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Abstract

The medical help is considered to be full when medical staff not only use medical and
diagnostic technology properly, but also follow the ethical rules. The research showed
questionnaire to be a good method of diagnostic for both medical staff ethical potential and
the individual employee's one. The scale for assessing group ethical preferences is considered
to be effective also. The data resulted in a high level of ethical values and behaviour for only
every eleventh respondent include. The majority of respondents, more than two-thirds,

showed an average level and one of five - showed a low ethical level, mainly due to the low
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ethics of males. The ethical learning is an urgent and indispensable task of the medical
environment in public professional organizations. The ethical trainings for different social
groups (as males, females doctors and the medical staff) should be distinctively different in
content and occurred in each medical organisation annually. The medical ethics has become a
professional competence factor of medical staff and it should be taken care of, both the public
and administrators, heads of medical institutions at all levels of government.

Key words: morality; medical staff; questionnaire; doctors; nurses; women; men;

ethical level.
MOPAJIBHICTb MEIUYHOI'O ITIEPCOHAJTY
* A. L. JlutBak, ** B. JI. Muxaiiinenko, *** P. A. ®egopueHko
*OPIAY HAQY npu [pe3unentosi Ykpainu
**OQpecbKHii HAIOHATBHMIT MeIUYHHUI YHiBepcUTeT
***3Janopisbkuii 1ep:KkaBHUII MeIUYHHUI1 YHiBepcUTeT
Pe3rome

BBaxkaeTbcs, 0 MeOWYHA JAONOMOTa MOBHOLIHHA TOJI, KOJM MEAWYHUH IEepPCOHANT
TOCPKYEThCA YCIX €THUYHHUX HOPM 1 TpaBWI, a HE TUIBKM MPaBWIBHO 1 aJIeKBaTHO
BUKOPHCTOBYE  JKYBaJIbHO-IIArHOCTMYHY  TEXHOJIOTiIO.  JIOCHI/DKEHHS  IOKa3ajo
PE3yJIbTATUBHICTh BHKOPUCTAHHS AHKETYBAaHHS, SK 3ac00y MIarHOCTUKU DPIBHS ETUYHOTO
NOTEHIIATy MEMYHOTO 3aKJIaay i OKPEMOTo CIIBPOOITHHKA, a TAKOXK 3aIPOIIOHOBAHY LIKAIy
OLIHKH TPYNOBUX ETHYHHMX YIOA00aHb. 3a pe3yiIbTaTaMu IOCHIDKCHHS TUIBKH KOXKEH
OJMHAILATHA PECHOHICHT I0Ka3aB BUCOKUH pIBEHb ETHYHHUX I[IHHOCTEH 1 ITOBENIHKH.
HaiiGinpima yactuHa nrofeil — OUIbIN SIK JABI TPETHHHM, MOKA3aIM CEPEAHIN pIBEHb 1 KOXKEH
I'SATHA PECTIOHJCHT NPOJEMOHCTPYBAaB HU3BKUI PIBEHb €THYHOCTI, TOJIOBHUM YMHOM, 3a
paxyHOK HHM3bKO1 €TUYHOCTI 40JIOBIKIB. HaBuaHHS €THUHUM MpaBuUiaM, HOpMaM 1 MOBEIIHKI
€ HEBIIKJIAJHUM 1 HEOJAMIHHMM 3aBJaHHSAM JIIKAPCHKOTO CEpeloBUINA, I'POMAICHKHX
npogeciiHux opraHizaniid. ETH4HI TpeHIHIH A7 pi3HUX COLIAIBHUX Ipym (JIIKapiB YOJIOBIKIB,
KIHOK 1 CepelHbOr0 MEJUYHOTO MEepCOHANTy) 3a 3MICTOM MAalOTh CYTTEBO BIAPI3HATHCS 1
BiIOyBaTHCs B KOXKHIA MeIUUHIM oprasizauii, xoya 6 pa3 Ha pik. Mo>kHa CTBEp/DKYBATH, 110
MeJMYHA eTUKa cTasa (pakropoM npodeciiiHoi KOMIETEHTHOCTI MEIMYHOTO NEPCOHATY 1 HEl0
CIIiA OIIKyBaTHUCS, SK TPOMAJCHKOCTI, TaKk 1 aJAMIHICTpaTOpaM, KepiBHHUKaM MEIUYHOTO

3aKJIa/ly Ha BCIX PIBHAX YIPaBIiHHA.
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MeIMYHi CeCTPH; KiHKM; Y0JIOBiKM; PiBeHb €TUYHOCTI.

