[image: image1.jpg]ODESSA NATIONAL MEDICAL UNIVERSITY
Department of forensic medicine

METHODICAL INSTRUCTIONS
for practical training for students

on the elective discigline «The role of forensic medical examinations in

the prevention of offenses among medical professionals and improving
the quality of medical and preventive care for the population»

Practical class 2 «Social and legal features of professional medical activity
in the conditions of modern Ukraine»

Year__ 4" Faculty medical

Approved on methodical meeting

of the department
Whn_ LK 20 X3
Minutes # -

¢ department

Head of t
A Professor Krivda G.F.

Odessa — 20 .j %



             
       1. topic of the lesson:
"Social and legal features of professional medical activity in the conditions of modern Ukraine" - 4 hours.
     2. Relevance of the topic:
 Legal relations in the field of healthcare constitute the essence of a new branch of law for Ukraine - medical law. The legal training of doctors in the past was not perfect. Classes are planned according to the credit-module system and meet the requirements of the Bologna Process.

      3. Objectives of the lesson:
3.1 General objectives
       Objective of the lesson:

To know the content of regulatory legal acts related to medical activities and acting in the field of public health and demonstrate the ability to analyse them

.
3.2. Educational goals:

In a state governed by the rule of law, the training of a healthcare professional cannot do without legal knowledge and legal training, which proves the educational goals of this topic and is in line with the spirit of the times

. 
3.3 Specific goals:
       Know: 
3.3. 1. - Regulatory legal acts governing the activities of healthcare professionals and offences in the healthcare sector and be able to analyse them.
3.3. 2. Causes of adverse outcomes in medical practice, medical errors and accidents.   

        To be able to:
3.3. 3. - describe professional and official offences of healthcare professionals.

	      4.  Interdisciplinary integration 
№
	Disciplines
	Know. 
	Be able to. 

	1,2,
	Previous and next 
	Not integrated 
	Not integrated 

	3.
	Intersubject integration 

 1.Procedural basis of the SEM

2. Professional offences of healthcare professionals  
	Regulatory laws 

CME

Responsibility of healthcare professionals 

	Describe professional and official offences of healthcare professionals




5.  Content of the topic:
Medical relations have existed since ancient times. During this time, it has evolved from shamanism and divination to craft and art, and from these to an exact science. Meanwhile, the relationship between a patient and a doctor hasn't changed much: the patient seeks to preserve his or her life and health, while the doctor provides qualified care and therefore requires attention to his or her reputation and a decent reward for the knowledge and skills he or she provides. The need for detailed and general legal regulation of medical practice has long been felt.

In the last decade, in many developed countries, including Ukraine, the adoption of a number of laws on healthcare has contributed to the creation of a basis for the emergence of an independent branch of legal science - "Medical Law". In Ukraine, Medical Law is only beginning to take shape (the 1st Congress on Medical Law was held in Kyiv on 14-15 April 2007, and 14 similar congresses have already been held in Russia).

Definition: Medical law is a set of legal norms established or sanctioned by the state that regulate the legal status of medical and pharmaceutical professionals in the course of diagnosis, prevention and treatment of diseases, as well as: legal relations of citizens with healthcare authorities and institutions.

Therefore, in medical universities, medical law was previously taught in the course "Fundamentals of Law", and nowadays you are taught the course "Medical Legislation" together with the subject "Forensic Medicine",

I .  Legislative framework regulating the healthcare sector.

 The legal framework governing the healthcare sector in Ukraine includes:

The Constitution of Ukraine (Constitution).

The Civil Code of Ukraine (CCU).

The Code of Administrative Offences of Ukraine (CAO).

The Criminal Code (CC).

A series of laws and bylaws and the most importantamong them is the "Fundamentals
 legislationinthe country on health care", 1992, which is called
 "Medical Constitution", consisting of 12 chapters:

Section I. General Provisions.

Section II. Rights and obligations of citizens in the field of healthcare.

Section III. Fundamentals of healthcare organisation.

Section IV. Ensuring healthy and safe minds of life.

Section V. Treatment and preventive care.

Section VI. Provision of medicines and prosthetic devices.

Section VII. Protection of maternal and child health.

Section VIII.   Medical and sanitary support of sanatorium and resort activities and recreation.

Section IX. Medical examination.

Section X. Medical and pharmaceutical activities.

Section XI. International cooperation.

Section XII. Liability for Violation of Healthcare Legislation.

Decrees of the President of Ukraine.

Resolutions of the Cabinet of Ministers of Ukraine.

Orders, resolutions, instructions and letters of the Ministry of Health of Ukraine.

Normative legal acts issued by the World Organisations specialising in the field of health care - (WHO, World Association of Medical Law(WAML),
 World Medical Association (WMA), World Psychiatric Association (WPAratified by the Verkhovna Rada of Ukraine.Ukraine recognises the priority of international legal instruments over national legislation if these instruments are ratified.

Status is the legal position of a citizen or legal entity. The status of healthcare and pharmaceutical professionals is a combination of rights, duties and legal liability in cases provided for by law.

Rights of medical and pharmaceutical workers (Article 77):

Engage in activities in accordance with your speciality and qualifications.

Adequate working conditions.

Professional development once every five years.

Free choice of proven forms of methods and ways of working.

Free use of social, environmental and specialised medical information.

Mandatory insurance in case of damage to life and health.

Social assistance from the state in the event of illness, disability and other types of disability in connection with the performance of professional duties.

Setting average rates and salaries in state institutions not lower than the average salary in industry.

Reduced working hours and additional leave in certain cases established by law.

Preferential terms of pension provision.

Preferential provision of housing and telephone services.

Free use of an apartment, heating and lighting in rural areas, land tax benefits, credit, and the purchase of motor vehicles.

Priority receipt of preventive medical care and provision of medicines and prostheses.

Establishment of scientific and medical societies, trade unions and other public organisations.

Judicial protection of professional honour and dignity.

Duties of medical and pharmaceutical workers (Article 78)

Promote the protection and improvement of human health, prevention and treatment of diseases, and provide timely, qualified medical and healthcare services.

Provide free primary and emergency medical care to citizens in accidents and other emergency situations.

To disseminate scientific and medical knowledge among the population, to promote a healthy lifestyle, in particular by leading by example.

To comply with the requirements of professional ethics and deontology, and to maintain medical confidentiality.

Continuously improve the level of professional knowledge and skills.

Provide advice to colleagues and other healthcare professionals.

A physician has the following types of liability: moral liability, regulated by the provisions of deontology, civil liability (Civil Code of Ukraine), administrative liability (Administrative Code of Ukraine) and criminal liability, regulated by the Criminal Code of Ukraine.

Basic principles of health care in Ukraine (Article 4)

Recognising healthcare as a priority for the survival and development of the people of Ukraine.

To respect human and civil rights and freedoms in the field of healthcare with a state guarantee.

Humanistic orientation, ensuring the priority of universal human values over class and private values, and increased protection of the weakest segments of the population.

Equality, democracy, and universal access to assistance.

Relevance to the objectives and level of socio-economic and cultural development of society, scientific validity, financial support.

Focusing on modern standards of health and medical care combining national traditions and global healthcare experience.

Preventive and preventive nature, integrated socio-economic and medical approach to healthcare.

A multi-structured economy, multi-channel financing, a state guarantee with demonopolisation and competition.

Decentralisation of management, self-government on a legal and contractual basis.

II. Basic rights and obligations of patients

Article H of the Constitution of Ukraine proclaims that a person, his or her life and health, is the highest value in Ukraine, and Article 49 of the Constitution of Ukraine enshrines the right of every person to healthcare, medical care and medical insurance. These issues are reflected in more detail in the Civil Code of Ukraine and especially in the Fundamentals.

