa (Israel), Professor
A. Karmi, for seminars — «YES / NOy. In its essence
it is the case study which is widely used in Russian
pedagogical practice.

To demonstrate it, we chose an ambiguous,
perhaps, ahead of Russian reality in its relevance, case
from European practice on the problem of treating
underage patients [5].

Students are invited to discuss the following
case: «A 16-year-old S. is diagnosed with bilateral
gynecomastia (enlarged breast tissue). To avoid
embarrassment and psychological distress caused by
the ridicule of his peers, he has never swum, gone to
the beach, and he has never played any sports that
could expose his problem. Physical education lessons
were especially difficult for S. S. exhausted himself
with diets that allowed him to lose weight, but
the problem of gynecomastia persisted. Thus, S. con-
tinued to avoid situations where his condition would
have been obvious to others. Moreover, although
he was admitted to college, he decided not to attend it,
because he did not want to live in a dormitory, where,
he expected, he would be mocked.

Dr. G., the pediatrician of the boy, recommended
an operation to correct the "deformation" of S. and
to reduce the patient's emotional discomfort. According
to Dr. G., "the procedure was a medical necessity"».

Students are asked to answer the question:
«Should S. be subjected to surgery to correct a cosmetic
defect?» The following answers / arguments are sug-
gested:

«No» — Patient S.'s age is still minor, and
he does not have to undergo a surgical procedure
with certain medical risks; it is not a medical necessity.
His difficulties in dealing with his discomfort can be
treated with the help of psychological methods.

«YES» — The operation is indicated to the patient.
This will not only improve his appearance, but also
will allow him to return to the life characteristic of
a teenager.

Students need to discuss and offer other possible
answers, determine ethical issues and decide which
answer is most appropriate, explaining the reasons.

Since the professional activity of a doctor is
governed by national law, students are guided to
a primary assessment of the legality of a doctor’s

actions, and they also predict possible legal conflicts.
In particular, a real decision of the national court on
the claim related to this case is proposed.

The court’s decision: «This case took place
in the Civil Court of XXX District, where the patient
S.” father requested compensation from the insurance
company for the surgical procedure performed for S.
to remove the enlarged breast tissue. The court noted
that, although the mastectomy was aimed primarily at
improving the appearance, this improvement was not
an end in itself. Rather, it was a means to allow S.
to live like an ordinary teenager.

Analytical determination of whether the opera-
tion was optional and cosmetic depends on the size of
any "functional defect" caused by patient’s anomaly.
The impairment noted in S. took the form of fear of
any situation that would lead to the exposure of
his physical defect by others. Because of his fear,
C avoided many activities related to normal adolescence.
While many adolescents avoid activities due to emotional
turmoil caused by existing or imagined abnormalities,
S.’s gynecomastia was an objective, tangible and unusual
source of emotional discomfort comparable to such
defects as clubfoot or cleft palate rather than the typical
adolescent psychological problems associated with
the "big nose" or acne. Recent examples are also
objective and relatively common and often lead
to cosmetic treatments.

The psychological health of anadolescent plays
a significant role in determining the extent of the ado-
lescent's reaction to the perceived anomaly. Thus,
there may be cases where an anomaly is insignificant
(no functional disorders), and for psychological reasons
the adolescent’s reaction is serious and irrational.
In such cases, psychological treatment should be
prescribed, but not surgery. On the contrary, S.'s
anomaly was significant, and his reaction to it was
rational; apparently, there was no psychological
reason for S.'s emotional disturbances. The medical
expert acknowledged that "the operation was a treat-
ment that was medically necessary to correct the S.’s
anomaly and malfunctioning"».

Of course, further discussion on the case under
consideration should be managed by a teacher. In
particular, a teacher reminds students that, in general,
the purpose of cosmetic surgery is to improve the ap-
pearance of a person, and not to save his (her) life.
However, improved appearance can significantly
improve the quality of life and benefit the patient on
an emotional level.

In the case of a minor cosmetic surgery for
underage, it is necessary to examine carefully whether
this medical intervention will benefit the child or
adolescent, since any operation carries certain medi-
cal risks. Quite often, patients, including minors, feel
disadvantaged because of defects in appearance, and
cosmetic procedures can be beneficial to them,
especially if the potential damage and risks of injury
are small.

27
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The patient is 16 years old in this case, and there
is no doubt that he is mentally mature enough to
understand the procedures that are offered to him and
he cant assess the consequences of such treatment.
In this case, the views of the patient are extremely
important. In this case there is no description of a spe-
cialist’s consultation or the patient’s opinion about
undergoing mastectomy, however it is difficult to believe
that this was done against his wishes.

The problem of providing care to minors is
complicated by psychological content, and it is neces-
sary to take into account age, lack of life experience,
emotional lability of adolescents. It is necessary to
understand the importance that he (she) attaches to his
(her) condition (illness), in accordance with his (her)
values and feelings. If a minor is old enough to assess
his (her) condition fully, and he (she) is aware of
the risks of surgery and wants this medical procedure,
because his (her) condition (defect) significantly
reduces the quality of life, interferes with his (her) daily
life and the ability to communicate with his peers —
the appointment and performing cosmetic surgery can be
considered quite ethical.

Despite the fact that at first glance the problem
seems far-fetched, and it is unlikely to be often
encountered in the Russian medical practice of a pedia-
trician, discussion of this case raises a number of ethical

problems of the doctor’s professional activities, such
as the concept of benefit and risk, decision-making
autonomy, etc.

According to the current Russian legislation, the
age of the legal capacity of the patient in the field of
health care is 15 years (Federal Law «On the protection
of public health in the Russian Federation, No 323
Federal Law 2011»). Thus, a 15-year-old teenager
(if he (she) is not registered with a narcologist) can
independently give consent to medical intervention.
It is the early age of the patient’s capacity that causes
a number of ethical problems.

We conducted a sociological study of students in
the higher medical school on the model of 2nd year
students of the pediatric faculty [n = 92, average
age (19,2 +£ 1,01) years]. The survey was anony-
mous, while respecting all the privacy standards
of the respondents.

The goal of the study is to determine the possible
ethical risks of professional work of pediatricians associ-
ated with the complexity and peculiarity of the patient's
age in pediatrics.

Students were asked indirect questions. So,
the students gave ambiguous answers to the question
about the ability of the patient-child to accept their
condition and perceive medical intervention. Students
are divided into approximately equal groups of 15-27 %
of respondents (p > 0,5), fig. 1.

other
16 years
14 years
12 years
6 years

since birth

T T

0 5 10

T T T T

15 20 25 30

Fig. 1. The structure of the views of medical students about the age
of availability of medical information*

* The abscissa is the number of respondents (in%); the ordinate is the estimated age groups of patients.

According to the results, students believe that
patients-children are able to be aware of their condition
(at their level) and should be familiar with treatment
tactics already at 6 years old (14,2 %), and only
at 16 years old (21,2 %). The obtained data are explaina-
ble by the specifics of the patient's age in pediatric

28 practice. Future pediatricians are aware of the need

to respect the patient as a person, at any age, and
an emotional trauma for the child, which he (she) can
have when receives medical information.

At the same time, all students are already familiar
with the current legislation (the legal basis for the activity
was studied in the previous training course), they know
the age of the patient’s capacity, but already having little
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experience of visiting pediatric departments, they admit
that the legal norms are lagging behind modern medical
technologies and practices. Thus, students were asked to
assess the adequacy of the legal capacity of 15-year-old

patients to give written consent to a number of medical
procedures (for example plastic surgery).

The data obtained are characterized by sufficient
student solidarity (Fig. 2).

Idon't know -7
No 5
Yes 8
0 10 20 30 40 50 60

Fig. 2. The structure of the views of medical students about the age of consent of 15-year-old patients
to medical intervention in the field of cosmetic surgery*

* The abscissa is the number of respondents (in%); the ordinate is the answer options.

Despite the fact that 54,3 % of respondents
(more than a half) believe that a 15-year-old patient
cannot give consent to cosmetic surgery on their own,
27,5 % of students find it difficult to answer (the option
«I don't know»), i.e. doubt the possibility of making
such decisions at the age of 15.

The data obtained demonstrate common ethical
problems raised by the case-problem proposed by
UNESCO in the course of bioethics. Despite possible
discrepancies between the legal norms of national
laws, cultural, confessional or atheistic peculiarities of
countries, ethical problems of professional activity are
of a general nature.

Thus, in our opinion, the integration of interna-
tional bioethics programs in medical higher schools
into the national educational practice is necessary.
This will allow, within the educational environment of
a medical higher school, to form a specialist doctor
who is ready to make mature ethical decisions, based
on international experience within the framework of
Russian reality [6].

The programs on bioethics developed by the Inter-
national Network of UNESCO Bioethics Chairs are
constantly discussed and modernized in the frame-
work of international congresses and conferences on
bioethics and health law (14™ World Conference on
Bioethics, Medical Ethics and Health Law, November
21-24, Jerusalem; 23™ Annual of World Association
for Medical Law Congress, July 10-13, 2017 Baku,
Azerbaijan) [7, 8].
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Pa6ota nocsieHa KPUOHUKE KaK 00JIACTH HAyYHO-TIPAaKTUYECKOH JeATEeNbHOCTH, 3aHUMAIOLIeics 3aMOPO3KOH Jiroeit
C 1IeJIbI0 BOCCTAHOBJICHUS MX XU3HEACSTEIBHOCTH B OyaylleM IpH IOMOLIM COOTBETCTBYIOIIMX TE€XHOJOrui. B crarbe pac-
CMaTPHUBAIOTCS MPOOIEMbl OPraHU3ALMOHHOIO XapaKTepa, CBA3aHHbIE C JIESTENBHOCTHIO KPMOQUPM HAa MHPOBOM DBIHKE.
IMonuumaercst npobneMaTiKa, CBA3aHHAS C NIPABOBBIM ACIEKTOM KPHOHMKH, KOTOPBIH BBIP)KAETCs B OTCYTCTBUE HOPMATHBHO-
[IPAaBOBBIX aKTOB, PETYIHUPYIOIINX TIOJIOKEHUSA U AEATEIBHOCTD TONBKO KaMIIAaHUH, 3aHUMAIOLIUXCS KPHOKOHCEpBalKeii.
OOparnaercss BHUMaHHE HA STHUYECKYIO COCTABIISAIOLIYI0 KPUOHUKH. IIpHBOASATCS apryMeHThl IPOTUBHUKOB M CTOPOHHUKOB
KpuoHuKHU. Ilpemnararorcs cpencTBa M METOXBI [UIS PELICHHs HACyLIHBIX IMpo0iieM, CBS3aHHBIX ¢ KPHOKOHCEpBalUeH
YeJI0BeKa, JEATENBHOCTHI0 KPHOHNYECKUX (PUPM 1 MaJIoH paclpoCTpaHEHHOCTBIO Hjlei KpHMOHMKH B COBPEMEHHOM OOILIECTBE.
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The article is focused on cryonics as a field of scientific and practical activity dealing with freezing humans and aiming
to resuscitate them in the future through applied technology. This article discusses organizational problems relating to activity of
cryonics companies on global market. It also shows legal issues of cryonics with absence of legislation that regulates only
terms and conditions of cryopreservation companies. Then, it shows ethical aspect of cryonics, arguments of supporters and
opponents of cryonics. The article offers means and methods of solving immediate problems relating to cryopreservation
of humans, activity of cryonics companies and little awareness of cryonics ideas in modern society.
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The concept of cryostasis was formed in 1940s and
50s dueto scientific achievements in cryobiology, neuro-
biology, molecular biology, and informatics. Under
the name of cryonics, cryostasis was put into practice
in the USA in the late 1960s. Cryonicsis low-
temperature freezing of a human corpse, with the hope
that resuscitation may be possible in the future when
the required technologies will become available [3].
The best way of preserving human body known to
the date is stopping the process of decomposition in
the body, which occurs naturally while deep-freezing.
Vitrification is used for preserving human body.
Vitrification is cryopreservation with the help of special
next-generation cryoprotectant mixtures and effective
temperature controlled processes, which fully eliminate
tissue freezing. As a result, patient’s tissues do not freeze
(as many people not so familiar with cryonics think),
but become hard as glass without formation of ice
crystals. Moreover, living cells are able to stay alive
after vitrification. This ability occurred naturally during
evolution process. It is necessary to fix the fine structure
of human brain (spatial distribution of connections
between neurons) during several hours (or even sever-
al dozens of hours) after organism death. In this case,
information about the person’s identity that was saved
would be enough for their future medical revival (of
course this includes saving past memories too).
Cryonicsdoes notgive a 100 % guarantee for revival,
but it is the only real way to reach immortality for
many people.

Cryostasis is part of cryonics and is fixing tissue
structures of human body through freezing to extra-
low cryogenic temperatures [10].

For cryostasis, chemicals known as cryopro-
tectants are infused into body through circulatory
system to reduce freezing damage for tissues. Then
the body is gradually freezed to the temperature of
liquid nitrogen (—196 °C) and placed into a liquid
nitrogen cryostat (dewar or big thermos). At such
extra-low temperature, it can be preserved for centu-
ries virtually unchanged. However, as liquid nitrogen
tends to evaporate from a dewar, it should be added
there periodically. This makes the process of preservation
rather expensive.

Existing cryobiological techniques allow micro-
scopic animals (up to several mm long) to freeze to
liquid nitrogen temperature with minimum damage.
After this, they thaw and continue functioning in a usual
way. At a temperature from —5 to —50 °C some insects
(like maggots and caterpillars of Palaearctic butter-
flies), amphibians (frogs and Siberian salamanders)
and reptiles (turtles) freeze and then revive after thaw-
ing. Skin, cornea, bone marrow, sperm and embryos
are freezed to the temperature of liquid nitrogen for
storing and future thawing and medical use. In small
pieces of adult human brain tissues, electrical activity
of neurons can be seen after freezing and thawing.

There is massive work being done in the field of freezing
separate human organs. In the next 10-20 years, it is
expected that promising cryobiological techniques for
safe freezing and revival of a whole brain are going
to occur. This indicates that during freezing with
cryoprotectants damages got by a biological subject
at molecular or cellular level are not lethal. Main
damages that make it now impossible to freeze
and then revive a human occur while freezing big
biological objects on organic and tissue level because
of complexity of tissues and organs and different
volume of cryoprotectants in them including even lack
of cryoprotectants in some parts. This causes gradients
of concentration of chemicals and mechanical stress,
which lead to cell membranes damage, and fractures
in tissues and organs. These damages are numerous,
but they do not lead to permanent loss of information
about organism structure, so they can be repaired in
the future.

Today it is impossible to describe exactly
the whole spectrum of technologies used for reviving
cryopatients in the future. Still, with scientific progress
the understanding of them becomes fuller. Today we
can assume that such technologies like nanotechnolo-
gies, organs growing, artificial organs (cyborgization),
brain modeling, 3D printing of organs and tissues, organ
transplantation (and other technologies that are not
widely used today) may be used for revival.

Cryonics deals with finding ways of long-term
preservation of people with serious diseases or deceased
ones with use of nanotechnologies as part of scientific
and commercial practice.

The aim of cryonic biostasis is preservation of
terminally ill patients until the times when medical
technologies become able to cure damaged cells, tissues
and pathologically changed functions of organism.
In special cryonic organizations, the process of cry-
ostasis goes through some stages from signing
a contract and becoming a member of a cryonic
organization to cryopreservation, storing and revival
with further treatment.

Arguments provided by companies offering
cryopreservation of a whole body or its parts seem
to be quite attractive, as they promote an idea that not
only a body, but an identity, consciousness and even
individuals may be safely freezed and revived with
no consequence. It is also expected that there will be
an option of resurrecting deceased people and brain
transplantation.

