
2 (24) 2019                                                   ФЕДЕРАЛЬНЫЙ НАУЧНО-ПРАКТИЧЕСКИЙ ЖУРНАЛ  

 
25 

4. Дитковская И.Е. Этические принципы В.Ф. Войно-
Ясенецкий в аспекте философии личностного воспита-
ния // Биоэтика. – 2017. – № 2 (20). – С. 43–46. 

5. Мудров М.Я. Избранные труды. – М.: Издатель-
ство АМН СССР, 1949. – 240 с. 

6. Севастопольские письма Н. И. Пирогова. 1854–
1855. – СПб.: М. Меркушев по типу, 1907. – 184 с. 

7. Covey S. Eighth skill. From efficiency to greatness. 
Short version. – M.: Alpina Publisher, 2016. – 653 p. 

8. Morgenstern J. Time management: The art of plan-
ning and managing your time and your life. – M.: Good 
book, 2004. – 256 p. 

REFERENCE 
1. Autobiography / Luka (Voyno-Yasenetsky), saint.    

I fell in love with suffering, so wonderfully cleansing the soul: 
collection // Comp. L.A. Chutkova. – M.: Siberian Inverte-
brate, 2016. – P. 9–106. 

2. Arkhangelsky G.A. Organization of time from 
personal effectiveness to the development of the company / 
G.A. Arkhangelsky. – SPb.: Peter, 2005. – 441 p. 

3. Granin D. This strange life. – M.: Mann, Ivanov 
and Ferber, 2013. – 162 p. 

4. Ditkovskaya I.E. Ethical principles of V.F. Voyno-
Yasenetsky in the aspect of the philosophy of personal edu-
cation // Bioethics. – 2017. – No. 2 (20). – P. 43–46. 

5. Mudrov M. Ya. Selected works. – M.: Publishing 
House of the Academy of Medical Sciences of the USSR, 
1949. – 240 p. 

6. Sevastopol letters of N. I. Pirogov. 1854–1855. – 
St. Petersburg: M. Merkushev type., 1907. – 184 p. 

7. Covey S. Eighth skill. From efficiency to greatness. 
Short version. – M.: Alpina Publisher, 2016. – 653 p. 

8. Morgenstern J. Time management: The art of plan-
ning and managing your time and your life. – M.: Good 
book, 2004. – 256 p. 

 
 

 

 

УДК 378.1:614                                                                                                             DOI 10.19163/2070-1586-2019-2(24)-25-30 

НАЦИОНАЛЬНЫЕ ОСОБЕННОСТИ ПРЕПОДАВАНИЯ БИОЭТИКИ 
В МЕДИЦИНСКОМ ВУЗЕ 

В. В. Шкарин 
кандидат медицинских наук, доцент заведующий кафедрой общественного здоровья и здравоохранения                                   

факультета усовершенствования врачей, ректор Волгоградского государственного медицинского университета              
г. Волгоград, biosoc2008@yandex.ru 

А. Д. Доника  
доктор социологических наук, профессор, старший научный сотрудник Отдела этической, правовой                                                              

и социологической экспертизы в медицине, Волгоградский медицинский научный центр,                                                              
доцент кафедры медицины катастроф Волгоградского государственного медицинского университета                                              

г. Волгоград, ORCID: 0000-0002-8203-6634, addonika@yndex.ru 

М. В. Реймер 
кандидат философских наук, старший преподаватель кафедры иностранных языков с курсом латинского языка 

Волгоградского государственного медицинского университета                                                                                            
г. Волгоград, ORCID identifier – 0000-0003-3796-0075, mashaliru@yandex.ru 

 
В статье обсуждается проблема востребованности биоэтического образования для студентов медицинского вуза, 

связанная с негативной тенденцией сокращения учебных часов на гуманитарные дисциплины. Такая точка зрения 
апеллирует к усилению профессиональной составляющей, определяющей профильные компетенции специалиста.                 
В частности, предлагается сократить учебное время на преподавание биоэтики в медицинских вузах для его использо-
вания на обучение операциональным техникам, так называемым практическим навыкам. В качестве оппонирующей 
точки зрения предлагается анализ фрагмента учебной практики по биоэтике, разработанной ЮНЕСКО, по проблеме 
оказания медицинской помощи несовершеннолетним пациентам в области косметической хирургии. Студентам демон-
стрируется сложность этического решения, казалось бы, формально решенной нормами права проблемы. Сам процесс 
обсуждения, возникающие дискуссии, решение судьи, убеждают будущих врачей в неоднозначности принятия этических 
решений, а также этического контента правовых норм в области здравоохранения. Данная проблема поднимает целый ряд 
других этических дилемм, инициируя интерес студентов к этической стороне профессиональной деятельности. В статье 
приведены результаты социологического исследования студентов медицинского вуза [n = 92, средний возраст (19,2 ± 
1,01) лет]. Несмотря на то, что 54,3 % респондентов считает, что 15-летний пациент не может давать согласие на 
косметические операции самостоятельно, 27,5 % студентов затруднились с ответом, также сомневаясь в возможности            
в 15-летнем возрасте адекватно принимать такие решения. Полученные данные демонстрируют общие этические пробле-
мы, поднимаемые предлагаемой в курсе биоэтики ЮНЕСКО задачей-случаем. Несмотря на возможные расхождения 
правовых норм национальных законодательств, культурные, конфессиональные или атеистические особенности стран, 
этические проблемы профессиональной деятельности носят общий характер. 

Ключевые слова: медицинское образование, программа обучения, студенты, дети-пациенты, правовые нормы, 
этические ценности, биоэтика. 
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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. 

Key words: medical education, training program, students, children-patients, legal norms, ethical values, bioethics. 
 

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 
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 / NO». 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. 
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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, № 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. 

 

 
 

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 
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). 

 

 
 

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 (14th World Conference on 
Bioethics, Medical Ethics and Health Law, November 
21–24, Jerusalem; 23rd Annual of World Association 
for Medical Law Congress, July 10–13, 2017 Baku, 
Azerbaijan) [7, 8]. 
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