There is a draft law "On Patients' Rights in Ukraine" based on international experience and the experience of Canadian doctors. There is the Lisbon Declaration on Patient Rights and the Regulation on the Protection of Patient Rights and Confidentiality. Ukraine has established the Patient's Rights Protection Union, which has representatives in almost every region, and which, taking into account international experience, puts forward 15 points of patient rights and 5 types of obligations (combined with the rights and obligations of Ukrainian citizens).

The right to health care, honour and dignity.

At the doctor's discretion.

For normal conditions in medical preventive care facilities.

For a consultation and advice.

For pain relief.

On the secrecy of personal life.

Voluntary informed consent.

To refuse medical intervention (except in cases of life-threatening illness).

To receive and maintain the confidentiality of information and their health status.

To directly review medical records.

To receive voluntary health insurance services.

To receive compensation for losses.

For the admission of a legal representative.

For spiritual support.

To appeal against unlawful actions.

Patient responsibilities:

Take care of your health, the health of your children, and not harm the health of other citizens.

Undergo professional examinations and get vaccinations as required by law.

Follow the prescriptions of the attending physician, visit the doctor in a timely manner during outpatient (dispensary) supervision.

Adhere to the internal regulations of the hospital.

Provide emergency assistance to other citizens in a life- or health-threatening condition.

The attending physician (Article 34) can be chosen by the patient and appointed by the head of the institution. The patient may request a replacement doctor. The doctor may refuse to treat the patient (failure to comply with medical orders or violations of the regime). A doctor is not responsible for the health of a patient who refuses treatment.

Types of medical and preventive care (Article 35): primary, specialised (secondary) and highly specialised (tertiary).

In 2000-2005, family medicine was introduced into the healthcare system.

Patient consent is required for diagnostic, prophylactic and treatment methods. Under the age of 14, persons of unsound mind use the consent of their parents or legal representatives. A patient may be admitted to any state medical institution if appropriate treatment is required, may get acquainted with the medical history, in some cases, when full information may cause harm to the patient, the doctor may bypass it with information from relatives, and information about the patient's condition may not be seen against his or her will. Currently, there are four types of information: a) the informational (scientific) model, where the doctor is a competent expert, b) the interpretive model, where the doctor is an advisor, consultant, advisory model, where the doctor uses mutual consent, patient independence and a guarantee of the relationship, d) the paternalistic (parental) model, where the doctor is a guardian, a dictator imposing his will (justified only in emergency care, but very common in our country).

Healthcare workers are obliged to keep medical secrecy (Article 40).

In their medical practice, doctors are obliged to use methods authorised by the Ministry of Health (Articles 42 and 44). Medical interventions with a risk to health and life are allowed as an exception in conditions of urgent necessity, when the possible harm from the method is less than that which may occur in case of refusal to use it, and it is impossible to prevent danger to life by other methods. Such methods are applied with the consent of the patient or his/her legal representatives.

The use of medical and biological experiments on humans (Article 45) is allowed for socially useful purposes, provided that they are scientifically justified, informed and voluntary. Experiments on sick people, prisoners of war, prisoners of war, and people whose illness is not related to the purpose of the research are prohibited.

"The Fundamentals also define the legal aspects of artificial insemination and embryo implantation (Article 48), the use of sterilisation methods (Article 44), and voluntary artificial termination of pregnancy (Article 52).

At the patient's request, in accordance with the indications established by the Ministry of Health, he or she may undergo gender reassignment (correction) in accredited institutions.

The issue of human reproductive function is regulated by a number of orders of the Ministry of Health: "On Approval of the Terms and Procedure for Implementation of Artificial Insemination and Embryo Implantation and Methods of Their Conduct" of 04.02.1997;

On the Introduction of Methods of Sterilisation of Citizens of 06.06.1994; On the Provision of Medical Care to Persons Requesting a Change (Correction) of Sexual Identity of 15.03.1996.

III. Legal and organisational frameworks for maternity and child protection, mental health care and protection against infectious diseases

Motherhood in Ukraine is protected by the state, which is ensured by: a wide network of women's, medical and genetic consultations, maternity hospitals, sanatoriums and rest homes for pregnant women and mothers with children, nurseries, kindergartens, etc. institutions for children; granting women maternity leave with payment of financial assistance and social insurance, establishing a break from work to feed children, payment of financial compensation in connection with the birth of a child and financial assistance for the care of a sick child; prohibiting the use of women's labour in heavy and hazardous work, transferring pregnant women to light work while maintaining their average earnings, improving and rehabilitating working conditions. A woman has the right to decide on her own about motherhood. The state provides every woman with qualified medical supervision of pregnancy, inpatient care during childbirth, and qualified assistance to the mother and newborn child. Parents are obliged to take care of their children's health, and in case of violation, parents may be deprived of their parental rights through the courts.

Children and adolescents are registered with a dispensary. Under the age of 3, the state provides children with high-quality baby food mixtures. Control over the protection of children is exercised by healthcare and public education institutions with the participation of civil society organisations. Children with physical or mental developmental disabilities may be placed in orphanages at state expense.

Relatives or institutions in charge of children are provided with medical and social assistance in accordance with the procedure established by the Cabinet of Ministers. If hospitalisation is not possible, the mother and other relative caring for the sick child may be dismissed from work with payment of financial assistance from the social insurance fund in accordance with the established procedure.

In the case of inpatient treatment of children under the age of 6, as well as seriously ill older children who require maternal care, mothers are given the opportunity to stay with their children in a medical institution with free meals and conditions for finding and paying financial assistance from the social insurance fund, according to the opinion of doctors. In accordance with the law, on-the-job training for adolescents is permitted in professions that are appropriate for their age, physical and mental development, and state of health, and is carried out under medical supervision.

IV. Provision of mental health care

The provision of psychiatric care is regulated by the Law of Ukraine "On Psychiatric Care" of 12.05.2002. It covers the following concepts: psychiatric care, mental illness, commission of psychiatrists, psychiatric institution, legal representatives, confirmed consent of a person to diagnose a person's mental illness, prognosis, treatment, as well as outpatient and inpatient treatment.

Every person is considered to be a person without a mental disorder until the presence of such a disorder is established under the conditions and in the manner prescribed by law. Psychiatric care is provided on the basis of the principles of legality, humanity, respect for human and civil rights, voluntariness, accessibility and in accordance with modern scientific achievements, necessary and sufficient treatment methods, with minimal social and legal restrictions.

The state guarantees: funding, free treatment, free or reduced-price treatment with medicines in accordance with the procedure established by the Cabinet of Ministers, financial assistance after the conclusion of a medical commission in the amount of one tax-free income, free diagnostics, consultation, treatment, rehabilitation in outpatient clinics and hospitals, all types of mental health examination, protection of the rights, freedoms and legitimate interests of patients, resolution of guardianship issues in accordance with the law on the ordering of disabled and elderly people, free appropriate education of patients, establishment of a quo

Either the patient or his/her representative has the right to receive information on the state of health. This information may be transferred to other persons only for the benefit of that person. Information on health status and treatment may be disclosed without the patient's consent in cases of organising assistance to that person, for inquiry and investigation.