The patient may choose between the whole body
preservation and preservation of only its part, i.e.
neuropreservation. Neuropreservation is preservation
of brain only or the whole head at extremely low
temperatures. Neuropreservation may usually be
interesting to people who are well-acquainted with new
technologies and tech & scientific predictions. Neuro-
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that according to modern scientific views identity of
a person is in the brain — and also for those who expect
that in the future a patient will get a newly-grown
bodyas a set of organs (for example, from the stem
cells of this patient) — or an artificial one [11].

In modern world there are several companies
providing cryopreservation services and having their
own cryostorages. Alcor is an American nonprofit
organization founded by Fred and Linda Chamberlain
in 1972 in California with the name Alcor Society for
Solid State Hypothermia (ALCOR). Cryonics Institute
is an American nonprofit organization founded in
1976 by Robert Ettingerand co [12]. KrioRus is Russian
cryonics company founded in 2005 as a project by
a non-governmental organization Russian Transhu-
manist Movement that promotes transhumanism and
immortalism, studies the perspectives of developing
innovative technologies, and develops them. Yinfeng
Life Science Foundation is a Chinese organization
founded in 2017.

KrioRus is the only cryonics company in Europe
that possesses its own cryostorage and offers full
range of cryonic services. According to official
KrioRus site, by 2018 they have 66 cryopatients and
31 cryopreserved animals. About 200 people have
already signed cryopreservation contracts. Today,
KrioRus stores 19 foreign citizens of Ukraine, Italy,
USA, Australia, India, France, Republic of Belarus,
Georgia, Estonia, Israel, Netherlands, Switzerland
and Japan [13]. The cost of neuropreservation is
$15,000 for Russians and $18,000 for foreign clients.
All procedures are the same for both whole body and
neuropreservation, except that for whole body, perfusion
and storage become more complicated and costly.
So the fees for cryopreservation of cryopatient’s entire
body are currently $36,000.

KrioRus enters contracts with clients that establish
subject matter, main terms on cryopreservation,
obligations of the parties, duration of the contract,
contract termination terms, guarantees and liabilities.
The subject matter of a contract is a person willing
to become a cryopatient who specified that in a will.
The contract agreement says that implementing party
performs its actions only after registration of patient’s
legal death. Also the implementing party should be
notified in advance about critical condition of a cryo-
patient. KrioRus undertakes to organize all required
transport activities for a patient and immediately start
the required procedures, and also to ensure safe
cryopreservation. The customer must pay for the service
in accordance with a contract; take measures for making
Declaration of Intention of cryopatient’s desire to be
cryopreserved and immediately inform KrioRus about
critical condition of a cryopatient. Also the customer
is obliged to coordinate with KrioRus the amount of
information about cryopatient, that could be used by
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party does not guarantee revival and successful
preservation of a cryopatient. This can be found
in multiple clauses of a contract, but KrioRus agrees
to fulfill the obligations in good faith. KrioRus is not
responsible for cryopreservation of a cryopatient at
locations other than the facilities the company is using.
KrioRus declines all responsibility for delay in per-
forming or failure to perform the obligations caused
by force majeure circumstances beyond company’s
control. Duration of a contract is 100 years, from
the moment of signing. If the possibility of reviving
cryopatients does not appear during the term of
the contract and in the absence of violations of
the contract, the contract is automatically prolonged
for another 25 years each time.

You must become a member of Alcor to enter
a cryopreservation contract with this company.
The Membership Due is $700 a year. Today cryo-
preservation of a whole body costs $200,000, and
neuropreservation costs $80,000. Non-members of
the organization also have an option to enter a cryo-
preservation contract agreement. In this case you
should pay additional $25,000 for cryopreservation
of non-members organized by third party being
a member of Alcor or $50,000 for cryopreservation of
non-members organized by third party being a non-
member of Alcor too. On September 30, 2018,
therewere 162 patients of Alcor and 1214 organization
members.

The Cryonics Institute (CI) does not offer neuro-
preservation — only cryopreservation of the whole
body. This is mainly because CI specialists consider
the idea of preserving only a patient’s head
unacceptable for most people. In July 2018, there
were 170 patients, 158 animals and 1898 members in CI.

Cryopreservation contract agreements with CI
and Alcor have little differences between each other.
The procedure in Alcor is as follows. Signing a cryo-
preservation contract, a person automatically becomes
an organization member and has to pay membership
dues. This is due to legislation of theUSA and legal
status of this organization, which members are its
managers at the same time. You can become a lifetime
member or a yearly member. In a cryopreservation
contract, there are duties of the parties, provisions
explaining the cryopreservation process and risks
involved. The member must not only sign the cryo-
preservation agreement, but also sign a consent for
cryopreservation and provide last will and testament
for human remains and Authorization of Anatomical
Donation. Alcor shall maintain all required efforts for
successful cryopreservation of a member and will
make reasonable efforts to protect the name of
the Member in conjunction with details of his/her
cryopreservation, if only the member allows to publicly
disclose the information. The agreement must be
signed not only by a member, but also by 20 other
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members of Alcor and witnesses. It is also possible
to become an associated member of Alcor. These
supporters of Alcor are not yet ready to make cryo-
preservation arrangements. Associate Members are
members of the Alcor Life Extension Foundation who
have not made cryonics arrangements but financially
support the organization.

The companies do not guarantee that there will
be a safe human reviving technology in the future.
When signing a contract with KrioRus agreeing to con-
duct scientific research on preserving and reviving
a human, KrioRus requires patient’s recognition that
the company does not guarantee reviving a cryopatient.

After being notified about the death or critical
condition of the cryopatient, the cryonic company
sends a team of cryonic experts to the location of
the cryopatient. After getting a death certificate, this
team starts preparing client's body for cryopreservation
(by perfusing body tissues with cryoprotectant agent,
starting gradually cooling the body and transporting
it to the cryostorage). After the freezing is finished,
the body is placed into a cryostat of Dewar vessel type
with liquid nitrogen [1, C. 173].

The practice of reviving a body of a diseased or
dead person which was being cryopreserved for future
treatment for decades or even centuries now seems
fantastic. For these ideas to become true, the scientific
world of biophysicists, biologists, doctors, lawyers,
philosophers and other specialists should solve many
problems, some of which should become a basis for
planning of future scientific research.

While reviving a frozen body, there may be
a need of own or someone else’s blood or its
components. With blood transfusion from one person
to another, the recipient also gets information of
another person. There has been limited research
on this issue, but it is very important from the point
of view of medicine and cryology.

From a scientific perspective, we should answer
a question of when the human body should be cryo-
preservated. In fact, changes in brain cells and other
tissues start to develop after 5—7 minutes of clinical
death. These changes are considered irreversible
and defined as biological death.

Cryonics is legal in most parts of the world. It is il-
legal only in British Columbia in Canada. The legislation
prohibits cryonics promotion, but does not prevent
residents of British Columbia to enter into contracts
with cryocompanies outside the province. Employees
of funeral homes may transport cryopatients to cryo-
companies outside the province.

There is still no legislation regulating terms and
issues of cryonics only. Organizations providing cryo-
preservation services act under general law.

Alcor and the American Cryonics Society oper-
ate under The Uniform Anatomical Gift Act (UAGA),
which allows them to receive human organs and possess

them. After at least three trials in California Alcor got
a right to provide cryopreservation services in this
state and UAGA provided Alcor with quick access
to patients’ remains in hospitals. As American Cryonics
Societyis also based in California, it got some benefits
from Alcor legal victories in court.

CI has a cemetery license, which under the laws
of the state Michigan allows them to be considered
a cemetery. It also receives organs for ACS (American
Chemical Society).

In Russia, cryonics is legal. People have right
to determine the terms of storaging their body after
death. Preservation of freezed body or brain for
scientific purposes is not prohibited in Russia.
Cryonics is also a part of scientific experiment.

Limited liability partnership KrioRus is a research
organization which according to its Company Charter
and Federal Law «On science and federal technical
and scientific policy» may conduct scientific research
and experiments, including cryonics field [6].

Russian civilistic science did not consider the issue
of legal framework of cryopreservation as a form
of burial. The Article 1 of 12.01.1996 Federal Law
«On burial and funeral business» (next seen as FL
«On burial and funeral business») establishes guaran-
tees of burial of a deceased person regarding his/her
wishes expressed while alive and the relatives. Law
determines burial as a ceremonial act of burying
a corpse in accordance with customs and traditions,
which do not violate health-related and other require-
ments (Article 3 of Federal Law «On burial and funeral
business») [7].

Technical and scientific achievements in the field
of cryopreservation tend to increase. Development of
social relations needs to be legally settled in a proper
way. Some scientific literature states that law is valu-
able because of its ability to regulate social relations
the best way, so non-social law in this context cannot
exist [2, C. 112]. Due to this, one should consider
issues of legal regulation of cryopreservation from
the point of view of their social necessity.

In accordance with the Article 66 of the 21.11.2011
Federal Law «On the Bases for the Protection of
the Health of Citizens in the Russian Federationy,
«the moment of one’s death is the moment of their
brain’s death or their biological death (irreversible
death of an individual). Brain death happens with
complete and irreversible cessation of all its functions
registered with heartbeat and artificial ventilation» [8].
Ministry of Health order of 25.12.2014 «On procedure
of establishing the diagnosis of brain death of an
individual» (registered in the Ministry of Justice of
the Russian Federation 12.05.2015, Ne 37230) sets out
the rules of establishing a diagnosis of human brain
death, including children aged one year or older, in
medical institutions or another institutions practicing
medical activities regardless of their legal status.
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These rules are regulated by Federal Law «On the Bases
for the Protection of the Health of Citizens in the Russian
Federation» [9]. Brain death thus equals death of
an individual.

Most legal cases show a conflict between cryo-
patient’s will expressed in his/her testament and their
family. Sometimes relatives who do not understand
or accept the idea of cryopreservation refuse to carry
out the cryopreservation contract and take the body
of the deceased for further burial or cremation. For
example, on November 22, 2012, the appeal judge-
ment of Moscow City Court declines to admit body
release of citizen M.A. to the citizen O.V illegal,
declines obligation for the company «Ritual» to transfer
the body to the «KrioRus» company and to impose
penalty. The only reason for this decision was that
this controversy is not decided by the ordinary court.
In foreign court practice, there is a case where a cryo-
preservation company proved its case. On May 12,
2010, the Iowa Court of Appeals ruled in favor of
Alcor and ordered to continue cryopreservation of
Orville Richardson’s remains. The court also ordered
that the UAGA, which is applicable in Iowa, may
be applied to Mr. Richardson’s written wishes about
cryopreservation by Alcor, so Alcor’s demand
regarding the remains is above the demand of brothers
and sisters who embalmed and buried Mr. Richardson.

As a young scientific practice, cryonics deals
with many ethical problems. Its problems may be
considered as bioethical. Bioethics is a field of inter-
disciplinary research aimed on reflecting, discussing
and dealing with moral issues brought up by the latest
achievements of biomedical science and healthcare
practice [5, C. 5]. It is aimed to manage conflicts
between the field of developing and implementing
new biomedical knowledge and technologies at one
end and individuals and society at the other. Bioethics
goes beyond medicine. As an applied science, it tries
to solve problems arising in modern clinical practice,
such as very specific ethical tasks resulting from
appliance of the latest technologies dealing with
the beginning and the end of life. Not only may
the cryopatient suffer from some kind of harm, but
also the relatives. If the process of cryopreservation
or storing the patient went wrong, it would become
impossible to revive him/her in the future. This may
affect not only the patient whose last will was not
executed, but also his family. Failed or interrupted
cryopreservation may make them feel guilty about
their beloved one. Moral damage may also be
expressed in uncertain status of the cryopatient,
lack of columbarium or a place for mouring.

It must be noted that scientists tend to think that
«freezing a body and its storage for an uncertain
period of time with the hope that future generations
will be able to bring it back to life is an act of faith,

34 not science». Presidentof National Council Against

Health Fraud William T. Jarvis expressed conventional
wisdom of doctors: «Cryonics might be a suitable
subject for scientific research, but marketing an
unproven method to the public is quackery». Doctors
often ignore cryonics considering it fun, but expensive
and risky [14].

«Global science acknowledges that freezed
human bodies cannot come alive. That’s why Russian
doctors treat cryonists like healers, pseudoscience
popularizers», — says Irina Siluyanova, head of the bio-
ethics department of RNRMU. «Today we can freeze
and restore individual cells (including very important
ones like ovules and sperms), separate organs and
some simpler organisms like reptiles, — claims
Evgeniy Aleksandrov, the head of Commision on
Pseudoscience of Russian Academy of Sciences. — But
cryonics is merely exploiting our fear of death. I can’t
imagine a physiologist who truly believes it is possible
to revive freezed people in some distant future. I think
of the company’s activities as of business with
fraudulent elements».

This is what cryonics opponents say, believing
all this is unreal, useless and senseless. They often
appeal to the incomplete process of cryopreservation,
global problems like overpopulation and lack of
resources and consider cryonics companies activities
to be mere fraud. The supporters of cryopreservation
do not agree with this offering arguments in favour
of cryonics. Cryonist Eliezer Yudkowsky says,
«Effective cryonics saves exact all the same what
is saved when you fall asleep and then get up the next
day». Alcor representatives say, «It's silly to single
out something as small and speculative as cryonics as
a population issue. Life spans will continue increasing
in developed parts of the world, cryonics or not,
as they have done for the past century. Historically,
as societies become more wealthy and long-lived,
population takes care of itself. Couples have fewer
children at later ages. This is happening in the world
right now. The worst population problems are where
people are poor and life spans short, not long». Cryon-
ics supporters also say that latest technologies have
always been unacceptable for general public. The
same situation was around organ transplantation, but
now it is normal and necessary for saving one’s life.
Moreover, cryonists think that there will be no changes
in long-term memory if the cryopreservation is made
accurately. There was an experiment with nematode
Caenorhabditis elegans, a very well-known model
organism for biological research that has generated
revolutionary findings. The results in testing memory
retention after cryopreservation show that the mecha-
nisms that regulate the odorant imprinting (a form
of long-term memory) in C. elegans have not been
modified by the process of vitrification or by slow
freezing [4]. This means that theoretically even after
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reviving a person in the future their identity will not
be lost.

While observing cryonics companies activities
more deeply, the problems with cryopreservation
become evident. This is due to lack of information
about cryonics techniques for masses. An ordinary
person does not understand the process of freezing
because he/she does not know all its nuances. Also,
considering the fact that all cryonics companies
abdicate their responsibility and do not guarantee
successful cryopreservation and future reanimation,
the customer may fall into complex situation when he
gives his money and body for the technology, which
probably will not be performed properly. So one
might draw to a conclusion that possibly cryonics is
just a business competing mortuary services. This
is another problem showing imperfection in legal
regulation of cryonics in the world and raising people
against it.

Today the important question is, what activities
are required to make cryonics not look like pseudo-
science? The answer is complex. First, it is necessary
to create legal framework for cryonics, which
should regulate all stages of cryopreservation. Ethic
committees should be established in cryonics com-
panies. Through legislation it is necessary to develop
procedures obliging medical institutions to assist
cryopreservation companies in carrying on patient’s
last will. It is also important to spread the ideas of
cryonics through media and that way inform people
about this technique and an alternative to death. From
our point of view, if one wants to decide in favor of
cryonics credibility, they should competently examine
its scientific basis (because many basic assumptions
are built on scientific theories and hypotheses and
analysis of science development perspectives, not
on experimentally established facts) in some pretty
different scientific areas as neurobiology and neuro-
psychology, cryobiology, emergency medicine and
thanatology, nanotechnology (or atomic and molecular
physics), molecular and cell biology, informatics.
Despite cryonics still being imperfect because the safe
human reviving technology is not developed yet, it is
necessary to enhance its development. This will help
to cure many non-infectious chronic diseases and
allow patients to improve the quality of their life
in the future.