Recent years saw the rapid interest increase both to ethics and its role in the
professional sphere, business, and management. First of all, this is related to an understanding
of the organizational process in management and its influence on effectiveness at all.
Secondly, an organization as a socio-cultural system with humans in the centre can be also
included. Thirdly, ethics becomes a professional competence factor of medical staff. Some
experts say organization with high ethical level are prosperous, while other with low level are
prone to decline or could disappear at all. Ethics is connected with a moral individual's
culture. It can be defined as a result of moral experience and an individual's development, that
presupposes a level of social experience development; an ability to consistently use the
values, norms, rules, and principles of ethics in peoples' relations; a readiness for self-
improvement.

Professional activity views people as its main object and creates a complex relation
system determined by relations morality. Such a system includes a) doctor's attitude to the
subject of work (doctor-patient - employee); b) colleagues' relations; c) doctor's attitude to
society. These relationships are studied by professional ethics. Specifying the general moral
principles and norms of such relations is the so-called "professional™ morality per a particular
type of professional activity. Such morality appears with the social division of labour which
started the separation process of socio-professional groups. With this process appeared, need
in relationship regulation became obligatory. Especially between professionals and
consumers. The study of these aspects makes our work relevant.

The study's purpose was to study the influence of the state on the moral values and
moral choices of medical staff — doctors and nurses. The study object was the normative acts
of the state and international organizations, as well as medical workers as carriers of morality
and ethical behaviour. The study subject was ethical standards and the commitment of an
individual or a group to ethical behaviour during medical activities at work. Our study used
some legal-based research methods in qualitative content analysis, a sociological survey
with questionnaires, statistical data processing, structural indicators, data grouping, table
construction, graphical, and comparison methods.

The literary sources analysis has shown the words "ethics", "moral™ and "morality" are
interchangeable in the general cultural vocabulary. Ethics - is a branch of philosophy studying

the moral sense, origin, development, and functioning in relations between people and the
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duties arising from these relations. For the first time, the term "ethics™ was used by Aristotle,
who understood it as a philosophy of the moral behaviour of people. Ethics is the science that
studies morality. Ethics considers communication as an urgent necessity; the most important
need of people; a way of human existence and life activity. Morality - is a system of values,
norms, and rules recognized and regulated by society. Morality is a set of requirements and
prohibitions. Albert Schweitzer, a German theologian, and physician wrote: "The fundamental
principle of morality is respect for life. Good is in being sympathetic and helpful to others.
Evil is not to show sympathy to any creature and cause pain or death to them" [13]. The
difference between law and morality is that morality is based on a person's beliefs, and the
law is based on coercion by the power of the state. Morality - is a person's characteristic
combining kindness, collectivism, hard-working, discipline, decency, honesty, truthfulness,
justice, and regulating human behaviour.

Medical ethics appeared as a branch of General Ethics and should be considered as a
specific manifestation of it. Medical ethics - theory on moral foundations for medical
professionals, about their humanism as a necessary condition for successful patients'
treatment. Ethical principles in medicine are unchangeable. Although each medical specialty
has its ethical features, all they are united by General Ethics. The international code of
medical ethics was adopted by the General Assembly of the World Medical Association in
1949. The code was amended in 1968, 1983, and 1994. In general, it defines the unethical
behaviour of the doctor and his/her duties for patients.