The diagnosis is indicated in the certificate of ability to work with the patient's consent, without it - the clinic of illness or injury. The diagnosis of a mental disorder is made in accordance with generally accepted international standards and the International Statistical Classification of Diseases and Injuries and Causes of Death, 10th Revision. The diagnosis cannot be based on political or other considerations, but only on the state of the psyche. Diagnostic treatment methods are permitted by the Ministry of Health and cannot be used to punish the patient or for the benefit of others. It is prohibited to establish the state of mental health without a psychiatric examination of the patient (except for post-mortem examination). High-risk diagnostic and treatment methods approved by the Ministry of Health are used under the supervision of psychiatrists with the consent of the person, in children under 14 - with the consent of parents or other legal representatives, in incapacitated persons - with the consent of the guardian. Methods of physical restraint or isolation are approved by the Ministry of Health and are used as prescribed and under the supervision of a psychiatrist, and only in such cases, and only for the time when it is impossible to prevent danger to the patient and others by other means, as recorded in the medical records.

The bodies of the Ministry of Internal Affairs are obliged to provide assistance to psychiatrists at their request, when providing compulsory treatment, as well as to search for and protect the property and housing of patients in need of compulsory treatment. Such a patient may be declared temporarily (up to 5 years) or permanently unfit to perform certain jobs or professions that pose a danger to him or her and others. The list of such jobs is approved by the Cabinet of Ministers. A psychiatric examination is required:

with the patient's consent;

for children under 14 years of age at the request of their parents or legal representatives;

In case of an incapacitated person, at the request or consent of the guardians.
psychiatric examination may be carried out without the consent of the person, parents, guardians,obvious signs of illness, if

there is a threat to the patient and others;

inability to provide for the patient's vital functions independently;

deterioration of health due to failure to provide psychiatric care.
 A full decision is made by a psychiatrist if there is a statement from another

doctor, relatives with information about the disease. In these cases, the psychiatrist may make inquiries about the patient's health status. In urgent cases, the application may be oral. In cases where the psychiatrist has any doubts, the statement and the decision on the examination may be issued by a court. Manifestly false reports and statements are subject to criminal liability. Outpatient psychiatric care can be provided: without the patient's consent in cases of severe mental disorder and compulsorily through a court. Inpatient care may be provided compulsorily as a result of an examination, in case of a socially dangerous act in the manner prescribed by the act. Hospitalisation is possible without consent if treatment and diagnosis are possible only in a hospital for particularly severe disorders with the intention or commission of dangerous acts.

A voluntarily hospitalised patient is discharged upon his or her request, or the request of a guardian, or by a doctor's decision. Discharge of involuntary hospitalised persons is carried out by a decision of a commission of psychiatrists or a court decision. Persons who have committed dangerous acts are discharged by a court decision.

Compulsory medical measures are taken by court order, in accordance with the Criminal Code, the Code of Criminal Procedure and the Law on Psychiatric Care.

Compulsory measures by court order: 1) outpatient care; 2) hospitalisation in a regular care facility; 3) with an enhanced regime; 4) with a strict regime. The duration and change of compulsory measures is determined by the court on the basis of a doctor's recommendation and the commission's findings.

Examination of the mental state (medical and social, disability, military medical), as well as forensic psychiatric examination in administrative, criminal and civil cases, shall be carried out in accordance with the procedure established by law.

Persons receiving psychiatric care are entitled to:

to humane treatment that excludes humiliation of honour and dignity;

2) to have information about their rights related to treatment;

3)
receiving psychiatric and social assistance under the sanitary legislation;

4)
refuse to provide psychiatric care (except in cases of compulsory treatment

all types of medical and social assistance (including sanatorium treatment);

receiving psychiatric care with the least possible restrictions (treatment at the place of residence);

staying in psychiatric institutions for only an hour, necessary for diagnosis and treatment;

Consent or refusal to undergo new treatments, to participate in the educational process;

safety of all types of assistance;

free medical care, free or reduced-price provision of medicines;

free legal services;

alternative psychiatric examination (with the participation of consultants);

retention of the right to housing per hour of treatment;

personal fate in court on the issue of treatment;

15)
to file a claim for damages in connection with unlawful hospitalisation in psychiatric institutions;

16)
receiving remuneration for the work performed.

During their stay in psychiatric institutions, patients have the right to:

relations with other persons (lawyer, representative);

to inform any person about your condition;

the secrecy of correspondence;

access to the media;

engage in creative activities;

performing religious rites;

contact the head of the institution;

8)
financial assistance from the funds of compulsory state
 insurance.

Patients may have restrictions (contact in private, use of certain household items), forced labour is prohibited, and everything is for the benefit of the patient. This should be recorded in the documentation. The doctor is obliged to provide information in an accessible form to the patient about the state of mental health, prognosis, diagnosis, and possible restrictions on rights. The patient has the right to get acquainted with the medical history; this information may be limited in certain cases. The professional rights of doctors are regulated by the Fundamentals of Legislation. Medical workers are entitled to benefits as persons working in heavy work with harmful and dangerous working conditions. A psychiatrist is independent in his/her decisions and is guided only by medical indicators, ethics and laws. The doctor and the commission are responsible for their decisions. The doctor and the commission may refuse to provide assistance, have the right to confidentiality (place of residence, telephone number), and are subject to compulsory state insurance. Control over psychiatric care is exercised by the Ministry of Health, central executive authorities, civil organisations, and the prosecutor's office. The actions of psychiatrists can be appealed in court.

Patients are exempt from court costs.

V. The procedure for protecting the population from infectious diseases is provided for by the Law of Ukraine "On Protection of the Population from Infectious Diseases" of 06.04.2000.

Infections are divided into dangerous and especially dangerous.

The Cabinet of Ministers of Ukraine: 1) develops state programmes, 2) provides finances, 3) coordinates the work of ministries and executive bodies, and 4) concludes international agreements.

Local authorities: 1) implement state policy, 2) ensure preventive and anti-epidemic measures, 3) monitor compliance with sanitary and hygienic and sanitary and anti-epidemic standards, 4) analyse the epidemic situation in the region, 5) provide institutions with personnel, finance, and material resources, 6) inform the population about the epidemic situation, and 7) resolve financial and logistical issues related to the elimination of epidemics and outbreaks.

Local self-government bodies in the field of protection of the population from infectious diseases: 1) ensure the implementation of preventive and anti-epidemic measures on their territories, 2) eliminate epidemics according to comprehensive plans, 3) take part in the fight against infectious diseases, 4) ensure the availability and free provision of medical care, 5) provide privileged categories with medicines.

The socially authorised central executive body (SACEB) for the protection of the population from infectious diseases: 1) develops, approves and enacts sanitary and anti-epidemic rules and regulations for diagnosis, treatment and prevention of infectious diseases, 2) supervises compliance with laws in the field of protection of the population from infectious diseases, 3) controls the provision and sale of medicines, establishes methods of disinfection testing, 5) keeps statistics on morbidity, 6) coordinates sanitary protection of the territory of Ukraine, 7) analyses and forecasts the epidemiological situation, 8) establishes the permissible level of water, soil and food contamination, 9) situation, 8) establishes the permissible level of contamination of water, soil, and food, 9) participates in the formation of state orders for the production of medicines and equipment, 10) ensures and controls laws in case of epidemics, 12) approves draft regulations, 13) organises public education,

Treatment of infectious patients can be outpatient and inpatient, carried out in accredited institutions (departments) by appropriate specialists. Financing of treatment: state budget, local budgets, finances of enterprises, individuals.

Vaccinations are carried out according to the vaccination calendar and epidemiological indicators (free of charge). The former are financed from the state budget, the latter from local budgets. Treatment, medical examinations and care are free of charge. Disinfection (preventive, routine) is carried out at the expense of the enterprise and individuals. The costs of eliminating epidemics and outbreaks are covered by state and local budgets, and institutions and individuals responsible for spreading epidemics may be held liable. The media conducts awareness-raising activities.