JINTEPATYPA

1. Kupanos B.H., Xamapues A.A. AkxTyalbHble
poGieMsl HCClleOBaHUI B 00JacTH KPUOHHMKH, KpUO-
COXpaHEHUsS KIETOK KPOBH M TKaHel // BecTHUK HOBBIX
MEIUIUHCKUX TexHojorui. —2011. — Ne 1. — C. 172-175.

2. Kymnukas JL.U. Kpronnka — kak aqbTepHaTHBHAS
¢dopma norpedenus. [IpaBoBoii acniexkt // busHec B 3akoHe.
OKOHOMUKO-IOpUANYECKUH KkypHan. — 2016. — Ne 1. —
C. 112-115.

3. Typunn A., batun M. @yryponorus. XXI Bek:
OeccMepTre WK Tio0anbHast katacTpoda. — 2-e 3. — M.:
BUHOM. Jlaboparopus 3Hanui, 2014. — 177 c.

4. Natasha Vita-More and Daniel Barranco Rejuvena-
tion Research, Persistence of Long-Term Memory in
Vitrified and Revived Caenorhabditis elegans. — October 1,
2015. - Vol. 18 (5). — P. 458-463.

5. lanenko JI.B., buostka u OCHOBBI OHOOE30macC-
HocTH: yueOHoe nocobue. — CII6.: Jlans, 2018.

6. ®enepanbHelil 3ak0H «O HayKe U roCy[apCTBEHHOM
Hay4HO-T€XHHUYECKOi nonmutuxey» ot 23.08.1996 r. Ne 127-D3 //
Cobpanue 3akononatenscrBa PD. — 26.08.1996. — Ne 35. —
Cr. 4137.

7. ®enepanbHblii 3ak0H «O MOrpeGEHUN U ITOXOPOH-
HoM niene» oT 12.01.1996 r. Ne 8-®3 // Cobpanue 3akoHO-
narenscta PO. —15.01.1996. — Ne 3. — Cr. 146.

8. DdenepanbHblil 3ak0H «O0 OCHOBaX OXpaHBI 3110pO-
Bbd I'paxaaHd B Poccuiickoil ®enepammn» or 21.11.2011 r.
Ne 323-®3 // Poccuiickas rasera. —23.11.2011. — Ne 263.

9. Ilpukaz MunncrepcTBa 31paBooxpaHeHus Poccuii-
ckoit ®eneparmu or 25 nexadpst 2014 r. Ne 908H «O nopske
YCTaHOBJICHUSI [INarHO3a CMEPTH MO3I'a YEJIOBEKa» [DIIeKTPOH-
HBI pecype] / OduimanbHeIl HHTEPHET-NopTal HPaBOBOM
nHpopmarym. — Pexxum nocryma: http://www.pravo.gov.ru
(mata obpamenus: 14.05.2015).

10. O xpuoHuke [OnekrpoHHBI pecypc]. — Pexum
nocryna: http://kriorus.ru/intro.html (mata obpamenus:
28.12.2018).

11. KpuonupoBanue nronei [OneKTpoHHbIH pecypc]. —
Pexxum jocryma: http://kriorus.ru/price-human (mata obparte-
Hus: 28.12.2018).

12. Kpnonunka [OnekTpoHHBIH pecypc]. — Pexnm
nocryma: https://ru.wikipedia.org/wiki/Kpronnka (nata oOpa-
mienus: 12.01.2019).

13. Cnmcok mmozieil, kpuoHnpoBaHHEIX B «KproPyce»
[Onexrponnslii pecypc]. — Pexum nocryna: http://kriorus.ru/
Krionirovannye-lyudi (nara oopamenus: 15.01.2019).

14. Kpronrka[OneKTpoHHBIN pecypc]. — Pexnm mocty-
ma: https://ru.rationalwiki.org/wiki/Kpronnka (mara oOparue-
wust: 25.01.2019).

15. berukoa O.M. OTMKa M TIpaBO B OTHOIIEHHSX
Bpaya U NALUCHTAa B BOSHHOW MenuiuHe // BoeHHO-Menu-
muHCKnM xypHai. — 2018. — T. 339, Ne 9. — C. 11-15.

16. Jonuka A.Jl. Oruueckoe oOpa3oBaHHE B MEIH-
LIMHCKOM BYy3€: eBporeiickas npakruka // buosruka. — 2018. —
Ne2(22).-C.31-34

17. OzepoBa B.A. Meaumuuckuii npogecCHOHAIN3M
KaK KOHTPAaKT MEIWIMHBI U o0wecTBa // MexIayHapomHblil
XKYpHall JKCIIEPUMEHTaNbHOro obpasoBaHus. — 2017. —
Ne 4-1. - C. 56.

18. Omapos P.A. IlpuHimn aBTOHOMUY NTALEHTa B KJIU-
HUYECKOH MexuiuHe // MexXIyHapoIHbIi JKypHAI 3KCIEpH-
MEHTaJIbHOr0 o0pazoBanus. —2017. — Ne3-2. - C. 218.

19. Xan A.A. buoatuueckoe colepxaHue «Bpena»
B COBPEMEHHOM MEAULIMHCKON IpaKkTHKe (Ha MmpuMepe Kekc-
craan) // MexIyHapoIHbIi JKypHaJl 3KCIIEPHUMEHTAIBHOIO
obpazoBanust. — 2017. — Ne 4-1. - C. 57.

20. Donika A.D. The study of professional defor-
mations of doctors as deviations of their professional role //
International Journal of Pharmacy and Technology. — 2016. —
T. 8, Ne2. —S. 13746-13761.

35



36

OEQEPAJIbHbIA HAYYHO-INTPAKTUYECKUUA XYPHAI

2 (24) 2019

REFERENCES

1. Kidalov V.N., Khadartsev A.A. Aktual’nye problem
issledovaniy v oblasti krioniki, kriosokhraneniya kletok krovi
i tkaney // Vestnik novykh meditsinskikh tekhnologiy. —
2011. — Ne 1. — P. 172-175.

2. Kulitskaya L.I. Krionika — kak al’ternativnaya
forma pogrebeniya. Pravovoy aspect // Biznes v zakone.
Ekonomiko-yuridicheskiy zhurnal. —2016. —Ne 1. —P.112-115.

3. Turchin, A. Futurologiya. XXI vek: bessmertiye ili
global’naya katastrofa / A. Turchin, M. Batin. — 2nded. — M.:
BINOM. Laboratoriya znaniy, 2014. — 177 p.

4. Natasha Vita-More and Daniel Barranco Rejuvenation
Research, Persistence of Long-Term Memory in Vitrified
and Revived Caenorhabditis elegans. — 2015. — Vol. 18 (5). —
P. 458-463.

5. Tsatsenko L.V. Bioetika i osnovy biobezopasnosti:
Uchebnoe posobie. — Saint Petersburg: Lan’, 2018.

6. Federalniy zakon «O nauke i gosudarstvennoy
nauchno-tekhnicheskoy politike» ot 23.08.1996 Ne 127-FZ
(2016) // Sobranie zakonodatel’stva RF. — Ne 35. — P. 4137.

7. Federal’'niy zakon «O pogrebenii I pokhoronnom
dele» ot 12.01.1996 Ne 8-FZ (2016) // Sobranie zakono-
datel’stva RF. — Ne 3. — P. 146.

8. Federal’niy zakon «Ob osnovakh okhrany zdorovya
grazhdan v Rossiyskoy Federatsii» ot 21.11.2011 Ne 323-FZ
(2011) // Rossiyskaya gazeta. — Ne 263.

9. Prikaz Ministerstva zdravookhraneniya Rossiyskoy
Federatsiiot 25 dekabrya 2014 g. Ne 908n «O poryadke
ustanovleniya diagnoza smerti mozga cheloveka», available at:
http://www.pravo.gov.ru

10. O krionike, available at: http://kriorus.ru/intro.html
(accessed: 28 December 2018).

11. Krionirovanie lyudey, available at: http://kriorus.rw/
price-human (accessed: 28 December 2018).

12. Krionika, available at: https://ru.wikipedia.org/wiki/
Kpuonuxka (accessed: 12 January 2019).

13. Spisok lyudey, krionirovannyh v «KrioRuse»,
available at: http:/kriorus.ru/Krionirovannye-lyudi (accessed:
15 January 2019).

14. Krionika, available at: https:/ru.rationalwiki.org/
wiki/Kpronuka (accessed: 25 January 2019).

15. Bychkova O.1. Etika i pravo v otnosheniyakh vracha
1 patsiyenta v voyennoy meditsine // Voyenno-meditsinskiy
zhurnal. —2018. — Vol. 339, Ne 9. — S. 11-15.

16. Donika A.D. Eticheskoye obrazovaniye v
meditsinskom vuze: evropeyskaya praktika // Bioetika. —
2018. — Ne 2 (22). —S. 31-34.

17. Ozerova V.A. Meditsinskiy professionalizm kak
kontrakt meditsiny i obshchestva // Mezhdunarodnyy zhurnal
eksperimentalnogo obrazovaniya. —2017. — Ne 4—1. - S. 56.

18. Omarov R.A. Printsip avtonomii patsiyenta v
klinicheskoy meditsine // Mezhdunarodnyy zhurnal
eksperimentalnogo obrazovaniya. —2017. — Ne 3-2. — S. 218.

19. Khan A.A. Bioeticheskoye soderzhaniye «vreda
v sovremennoy meditsinskoy praktike (na primere keys-stadi) //
Mezhdunarodnyy zhurnal eksperimentalnogo obrazovaniya. —
2017. —Ne4-1.-S.57.

20. Donika A.D. The study of professional deformations
of doctors as deviations of their professional role // International
Journal of Pharmacy and Technology. — 2016. — Vol. 8, Ne 2. —
S. 13746-13761.



[MTPUKIIAAHAA BUODTHUKA APPLIED BIOETHICS

VIIK 614.258.1 DOI 10.19163/2070-1586-2019-2(24)-37-43
UTOI'M PASPABOTKM "1 BHEAPEHMS CUCTEMDI
ITEPCOHAAM3MPOBAHHOI'O MEAMLIMHCKOI'O OBPA3OBAHMSI
B BOATOTPAACKOM IT'OCYAAPCTBEHHOM MEAMIIMHCKOM
YHUBEPCHTETE

A. A. Bopo0beB

O00KMOP MEOUYUHCKUX HAVK, NPOPeccop, 3acaydicentblii oesmens HayKu PO
3a6edyiowuii Kageopoii onepamugHoll Xupypauu U monoepaguieckoti anamomuu
Boneoepadckozo eocydapcmeenozo meouyuncko2o ynusepcumema, cos@volgmed.ru

E. H. JIuTtBuHa

Kanouoam mMeOuyuHCKUli Hayk 0oyeHm Kageopsvl onepamusHoll Xupypeuu u monozpapuyeckol anamomuu
Boneoepadckozo eocydapcmeenozo meduyunckoo ynusepcumema, katyl967@yandex.ru

A. A. MallJIBIKUH

cmyOdenm 4-20 Kypca newebnozo gaxynemema Boneoepadckoeo eocyoapcmeennozo
Meduyunckozo ynusepcumema, a-lex 34@mail . ru

[epconanu3anust 06pa30BaTENFHOrO MPOLEcca B MEIUIMHCKOM By3€ SIBJSIETCS OIHHM HUX HEOOXOIMMBIX YCIOBHH
YCHENTHOW MTOTrOTOBKH MPO()ECCHOHATBHBIX MEIMIIMHCKHX KaIpOB.

B crarbe npencraBieH 7-IE€THUH ONBIT BHEIPEHUs AUCHUILINHEI «Kypca MaHyalnbHBIX HaBBHIKOB M KIMHHYECKON
aHATOMUW» Ha KadeIpe OrnepaTHBHON XUPYprUHM M Tomorpapuueckoil aHaroMuu Bonrorpajackoro rocynapCTBEHHOTO
MEIUIIMHCKOr0 yHUBepcHuTeTa U 10-1eTHHI OImBIT cTyneHdeckoro Xupyprudeckoro Kiy6a BonrI'MYVY, B paborty koroporo
BHEJIpeHa IIepCOHAIN3NPOBAHHAs CHCTeMa 00pa30BaHMs OyIyIIUX XUPYPIOB.

Jlokaszana menecooOpa3sHOCTh TUCIMIUIMHEL «Kypca MaHyalbHBIX HAaBBIKOB M KIIMHUYECKOW aHATOMHUI» B MEIULMH-
CKOM BY3€, KaK COCTABIISIOLICH YacTH IEPCOHATM3UPOBAHHOIO MEIMIMHCKOro obpasoBaHus. B Hacrosiee Bpems IaHHas
JICLIMIUIMHA BHEApeHa B 27 MequImHCKUX By3ax Poccun. Urtorn padorsr Xupyprudeckoro Kiryda BonrI'MYVY, kak npooGpasa
MHHOBALlMOHHOI'O CTYIE€HYECKOr0 MEAUIMHCKOro NMpo(ecCHOHAIBHOI0 COO0LEeCTBa, NPOAEMOHCTPUPOBAIN YCIICIIHbIE
PE3yIbTaThl MPEUIOKEHHOH CHCTEMBI IEPCOHATM3UPOBAHHOIO MEAUIIMHCKOr0 00pa30BaHus Ha dTane o0ydeHHs B BY3e,
MTOCTIUTZIOMHOT 0 00Yy4eHHS M B IPO(ECCHOHAIBHON IesTEIBHOCTH Bpaya.

Knroueswvie cnosa: nepconanuzays, NepCOHATM3UPOBAHHOE MEAULIMHCKOE 00pa3oBaHye, Kypc MaHyaJIbHbIX HaBBIKOB,
KIIMHIYECKasi aHaTOMMS, CTYCHIECKHI XUPYPrHIECKHH KITyO, ONUMITHICKOE IBIDKEHUE TI0 XUPYPTUH.

MEDICAL EDUCATION PERSONALIZED SYSTEM DEVELOPMENT
AND IMPLEMENTATION RESULTS
AT VOLGOGRAD STATE MEDICAL UNIVERSITY

A. A. Vorobyov

Doctor of Medical Sciences, Professor, Honored Scientist of the Russian Federation,
Head of the Department of Operative Surgery and Topographic Anatomy of Volgograd State Medical University,
cos@volgmed.ru

E. V. Litvina

Candidate of Medical Sciences, Associate Professor of the Department of Operative Surgery and Topographic Anatomy
of Volgograd State Medical University, katy1967@yandex.ru

A. A. Mashlykin
4th year student of the Medical Department of Volgograd State Medical University, a-lex 34@mail.ru

Personalization of the educational process in a medical university is one of the necessary conditions for the professional
medical personnel successful training.

The article presents 7 years of experience in the discipline «Manual Skills and Clinical Anatomy Course» teaching
at the Department of Operative Surgery and Topographic Anatomy of the Volgograd State Medical University and 10 years
of experience at the students’ Surgery Club of the Volgograd State Medical University, which applied a personalized education

system for future surgeons. 37
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The expediency of the discipline «Manual Skills and Clinical Anatomy» at a medical university, as part of a personalized
medical education, has been proved. Currently, this discipline has been introduced in 27 medical universities of Russia.
The results of the Surgical Club of Volgograd State Medical University, as a prototype of an innovative student medical
professional community, demonstrated the successful results of the proposed system of personalized medical education at
the stage of education at a university, postgraduate education and in the professional work of a surgeon.

Key words: personalization, personalized medical education, manual skills course, clinical anatomy, students’ surgical

club, Olympic surgery movement.