The international code of medical ethics consists of only two pages. They display four
sections that set out the main requirements for the correct behaviour of the doctor and define
what he/she should not do in any case when performing his/her professional duties. The code
consists of the following sections: doctor's general duties; definition of what is unethical for
the doctor; doctor's obligations towards the patient; doctor's obligations towards everyone
else. The international code of medical ethics proclaims that: "a doctor should act only in the
best interests of the patient especially when he/she applies such types of medical care that
may weaken the physical or mental condition of the patient”. This document reflects the
behaviour essence of a doctor: "He/She must respect the patient or colleagues' rights, be
honest and sincere in communicating with them".

October 2005 witnessed UNESCO adopt the "Universal Declaration on Bioethics and
Human Rights". This document refers to the medical workers' principles and duties as: human
dignity, human rights and respect of human integrity; equality and justice; beneficence and

not harm; respect cultural diversity and pluralism; non-discrimination and stigmatization;
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independence and individual responsibility; the principle of informed consent (including those
who cannot consent); privacy and confidentiality; solidarity and cooperation; social
responsibility; benefit-sharing; protection of future generations; the environment and the
biosphere principles [2]. The declaration addresses the countries of the world and it can be
used by individuals in their practical actions. This document has become a reference point for
the development of ethical relations in the current health care system, which should be equal
to doctors and nurses, medical organizations, and public authorities. Bioethics becomes an
interdisciplinary branch of knowledge by studying the moral, philosophical, theological, legal,
and social issues that accompany the development of biology and medicine. It also covers
medical ethics and extends beyond it. Biomedical ethics examines the range of problems
wider than classical medical ethics do. The central idea in bioethics is built on attitude to life
and death, and what can be considered as the highest value.

Ukrainian democratic transformations were accompanied by the adoption of several
state documents on moral, ethical, and deontological regulation in medicine. That helps the
government to influence on medical staff morality. Article 76 of the Basic legislation of
Ukraine on Health Protection is called "Medical Oath". It says that graduates of medical
specialties of higher educational institutions take the "Medical Oath™ [9]. Besides, there is a
text of the "Medical Oath"”, which was approved by the Presidential Decree on June 15, 1992
[5]. According to M. M. Tishchuk, Ukrainian words "prisyaga"” and “klyatva™ have a single
Slavic origin and mean "oath". There is no text of Oath as stated in "Fundamentals”. But the
text was approved by the Ukrainian President several months before the relevant law on
"Fundamentals Of Ukrainian Legislation On Health Protection™ [12]. Receiving the doctor's
title the graduate vows: "to devote all knowledge, strength, and skills for the human health
protection and improvement, treatment and prevention of diseases; to provide medical care
for all who need it; to preserve medical secrecy; to observe the rules of professional ethics...".
Ethical norms of the Medical Oath can be traced in: 1) the recognition of medical duty,
prevention and treatment of diseases, 2) the obligation to provide medical care to the patient,
which is associated with the demonstration of mercy, 3) the obligation to take care of the
benefits for the patient, 4) the obligation to be fair to all people, 5) the obligation to observe
medical secrecy, 6) the obligation to observe generally accepted standards of professional
morality and collegiality, 7) constantly improve in their profession. The document analysis
shows all important norms of medical ethics, accepts deontological principles, considers
international experience, and ethical standards laid down in the so-called "Hippocratic Oath".

For comparison, let's give its main content, referred to: the obligations of teachers, colleagues,
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and students; the obligation to provide medical care to the patient; the guarantee of non-harm,
the negative attitude to euthanasia, abortion; the refusal of medical professionals from
intimate relationships with patients, and medical secrecy. The first known professional moral
code was drawn up by Hippocrates (460-370 BC). This famous paper generalizes all to be
known for humanity from the previous generations and before. It contains certain rules truly
connected with doctor's professional activity from one side ("l will not operate on someone
who suffers from kidney stones, but I will present it to experienced practitioners”), and
abstract notions that leave the freedom of moral choice from the other ("I will use all my
strength to help the sick and prevent injustice and harm™). A doctor's professional duty is a
moral duty to his/her patients, colleagues, teachers, and students [6].