Principles of infectious disease prevention

1.
Protection of the population is a priority activity of local self-government

2.
Compliance by institutions and citizens with sanitary and hygienic rules and

3.
Comprehensiveness of preventive anti-epidemic, social and educational measures.

Free medical care.

Social protection of the sick.

6.
State support for scientific developments and domestic manufacturers of medical products to combat infectious diseases

Local governments, the State Sanitary and Epidemiological Service, healthcare authorities, institutions, organisations and citizens of the country take part in the complex of all activities.

Occupational vaccinations are provided by: central executive bodies in charge of health care, local executive bodies, local self-government bodies and institutions of the State Sanitary and Epidemiological Service.

Mandatory vaccinations included in the calendar are against diphtheria, pertussis, measles, polio, tetanus and tuberculosis. There are a number of employees who are vaccinated against other infections on a mandatory basis (according to the list of the Ministry of Health). In the event of a threat of particularly dangerous infections or the mass spread of a dangerous infection, mandatory vaccinations are carried out according to epidemic indicators in the relevant territories by decision of the Chief Sanitary Doctor of Ukraine, regions, the city of Kyiv, Sevastopol and the Chief Sanitary Doctors of the Central Executive Authorities for Defence, Internal Affairs, State Border Protection and Security Services. Medical workers provide information on the effectiveness and possibility of vaccination and post-vaccination complications. In case of refusal to undergo mandatory vaccination, a doctor has the right to confirm it in writing, and in case of refusal to undergo it, to draw up a report in front of witnesses. The vaccination report must contain information about post-vaccination complications, refusals, and contraindications. A statistical report is drawn up. The state control of vaccinations is carried out by specialists authorised by the Central Executive Body (CEB) for healthcare, and the institutions of the State Sanitary and Epidemiological Service are responsible for the storage, transportation, and destruction of unusable drugs. Each case of a post-vaccination complication should be reported to a specialist authorised by the CEA on healthcare.

Children are admitted to educational and recreational institutions on the basis of certificates from medical institutions where the stench is observed, information on medical examinations, vaccinations, and the absence of epidemic contacts for infectious diseases. Children are not allowed to enter children's institutions without vaccinations.

Prevention of zoonotic anthroponosis infections is carried out jointly with the zooveterinary service, for which local authorities and local self-government bodies 1) develop comprehensive plans, 2) approve animal husbandry rules, and 3) ensure deratization.

Legal entities and individuals undergo preventive disinfection. Patients with infectious diseases and carriers of infectious diseases have the right to: 1) free treatment, 2) information about their health, and 3) to go to court.

Patients' responsibilities: 1) to accept the recommendations of doctors, 2) to comply with their requirements, 3) to undergo medical examinations in due course. Compulsory medical examinations are established for minors, general and vocational education institutions, university students and other categories of persons, according to the law (contact persons). The examination data is recorded in personal medical books. Those who refuse are suspended from work or study.

Diplomatic and consular missions of Ukraine issue visas to enter Ukraine to people with documents confirming the absence of tuberculosis and active HIV.

Tuberculosis patients are treated free of charge in sanatoriums, a sick leave certificate is issued for 10 months in case of primary illness, they retain their jobs, have the priority right to improve their housing, and special medicines are provided free of charge.

Patients with sexually transmitted diseases are subject to mandatory treatment (anonymously if they wish). Medical confidentiality includes information about infection, the results of medical examinations, examinations, and intimate data obtained by officials and healthcare workers.

Leprosy is treated in special institutions - leprosariums. When leprosy patients are not contagious, leprosy patients can live with their relatives in leprosariums, and leprosy patients can be given land plots.

The rules for sanitary protection of the territory of Ukraine are approved by the Cabinet of Ministers and checked at border crossing points by sanitary-quarantine units of the Sanitary and Epidemiological Service. Passengers, crews, and teams with persons with suspicious symptoms of infection are allowed to cross the border after a medical examination. Entry of transport, cargo, goods, including food, medicines, which may be sources of infection, is carried out after inspection and with the availability of shipping documents. Import and export of such goods is not allowed if: 1) importation is prohibited due to the danger to life, 2) the shipping documents do not contain information about their health safety, 3) their importation may lead to mass infectious diseases or poisoning. The diplomatic service abroad warns the central executive body for healthcare in case of dangerous infectious diseases in their countries. The Cabinet of Ministers may set temporary restrictions and special policies for relations with these countries. Entry of Ukrainian citizens to such countries is allowed after vaccination.

Quarantines are established by the Cabinet of Ministers on the proposal of the Chief State Sanitary Doctor. Control, legal regime, restrictions, and professional measures during quarantine are carried out by local executive authorities and local self-government bodies, which are entitled to: 1) to engage institutions in the localisation and elimination of epidemics or outbreaks of infectious diseases, 2) to engage for temporary use transport, premises, structures, property necessary for prevention and anti-epidemiological activities with subsequent payment of their cost or expenses 3) to establish a special regime of entry of transport of citizens, in case of consumption of sanitary inspection, 4) to introduce stricter requirements than provided for to food, conditions of its production, quality of drinking water, 5) to establish a special procedure for professional measures, including disinfection, 6) to establish checkpoints at the entrance and exit of the quarantine area.

In the quarantine zone, the executive authorities organise special hospitals, isolation wards, and observatories. Patients with particularly dangerous, dangerous infections and people with symptoms of these diseases are subject to mandatory hospitalisation. Contact persons are hospitalised in isolation wards. Travelling outside the quarantine is allowed only through an observation centre until the quarantine is closed. Employees are issued a sick leave certificate for the period of quarantine as incapacitated due to the disease. Limited anti-epidemic measures are established by local executive authorities and self-government bodies on the proposal of the relevant Chief State Sanitary Doctor in cases of an outbreak or unfavourable epidemic situation that threatens the spread of infectious diseases in the locality, in children's institutions, schools, and medical institutions.

Preventive disinfection measures are carried out 2 times a year (spring, autumn) in residential, industrial, sanitary and household facilities, etc. by the State Sanitary and Epidemiological Service.

Flow infection control measures are carried out systematically in healthcare facilities, public catering, places of mass gathering, and housing (if there are patients, they can be carried out several times a day). Implementers: specialised institutions, organisations, patients and their relatives.

Final disinfection measures - carried out after the source of infection has been identified, by the State Sanitary and Epidemiological Service. Disinfection should be carried out only with a substance approved for this purpose in Ukraine.

The registration of infectious diseases is based on the registration of skin cases and statistical records of all institutions. All outbreak epidemics are subject to investigation Particularly dangerous, dangerous and any infectious diseases in children's groups are subject to investigation. Work in fires with lunch, free of charge, or its cost; 8) a donor who has donated the maximum amount of blood twice a year is paid 100 per cent of his/her sick leave and can receive a voucher to a sanatorium out of turn; 9) students who have donated the maximum amount of blood twice a year are paid 25 per cent of their scholarship as a financial aid for 6 months after donating blood. Honorary donor - donates 40 maximum doses. 60 doses - the title of "Honorary Donor of Ukraine". Awarded by the President with the following benefits: 1) free priority dental prosthetics (except for gold), 2) 50% discount on medicines, 4) priority purchase of vouchers, 5) priority dental prosthetics and provision of dentures, 6) study leave, 7-20% supplement to pension (minimum age), 8) privilege for the construction of individual housing.

A person wishing to take a medical examination must write an application 3 days before the examination indicating the day of additional rest. During the medical examination, such a citizen must provide information about past and present illnesses and drug use, which is certified by the person and the doctor and is considered medical confidentiality.