Personalization of the educational process in
a medical university is one of the necessary conditions
for the professional medical personnel successful
training [2].

The student’s ability to choose independently
a future medical specialty, the accessible educational
material base and pedagogical resources availability
to obtain the appropriate skills in the chosen profession,
an individual approach to training, are the success factors
for becoming a medical student as a competent
professional doctor.

The process of professional self-determination
is individual and depends on the psychophysiological
characteristics of the individual, the motivation level,
professional interests and preferences of students —
future specialists. The task of higher education is
to promote student awareness as a professional, taking
into account personal characteristics, motives, prereq-
uisites and interests; contribute to the professional
development planning both at the stage of study at
the university, and in professional activities; to form
the understanding of the need to develop professional
and personal competencies during the whole profes-
sional career.

The significance of the personalized medical
education system development and implementation
was due to several reasons [3].

First, the general educational program is not
always able to satisfy all the students’ individual
characteristics and their interests. There is always
a students’ distribution according to their degree of
interest and academic achievement in obtaining
professional education at the university. Three students
groups can be distinguished here.

Group 1. «Gold» Students with a high degree of
motivation to acquire knowledge and practical pro-
fessional skills. Such students are interested in gaining
knowledge, demonstrate mainly «excellent» results,
and are actively involved in research and practical
activities. They are capable of mastering knowledge
beyond the curriculum. These students independently
form the paradigm of learning and do not succumb
to the majority opinion.

Group 2. «Silver» Students with a slightly pro-
nounced motivation — stably having «good» learning
results and, in some cases, attending scientific clubs
in departments, often guided by the opinions of
the greater mass of students surrounding them.

Group 3. «Bronze» Students with low or no
motivation, having mediocre learning results, who

38 lack interest in scientific-research activity and practice.

The formation of their training paradigm occurs
spontaneously, according to the principle of «how
will it turn out». From year to year, group 3 shows
a steady increase in «gray mass» due to a significant
decrease in groups 2 and 3.

The second factor that necessitated the per-
sonalized system development and implementation
for improving knowledge was the students’ loss of
basic and secondary guidelines, often through the use
of professional standards. If earlier the process of
transferring knowledge, especially manual skills,
was from generation to generation, then due to
the rapid development of training information forms,
this individualized approach was undeservedly forgotten.

In order to increase the number of students with
a high degree of motivation for obtaining knowledge
and practical professional skills and their support,
the system of personalized medical education was
developed and applied at the Volgograd State Medical
Institute. This program is primarily focused on
the knowledge and practical manual skills individual
transfer, direct and long-term contact between the student
and the teacher.

The personalized medical education system
development at the Volgograd State Medical University
began in 2013 with the discipline «Manual Skills with
the Basics of Clinical Anatomy» implementation into
the educational process at the 2nd year-studying at
the Medical and Pediatric Faculties at the basis of
the Department of Operative Surgery and Topographic
Anatomy [6, 11]. It must be said that this was first used
in the medical education of our country. The initiator
was the head of the Department of Operative Surgery
and Topographic Anatomy, Honored Scientist of
the Russian Federation, President of the All-Russian
Association of Clinical Anatomists, Professor
A.A. Vorobyev. Almost synchronously, this course was
introduced into the educational process of the Moscow
State Medical University named after .M. Sechenov
(prof. S.S. Dydykin). The expediency and effectiveness
of this discipline in medical education was undeniably
obvious. Nowadays, this discipline is taught in 27 medi-
cal universities in Russia [7].

In 2015, to provide the discipline «Manual skills
course with the basics of clinical anatomy» with
educational and methodological literature, a team of
authors from leading clinical anatomists and heads
of Departments of Operative Surgery and Topographic
Anatomy of the Medical universities in our country
edited by Professor A.A. Vorobyev and Professor
I.I. Kagan, released a training book on manual skills
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«Surgery» [9]. In 2016, this training book received
the annual award in the field of medical and pharma-
ceutical education «Docento dicimus» in the nomination
«For the best practice of educational programs training
and methodological support». In manual skills develop-
ment classes, students under the guidance of a teacher
were able to independently perform the basic surgical
techniques of the vascular, intestinal, tendon suture
on the biological material of animals and humans,
intubate the trachea, apply a tracheostomy, perform
punctures of large joints, pleural cavities and other
manipulations on surgical simulators. Practical exercises
in manual skills and clinical anatomy helped many
students to navigate their choice of future medical
specialty [10]. Students got a motivation to continue
improving and developing in surgical disciplines.
The teachers had the opportunity to highlight such
students and support them. Students motivated by
surgery were able to continue their studies outside
the classroom at the students’ Surgical Club of
the Volgograd State Medical University [13].

Students’ Surgical Club of the Volgograd State
Medical University exists since 2009. It was organized
on the basis of the scientific surgical club of the
Department of Operative Surgery and Topographic
Anatomy. The change in the status has occurred since
the participation of the Volgograd State Medical
University students in the All-Russian Student Olympic
Movement [4, 8].

For the first time, the student Olympic team of
the Volgograd State Medical University took part
in the 19th All-Russian Student Olympiad in Surgery
in spring, 2010 in the regional tour in Samara and
in the final round in Moscow. The formation of the team
required enhanced theoretical training, the development
of manual skills in surgery, traumatology, endovideosur-
gery, neurosurgery, resuscitation. For Olympic students,
the specialized professionals of the university held
master classes, and individual preparation was for
each team member for the Olympics. Such a personal
approach to each student of the national team gave
the result. Already in 2011, the Volgograd State Medical
University team became the Olympic third place
medalist of the anniversary XXth All-Russian Student
Surgery Olympiad in Moscow.

Since the organization of the Surgical Club of
the Volgograd State Medical University, participating
in the Olympic movement, the Olympic student
surgery team has repeatedly become the winner and
prize winner of All-Russian and regional Olympiads,
surgical interuniversity sparring.

The benchmark for the development of qualified
professional manual surgical skills directly from
specialist surgeons, the acquisition of a theoretical
training high level, significantly changed and increased
the status of students trained in the Club and the Surgical
Club itself. The students at the Volgograd State Medical
University consider the Surgical Club prestigious and
priority.

Today, the goal of the Surgical Club of the Volgo-
grad State Medical University is the formation of pro-
fessional competencies in the surgical profile for students
of the medical university, taking into account their
individual interests in the chosen specialty.

The basic principles of the Club are direct and
affordable contact with a high-level specialist, high-
quality knowledge, the possibility and accessibility
of working out acquired students’ skills to the level
of expertise.

During the 10 years of the Club's existence,
experience was gained in the personal training of
surgical students.

7-years of teaching experience at the Department
of Operative Surgery and Topographic Anatomy
and 10 years of experience at the Surgical Club of
the Volgograd State Medical University allowed
the formation of a personalized medical education
system and its successful use in the work of
the surgical student club of the Volgograd State
Medical University:

1. Mandatory basic level of manual skills
in surgery development and gradual build-up of
the skill.

2. Organization of the Club in a certain
structure with partial student self-government.

3. The forms of the Club’s work.

4. The Club’s material base.

5. The system of students’ selection during
the selection for the Surgical Club (exam) and at
different stages of training in the Club (intra-
university Olympiad).

6. A multi-level mentoring system.

7. Competitive principle (healthy competition).

8. The ability to choose the surgical section of
the Club for classes and the development of manual
skills in the chosen specialty.

9. The system of students’ stimulation and
encouragement.

Mandatory basic level of manual skills in surgery
development and gradual build-up of the skill.

Mastering the required basic level of surgical
manual skills begins within the 2nd year-studying on
the discipline «Manual skills course with the basics of
clinical anatomy». They are required for entrance exams
to the Surgical Club of the Volgograd State Medical
University. Students must learn to tie surgical knots,
use surgical instruments, master the theory and technique
of skin, intestinal, vascular, tendon sutures, nerve
and liver sutures, tracheostomy on biological material
and prostheses. They need master general medical and
surgical procedures: stop bleeding, puncture, catheter-
ization, blockade, primary immobilization of fractures,
intubation of the trachea, reduction of dislocation
of the upper and lower extremities, palpation of
peripheral arteries, rectum, placement of probes,
cardiopulmonary resuscitation on the simulator.
For classes in the system of personalized medical
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education, the students should already have knowledge
of systemic and clinical anatomy, therefore no earlier
than the second year students will be included in
this system.

The same basic techniques continue to be mastered
by students as the part of the Surgical Club of the Vol-
gograd State Medical University with deepening and
expansion at master classes and within the inde-
pendent work. The club members currently perform
operations such as entero-enteroanastomosis, gastro-
enteroanastomosis, transverse-enteroanastomosis, various
types of bilodegative anastomoses, transanal rectal
resection with anastomosis, bladder plastic surgery,
enterourerostomy, aorto-rhinoplasty shunt procedures,
seam and nerve plastic, osteosynthesis, skin grafting,
heart and aortic valve surgery with prosthetics, micro-
vascular surgery with optics, craniotomy, endoscopic
intracorporeal suture, laparoscopic appenductectomy
on the simulant, laparoscopic surgery on the intestines,
kidneys, endoscopic polypectomy of the stomach,
laparoscopic resection of the ovarian cyst, myomec-
tomy, amputation of the uterus with appendages,
plastic of trachea, liver, kidney, heart and lung
transplantation [1].

Organization of the Club in a certain structure
with partial student self-government.

Every year, in an average of 65 to 80 2nd—6th year
students of medical and pediatric faculties are studying
in the Club. Joining the Club takes place through
the special exams in September. The President of
the Club is a student who is elected by general vote.
The work of the Club is carried out according to
the curriculum, but mainly in the evening, free from
classes and the educational process at the Department.
The teachers of the Department work with students
at extracurricular time. Surgical specialists are invited
to the master classes: the Volgograd State Medical
University employees and medical practitioners, surgical
specialists. The relatively small and stable number of
students allows teachers of the medical university work
individually, transfer skills directly, share knowledge
and experience with almost every student who is
passionate about the surgical specialty

The forms of the Club’s work.

The forms of work with students are: club
meetings, master classes with specialists in surgery,
independent work of students in the experimental
operating department and in the section on biological
material, work on simulators, older students and
clinical graduates of the Club guidance tutoring,
the annual intra-university Olympiad, participation in
All-Russian and regional Olympiads, interuniversity
sparring in surgery, elective sparring partnership with
foreign students, active participation in working with
the young medic school, participation in the contest
«Best Student of the Year» on the subject of operative
surgery and topographic anatomy; official trips to

40 the country's training centers; a visit to training bases

on manual skills of medical universities participating
in the Olympic movement; manual skills contests.
The Club students are also engaged in scientific work
at the Department, speak at scientific student con-
ferences of the university, other medical universities
in Russia and abroad, participate in grants, have
printed works and Patents for invention. Such
a number of existing forms of training at the Club
allows the student to choose a personal form for
his development [1, 5, 8, 13, 14].

The Club’s material base.

At the Department of Operative Surgery and
Topographic Anatomy, there is an equipped experi-
mental operating room, endovideosurgical stand and
toolbox, microoptics, microsurgical instruments,
training devices, and simulators. Surgical instruments,
models for surgical suturing, the «Ethicon» simulator
for developing the skills of surgical nodes. Simulators
for intubation of the trachea, drainage of the pleural
cavity, tracheostomy, catheterization of the bladder,
venipuncture, for the study of the rectum with nozzles.
Biological material: skin, tendons, liver, heart,
blood vessels, intestines. The Department has thematic
x-rays, CT and MRI data. The Department material
base, communication with other departments of
the university, within the framework of the Club and
the preparation of the Olympic team, allows the Club
members not only to get acquainted with basic skills,
but also to work with professional equipment and tools,
to try and master high-tech specialties and operations,
to individually pick a case to their liking, receive directly
from surgeons of the highest category, professors,
candidates and doctors of science the most modern
and advanced technologies experience.

The system of students’ selection during the selec-
tion for the Surgical Club (exam) and at different stages
of training in the Club (intra-university Olympiad).

Admission to the Surgical Club is carried out an-
nually in September. Students entering the Club must
pass preliminary master classes in surgical pigtail and
surgical stitches and pass the entrance exams, which
are determined by the student-members of the Club.
They themselves take exams. Such a system eliminates
«randomy members in the Club.

To date, the rules for admission to the Surgical
Club of the Volgograd State Medical University in 2019
are as follows:

Stage 1 — Tie a surgical pigtail. The standard is
5 ¢m in 30 seconds. Those who did not pass this stage
are not allowed to the next one.

Stage 2 — Test for knowledge of anatomy and
general surgery. Passing score is 18 correct points out
of 20 questions.

Stage 3 — Oral answer to 2 questions from
general surgery. The applicant is considered to answer
correctly to both questions. Preliminary questions
are not published.
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Stage 4 — Knowledge of 18 basic tools. The appli-
cant is considered to describe all the tools presented.

Stage 5 — Interview with the Club President.
This stage does not affect the entry and does not contain
questions on knowledge. It is for acquaintance with
those who passed all the stages.

A member of a club is a person who has successfully
completed all stages.

A multi-level mentoring system.

In the Surgical Club, there is a continuous
transfer of knowledge and skills at different levels.
It looks like this:

1. Group with primary training. First-year students
assist the student tutors who have been members of
the club for more than a year. The tutors-clinical
residents (graduates from the Club) help all the members
of the Club.

2. Mid-level group to work with a teacher. Student-
teacher.

3. The highest level. Special group. Work with
a specialist mentor. Student-Profile Specialist.

A personalized, individual approach to surgical
skills development at the Surgical Club for 10 years
has allowed to formulate the principle of continuity,
which began from top to bottom: from the teacher and
specialist surgeon to the student. Further, the experience
gained is transferred from the older students and clinical
residents (graduates) to younger students. As the part
of the Club development, new practical experience
in manual skills is transmitted directly to the Club
members from highly qualified surgeons of the uni-
versity and practical healthcare directly at the mas-
ter classes. Further, the students independently
work out the acquired skills and knowledge, have
a connection with the master and the club manag-
ers. Over 10 years, the Club graduates have become
top-level specialists, candidates of sciences, heads
of surgical departments and are very pleased to
teach master classes for the Club, they are members
of the Olympiads jury.

Competitive principle (healthy competition).

In fact, this principle allowed the formation of
the Surgical Club. Students annually participate in
Olympiads of various levels: intra-university, regional
tour of the Southern Federal District, All-Russian,
surgical sparring, competitions, surgical games [8].
Competitions train healthy competition and excitement
among the students, which gives energy and potential
for promoting oneself as a specialist, expands interest
in the profession, sets new challenges for achievement.
At competitions in other cities, students are acquainted
with other training facilities, centers of manual skills,
specialists and students, which helps in the future to build
their professional activities, to expand communication
among colleagues.

The ability to choose the surgical section of
the Club for classes and the development of manual
skills in the chosen specialty.

The Club has sections: cardiovascular surgery,
neurosurgery, microsurgery, urology, abdominal surgery,
coloproctology, thoracic surgery, gynecology, ophthal-
mology, cardiopulmonary resuscitation, endovascular
surgery section, the point man on the section is
responsible for their work. The wide range of surgical
specialties presented in the Club allows pick a case
to the students’ liking and improve in it. This fact
directly reflects the personalized approach of the student
education system at the Surgical Club.

The system of students’ stimulation and en-
couragement.

The very fact of obtaining highly qualified
professional skills, personal contact with high-level
specialists, the opportunity to demonstrate their
success at the master-classes, the Olympics are
already stimulating factors for the Club members.
Active members of the Club are awarded with certifi-
cates, letters of acknowledgment from the Rector, they
are presented with permits to the sports and recreation
camps, medical student internship abroad [12]. Letters
of acknowledgment are sent to the relatives of the stu-
dents who won the Olympiads. According to the results
of work, the number of letters received, the Club mem-
bers receive extra points for admission to the clinical
residency. The Club students’ active participation
in the life of the institute demonstrates them among
the employers, they have priority for entering work at
the medical university, and practical healthcare.