A. Savitska noted the main aim of Oath is to express the medical workers' public duty.
Duties are the work obligations that received legal consolidation. She observed these norms as
a combination of legal influence and high morality. They represent such legal norms that
determine a doctor's behaviour in the field of his professional activity, not only in terms of
law but also in morality.

The "Fundamentals of Ukrainian Legislation on Health Care™ has the Article 78 on
"Professional Responsibilities of Medical and Pharmaceutical Workers". This article includes
Clause «I'» which says: "Medical workers are obliged to comply with the requirements of
professional ethics and de-ontology and to maintain medical secrecy”. The medical secrecy
remains present for doctors and other medical staff even now a day. Article 40 says medical
staff and other individuals knowing about somebody's illness, medical examination, and their
results, intimate and family aspects of a patient's life, have no right to disclose this
information, except in cases provided by law. The concept of "Medical Secrecy” has very
deep historical roots, which dates back to the time of Hippocrates. Today, the medical secrecy
is viewed as one of the medical confidentiality branches. That expands the circle of people
responsible for its remaining. People trust medical professionals some personal data willingly,
thinking that it remains undisclosed. Today, medical secrecy transformed into the legal norm.
The disclosure of medical secrecy entails criminal liability (Article 145 of the Ukrainian
Criminal Code) if the disclosure caused serious consequences (for example suicide,
exacerbation of illness due to anxiety).

Special medical legislation, in various areas of medical activity, also adds to the
regulation of behaviour in the relationship between doctor and patient. The main legislative
acts include the law: "On Blood Donation and Its Components”, "On Transplantation of

Organs and Other Human Anatomical Materials", "On Psychiatric Care", "On the Prohibition
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of Human Reproductive Cloning”, "On the Prevention of Acquired Immunodeficiency
Syndrome (AIDS) and Social Protection™ and other. This list also should include the National
program on health: "HEALTH 2020: Ukrainian Dimension".

The Ethical Code of Ukrainian Doctor was adopted and signed at the All-Ukrainian
Congress of Medical Organizations and X Congress of the All-Ukrainian Medical Society
(UMS) in the Evpatoria September 27, 2009 [3]. The Ethical Code of Doctor - is a
compilation of ethical norms and rules of doctor's behaviour with patients, colleagues,
representatives of other medical and pharmaceutical professions and corporate groups in the
course of professional activity. The introduction begins with the phrase: "Human's life and
health are the main fundamental values. A doctor's activity is directed on saving people from
the very beginning of their life. Such activities also require humanism, respect, compassion
and complicity, benevolence, charity and mercy, patience and mutual trust, decency, and
justice. A doctor must not forget the main judge for his/her professionalism always be a
conscience". "The Ethical Code Of Ukrainian Doctor is still a perfect declaration of Ukrainian
medical society. Its usage (or neglect) does not in itself produce any legally significant
consequences ", said O. G. Rogova, lawyer, speaking about the document from the legislative
side [10]. In 2019, the Ethical Code celebrated its 10-years anniversary. On this subject a
professor O. Volosovets appointed: " For that time, the Code became a basis for medical
science development according to providing patient-centred approach and resolving of ethical
situations at work and doctor's professional development [7, p. 55]. N. M. Boychenko
believes that the "Code..." has become a kind of guidance that systematically sets out the
moral principles, norms, and rules used in medical practice [7, p. 59]. At once O. Musiy and
S. Nechaiv marked the text and the content of the Code should be discussed and improved [7,
p. 57]. O. Gordienko highlighted the Ethical Code would work entirely only if medical self-
government appeared nominally and legally [7, p. 56].

Also, there is a Nurse Ethical Code adopted on the 1st Ukrainian Nurse Congress (in
1999, Chernivtsi). The preamble says: "Ukrainian nurses comply with the Ethical Code,
realizing the importance of moral and ethical norms, as the representatives of the medical
sphere which are guided by modern ethical and regulatory documents of international
medical organizations" [4].