The list of diseases that pose a risk to the donor is issued by the Ministry of Health. Selection, processing, storage, and resuscitation are carried out by specialised blood transfusion facilities of the Ministry of Health, other ministries, and private entrepreneurs, subject to a licence from the Ministry of Health.

Blood sampling is possible only after a medical examination. The maximum one-time dose is set by the Ministry of Health, the sale is established by the Cabinet of Ministers, and the state inspection for quality control of medicines carries out control. Specialised blood transfusion institutions keep a register of donors with all the data. Violators of donor rights bear responsibility, including disciplinary, administrative, civil and criminal liability. In the event of concealment of information, giving false information about their health, which could have caused harm to the recipient's health, the donor is held administratively, civilly or criminally liable.

VI. The Law of Ukraine "On Prevention of Acquired Immunodeficiency Syndrome and AIDS and Social Protection of the Population" of 03.03.1998.

AIDS is a particularly dangerous infection caused by the HIV virus and, due to the lack of specific prevention methods and effective treatment, it can be fatal. Massive spread leads to danger.

State guarantees: 1) constant state control over the spread, 2) availability of medical examinations to detect AIDS, 3) regular information about the cause, clinics, and prevention, 4) educational programmes on AIDS, 5) safe access to prevention, 6) provision of prevention for drug addicts, 7) mandatory blood testing, 8) formation of stereotypes of safe sexual behaviour and prevention of injecting drug use, 9) social protection of HIV-positive people and their relatives, 10) free treatment and diagnostic process for patients and medical staff, 11) promotion of charitable activities aimed at prevention, 12) funding through the state budget and local budgets + foundations + charitable contributions.

Citizens and foreigners have the right to: 1) medical examination, 2) obtaining an official medical report. State and municipal institutions with specially accredited specialists and laboratories have the right to conduct medical examinations and issue medical reports. Medical examinations are voluntary and free of charge, and may be anonymous and confidential if desired; HIV-positive people are notified and warned. Donors are also examined. As an exception, based on vital evidence, blood that has not been tested for HIV may be transfused with the consent of the patient or a medical consultation, with subsequent mandatory testing and recording in the medical record.

Diplomatic services and consulates require a certificate of absence of AIDS to enter Ukraine for 3 months. Those who are found to be infected are warned of criminal liability and sign a pledge not to violate anti-epidemic measures.

A person living with HIV is obliged to: 1) implement HIV prevention methods suggested by the MoH institutions, 2) inform previous sexual partners, 3) refuse to donate, 4) foreigners who violate and fail to comply with the orders of the MoH institutions may be sent outside Ukraine in accordance with the Law on the Legal Status of Foreigners. HIV-infected citizens enjoy all rights, including: 1) compensation for expenses incurred in disclosing information, 2) free medicines for any disease, as well as for prevention and psychosocial assistance, 3) free travel to and from the place of treatment, and 4) use of a living room.

Patients may be involved in various activities, such as research and education, with their consent. It is prohibited to refuse hospitalisation, medical care or other rights. Infection of medical workers is compensated at the expense of the perpetrator. Parents of children have the right to: 1) joint inpatient stay with children under 14 years of age with payment for childcare, 2) retention of continuous work experience for one of the parents in case of dismissal from work due to caring for a child under 16 years of age. Mothers of sick or infected children are entitled to annual leave in the summer or at any other time convenient for them. If there is no mother, this right is offered to the father, 3) sick children under 16 are entitled to monthly state financial assistance, 4) sick foreigners are entitled to social protection. Infection of healthcare workers in the performance of their duties is considered an occupational disease. Smokers are subject to compulsory social insurance, are entitled to an annual free voucher to a sanatorium, and 56 days' leave in the summer or at other appropriate times, and are entitled to priority housing improvement. Employees engaged in the provision of assistance are entitled to a salary supplement, a retirement pension with benefits and additional leave. Refusal to undergo an examination, examination without the patient's prior consent, improper performance of medical functions by medical professionals that resulted in the infection of another person, refusal to provide medical care to an infected person, disclosure of medical examination information by medical professionals, prosecutors, court and investigators are liable under the law. Intentional creation of the conditions for infection or infection of another person who knew about his or her disease shall be punishable by criminal liability. The guilty person shall reimburse the costs of medical and social assistance.

VII. Transplantation of organs and other anatomical materials is regulated by the Law of Ukraine "On Transplantation of Human Organs and Other Anatomical Materials" of 16.07.1999.

Transplantation should be carried out only if indicated, when other methods of treatment are not possible, and the indications are established by the consultation of the Central Executive Authorised Body for Transplantation, which is the Ministry of Health. Transplantation is carried out only with the consent of the recipient, and in non-urgent cases this consent is not required. The procedure and the list of organs are approved by the Ministry of Health and agreed with the AMS. The procedure for transportation, storage, importation into Ukraine through customs, and export of materials is established by the Cabinet of Ministers. There must be a material and technical base, qualified personnel in the institutions of the Ministry of Health and scientific outposts. Organisational and methodological guidance, interaction of institutions, information support, and control are provided by the Coordination Centre for Transplantation of the Ministry of Health. Financing is provided by the state budget and other revenues from legal entities and individuals not prohibited by law, while control and executive power is exercised by self-government and civil control bodies.

A living donor can only be an adult person with legal capacity. A homotransplant from a living donor may be one of paired organs or a part of an organ, if part of the anatomical material is taken by a decision of a medical consultation, provided that the harm caused to the donor is less than the danger to the life of the recipient. A homograft may be taken from a living donor only if the donor and the recipient are married or are immediate relatives (father, mother, son, daughter, grandfather, grandmother, grandchildren, brother, sister, uncle, aunt, nephew). Living transplants are not allowed for: 1) in prison, 2) suffering from severe mental illness, 3) suffering from diseases that can be transmitted to the recipient, 4) who have previously undergone organ or partial organ donation. A homograft can be taken from a living donor only if the donor has a written consent and objective information. Bone marrow can be taken repeatedly. Bone marrow can be taken free of charge or for a fee. The procedure for taking, storing and using bone marrow is established by the Cabinet of Ministers.

The transplant can be taken from a human corpse. A person is considered dead after brain death. The diagnostic criteria for brain death and the procedure for determining death are established by the Ministry of Health. The fact of a potential donor's death is established by a medical council. Every mature person can declare their desire or unwillingness to become a donor after their death. In the absence of such a declaration, anatomical materials may be taken from deceased adults with the consent of their spouse or relatives who were present before their death, and from minors and persons of limited capacity - with the consent of their guardians or legal representatives. If it is necessary to conduct a forensic medical examination, the organs are taken with permission in the presence of a forensic expert, which should not prejudice the investigation, and the forensic medical examination should be reported to the district prosecutor within 24 hours. The removal of organs must not cause disfigurement of the body. The removal is documented in an act signed by the person who performed the selection and the forensic expert and attached to the deceased's medical records. Organs from a corpse cannot be taken for transplantation in the following cases: 1) a statement of unwillingness to be a donor during life, 2) no statement of consent to be a donor during life, 3) a minor or person with limited legal capacity, 4) a person with limited legal capacity, unless there is consent of the spouse or relatives, 5) no permission from a forensic expert. Ukraine has a unified information system (at the Centre) on donors and recipients. This information is confidential. In cases where there is no recipient, the Centre searches for one within Ukraine. If there is no suitable recipient in Ukraine, it can be found abroad on the terms of an equivalent exchange in accordance with international agreements of Ukraine. Sale and purchase, except for retarded brains, is prohibited. Fetal transplantation materials may be issued by accredited bodies that perform abortions in accordance with the law.