The results of the system of personalized medical
education tested at the Surgical Club of the Volgograd
State Medical University include the following:

e The students involved in the Surgical Club
academic rating is on average 90-92 %, and it grows
among students from the moment they join the club
until the graduation.

e The average score for exams in the discipline
«Operative surgery and topographic anatomy» is 4.6-4.8.

e The Club’s Olympic battles include annual
victories at the All-Russian and regional intra-university
Olympiads, surgical sparring, and surgical contests.
The Club members are also in demand at other Olympiads
in other disciplines, where they win prize places.

e The members of the Surgical Club, while already
studying at the university, have printed works, successful
speeches at scientific and practical conferences in
Russia and abroad, Patents for inventions.

¢ 100 % admission of Club members to clinical
residency after the graduation, as graduates of the Club
have an excellent specialized professional theoretical
and practical training in surgical specialties, trained
courage and will.

e Excellent reviews about the graduates of the
Club-Clinical Residents from their leaders, employ-
ment in a good work-place after the graduation from
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clinical residency, as the Club graduates already
independently perform operations on a par with
practical doctors already in clinical residency, have
trust from managers.

¢ 48 Club graduates are working as doctors not
only in Volgograd in practical healthcare, the Volgograd
State Medical University, but in other cities of Russia
and abroad, specializing in surgery, oncology, trans-
plantology, cardiovascular surgery, traumatology, pediatric
surgery, urology, gynecology, ophthalmology, ENT,
neurosurgery, intensive care, plastic surgery, endo-
videosurgery. Among the graduates, there are already
candidates of medical sciences, heads of the surgical
departments. The graduates always keep in touch with
almamater, which develops and supports the generation
continuity, support and collective spirit in the profes-
sional medical community.

The developed system of personalized medical
education at the Volgograd State Medical University
has proved its viability and effectiveness during
the 7-year experience of the discipline «Manual Skills
Course with the Basics of Clinical Anatomy» teaching
and 10-year experience of the students’ Surgery Club
work at the Volgograd State Medical University.
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B craTtbe paccmarpuBaeTcs OI[CHKA M OTHOIICHHE BBIITYCKHHKA MEIHMIIMHCKOTO By3a K BBIOpaHHOW mpodeccuu. bruto
MIPOBE/ICHO COLMOJIOrMYECKOe HCCIIEJOBAaHNE CPEIU CTYACHTOB ILITOIO W IIECTOr0 KYpPCOB JIEYEOHOrO, IeNaTpUIECcKOro,
CTOMATOJIOTMYECKOT0, MEIUKO-TIPO(PIIIAKTHIECKOr0 (PaKynpbTeTOB ACTPaxaHCKOTO IOCYIapCTBEHHOTO MEIMIIMHCKOTO
yHuBepcureTa. [IpoBe/ieH KaueCTBEHHBII U KOJTHMYEeCTBEHHBIN aHa3 aHkeT («OTHOMEHHe CTYIeHTOB AcTpaxaHckoro MY
K IoIy4aeMoMy 00pa3oBaHMIO»). B mccnenoBaHuM paccMOTpEHBI M MPOTECTUPOBAHBI JBE TPYIIBI: FOHOMIM M JIEBYIIKH
CTapmUX KypCcOB MEIUIIMHCKOIO By3a, ONpeAesIeHO UX OTHOIIEHHUE K MojlydaeMoMy oOpa3oBaHmio B By3e. [IpoBeneH
COLIMOJIOTHYECKHH OIPOC C MCIIOIBb30BaHUEM aBTOPCKOHM aHKETHI, cocTosieil u3 15 BompocoB. Beem mccnemyemMbiM ObUTH
aJIeKBaTHO Pa3bsICHEHBI 1IEJIN MCCIIEI0BAaHMS, a TAKKe HX IOPUANYECKHE TIpaBa P YCIOBHU JOOPOBOJILHOTO YYaCTHs B 9TOM
ucciieioBanny. B mccnenoBaHny OBLUTH pacCMOTPEHBI MOTHBEI BBIOOpA JaHHOW MPO(ECCHH Y BHITYCKHHKOB MEIUIIMHCKOTO
BY3a, a TaKXXe IUIAHUPYIOT JIM BBIITYCKHHUKY MEIHIIMHCKOT'O By3a IO OKOHYaHWH OOYYEHUS OCTAaThCs B CHCTEME 3][PaBo-
OXpaHEHUs! ¥ KaKOBBI IPUYMHBI OTCYTCTBHS JKEJIaHUs pabdoTaTh B MEJIWIMHCKUX YUpEeXIeHHsIX. B xoxe muccienoBaHus
ONpeIeNIMIN TeHICHIUY K yTeuKe KaJlpoB 10 pe3ysbTaTaM IIPOBEICHHOIO onpoca. belia onpeneneHa oneHKa BBITYCKHUKOB
K BBIOpaHHOM npodeccuu.

Knroueswie cnosa: crynentsl-Meniku, npodeccus, MEAUIMHCKUIT By3, BBIITYCKHHUK, OLIEHKA K BRIOPAHHON Hpodeccuu.
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The article examines the attitude of students of a medical higher education institution to the education they receive.
On the basis of the Astrakhan State Medical University, a sociological study was conducted among the fifth and sixth year
students of the medical, pediatric, dental, medical and preventive faculties. The designated category of students answered
the questions of the questionnaire («Attitude of students of the Astrakhan State Medical University to the education they
receive»). The study examined and tested two groups — young men and women of graduating courses of medical high school,
their attitude to the education received at the university was determined, a sociological survey was conducted using
an author's questionnaire consisting of 15 questions. The study examined the motives for choosing this profession among
medical university students, as well as the prospects for continuing to stay in the health care system after graduation,
and what are the reasons for the lack of desire for graduates of a medical university to work in health care institutions.
In the course of the study, the tendencies towards the leakage of personnel were determined based on the results of the survey.
It was determined the relationship to the education received.
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The relevance of the study is due to ongoing
changes in the health care system, which are related,
in particular, to the employment and subsequent
professional activities of medical graduates [1, 2].
«The Health Development Strategy of the Russian
Federation for the Long-term Period 2015-2030»
provides for the growth perspective for specialists
who have received education in medical universities
and 3 years of work in a medical institution that
provides primary health care, with subsequent admission
to residency. Only when these conditions are fulfilled,
the graduate gets the opportunity to continue his
professional activity as a specialist doctor [3].
The empirical study carried out within the framework
of the tasks set revealed the definition of the attitude
of the students of the medical university to the education
received, and also constructed a number of questions
requiring detailed answers on many key points that
require scientifically substantiated answers. The purpose
of the sociological research was to determine the leading
factors in relation to students in the chosen profession,
to assess the attitude towards the chosen specialties of
students in general. The sociological research was
conducted among the fifth and sixth year students,
four graduating faculties in the main specialties:
«Medical», «Pediatrics», «Stomatology», «Medico-
prophylactic case», in the Astrakhan State Medical
University. The study involved 3000 students during
the period from January 2015 to April 2018, who are
enrolled in this medical college, living in the territories
of the Russian Federation and CIS countries. Students
are equal in age (average age 22.3) and sex (59.5 % of
the girl, 41.5 % of the young man). The examination
was carried out («The attitude of the students of
a medical university to the education they receive»).
The proposed sociological survey was conducted using
an author's questionnaire consisting of 15 questions.

A significant number of students of the Astrakhan
Medical University are trained in the specialty «Medical
business» (35.3 %). A slightly smaller share is occu-
pied by another specialization «Pediatrics» (29.3 %).
These specialties are leading, constitute the widest
range of narrow areas, and require careful preparation
in each specific field of medicine. Most of the fifth
and sixth year students are trained on a paid basis of
training — 72.6 %, only 27.4 % have the opportunity
to study on a budget. Explaining the reasons for
choosing a medical university, the most popular were
the answers «I find it difficult to answer» (34.7 %)
and «the closest to the others is to the house» (29.1 %).
It should be noted that the prestige of the university
and the quality of education took only an insignificant
share — 5.6 % and 12.9 %, respectively. However,
the results showed that 63.7 % of medical students at
the end of the training plan to stay in the health care
system. Approximately, 25.8 % of students will
choose another medical specialization. The lowest
percentage (1.6 %) will not be engaged in medicine.

Analyzing the answers received, 88.6 % of students
plan to start professional activity in practical health
care, the small attraction of work in another sphere is
noteworthy. In a private clinic, 10.4 % of respondents
plan to work, 9.6 % of those who are undecided with
the sphere of activity. The majority of students expressed
a desire to continue their studies at the university in
residency (87.1 %), a small proportion want to undergo
postgraduate studies (1.6 %) or abroad (1.6 %).

According to the survey, 9.6 % of medical
students plan to start professional activities in prac-
tical health care. It should be noted that most of
the students surveyed have a material opportunity
to enter paid internship — 57.2 %. Among students
who do not have the opportunity to study on a budget
is 22.5 %. There is also a relatively low self-esteem
in the level of graduate training for practical medical
activities. 35.5 % do not consider themselves
sufficiently prepared for independent work. The level
and quality of training in the university they consider
low, respectively, this is the leading cause and dis-
appointment of the chosen specialty. At the present
stage of health care reform, the changed code of
medical practice for students of medical universities,
this side of building up work experience in the specialty
has a very weak basis. The main reason for the low
assessment of their professionalism is that the graduates
of a medical school are called: a low level of quality
of medical and nursing practice during university
studies (58.1 %) and a low level of theoretical
knowledge obtained within the university (52.6 %).
However, the listed reasons did not disappoint most
students (71.7 %). Among the disappointed profession
was 12.9 %. 15.3 % of respondents were indifferent
to their profession.

The trend towards the leakage of personnel based
on the results of the survey is relatively small (25.0 %).
However, students who would prefer a higher salary than
work in the medical field — 19.3 %. That is, they make
up this percentage of a group of students who believe
that the medical profession will not allow them to receive
high income in the future. At the time of the survey,
only 12.1 % of respondents combine work in the medical
profession and training activities. Student employment
is a way of labor and personal adaptation of the future
specialist to the requirements of the modern labor
market and gives a competitive advantage in comparison
with non-working students. It should be noted that
a significant percentage of medical students assess
their health as a satisfactory 34.6 % and 6.4 % of
students estimate that they are unsatisfactory. For
example, 33.0 % of graduates suffer from a decrease
in their level of vision. 42.7 % of graduates com-
plained of constant or recurring headaches. This,
in turn, is a signal of alarm, because 65.3 % of students
at a medical school believe that high professionalism
depends on one's own health.
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According to the survey, it becomes obvious that
the graduates expect support and help with employ-
ment from the leadership of the university (70.1 %).
According to the results of the sociological survey,
it turned out that only about half of the students
surveyed consider themselves prepared for the profes-
sion they have chosen. Most graduates of the Astrakhan
Medical University plan to continue working in
the healthcare system after graduation, which un-
doubtedly determines a high level of professional
orientation. «Leakage» of cadres is insignificant,
the main reason for leaving practical medicine is
the insufficient salary of a doctor. For graduates with
a good level of medical training, there is a high
motivation in the chosen profession, as well as a priority
side of the specialty, which is the content and meaning
of the doctor's work.
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PaccMmoTpens! aTHYecKue mpoOIeMbl TOATOTOBKH CTYAEHTOB — OYIYIIUX KIMHHYECKUX IICHXOJIOIOB B KOHTEKCTE
WCIIONB30BaHMsI UMK VHTEpHeTa Uil MPOBEAEHHs NICHXOJIOTHUECKOH MAarHOCTHKA M Koppekimu. [loka3aHo, 4To naHHas
MIPaKTHKa MpeJojaraeT MHOTHE He TOJIBKO IICHXOJIOrO-IIeJarorMIecKre, HO U 3THUECKHE MIPOOJIeMBI, KOTOpBIE B HACTOSIIIEE
BpeMsI B OTEUECTBEHHOM JINTEpAType HEOCTATOYHO IpopaboTaHbl. CienaH BEIBOJ O TOM, YTO IPOBEICHUE IICUXOJIOTHIECKOM
JIMarHOCTHKH ¥ KOPPEKIUH C oMolIbio VIHTepHeTa MpaKTUKYIONIMMHY (B TOM YHUCIIe KIMHUYECKUMY / METUIIMHCKAMHU)
MICUXOJIOraMU OYIIET IOCTENeHHO NPpHOOpeTaTh BcE Ooliee mmpokuii macmTald. [ToaToMy ydammecs: JOMKHBI HMETh 3HAHUS
00 3THKE U CrelM(HKH HCIIONB30BaHUs VIHTEpHET-TEXHOIOT Wi B JaHHBIX HANPABJICHUSX. JTH 3HAHHUS MOTYT OBITh ITOITy4EHBI
B paMKax COOTBETCTBYmoIIero akympratiBa Ha 5-M Kypce (10-m cemectpe), a Oonee paHHee HCIOIb30BAHUE CTYICHTaMHU
1o00HBIX VIHTepHET-TeXHOIOTHil HeXXEeNaTeNIbHO.

Knrouesvie cnosa: ncuxonormdeckoe oOpa3oBaHue, 3THUECKUE TIPOOJIEMBI, HCIIOIb30BaHue MHTepHeTa UIs ICHXO0JI0-
TMYECKOM TUarHOCTUKY U KOPPEKIHH.
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In the article ethical problems of students training as future clinical psychologists are considered within the context of using
the Internet for psychological diagnosis and correction. It was shown that this practice supposes a number of psychological-
pedagogical but also ethical problems which are not sufficiently dealt with in domestic publications. It was concluded that
psychological-pedagogical diagnosis and correction with the Internet by practicing (including clinical/medical) psychologists
will be more widely used. For this reason students should have some knowledge of ethics and specific character of Internet
technologies application in this field. This knowledge may be obtained within the frames of the corresponding elective courses
in the 5" year (the 10" term) and earlier application of these Internet technologies is not advisable.
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In the second decade of the XXI century clinical/
medical psychology has become a widely spread
profession and various issues of training and practice
of these specialists are attracting more attention. In
particular, research is being done into ethical issues
[1, 2, 4]. At the same time, psychological diagnosis
and correction by means of the Internet including
on-line is getting more widely spread among practicing
psychologists in Russia, the evidence of which
is the scientific-practical journal «Psychological
counseling on-line» that appeared in 2010. In some
publications the authors consider ethical issues of using
electronic media by «general» psychologists [3, 5].

However, students, as future clinical psychologists,
also started using the Internet with this purpose.
According to the anonymous questioning of 42 graduates

of the Clinical Psychology department of the Volgograd
State medical university in January 2019, 80,9 per cent
of the 4™ year students did the empirical part of their
course paper exclusively on direct contacts with
clients/patients, 14.3 per cent contacted their clients/
patients both directly and through the Internet,
4.8 per cent found difficulty in replying, though there
were no answers that the empirical part of the course
paper was done only based on contacts through
the Internet. The same results were obtained concerning
the empirical part of their graduation paper, 80.9 per cent
of the students did it exclusively on direct communi-
cation with clients/patients; 15.7 per cent — both on
direct contacts and through the Internet and 2.4 per cent
could not answer if the empirical part of their paper
was written exclusively on the ground of contact with
clients/patients through the Internet.
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So, at least every sixth or seventh graduate of
the Clinical Psychology department used the Internet
not only for reading theory (sources on the subject) but
also to apply practical skills (psychological diagnosis,
interpretation of the results, psychological correction
of the disorders revealed/negative manifestations).
Even the 2™-year students who just start familiarizing
themselves with the basics of psychological diagnostics,
use a mobile phone to enter the Internet to question
a single (!) person (this person turned out to be such
a «rare» individual as a student). In fact, this is an
evidence of institutionalization of social practice
to use the Internet by future psychologists for psycho-
logical diagnosis and correction. The picture looks
ironic: students whose major is clinical psychology
study it full-time (at least at the Volgograd state medical
university) but obtain practical skills by distance
learning. Though, in other humanitarian specialties,
in sociology in the first line, using the Internet while
doing the empirical part of sociological researches
in final papers is still much more widespread.