There is one tradition of considering the definition of good behaviour as the ethics
main question. Especially, what can be defined as good or bad behaviour. This served as the
basis of conducting a sociologic poll for medical workers. We have used a questionnaire of

English researchers [14]. This questionnaire is built on the right-wrong principle and contains
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15 typical situations described different choice problems of ethical norms in professional
reality. For measuring ethical relations, respondents had to determine their attitude to the
described situation on a four-point scale, where "0" - strongly disagree and "3" - strongly
agree. The results helped to define the personal ethical mark. All personal ethical marks were
divided into three levels: high, average, and low. It created a definite profile characterizing the
group of people connected by one feature. All respondents answer the questionnaire
independently and anonymously. The research studied 104 doctors with 42 men and 62
women with 24 female nurses from different organizations.

It showed that only every eleventh respondent (8.6 = 2.49%) out of 128 people had a
high level of ethical values and behaviour. So we expected more. The majority of respondents
- more than two thirds (70.3 £ 4.04%), showed an average level and every fifth respondent
(21.1 + 3.61%) showed a low ethical level, mainly due to low ethics from the male group.

The difference between the percentage of respondents who found themselves together
at a certain level of ethics (high, average, low) for all medical professionals has high
statistical confidence. According to the data, the respondents’ marks showed a high tolerance
for the majority of medical professionals to unethical behavior during professional duties.
These data proved certain neglect to one self's or others' behavior, which completely destroy
the moral norms and rules.

In our observations, there was also a difference in assessments of the self-choice
behaviour, which showed a different ethical level between men and women, as well as the

difference between people with different education (secondary special and higher) (table 1).

Table 1
Doctors' distribution from different medical institutions by sex and education
128 people

Ethical Males doctors Females doctors Medical nurses

level individuals % individuals % individuals %

high 2 4.8 8 12.9 1 4.2
average 26 61.9 46 74.2 18 75

low 14 33.3 8 12.9 5 20.8
Total 42 100 62 100 24 100

This allowed us to assume that factors that can influence the moral choice and
behaviour of a medical worker may be: the employee's gender (male or female) and the
person's education (secondary education of nurses, higher education of women doctors). The

obtained data indicate women be more ethically educated than men, as well as female doctors
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are more ethically educated than female nurses. Some women's and men's behaviour in the
same circumstances may differ significantly and this must be taken into account during the
ethical training of medical staff.

The study showed the questionnaire's effectiveness as a means of diagnosing the
potential ethical level of a medical institution and an individual employee. That confirmed the
possibility of using a questionnaire to diagnose various factors affecting ethical relations in
the organization, as well as the proposed scale for evaluating group ethical preferences. The
ethical rules training is an urgent and indispensable task for the medicinal environment and
public professional organizations. Ethical training sessions for various social groups (male
and female doctors; nursing staff) should differ significantly in content and take place in each
medical organization annually. Every year should see an annual ethical conference in
institutions of all the regions. Medical ethics can be defined as a general factor of professional
competence for medical staff. It should be taken into account by the public, administrators,
managers of medical institutions at all levels of management.

Professor T. V. Mishatkina in her observations and analysis concluded: "The main
provisions knowledge of the Code of Ethics and constant reference to it can contribute to the
formation of certain stable deontological stereotypes in the minds of doctors, so provides
deontological morality of the doctor as a result” [1, p. 254]. All existing impact tools can
increase the potential of ethics for an organization and individual employees. That fact
discussed by analysts and experts can be divided into three main groups: informational, which
can be attributed to internal means of influence (ethical code, ethical maps, ethical behaviour
training), organizational (the creation of ethical committees, conferences, and round tables),
and expert-analytical, which can be attributed to external activities (social audits, ethical
expertise, consulting).

The research allowed us to formulate the following proposals:

[ | It is necessary to introduce a regular annual assessment of the staff ethical
values level in each medical institution through a questionnaire.