The Cabinet of Ministers establishes the medical and biological requirements for animals and the procedure for taking xenografts from them. Donors are subject to mandatory state insurance. The donor is compensated for damage to his or her health, and disability is treated as an occupational or labour-related disease. In the event of a donor's death, survivors are entitled to a pension. Those responsible for violating the transplantation law are held liable under the law.

Artificial insemination and embryo implantation are carried out in accordance with the procedure established by the Ministry of Health at the request of a woman with legal capacity, with the consent of the husband, ensuring the anonymity of the donor and the preservation of medical confidentiality. Disclosure of the donor's anonymity is punishable by law.

VIII. The legal procedure for the use of medicinal products is regulated by the Law of Ukraine "On Medicinal Products" dated 04.04.1996 and other acts. Medicinal products are substances and their mixtures of natural, synthetic, biochemical origin that are re-purposed for prevention, diagnosis, and treatment of people. They include: active substances (substances), finished medicinal products (drugs, medicines, medicines), homeopathic remedies, agents for detecting and combating pathogens, cosmetics. Food supplements. Medicinal products have an author, who may have a patent issued by the State Committee of Ukraine on Intellectual Property. The basis is a positive conclusion of the Ministry of Health on patentability. This is followed by clinical trials - chemical, physical, biological, microbiological, pharmacological, toxicological - to study the specific activity and safety. The following are clinical trials


for efficacy and safety.To do this, an application is submitted with the results of
 study, samples of the product and a draft clinical trial programme.Upon receipt of positive expert opinions and convincing data that the risk
 side effects is less than the expected positive result, clinical trials are conducted with the opinion of the ethics commission, the personal written consent of the volunteer, and the opinion of the volunteer's compulsory insuranceThe clinical trial is followed by the state registration of the medicinal product, after which it is allowed for use in Ukraine.
 Registration is carried out upon application. A certificate with a validity period (up to 5 years) is issued for the registered medicinal product. Medicinal products prescribed by doctors are not subject to registration. The production of medicinal products is carried out by individuals and legal entities under a special permit of the Ministry of Health (review). Labelling
 labelstomust include:1) name, 2) name and address of the manufacturer, 3)
registration number, 4) batch number, 5) method of administration, 6) dose, 7) expiry date, 8) storage conditions, possible measures Medicinal products marked "for clinical trial" may be used only for clinical trials.

State control is carried out by the state system for quality control of medicinal products with inspections in regions and cities. The Chief State Inspector, the Deputy Minister of Health, is appointed by the President. Only registered medicinal products may be imported into Ukraine, while unregistered products may be imported for preclinicalclinical trials and registration,
 exhibitions and for individual use. Importation is carried out in accordance with the law. Wholesale and retail sales of medicinal products in Ukraine are subject to a special permit. This does not apply to non-prescription medicines. Smoke is sold in accordance with the trade rules approved by the Cabinet of Ministers. Only registered products (in certain cases provided for by law) with a manufacturer's quality certificate can be sold in Ukraine. Medicines are available on prescription and over-the-counter. Lists are approved by the Ministry of Health.

It is prohibited to sell expired medicinal substances excluded from the State Register, and to advertise narcotic, poisonous, psychotropic, radioactive, and unregistered drugs. In Ukraine, this information is provided by the Ministry of Health. Violators of these provisions are subject to various types of liability.

Retail sale of medicinal substances is the provision of medicines to the population and institutions by purchasing and selling them for profit, and is carried out through pharmacies, pharmacy points and kiosks (at medical institutions) and factories and plants. A pharmacy must have an isolated room and a sales area - its subdivisions may not have a sales area.

Pharmacies must ensure: 1) maintenance of the mandatory assortment, 2) sanitary and hygienic conditions, 3) development of the material and technical base, 4) information in the hall on the procedure for providing medicines. Sales may be carried out by persons with special education who meet the same qualification requirements. Control is exercised by the Ministry of Health and the licensing chamber. A pharmacy is required to have a Pharmacopoeia, regulatory documents, reference books, and a passport.

The validity of medicines can be extended in case of high chemical resistance by the State Inspectorate for Quality Control of Medicines.

IX. Legal regulation of activities with narcotic drugs and psychotropic substances provided for by the law "On the circulation of narcotic drugs, psychotropic substances, their analogues and precursors" of 08.07.1999 Particularly dangerous narcotic drugs and psychotropic substances are included in list No. 1 and No. 2 in the table "List of narcotic drugs and narcotic substances". The turnover of narcotic drugs and psychotropic substances includes: cultivation of plants (included in the list), development, production, manufacture, storage. Distribution, transportation, transfer, acquisition, sale, release, export, import, use, destruction of narcotic and psychotropic substances and preparations. The list is approved by the Cabinet of Ministers with the consent of the Verkhovna Rada.

Licences for activities related to the circulation of narcotic drugs, psychotropic substances and preparations are issued by the Cabinet of Ministers or its authorised CIP in coordination with the Ministry of Health, provided that there is a base, qualified personnel and facilities to ensure accounting and storage. Citizens are allowed to possess and transfer narcotic substances on the basis of a doctor's prescription and medical indications.

Control over the trafficking of narcotic drugs is exercised by government agencies within the powers established by law. The legal entities involved in the turnover submit: 1) the number of substances produced, imported, exported - quarterly report, 2) the number of plants grown, the number of narcotic drugs produced, introduced, annual report with balances at the end of the year, 3) for legal entities - quarterly inventory with a balance of inventory. The Law "On measures against illegal trafficking in drugs, psychotropic substances and their abuse" of 15.07.1998 was adopted in addition to the above law.

Discrepancies in the balance in the results of the inventory shall be reported to law enforcement agencies in accordance with the procedure established by the Cabinet of Ministers. All turnover transactions are recorded in a special journal and kept for 10 years. Under international treaties recognised as binding by the Verkhovna Rada, if other rules are set for the stench, these rules should be followed. The fight against illicit trafficking in narcotic drugs, psychotropic substances and preparations is determined by: The Ministry of Internal Affairs, the Security Service, the General Prosecutor's Office, the State Customs Committee, the State Committee for State Border Protection, and measures against their abuse are determined by the Ministry of Health of Ukraine. Drugs in illicit trafficking are subject to confiscation, and those used for other purposes, along with production equipment, are subject to destruction. 50 per cent of the value is transferred by court order to the body of inquiry and investigation. Operational and investigative bodies, banks, customs, and financial authorities must report within 3 days about citizens involved in illicit trafficking (accounts, receipts, transactions), and within 20 days if the accounts or transfers exceed 1000 times the minimum wage. Inspection of transport, cargo, and personal belongings of the driver is carried out by officials of the Ministry of Internal Affairs and the security service if there is information or suspicion. If suspicious substances and drug intoxication are detected, the driver may be taken to the district department of the Ministry of Internal Affairs. In case of unreasonable inspection, a lawsuit and 100% compensation for damages are possible.