The existing situation (doing empirical research
work by students) using various Internet technologies
seems ecvident: at present we see how our life is
«internetizing», communication by means of the Internet
seems more natural and routine to teenagers and
young adults than direct face-to-face communication
especially with strangers. A large part of the first-years
students at the Clinical Psychology department feel
a certain discomfort and even fear communicating
directly with their fellows (some of them experience
fear of communication in the 2™ year, t00).

At the same time, professional activity of the clini-
cal (medical) psychologist requires a direct face-to-face
communication with a client. However, if students
of General Medicine, Pediatric or Dentistry depart-
ments start dealing with patients in the second term
of the 3d year in all clinical subjects they study,
the curriculum of Clinical Psychology department
does not suppose this approach. Besides, there are
20-25 students in each group and it is difficult,
though possible, to organize psycho-diagnostic
work with each students. Psycho-correction is quite
different: the instructor must receive the client’s consent
to psychological correction session in presence of
a large number of students and later he should assess
psychological correction sessions conducted by
the students. To some extent, this problem may be
settled by showing video recordings of such sessions
conducted by experts; after watching a video, 2-3
students would be able to reproduce some parts of
it under the instructor’s supervision.

In general, using various Internet technologies
by students to obtain practical skills (carrying out
empirical research) gives rise to psychological-
pedagogical and ethical problems that overlap in many

48 aspects and have not been analyzed in domestic

sources yet. In particular, the following problems
that are most urgent in undergraduate training may
be considered.

In the first turn, an important question arises
if the students can use the Internet technologies
to conduct psycho-diagnostics and psycho-correction.
If they can, must they do it independently or under
the instructor’s supervision? In which year of training
is this activity possible?

Among the more special questions concerning
Internet technologies we can mention that one of
the key problems of bioethics, the problem of con-
fidentiality of the data obtained which is not solved
but, on the contrary, is getting more urgent, especially
taking into consideration the fact that students widely
use various virtual social media (when not only two
people but a lot more have an opportunity to read
something «curiousy), though the students are unable
to realize potentially serious consequences of such
approach. Besides, it is possible that somebody will wish
to get some information from social media concerning
the person who is being examined.

Most part of people who need psychologist’s
advice are 50-60 years old and even older and many
of them do not trust or are biased to modern «technical
tricks». As a consequence, the main part of clients
is limited exclusively by «advanced», relatively young
people that makes studying basics of psycho-
diagnostics and psycho-correction one-sided.

An important, informatively significant compo-
nent of psycho-diagnostics and psycho-correction
is client’s behavior observation (liveliness of facial
expression, manifestations of the autonomic nervous
system, etc.) Internet technologies (even on-line)
do not allow to master this skill.

Besides, it is quite doubtful that psycho-
diagnostics could be conducted on-line with a visual
control (e.g. the student could watch on Skype the client
filling in the questionnaire for an hour). As a rule,
the client is given a test and instructions to it and some
time later (an hour, a few hours and even days)
the client sends the answers to the statements in
the questionnaire. But in this case there is no guarantee
that the questionnaire was filled in by this very person
and not somebody else.

What are the restrictions concerning the offered
methods of psycho-diagnostics on the Internet? In
particular, is it justified to use many neuropsycho-
logical and projective techniques, pathopsychological
approach that supposes active communication with
a client especially while assessing their thinking and
intellect? What exercises or assignments may be given
in the process of psycho-correction and where are
the borders of therapeutic interaction — these questions
are also ambiguous.

Clinical psychologist training is aimed at their
work in the social or medical institutions, which is
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most probable. There they are supposed to familiarize
themselves with the patient’s / client’s histories before
they start direct communication. It is reasonable (or
necessary) to have information about real / possible
problems of a certain person and would be able
to more precisely make up the work tactics instead of
proceeding from the version provided by the client. In-
ternet technologies, on the contrary, make the clinical
psychologist ignore this important aspect of their
professional activity in the future.

It was in 1951, when K. Levin noted that «it is
easier to change individuals when they are in a group
than each of them separately», though how can a student
carry out a group psycho-correction if its basics were
mastered only by means of Internet technologies?

One should also keep in mind that during a session
of psycho-correction the computer may fail and besides
it is easy to cancel the session by the client (in case
the client is displeased or the session lasts longer than
expected and the client must do something else, etc.)

Summarizing the foresaid, we can make the
following conclusion: conducting psychological
diagnostics and correction by means of the Internet
by practicing (including clinical/medical) psychologists
will gradually be more widely used. For this reason
the students must have knowledge of ethics and
specific character of Internet technologies application
in these fields. This kind of knowledge may be
obtained within the frames of the corresponding
elective course in the 5" year (the 10™ term) and earlier
application of Internet technologies is not advisable.
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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
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JAOKYMEHTOB, PETIIaMCHTUPYIOINX NaHHYIO ACATCIIBHOCTDH B YCIOBUAX PEAJIbHOI'O ITPOU3BOICTBA.
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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.

Key words: prediction, personalization, prevention, participation.

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.
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Integral philosophy has been gradually formed
in modern discourse originating from the global
evolutionism of A. Bergson and P. Teilhard de
Chardin, moving through psychological theories of
personality development stages (J. Piaget, L. Colberg)
and finally arriving to integral psychology (K. Wil-
ber). A more rigorous mathematical substantiation of
the integral approach was developed through such
synthetic approaches as the calculus of forms
(L. Kauffman, J. Spencer-Brown) and second-order
cybernetics (H. Foerster, «Cybernetics of Cybernetics»).
A special role in the development of the spirit of inte-
gration was played also by the Russian philosophy of
allunity (V.S. Solovyov, P.A. Florensky, N.O. Lossky),
which at the end of the twentieth century emerged
from oblivion and evolved into a cause celebre around
the world.

In modern biomedical ethics, there are approaches
that use the concept of levels of consciousness of

the integral philosophy. For simplicity we differenti-
ate only between two such levels, naming them condi-
tionally «Small I» and «Big I». We use the descriptive
definition of V.I. Moiseyev: «Anything tolerable for
Small I Big I can tolerate as well (the point of inclusion
of Small I into Big I). In the meantime, there is such
suffering that Big I can endure, but it can’t be endured
by Small I (the point of distinguishing Big I from
Small I)» [1]. The integral approach allows for the exist-
ence of Small I, and Big I, either in different people
or at different times in the same person. The transfor-
mation of Small I into Big I is also possible. We have
made an attemptto have a look at the basic ethical
paradigms from this perspective.

Basic ethical theories

Levels of consciousness are directly related to
discussions of radiological protection principles and
the correlation between these principles and principles
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of biomedical ethics. A lot of contradictions arise
because of the lack of a level approach to the prob-
lem. Some of the ethical principles are successfully
implemented, figuratively speaking, at the level of
the Small I, while the others are more relevant to
the level of Big I. The same pattern could be observed
for the principles of radiological protection.

We consider three types of ethical theories:
consequential, deontological and theories of virtue.

Consequentialism (from Latin consequens —
«consequence, conclusion, result») is a group of moral
theories holding that a criterion for moral judgement
is a result (consequence) of one’s conduct. Thus, from
the consequentialist standpoint, there will be a moral
act that produces a good outcome as a result or conse-
quence. Historical forms of consequentialism were
eudemonism, hedonism, utilitarianism (the greatest
happiness for the greatest number of people) and
reasonable egoism. Consequentialism can also be
called teleologism in ethics (from the Greek té\elog —
«final, perfect, target»), because in accordance with
this ethical theory a goal is more important than
means used to achieve it. For this group of theories
the transformation of the Small I is not necessary.

Deontology is literally «the science of duty».
The term was introduced by J. Bentham in «Deontology
or The Science of Morality» to denote the ethics theory
and morality in general. Later, the concept of
«deontology» narrowed down to define a group of
ethical theories, considering particularly the «sense
of duty» as a moral basis. At the same time, duty can
be understood either as the inner essence of a person
reflecting the Kant's categorical imperative, which is
a result of Small I transformation into Big I, or as
an external normative rule that can not be transgressed —
and then it is possible to act effectively at the level
of Small I (for example, medical deontology).

Medical deontology entirely falls within the
framework of understanding obligation as an external
rule; otherwise it would be too subjective and could
not regulate the activity of medical specialists. It is
also important to note that the subject of the study of
medical deontology is larger than the subject of ethical
deontology, since, along with studying morality, it
studies and regulates an interaction between a doctor
and society (state), patients and their relatives, other
doctors and medical personnel. So medical deontology
includes the following areas: issues of compliance
with medical secrecy; measures of responsibility for
patients’ life and health; problems of relationships
within medical community; problems of interactions
with patients and their relatives; rules applied to sexual
contacts in doctor-patient relationships. Vertue ethics
while judging the morality of conduct focuses on moral
qualities of a person rather than on consequences of
actions or non-actions. In order to act virtuously a person
must first have such an important quality as virtue

54 («zheny, righteousness, etc.), and then his actions will

be underpinned with this quality and become moral.
Moral actions are actions performed by a virtuous
person, and not vice versa. Obviously, this approach
involves transformation of a personality from Small 1
to Big L.

In some situations, all three ethical platforms
can be exhibited in the same actions, but motives
for these actions will be fundamentally different.

Ethical platforms of biomedical ethics principles

On the one hand, biomedical ethics might be
considered as a specification of general medical ethics
originating from Hippocrates; on the other hand, there
is a significant difference distinguishing the former
from the latter which is the transdisciplinary character of
biomedical ethics [2]. Bioethics involves a variety of
human activity dimensions: medicine, biology, law,
politics, the military industry, technical and human
sciences (psychology, philosophy), etc. Every year a
number of problems falling within its competence
increases. That is why to develop ethical strategies
ICRP (International Commission on Radiological Pro-
tection) developed its ethical strategies based on princi-
ples of biomedical ethics by T. Beauchamp and J.
Childress: respect for patient autonomy (Dignity); non-
maleficence meaning «above all, do no harm» adopted
from Hippocrates (Non-maleficence); beneficence de-
fined as doing good to others following moral obliga-
tions (Beneficence); justice meaning fair distribution of
advantages and disadvantages among groups of people
(Justice). But if for medical specialists all these prin-
ciples fall within the scope of external deontology,
therefore they are to be fully complied with, in the field
of radiation protection such unambiguous interpretation
is not always possible.

Moreover, adjusting the principles to radiological
protection context is still ongoing. Thus, in 2017 Annals
of ICRP provided an updated list of principles of
bioethics listing the combined principle of benefi-
cence / non-maleficence, the principle of autonomy,
the principle of justice and a newly presented
principle of prudence [3].

The principle of prudence migrated to ethics
from the principles of radiation safety (justification,
optimization, limitation) which are discussed below.
One of the leading experts of the ICRP, Abel Gonzalez,
believes that this principle covers the whole system
of radiation safety regulations, being the fourth and
the most important practice-applied principle. Indeed,
prudence is related to specific activities rather than
to a common moral rule [4]. Apparently, there is
a difference in understanding the concept of prudence.
When it comes to a practice-applied principle,
prudence means system thinking skills, abilities for
logical reasoning enabling predictions of event out-
comes, common sense essential fordeveloping a system
of safe use of radiation in all spheres of human life.
Speaking about prudence as an ethical principle, we
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imply that a person who takes decisions on radiation
safety faces a moral dilemma. A specific feature of
the industry is that many processes are not yet clear,
what means that extrapolation is not feasible, and
in addition, it is impossible to control of certain
environmental factors (meteorites, tsunamis, earth-
quakes) and guide social psychology (human factor).
And this means that there is a need for a renewed
ethical value that is prudence (intuition, wisdom,
foresight) that does not originate from previous
experience, but allows to make best decisions in situa-
tions of information deficit and hold responsibility
for these decisions.

It is important to understand that an ethical
principle and an ethical value are not the same con-
cept although the boundary between the two is vague.
A principle denotes a general rule: do like that, and
a value emphasizes the importance of nurturing or
cultivating in one’s character some quality (kindness,
obedience, modesty, etc.): be this way. Thus, prudence-
foresight is not a principle, but rather a value. We can
not demand from a person of turning on intuition,
looking into the future; but we can impel him to
transform his consciousness and to develop a higher
level of the inner I which will possess a quality of
prudence unavailable for Small 1.

A Swedish philosopher Sven Hanson proposed
a beautiful analogy for better understanding the ethics
of virtue: a compass [5]. Obviously, to make a compass
work a pole attracting an arrow is needed. Only in ethics,
this pole is located not outside, but deep inside
a personality being an attractorof Big I, that discovers
new horizons for cognitive possibilities for a person,
with the targeted prudence among them. Thus, we
may observe first indications of a correlation between
prudence as an ethical value in radiation protection
and ethics of virtue.

Now we consider the ethical platforms of
the remaining principles.

Despite its youth the majority of authors set
the principle of respect for the autonomy of an indi-
vidual (Dignity) at the top of the list of the principles
of biomedical ethics. This could be expected, since
those properties which are acquired the latest during
the evolution are usually the most vulnerable and are
most valued as well ( cf. mind in biota, spirituality in
society). The autonomy of a person is a rejection of
a traditional paternalistic model in which a doctor
concludes what is good for a patient (how a father
decided what was better for his child, and a monarch
decided what was better for his people). According
to the principle of respect of the autonomy of an indi-
vidual, a reliable ethical decision is based on mutual
respect of a doctor and a patient and their active joint
participation in this process, which requires competence,
patient awareness and voluntary decision-making.
The ethical basis of the principle of individual autonomy
is the recognition of its independence and the right

to self-determination. This is an advanced payment
that we make to anyone, assuming that any person
already has or at least can have Big [ and is able to
bear the burden of choice. In fact, most procedures
that implement the right of autonomy are still nominal:
patients are burdened by the need to choose, while
physicians get angry because of the need to explain
every recommendation and agree them with patients;
the public expects the government and scientists find
a way to protectthem from the nuclear threat, while
scientists are burdened by the need to reveal ‘blind-
spots’ in knowledge to the publics. However, even
still being nominal the principle of autonomy is
a huge step forward in building favorable setting
for transformation of consciousness.

Once Immanuel Kant postulated a future principle
of autonomy as a variation of the categorical imperative
definition: «Act in such a way that you treat humanity,
whether in your own person or in the person of any
other, never merely as a means to an end, but always
at the same time as an endy. Since the emphasis
is placed on some unconditional virtue, potentially
existing in any person, then this principle, as well as
prudence-foresight, should be attributed to the ethics
of virtue.

The principle of justice refers to the deontological
group, because its core is a certain type of obligation:
everyone should receive as much as it is owing to him.
And since the existing criteria for the distribution of
a limited resource do not take into account the internal
hierarchy of consciousness, but are applied based on
external parameters (equality, reasonable needs, vital
needs, market exchange), that can be taken into
account and put into words, then, of course, about
it relates to external deontology.