[ | It is necessary to organize the study and discussion of ethical rules and
standards in each institution through debates, conferences and round tables, which should
become an indispensable issue in the plans for the ongoing improvement of medical staff in
the workplace.

[ | It is necessary to create Ethical Committees on a voluntary basis that would
deal not only with control and expert issues but also with organizational and methodological

activities.
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| It is necessary to introduce schools of ethical behavior, especially necessary for
young professionals.

| It is necessary to train medical staff in ethical behavior, taking into account the
characteristics of previous education and gender.

[ | It is necessary to develop programs for the ethical development of medical staff
in medical institutions.

The world community has always attached great importance to the moral and ethical
factors in medicine. Medical care is considered to be complete when medical staff not only
correctly and adequately use medical and diagnostic technology but also comply with all
ethical norms and rules. Leading representatives of the medical profession have always noted
the humane nature of the medical profession, demanded mercy, honest, and dedicated acting

of their professional duties according to their vocation and conscience.

Jlireparypa:

1. buomeauuuHckas stuka: yued. nocobue / nox pen. T. B. Mumatkunoit, C. 1.
Henucogra, . C. SckeBuu. — Munck, 2003.

2. BceoOmas nmeknmaparusi mo OMOSTHKE W TpaBaM denoBeka // OpraHuzarus
O6benuaeHHbIX Haruii mo Bompocam oOpazoBanwsi, Hayku U KyabTypsl / UNESCO, 2006.

3. Etnununii xonekc nmikaps Ykpainu. // ['azera 3q0poB’ss Yipaiau. 2009. Ne 19
(224). C. 30-31.

4, Ernunuit KOJEKC MEINYHO1 cecTpu VYkpainu. URL:
http://luamed.net/dok/codex.html.

5. Kunarea mikaps. // Yka3 IIpesunenTta Ykpainu Big 15 gepus 1992 poxy N 349.

6. Komicuuk-I'ymentok 1O. 1. ®opmyBanHS mnpodeciiiHO-eTUYHOI KyJIbTypU
MaiOyTHIX (axiBIiB y TMpoleci TyMaHITapHOI MIATOTOBKM B MEIUYHUX KOJEIKaX:
moHorpadis / FOmnis Komicuuk-I'ymentok. — JIbBiB : «Kpaii», 2013. — 296 c.

7. Martepianu XVY11 3’i3ny Beeykpaincbkoro Jlikapecbkoro ToBapuctsa. [lonraBa
14 — 16 nucronana 2019 p. Oneca. B-Bo baprenesa, 2019. — 216 c.

8. MexyHapoaHbI KOAEKC MEOUIMHCKOW 3TukH. [Ipmuar 3-i1 ['enepasbHON
accambneeit BMA, Jlongon, Adxrmmsa, okTopr 1949 r., — Pexum pocryma:
http://www.uapravo.net/akty/postanowa-main/akt8pgdx0b.htm

9. OcHOBHM 3aKOHO/IaBCTBA YKpaiHU MPO OXOPOHY 3/0pOB’S : 3aKOH YKpaiHu Bij
19.11.1992  p. Ne 2801-XII. ba3a pmanmx <«3akoHomaBcTBO  YkpaiHm» URL:
http://zakon.rada.gov.ua/cgi-bin/laws/main.cgi?nreg=2801-12

258



10. Porosa O. I'. 3actocyBanus ernunux kojekciB B meaunuai / O. I'. Porosa //
Bicauk Akaznemii anBokatypu Ykpainu. 2012. Ne 2 (24). C. 30-38.

11. Crenenko C. I'. Meauune npaBo Ykpainu: migpyunuk. / 3a pen. a. to. H. C. T
Crenenka. K.: Beeykpainceka aconiarist BunaBiiB «IIpaBosa exnicts». 2008. — 507 c.