In cases of systematic drug use or sale in public places (cafes, bars, casinos, discos), if the manager fails to act, cafes and bars may be closed for up to 3 months, and if repeated within a day - up to 6 months. Those convicted of trafficking are subject to administrative supervision. A person with information about abuse or trafficking is subject to supervision. The fact of illegal use is evidenced by: witnesses, drug intoxication, medical examination results, tests. The state of drug intoxication is established by a doctor during an examination, and the diagnosis of drug addiction is made by a medical advisory commission. The identification and registration of such persons is a regulatory act of the Ministry of Health, the Ministry of Internal Affairs, the Prosecutor General's Office, and the Ministry of Justice. The decision on the medical examination is made by an employee of the Ministry of Internal Affairs, and the doctor conducts the examination. Evasion leads to liability. If drug use is detected, a course of voluntary treatment is offered - inpatient in a special institution or outpatient in a dispensary. Possibility of anonymity when agreeing to treatment. Treatment is free of charge, a sick note is issued, the police are informed if criminal proceedings are initiated, if a person is brought to administrative responsibility, evades and continues to use after treatment. If there is a statement from relatives, the court may send them for compulsory treatment in a special institution for up to 1 year. Patients with severe mental disorders, disabled people of the 1st and 2nd groups, pregnant women, mothers of small children, men over 60 years of age and women over 55 years of age are not subject to compulsory treatment. A judge considers such cases alone within 20 days in an open session in the presence of the person, and without a prosecutor. In case of violation of the treatment regime, treatment can be extended through the court for a new period, but not more than 12 months. Such persons retain the right to housing, and are exempt from work and study for the duration of treatment and stenosis.

X-Medical secret. Euthanasia

Healthcare workers who, in connection with their professional activities and duties, have become aware of the results of examinations, medical examinations, intimate and family aspects of a patient's life, have no right to disclose this information, except in cases provided for by law (Article 40 of the Fundamentals of... Medical Secrecy).

When using information that constitutes medical secrecy in the educational process, in publications, and in scientific research, the patient's anonymity must be ensured. Disclosure of medical secrets is considered intentional or negligent when a healthcare professional discloses such information without the patient's permission, and as a result, this information becomes known to unauthorised persons or at least one person. The reason for maintaining medical confidentiality is to prevent possible moral or material damage to the patient, especially suicide.

In Ukraine, medical professionals are prohibited from performing euthanasia, which is the deliberate acceleration of death or death of a hopeless patient (incurable) in order to end his or her suffering (Article 52 of the Fundamentals of...).

Modern classification of adverse effects in medical practice, liability of medical professionals for professional and official offences.

I.
Misunderstandings orconsequences of medical actions or unavoidable actions:

medical error;

an accident in medical practice;

iatrogeny.

II.
Unintentional crimes:

1)
ignorant actions (Article 55 of the Criminal Code);

2)
negligent grievous or moderate bodily harm (Article 128 of the Criminal Code);

negligent homicide (Article 19 of the Criminal Code);

infection with human immunodeficiency virus or other 
incurable infectious disease (Article 130 of the Criminal Code).

III.
Intentional crimes

Failure to provide assistance to a patient by a medical professional (Articles 139, 136, 137 of the Criminal Code);

illegal medical activities (Article 138 of the Criminal Code);

illegal abortion (Article 134 of the Criminal Code);

sterilisation of men and women without medical indications (Article 121 of the Criminal Code);

illegal conduct of experiments on humans (Article 142 of the Criminal Code);

violation of the rules for combating epidemics (Article 325 of the Criminal Code);

violation of the rules for handling microbiological
 agents (Article 326

procurement, processing or sale of radioactively contaminated products (Article 327 of the Criminal Code);

improper performance of professional duties by a medical or pharmaceutical worker (Article 140 of the Criminal Code);

violation of patient rights (Article 141 of the Criminal Code);

violation of the procedure for transplantation of human organs or tissues established by law (Article 143 of the Criminal Code);

forced donation (Article 144 of the Criminal Code);

unlawful disclosure of medical secrets (Article 145 of the Criminal Code);

14)
disclosure of information about medical
 examination or detection of infection humanimmunodeficiency virus
or other incurable infectious disease (Article 132

illegal production, manufacture, acquisition, storage, transportation or sale of narcotic drugs, psychotropic substances or their analogues;

unlawful placement in a psychiatric institution
 (Art

IV.
An offence in the sphere of official activity:

official negligence (Article 367 of the Criminal Code);

official forgery (Article 366 of the Criminal Code);

abuse of power or position
 (Article 364

abuse of power or authority (Article 365 of the Criminal Code);

taking a bribe (Article 368 of the Criminal Code);

bribery (Article 369 of the Criminal Code);

provocation of a bribe (Article 370 of the Criminal Code).

V.
Crimes against the environment:

1) concealment or misrepresentation of information on the environmental status or morbidity of the population (Article 238 of the Criminal Code).

Thus, we have provided you with a brief overview of the legislative framework of healthcare in Ukraine, which forms the basis of legal relations in the field of healthcare - i.e. medical law.

6 Methodological support materials 

6.1 Control test tasks:

I. Medical and pharmaceutical activities in Ukraine may be carried out by persons:

1) having a professional education;

2) having a professional education and meeting the uniform qualification requirements;

3) those who do not have a professional education, but, as an exception, have a permit from the Ministry of Health of Ukraine to engage in such activities.

II. The legal status of medical and pharmaceutical workers in the cases stipulated by law shall be as follows:

1) its provisions in relation to the state, its bodies, other bodies and patients;

2) laws and regulations in force in Ukraine to the extent necessary for medical and pharmaceutical professionals to perform their tasks;

3) unity of rights, duties and legal liability of medical and pharmaceutical professionals.

III. The right (freedom) of medical or pharmaceutical workers is:

1) a certain range of actions assigned to a person and unconditional for implementation;

2) a measure of possible behaviour enshrined in laws and regulations and established by the state;

3) to allow each medical or pharmaceutical worker to choose the type, forms and methods of professional activity in order to satisfy personal and public interests.

IV. Duties of a healthcare or pharmaceutical professional 

1) a certain range of actions assigned to an individual and unconditionally binding;

2) a measure of possible behaviour enshrined in laws and regulations and established by the state;

3) to allow each medical or pharmaceutical worker to choose the type, forms and methods of professional activity and to satisfy personal and public interests.

V The grounds for legal liability are:

1) the elements of the offence;

2) an act or omission of a legal entity that is contrary to the legal order established in society;

3) an act or omission of an individual committed contrary to the legal order established in society.

VI. The attending physician:

1) can be chosen directly by the patient;

2) may be appointed by the head of a healthcare institution;

3) may be appointed by the head of a unit of a healthcare institution.

VII. The patient is exercised:

1) demand a replacement doctor;

2) get acquainted with your medical history in full

3) to receive information in an accessible form about their health status; the purpose of the proposed research and treatment measures; a forecast of possible disease development, including the presence of a risk to life and health.

VIII. The physician has the right to refuse further management

patient if:

1) the patient fails to comply with medical prescriptions;

2) the patient violates the internal regulations of the medical institution;

3) the patient's disease is untreatable.

XI. The physician is not responsible for the patient's health in the following cases:

1) lack of necessary medicines in the medical institution;

2) violations of the patient's prescribed regimen.

3) the patient's refusal of medical prescriptions.

X.  Forms (types) of medical and preventive care:

1) socially acceptable primary healthcare services;

2) specialised (secondary) medical and preventive care; 

3) highly qualified (tertiary) medical and preventive care

 help;

4) medical and preventive care provided abroad. IL. The person is hospitalised in a psychiatric institution:

1) at Her request;

2) with his/her informed consent; I) under compulsion.

XI. Medicinal products are substances or mixtures thereof of natural, synthetic or biotechnological origin used for:

1) Prevention of pregnancy;

2) prevention, diagnosis and treatment of human diseases;

3) changes in the state and functions of the body. 

XIII. Medicinal products may be created:

1) citizens;

2) state-owned enterprises, institutions and organisations;

3) private enterprises, institutions and organisations. 