Finally, let us talk about the principles of «non-
maleficence» and «beneficence». The tendency to be
combined as a single synthetised principle of «benefi-
cence / non-maleficence» indicates an attempt to stay
within the framework of external deontology tradi-
tional for medical ethics. However, in our opinion,
this will be a simplification of the situation and step-
ping back from already positions gained on the way
to a ‘deeper’ human morality. A considerable differ-
ence is observed between the minimum required
principle of «non-maleficence», which can be consid-
ered as the starting point forany moral relationship,
and which requires following the positive principle
of «beneficence», that is not universal. If «benefi-
cence» were our duty, we would not survive even one
day, having given away all our property, as well as all
available healthy organs to those people who need
them. Fortunately, «beneficence» is a choice of our
free will, which is manifested as another version of
the categorical imperative: «Act only according to that
maxim whereby you can at the same time will that it
should become a universal lawy. Only the deeper
level of /, which comprises the requirements of this
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imperative, is able to do good in a responsible manner
without imposing its will and its values upon other
people. If the principle of «beneficence» remains
a prerogative of purely external deontology, then
it inevitably degenerates into a paternalistic «good
by force».

Thus aimimg to simplify the general concept
the ICRP still keeps the unconscious paternalistic
tendency of the scientific community to distrust
the publics and limit activities of all stakeholders by
compliance with rigid external regulations, what
becomes an obstacle for a constructive dialogue in
the public sector.

Principles of radiation protection and
their relevance to the principles of bioethics

In this section we consider the basic principles
of radiation safety aiming to justify their use with ethical
grounds and to analyze their relevance to the principles
of bioethics [6].

The principle of justification implies any use of
radiation must be forbidden if the benefit a person /
society receives from it is below the risk of potential
harm caused by radiation. Once risk-weighing is
involved in this standpoint, then the principle should be
referred to the platform of utilitarianism. For this
platform Sven Ove Hansson offers the balance as
a metaphor for weighing [5]. To make a moral judge-
ment on actions that one can choose between, benefit
and harm associated with each of the alternatives
should be specified and weighted, and the one having
the largest benefit should be chosen. Interestingly,
radiology has an emphasis on banning alternatives
that do more harm, but, in fact, this means approval
of alternatives that give more benefit. For public
approval, this wording of the statement seems to be
more strict and safety ensuring, but any utilitarian
approach agrees to refund expenses in advance, since
following this approach a goal is of higher importance
than the means used to achieve it. Note that there are
no consequentialism-based principles in bioethics,
reflecting that the principle of justification has no
links with bioethics.

The principle of limitation implies that the
requirement to keep radiation exposure doses / dose
rates within individual limits set by the Federal Laws
of the Russian Federation and the current Radiation
Safety Standards should be followed by all organiza-
tions and individuals responsible for levels of radiation
people are exposed to. This is utterly a deontological
principle of prohibition that unambiguously correlates
with the non-maleficence principle. This is the minimum
that is obligatory and must be abided by those who
have been authorized to make decisions.

The principle of optimization implies that both
individual and collective radiation doses must be kept
at the lowest possible and achievable level (below

56 the limits set by the current regulations) which takes

into account social and economic factors («as low
as reasonably practicable», the ALARP principle).
The prohibition imposed by this principle is no longer
as strict as the prohibition imposed by the limitation
principle since someone must take into account
a variety of factors and choose the best option. But
this option should be the best not for the business
(as it is in the case of utilitarianism), but it should
be as harmless as possible for an individual (as far as
real circumstances permit). This means that even if all
regulations of the Radiation Safety Standards are
abided and reduction of radiation dose limits is not
economically beneficial, but the real conditions allow
doing this, then the optimization principle obliges
to level down the limits. But since the concept of «real
circumstances» is rather subjective and very close
to the principle of justification, this principle could be
attributed to conscience of responsible people. This
moves the discussion of the issue from the field of
external obligation to the area of internal obligation
for which empathy rather than rationality is required.
Thus, the optimization principle is based on the ethical
principle of «beneficence» and assumes that the level
of consciousness of Big [ is involved in making
decisions that are to be implemented in practice.

The principle of prudence has been widely
discussed in this paper and various ways to interpret
it have been provided. Therefore it is sufficient
to mention that similarly to the above described
optimization principle, prudence considered in
the framework of the systems approach to addressing
tasks of radiation safety falls in the sphere of internal
deontology and corresponds with the bioethical
principle of beneficence. What is now known as
eco-consciousness that is aimed to be developed in
a living generation of humans is practical prudence.
The need to take care about future generations and
the environment and behave wisely regarding their
future wellbeing what assumes that our consciousness
is at a high level typical forBig I. However, the reason
for prudence here is not a specific aspect of fore-
sight, but rather a systems approach to human
thinking available for every sensible person and
a sufficient level of competence in an individual’s
area of expertise.

Even a sketchy linking of the radiation protection
principles to bioethics principles, we face the need of
finer gradation of ego-levels than the simple Small I
and Big 1. The example of different meanings of
prudence, demonstrates that prudence-foresight
requires addressing to deeper levels ofl compared
to systems approach based prudence, however both
require contribution of Big I. Stillfor purposes of this
paper a more detailed analysis will make the under-
standing of the general trend more difficult, that is
why the suggested pattern should be interpreted by
readers as tentative and further analyses and discus-
sions are needed to achieve better understanding
of the issue.
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Summary of radiation safety principles in relation to ethics platforms and concepts

Summarizes basic ethics platforms, principles of biomedical ethics
and ethics of radiation protection employing the level approach

Table 1

Consequentialism / Teleology Deontology
(the ethics of the result) (ethics of duty)
Eudemonism, Virte Ethi
. hedoni X . L rtue 1CS
Et?;cﬁag}e;triosr)ms rezs(;rrll;sbr?e Utlhta.rlamsm (the e.thics of the act
selfishness (ethics of Duty as an external rule | Duty as an internal rule | ©f @ virtuous person)
. public benefit)
(ethics of
personal
happiness)
Basic principle Steady The greatest External compulsion | The inner urge Transformation
of the ethical pleasure, benefit for to follow a generally | from the conscience | of acts into virtuous
platform minimizing the greatest recognized rule to follow the moral | ones due to
the negative number of people | or norm law the initially high
consequences ethical level
of personality
Required for Small 1 Small 1 Small I, conscious Bigl Bigl
the ethical of its limitations
platform level of I
The aphoristic Take every- The ends justify | The road to hell Freedom is First you need
expression of thing from life! | the means is paved with good | the consciousness | to transform the
the ethical intentions of necessity person, then only
platform in (Benedikt Spinoza, | the cases will follow
the space of culture Karl Marx) (Martin Luther)
Symbols of ethical «The balance» | «The fence» «The compass»
platforms by Sven (weighing) (a limit) (orientation)
Henson
The «classical» The principle The principle The principle
principles of non-maleficence | of beneficence of respect for patient
of bioethics autonomy (Dignity)
(T. Bichamp, The principle
J. Childres) of justice
Principles The principle The principle
of bioethics of beneficence/non- of respect for patient
adapted by ICRP maleficence autonomy (Dignity)
The principle The principle/value
of justice of prudence
(in the meaning
of «foresight)
Principles The principle The principle The principle
of Radiation of justification of limitation of optimization
Pr(()itgcttlon The principle
and Safety of prudence
(in the meaning
of «systems
approachy)
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OOyueHHue CTYICHTOB [JEOHTOJIOIMYECKUM IPHHLUNAM SBISIETCS KIIOYEBHIM MOMEHTOM B (hOPMHpOBaHUH Oyayllero
JIOKTOpA, T. K. Ipoheccust Bpaua TpeOyeT cepbe3HOro OTHOLICHHUS K BBIIIOJIHEHUIO CBOMX IPO(ECCHOHATIBHBIX 005 3aHHOCTEH,
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BBICOKOOOPA30BaHHOM, FAPMOHMYHON JITYHOCTH Bpaya 3aBUCUT OT YPOBHsI €ro Hpo()eCCHOHAIBHOM MOAIOTOBKH, KBAIM(UKALIIH,
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Teaching students the principles of ethics is a key element in shaping the future of the doctor, because the profession
of a doctor requires a serious attitude to the performance of their professional duties, an attentive, kind attitude to patients.
The Department of Therapeutic Dentistry of VolgGMU has accumulated extensive experience in the formation of ethical
principles among students. The article focuses on the main areas of this work: active and interactive teaching methods, engaging
students in practical work, etc. The personal example and professionalism of the teacher help the communication and
the ability to properly build a dialogue with the patient, form the student's sense of confidence in the implementation
of medical actions. The future doctor should be able to analyze their work, properly evaluate and be responsible for the quality
of the work performed. The formation of a highly educated, harmonious personality of a doctor depends on the level of his
professional training, qualifications, and the use of deontological principles in his work.

Key words: deontology, ethical principles, training in a medical school, students.

The profession of a doctor requires a serious
approach to his/her professional duties and attentive,
positive attitude to patients. Teaching deontological
principles to students is a key element in molding
future doctors [1, p. 57-58]. Dental ethics is an
integral part of general medical ethics which studies
the doctor-patient moral and ethical relationships,
the medical team collaboration, etc. Therefore, every
teacher must be well-versed, highly moral, have good
theoretical and practical training, hold moral and
ethical potential to teach students to be responsible
toward patients for the quality of the work performed.
At the Department of Therapeutic Dentistry, the students
study not only theoretical material at practical classes,
but also acquire practical skills at dental simulator
classes and at clinical sites in real life setting. The second
year students who lack sufficient theoretical and manual
skills begin to conduct independent patient recep-
tion under the teacher’s supervision. At this stage,
the contradictions of medical ethics come into view.
On the one hand, we must protect the patient’s rights,
on the other hand, it is impossible to educate and train
a future professional by simulation exercises alone.
Therefore, the teacher’s personal example and
expertise are important at practical classes where he
demonstrates the ways to build the doctor-patient
relationship, the interaction with colleagues and nurses.
Only at this level, the maximum internalization of
medical ethics principles occurs. It is first communica-
tion and the ability to properly conduct a doctor-patient
dialogue that gives the student a sense of confidence in
his medical activities. At this stage, you need to teach
the student to understand that a modern patient has
a responsible attitude towards his health, and he wants
to receive skilled care.

Under the conditions of for-profit medicine,
the patients who seek dental care want it to be provided
by skilled doctors [2, p. 40—42]. Therefore, there are
few people who wish to be treated by students. As
a rule, these are close relatives who are interested
in helping their children gain practical skills. In this
environment, a student who receives his first patient

is more relaxed and turns his knowledge into practice.
However, the problem is the insufficient number of
patients requesting an appointment with second-year
dental students, which results in the lack of practical
skills and experiences to perform patients’ evaluation
and diagnosis. To solve this problem it is necessary
to conduct role-playing in the classroom where one
student acts as a patient and the second one as a doctor.
The remaining students can act as experts who evaluate
the work together with the teacher. The purpose of
role-play is to develop students' professional thinking,
practical skills and cooperation [3, p. 201-203].
This increases the students’ motivation to learn as
the proposed clinical situation brings him closer to his
professional activities [4, p. 25-27].

The number of classes for third-year students is
insufficient (four classes per semester). It is difficult
to arrange patients’ visits as a result the manual skills
acquired in the second year are not reinforced.
Therefore, our Department has organized patient
reception in the evening student dental clinic under
the teachers’ supervision. However, some students
are reluctant to attend the evening clinic and fail
to acquire manual skills. The use of interactive teaching
methods allows improving the education quality,
internalizing the principles of medical ethics and
deontology [6, p. 28-30]. Medical school teachers need
to pay attention to the formation of the future dentist’s
personality (appearance, neatness, responsibility,
goodwill) from the first years of studies. The students
need to know that every professional is obliged
to improve and update his knowledge, and perform
only the duties that come under his authority.

In the fourth and fifth years the students’ manual
skills are reinforced in simulation environment and at
clinical sites. The student clinical practice in therapeutic
dentistry in the city and regional clinics provides
the necessary experience in socializing with patients
and medical staff [5, p. 34-35]. It is necessary to focus
students’ attention on the emerging conflict situations
during patients’ visits, to teach them the proper doctor-
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sought by different patients of various age categories,
nationality, religion, material well-being, with some
of them having somatic disorders. Therefore, you
need to be able to build relationships with regard
to patients’ personal characteristics. Knowledge of
bioethics principles will help in the future dentist’s
practice. The future doctor should be able to analyze
his activities, correctly evaluate and be responsible
for the quality of the work performed, and have
self-criticism.

Using modern diagnostic methods the dentist
should regard them as additional ones. The main
methods are the survey and direct doctor-patient
communication. Medical errors are more common in
cases where no doctor-patient contact is established.
The patients’ awareness of their health implies
the dentist’s enhanced competence in building
the doctor-patient relationship based on the dentist’s
personal characteristics, his tact and intuition.

Thus, the formation of a highly educated,
harmonious doctor personality depends on the level
of his professional training, qualifications and the use
of deontological principles in his work.

JINTEPATYPA

1. Anéumna H.®., Crapuxosa U.B., Pagpiesckas T.H.,
IMurepckas H.B. BrenpeHwe NpHHIMIIOB JEOHTOIOIMU
B 00y4eHHe CTyIEHTOB MeuIuHcKoro By3sa // Colloquium-
journal. —2018. — Ne 11-5 (22). — C. 57-69.

2. berukoBa O.M. OTHka 1 MpaBo B OTHOLIEHUSIX Bpada
U MAIMeHTa B BOGHHOW MeauiuHe / BoeHHO-MeanUIIMHCKuit
xypHain. —2018. —T. 339, Ne 9. - C. 11-15.

3. lonuka A.JI. CoBpeMeHHbIE TEHACHIMH UCCIIEN0-
BaHMH NpoOJIeMBbl MPO(ecCHOreHe3a Ha MOJIENN MeITUINH-
CKHMX creruansHocTeil // Dxomorust gemoBeka. — 2017. —
Ne 2. - C. 52-57.

4. lonuka A.JI. IlpoGnema (hopMHpPOBaHHS 3THUECKUX
PETYIIATOPOB NPO(ECCHOHABHON JIeITENIbHOCTH Bpada //
Buostuka. —2015. — Ne 1 (15). — C. 58-60.

5. Papprnesckas T.H., Yarumesa E.M., Crapukosa 1.B.
JlenTodoOUs Ha CTOMATOIOTMYECKOM IpHEME: pacHpocTpa-
HEHHOCTB, IPUYHHBI 1 crioco0b! npeononenus / Colloquium-
journal. —2018. — T. 2, Ne 7 (18). — C. 40-42.

6. CrapuxoBa U.B., Anemmna H.®., IlonoBa A.H.,
KpaiinoB C.B. DdheKTHBHOCTD HCIIONB30BaHMs POJIEBBIX HIP
B Ipornecce OOY4eHHs CTYJCHTOB MEIHIIMHCKOTO YHH-
Bepcurera // IHCTpYMEHTHI 1 MEXaHHU3MBI COBPEMEHHOT'0
WHHOBALIMOHHOIO pa3BUTHA: ¢O. cT. MexIyHapon. Hayd.-
npaxtuy. KoH¢. — Tomck. —2016. — C. 200-203.

7. Crapuxosa 11.B., Anénmna H.®., Pagpiuesckas T.H.
CpaBHeHHE TPAJULHOHHOIO M HWHTEPAKTHBHOTO OOy4YCHHS
B MeaunuHckoM By3e // Colloquium-journal. — 2018. — T. 4,
Ne 6 (17). — C. 25-27.

8. Crapuxosa 1.B., [Turepckas H.B., Pappiesckas T.H.
HayuHo-nccnenoBarenbekas paboTa CTYISHTOB KaK 4acTh
MOJI'OTOBKH BBICOKOKBAIU(UIIMPOBAHHBIX CIIELHAIUCTOB //
Colloquium-journal. —2018. — T. 5, Ne 7 (18). — C. 34-35.