12. Tumyk M. M. Knarsa VS Ilpucsara nikaps. Komy ciyxuts gikap? / M. M.
Tumyk // XY'1 Konrpec CsitoBoi ®eneparnii Ykpaincekux Jlikapcekux ToBapucts (bepiin-
Kuis 18-23 cepnus 2016 poky) : marepianu. Oneca BugaBHulTBO baprenesa, 2016. C. 14-
17.

13. [Bseitniep, A. brnarorosenue nepen xu3ubto / A. IlIBelinep; coct. u moci. A.
A. I'yceitnoBa; o6m1. pexa. A. A. I'yceitnoBa. — M., 1992.

14. Is Your (Ethical) Slippage Showing? by Lowell G. Rein, copyright September
1980

Literature:

1. Biomediczinskaya e'tika: ucheb. posobie / pod red. T. V. Mishatkinoj, S. D.
Denisova, Ya. S. Yaskevich. — Minsk, 2003.

2. Vseobshhaya deklaracziya po bioe'tike i pravam cheloveka // Organizacziya
Obedinenny kh Naczij po voprosam obrazovaniya, nauki i kul'tury” // UNESCO, 2006.

3. Etichnij kodeks li’karya Ukrayini. // Gazeta zdorov'ya Ukrayini. 2009. # 19
(224). S. 30-31.

4. Etichnij kodeks medichnoyi sestri Ukrayini. URL:
http://luamed.net/dok/codex.html.

5. Klyatva li'karya. // Ukaz Prezidenta Ukrayini vi'd 15 chervnya 1992 roku N
349.

6. Koli'snik-Gumenyuk Yu. I'. Formuvannya profesi jno-etichnoyi kul'turi
majbutni'kh fakhi'vczi'v u proczesi® gumani‘tarnoyi pidgotovki v medichnikh koledzhakh:
monografi'ya / Yuli'ya Koli snik-Gumenyuk. — L vi'v : «Kraj», 2013. — 296 s.

7. Materiali KhU11 z'yizdu Vseukrayins kogo Likars'kogo Tovaristva. Poltava
14 — 16 listopada 2019 r. Odesa. V-vo Bartenyeva, 2019. — 216 s.

8. Mezhdunarodny’j kodeks mediczinskoj e'tiki. Prinyat 3-j General noj
assambleej VMA, London, Angliya, oktyabrr 1949 g., - Rezhim dostupa:

http://www.uapravo.net/akty/postanowa-main/akt8pqdx0b.htm

259



9. Osnovi zakonodavstva Ukrayini pro okhoronu zdorov'ya : zakon Ukrayini vi'd
19.11.1992 r. # 2801-KhlI'l’. Baza danikh «Zakonodavstvo Ukrayini» URL:
http://zakon.rada.gov.ua/cgi-bin/laws/main.cgi?nreg=2801-12

10. Rogova O. G. Zastosuvannya etichnikh kodeksi'v v mediczini’ / O. G. Rogova
/I Vi'snik Akademi'yi advokaturi Ukrayini. 2012. # 2 (24). S. 30-38.

11. Steczenko S. G. Medichne pravo Ukrayini: pi‘druchnik. / za red. d. yu. n. S. G.
Steczenka. K.: Vseukrayins'ka asoczi‘aczi'ya vidavczi'v «Pravova edni st™». 2008. — 507 s.

12. Tishhuk M. M. Klyatva VS Prisyaga li'’karya. Komu sluzhit™ li'kar? / M. M.
Tishhuk // KhU1 Kongres Svi'tovoyi Federaczi'yi Ukrayins'kikh Li'kars'kikh Tovaristv
(Berli'n-Kiyiv 18-23 serpnya 2016 roku) : materi‘ali. Odesa vidavnicztvo Bartenyeva, 2016.
S. 14-17.

13. Shvejczer, A. Blagogovenie pered zhizn'yu / A. Shvejczer; sost. i posl. A. A.
Gusejnova; obshh. red. A. A. Gusejnova. — M., 1992.

14. Is Your (Ethical) Slippage Showing? by Lowell G. Rein, copyright September
1980

260