9. Crapuxosa 1.B., Pagpimesckas T.H., Anemmna H.®.
Db PeKTHBHOCTh HCIIONB30BAHHS HHTEPAKTHBHBIX METOIOB
obydenuss B meauuuuckoMm Byse // Colloquium-journal. —
2018. — Ne 4-2 (15). — C. 28-30.

REFERENCES

1. Alyoshina N.F., Starikova LV., Radyshevskaya T.N.,
Piterskaya N.V. The introduction of the principles of deonto-
logy in the training of medical students // Colloquium-
journal. — 2018. — Ne 11-5 (22). — P. 57-69.

2. Bychkova O.L Etika i pravo v otnosheniyakh vracha
1 patsiyenta v voyennoy meditsine // Voyenno-meditsinskiy
zhurnal. —2018. — T. 339, Ne 9. — S. 11-15.

3. Donika A.D. Covremennye tendencii issledovanij
problemy professiogeneza na modeli medicinskih special'nostej //
EHkologiya cheloveka. —2017. — Ne 2. — S. 52-57.

4. Donika A.D. Problema formirovaniya ehticheskih
regulyatorov professional'noj deyatel'nosti vracha // Bioehtika. —
2015. - Ne 1 (15). — S. 58-60.

5. Radyshevskaya T.N., Chaplieva E.M., Starikova L.V.
Dentophobia in the dental practice: prevalence, causes and
methods of overcoming // Colloquium-journal. — 2018. — T. 2,
Ne 7 (18). — P. 40-42.

6. Starikov L.V., Alyoshina N.F., Popova A.N.,
Kraynov S.V. The effectiveness of the use of role-playing
games in the process of teaching students of the medical
university // Tools and mechanisms of modern innovative
development: Collection of articles of the International
Scientific and Practical Conference. — Tomsk. — 2016. —
P. 200-203.

7. Starikova LV., Alyoshina N.F., Radyshevskaya T.N.
Comparison of traditional and interactive education in a medical
school // Colloquium-journal. — 2018. — Vol. 4, Ne 6 (17). —
P.25-27.

8. Starikova L.V., Piterskaya N.V., Radyshevskaya T.N.
Research work of students as part of the training of highly
qualified specialists / Colloquium-journal. —2018. — Vol. 5,
Ne 7 (18). — P. 34-35.

9. Starikova 1.V., Radyshevskaya T.N., Aleshina N.F.
The effectiveness of the use of interactive teaching
methods in a medical school // Colloquium-journal. — 2018. —
Ne 4-2 (15). — S. 28-30.



2 (24) 2019 OEQEPAJIbHbIA HAYYHO-NMTPAKTUYECKUUA XXYPHAI

PEJAKIIMOHHASA 5TUKA JKYPHAJIA
PUBLICATION ETHICS OF THE JOURNAL

PenaxiioHHas MOJIMTHKA JKYPHAIa OCHOBBIBACTCS HA TPAJUIMOHHBIX STHUECKHMX MPUHIIUIAX POCCHHCKOM
HAYYHOH MEPHOAUKH U CTPOUTCS ¢ YUETOM ITHUECKUX HOPM PabOTHI PEAAKTOPOB M M3JaTeleH, 3aKpEIUIEHHBIX
B Kojekce moBeaeHus ¥ pyKOBOASIIMX MPUHIKIAX HAMIYYIIEH MPaKTHKK Ui peaakTopa xkypHana (Code
of Conduct and Best Practice Guidelines for Journal Editors) u Kogekce moBeaeHus ajas U3aaTeNs KypHana
(Code of Conduct for Journal Publishers), pazpaboranusix KomuteToM 1o myoaukannoHHoi 3THke — Committee
on Publication Ethics (COPE). B mporiecce u3naTebCKoi IeSTEIFHOCTH PEIKOIUICTHS KypHAJIa PYKOBOJCTBYETCS
MEXIYHAPOIHBIMH ITPABUIIAMH OXPaHbl aBTOPCKOr'O IpaBa, HOpMaMH JEHCTBYIOIIErO 3aKOHOAATENbCTBA PD,
MEKIYHAPOIHBIMH H3aTEILCKUMU CTAHAaPTAMM.

Publication policy of the journal is based on traditional ethical principles of the Russian scientific periodicals
and is built in terms of ethical norms of editors and publishers work stated in Code of Conduct and Best Practice
Guidelines for Journal Editors and Code of Conduct for Journal Publishers, developed by the Committee on
Publication Ethics (COPE). In the course of publishing editorial board of the journal is led by international rules
for copyright protection, statutory regulations of the Russian Federation as well as international standards
of publishing.

TPEBOBAHUA N YCJIIOBUA PAPER SUBMISSION
JULA ITYBJIMKALIMA GUIDELINES

IIpaBuia npeacraBienuss pykonucei qis nyoankanuu B kypHaie «bBUOITUKA»

B xypnan «bBUO3TUKA» B Buae craTell MPUHUMAIOTCS HaydHbIE PaOOThI, COOTBETCTBYIOIINE MTPOQHITIO
*ypHasia. OCHOBHBIMHM PYOpPHKaMU HAYYHOT'O M3JIAHUS SIBIISTFOTCS:

e TEOpeTHYEcKUe NpoOJIeMbl OMOITHKH;

e OTHUYECKHE BOIIPOCH peann3anuy HaroHa pHOTro MPoeKTa «310pOBhEN;

e 0OMOITHKA U MEIUIMHCKOE IPaBO;

®  COIMOJIOTHYECKUE HCCIIEIOBaHMS B ONOITHKE;

e OITHUYECKHE MPOOJIEMbI KIMHUYECKUX HUCCIIEJOBAHHH;

e MEKAYHapOJHbBIE JOKYMEHTHI B 00JaCTH OMOITHKU M MEIUIIMHCKOTO IIPpaBa;

e 0OHO3THKA B MHDE;

® TPAKTHKYM MO OMOMEIUIIMHCKOM STHKE;

e U3 ONbITa padOTHI ATUYECKUX KOMHUTETOB;

e B IIOMOIIb U3YYaIOUIUM OMOMEITUIINHCKYIO STHKY.

[pencraBisiemblie B penaximio xypHana «BMOITUKA» (manee — )KypHan) pykonucH cTaTteid TOKHBI
COOTBETCTBOBATH CIEAYIOIIUM TPEOOBaHHSM.

1. Texct B hopmare Microsoft Word (nnu RTF), 14-ii mpudT, uepe3 noryTopHbIil HHTEpBaJl, CHOCKH
MOCTpAaHUYHBIC, HyMEpaIsi CHOCOK CKBO3Has1, Oymara ¢opmara A4, TEKCT ¢ OIHOM CTOpPOHBL Pestome (250 ciioB),
KiroueBble cinoBa (5—10 cI0B) Ha pycCKOM M aHIIIMHCKOM si3bikax. O0beM pykonucu — He 6onee 30000 3HaKOB.

2. TurynbHas 4acTh CcTaTh AOMDKHA comepkars ¥Y/JIK, Ha3BaHue cTaThi, PaMIIIMIO ¥ WHULUAIBI aBTOpa(OB),
YYEHYIO0 CTENeHb, YYEHOE 3BaHUE, AOJDKHOCTh, HAUMEHOBAHUE OpraHU3allUH U MOAPA3/ICICHHS Ha PYCCKOM
Y aHITIMHCKOM si3bIkax. Jlayee cieayeTr KpaTkas aHHOTAIMs cTaThd (abstract) ¢ kiroueBbiMU ciioBamu (key words)
Ha PYCCKOM U aHTJIUHCKOM SI3BIKaX.

3. Ha3BaHue cratbu fqaercst nomyxupHeM 1pudToM. [locne Ha3BaHus mMoMeIaroTcss (GamMiuivs U UHULUATBI
aBTOpa MOMY>KUPHBIM KypcHBOM. Jlariee yKa3bIBaroTCs ClIEAYIOIHE JaHHBIE aBTOpa!

- y4eHas CTelleHb, y4eHOe 3BaHHE,

- IOYETHOE 3BaHUE,

- IOJDKHOCTB,

- MECTO paboTHI,

- KOHTaKTHBIH TenedoH, (akc, e-mail, mOYTOBBIH agpec s MepernucKy.

61



62

OEQEPAJIbHbIA HAYYHO-INTPAKTUYECKUUA XYPHAI 2 (24) 2019

- KeM TpeJIcTaBlieHa cTaThs ((paMuIns, HHUIUANBI U yUeHasl CTENIeHb PelleH3eHTa U Ha3BaHWE OpraHHU3allvy,
PEKOMEHIOBABILIEH CTAThIO K MEYaTH).

4. B marepunanax HH(QOPMALMOHHOI'O CofiepkaHus (0 KOH(pEpEHIUsIX, COBEIIaHUIX, CEMHHAapax) (haMuims,
WHUIIUAIBI aBTOPA — MOIY)KUPHBIM KYPCUBOM M OOBIYHBIM MIPH(TOM, JaHHBIE aBTOpa (CM. . 2) TaKKe yKa3bIBalOTCS
B KOHIIE CTaThH.

5. Crimcok JUTepaTyphbl JOJDKEH MpPENCTaBIsATh MONHOe OuOiMorpaduyueckoe onucaHue MUTHPYEMBIX paboT
B cootrBercTBUM ¢ ['OCT P 7.0.5 2008.

Crucky TUTepaTyphl MPEACTABISIOTCS B IByX BapHaHTaX:

1) B coorBerctBun ¢ TOCT P 7.0.5 2008 (pyccKOsI3bIUHBIA BapHaHT BMECTE C 3apyOeKHBIMU HCTOY-
HUKaMH).

2) BapuaHT Ha JaTUHHIE, TOBTOPSSI CIIUCOK JIUTEPATYPhl K PYCCKOSI3BIYHON YacTH, HE3aBUCUMO OT TOT'O,
MMEIOTCS WK HET B HEM MHOCTPaHHBIE HCTOYHHUKH.

Heo06xomuMo, 4To0bI IMTUPYEMBble UCTOUYHHUKK COOTBETCTBOBAJIN CIHCKY JUTepaTypbl. CCHUIKH Ha JIUTEpATYp-
HBbIE MCTOYHUKH B TEKCTE CTaThH, B PUCYHKaX W TaOIuIax 0003HAYAIOTCS B KBaJpPaTHBIX CKOOKaxX apaOCKUMH
mudpamu [1, 2, 3].

6. [Inara c acnupaHTOB 3a MyOJIMKAIMIO PYKOITHCEH HE B3UMAETCH.

7. Pykonucu peneH3upyoTcs B pelakiiiy kypHaia. Ecnu y perieH3eHTa BO3HUKAIOT BOIIPOCHI, CTAThs
BO3Bpalaercs Ha JnopaboTky. Pemakius ocrtamiser 3a co0OH MpaBo Ha BHECEHHE B TEKCT PENaKTOPCKHX
W3MEHEHUH, He HCKaKAIOUINX CMBICI CTAThH.

8. Pykomuch momkHa OBITH cllaHa B pefakimio JKypHana.

Anpec xypnana: 400131, Bonrorpan, miomanps [lasimx 6opios, 1, opuc 4-11.
Ten.: 8(8442)385325, 385339, e-mail: biosoc2008@yandex.ru

The journal of Bioethics publishes scientific article materials which correspond to the journal profile.
The basic headings of the scientific journal are as follows:

o Theoretical problems of bioethics;

e Ethical issues of the implementation of the «Health» national project;

¢ Bioethics and medical law;

e Sociological research in bioethics;

o Ethical problems of clinical research and trials;

e International documents in the field of bioethics and medical law;

¢ Bioethics in the world;

e Practical course of biomedical ethics;

e Work experience of ethical committees;

e Aid for those studying biomedical ethics.

The article materials submitted for publication in Journal of Bioethics must meet the following
requirements:

1. Manuscripts should be in Microsoft Word or RTF format, and be typed with one-and-a-half line spacing
on one side with font size 14, Times New Roman on an A4 paper. References should be cited in numeric order
by order of mention in the text. Articles should include an abstract in Russian and English. Manuscripts should
not exceed 30 000 characters.

2. The first page must contain a unique case identifier, the main title of a paper, the name(s) of authors(s),
and the affiliated institution(s) and address(es) in Russian and English. This should be followed by an abstract
of the article with keywords both in Russian and English.

3. Heading must be typed in semi-bold. Authors and affiliations should be followed after the title of paper.
The author(s) name should be italic and semi-bold. The author’s name, title / university degree, affiliation, work
address, home address and e-mail address as well as the reviewer’s name, degree, and affiliation should be
provided at the end of the article on a blank page.

4. The name(s) of author(s) in calls for conferences, workshops and seminars should be italic and
semi-bold. Author(s) information should be provided at the end of the article.

5. References should be arranged in alphabetical order stipulated in 7.1. — 2003 Federal standard.

Sample reference format:

Ivanova A.L. Basic mechanisms of medical student socialization / A.L. Ivanova, M.V. Boiko, A.S. Spivak //
Social medicine. — 2004. — Ne 4, — P. 34-38.

Ertel L.A. Autonomy of a child as a paediatric and neonatal patient: dissertation abstract / Ertel. —
Volgograd, 2006. — 49 pages.



2 (24) 2019 OEQEPAJIbHbIA HAYYHO-NMTPAKTUYECKUUA XXYPHAI

References cited in the text must appear in a Reference List or Bibliography. References cited in the text,
figures, tables must be enclosed in square brackets and are numbered using Arabic numerals [1, 2, 3]. The citing
of sources in the article is not limited.

6. Authors must submit their articles electronically. The print version of the paper must also be submitted
to the Editorial Board. In outside of Volgograd, authors may submit their manuscripts electronically via e-mail.

7. Post-graduate students do not have to pay for the submission of their articles to the Journal of Bioethics.

8. All manuscripts have to go through the peer review process. If the manuscript is not of sufficient quality,
the author may be invited to revise the paper. The Editorial Board reserves the right to make editorial and literary
corrections.

All manuscripts must be submitted to the editorial office to the address:

400131, Volgograd, Pavshikh Bortsov Sq., 1, Room 4-11.
Tel.: 8(8442)385325, e-mail: biosoc2008@yandex.ru

63



Hayunoe uzoanue

BUOJTUKA

DenepalibHbIl HAyYHO-TIpaKTHYECKHit sxypHan Ne 2 (24) 2019.
Cauzerensctso [T Ne @C 77-75405 or 01.04.2019 1.

Kypnan 3apeructpupoBas
DdenepanbHOl cityx00it 110 Ha3opy B chepe cBsA3M, HHPOPMAIIMOHHBIX TEXHOJOTUIT U MaCCOBBIX KOMMYHHUKAIIUIL.
Peoaxmop H. H. 3onuHa, E. B. MakcumoBa
Komnviomepnas eéepcmra E. E. TapakanoBoii
Jupexmop Hzoamenvcmea BoneI MY J1. K. KoxeBHUKOB

CaHuTapHO-3MUIEMHOJIOINY €CKOE 3aKIII0OYEHHE
Ne 34.12.01.543. 11 000006.01.07 ot 11.01.2007 r.

Beixon B ceer .10.2019 r. ®opmar 60x84/8.
Ve ned. 1. 7,44. Yu.-uzn. n. 8,04. Tupax 1000 (1-150). 3aka3 Ne . I{ena cBoGoaHast.

Bourorpackuii rocynapcTBeHHbIH MEAUIIMHCKUN YHUBEPCUTET
400131 Boarorpaz, mi. [TaBumx 60puos, 1

W3znarensctBo BonrI'MY, penaxuus:
400006, Bonrorpan, yi. JIzepxuHckoro, 45

OTreyaTaHo B IPOU3BOACTBEHHO-TIOJUrpaduueckom otaere M3narenscrea BoarTMY.
400006, Bosrorpan, yi. JIsep:xunckoro, 45