XIII Medicinal products shall be subject to:

1) for clinical trials;

2) clinical examination;

3) after the clinical examination. 

XIV. Medicinal products are allowed for use in Ukraine:

1) after their state registration;

2) in cases specified by law, state registration is not required.

XV. Production of medicinal products is carried out:

1) by individuals on the basis of a licence;

2) by state enterprises, institutions, organisations on the basis of a licence;

3) private enterprises, institutions, organisations on the basis of a licence.

XVI. Wholesale procurement, wholesale and retail sale of medicinal products shall be carried out on the territory of Ukraine:

1) by individuals on the basis of a licence;

2) by state enterprises, institutions, organisations on the basis of a licence;

3) private enterprises, institutions, organisations on the basis of a licence;

4) without a licence in cases provided for by law.

XVII. Medical intervention is:

1) application of diagnostic methods related to the impact on the human body;

2) application of prevention methods related to the impact on the human body;

3) the use of treatment methods related to its effects on the human body.

XVIII. Medical intervention involving a risk to the patient:

1) not allowed;

2) allowed as an exception in cases of urgent need

3) is allowed if the possible harm from the use of diagnostic, prophylactic or treatment methods is less than that expected in case of refusal to intervene, elimination of the danger to the patient's health by other methods is not possible.

XIX. Risky methods of diagnosis, prevention or laziness are recognised as acceptable:

1) if the physician takes all appropriate measures in such cases to prevent damage to the patient's life and health;

2) if they are used with the consent of a patient informed of their possible harmful effects;

3) if they comply with modern science-based methods;

4) if they are aimed at preventing a real threat to the patient's life and health.

XX. If the patient has not reached the age of fifteen or has been declared incapacitated by a court, or is physically unable to communicate his or her decision, medical intervention is possible:

1) with the patient's consent;

2) with the consent of the parents;

3) with the consent of legal representatives.

XXI. Persons aged fifteen to eighteen years

If a court has recognised a person with limited legal capacity, medical intervention is possible: 

1) with the patient's consent;

2) with the consent of the parents;

3) with the consent of legal representatives.

XXII. In urgent cases, when there is a real threat to the patient's life, medical intervention is possible:

1) with the patient's consent;

2) with the consent of the parents;

3) with the consent of legal representatives.

 XXIII. If the patient's refusal of medical intervention may lead to severe consequences for the patient, the physician has the right and obligation to do so:

1) refuse to manage the patient;

2) explain to the patient the consequences of refusal;

3) take a written confirmation of the refusal from the patient;

4) certify the refusal with a relevant act in the presence of witnesses.

XIV. If the patient's legal representative refuses medical intervention, the physician shall:    

1) inform the patient about it;

2) inform parents about it;

3) notify the guardianship and custody authorities.

XXV In medical practice, physicians are obliged to use methods of prevention, diagnosis, treatment and medicines:

1) authorised by the Ministry of Health of Ukraine

2) used in global practice.

6.2 The information required for the development of knowledge and skills can be found in textbooks:

                  MAIN :   Forensic medicine: textbook / edited by V.D. Mishalov, - Chernivtsi: "Misto, 2018. - 572 с.

                                     ADDITIONAL:  Forensic Medicine: Textbook / Edited by V.F. Moskalenko, B.V. Mykhailychenko. - K.: VSV Medicine, 2011. - 448 с.

Forensic Medicine" Zavalnyuk A.H. Course of lectures, Ternopil 2000, pp. 530-580

6.3 Orientation map for independent work with literature on the topic:" Social and legal features of professional medical activity in the conditions of modern Ukraine "

	№/№
	Main tasks 
	Directions.
	Answers. 

	1.
	A legal relationship governed by legal norms in the field of healthcare.
	Legal status of medical and pharmaceutical workers: rights, duties and responsibilities. 
	

	2.
	The legal procedure for the provision of medical care.
	Patients' rights and obligations.
	

	 3.
	Legal and organisational framework of healthcare.
	Mental health care, protection against infectious diseases, blood donation, AIDS prevention, transplantation medicine.

 
	

	4.
	Medicines.
	The legal procedure for the use of medicines, regulation of the circulation of narcotic and psychotropic drugs.
	

	5.
	Liability of a doctor in case of unqualified medical care. 
	Medical euthanasia and euthanasia. Medical ethics and deontology. Medical errors, accidents, medical crimes. 
	


7. Materials for self-study:

А. Questions for self-control:

1.What legal relations are regulated by medical law?

2.Who can practice medicine and pharmaceuticals in Ukraine?

Q. What is the legal status of a medical and pharmaceutical worker?

4.What professional rights and benefits do medical and pharmaceutical workers have?

5.What are the responsibilities of medical and pharmaceutical professionals?

6. What is legal liability and what are its types?

7. What is the legal procedure for providing citizens with medical and preventive

What kind of help? 8. What are the legal guarantees of maternity and child protection?

9. What are the legal and organisational frameworks for providing citizens with psychiatric care?

with help? 

What are the types of psychiatric care, what are the grounds and procedure for its provision?

II .What is the procedure for ensuring the rights of individuals in the provision of psychiatric care? 

12. What are the methods of control and supervision over the activities of

of psychiatric care?

13-What is the legal procedure for the use of medicinal products? 

14. What is the procedure for retail sale of medicinal products? 

15. What are the main requirements for premises stipulated by the legal acts

pharmacies and their employees? 

16. What is the procedure for extending the shelf life, disposal and destruction

of medicines? 

17. What is the procedure for advertising medicinal products intended for medical institutions?

doctors, pharmacists?

18.What is called a medical intervention? 

19What is the procedure for medical intervention? 

2O.What is the procedure for medical interventions that involve a risk to the patient's health?

21.What risky methods of diagnosis, prevention or treatment are recognised

acceptable? 

22.3 Who approves the possibility of medical intervention depending on the patient's age and health status?

23What is the procedure for donating blood and its components?   

24. What is transplantation and what are the legal grounds for it?

25. What is the procedure for providing medical care to a patient in a life-threatening condition?

26. What is the legal procedure for protecting the population from infectious diseases?

27. What are the rights and obligations of medical and other workers involved in the protection of the population from infectious diseases?

28. What liability is provided for violation of the legislation on protection of the population from infectious diseases?

29. What is the legal and organisational framework for AIDS prevention?

30.  What is the legal regulation of activities with narcotic drugs and psychotropic substances?

31 What are the forms of state control over activities related to the circulation of narcotic drugs, psychotropic substances and precursors?

32. What measures are being taken against illicit trafficking in and abuse of narcotic drugs, psychotropic substances, precursors?

33 What crimes in the sphere of trafficking in narcotic drugs, psychotropic substances, precursors and their analogues are subject to criminal liability?

34. What is the essence of the organisation and conduct of forensic medical commission examinations of "medical cases"?

B) Tests for self-control:

1. The legislative framework regulating healthcare in Ukraine includes:

A) The Constitution of Ukraine (Constitution).

B) The Criminal Code (CC).

C) the Civil Code of Ukraine (CCU).

D) Fundamentals of Ukrainian legislation on healthcare.

E) Collection of scientific papers.
2. Rights of medical and pharmaceutical workers:

A) Engage in activities in accordance with the speciality and qualifications.

B) Refresher training once every 5 years.

C) Adequate conditions for professional activity.

D) Free choice of methods and ways of operating.

E) Examination of the corpse.
3. Responsibilities of medical and pharmaceutical professionals:

A) Promote the protection and improvement of human health.

B) Prevention and treatment of diseases.

C) Provide timely, qualified medical care.

D) Free provision of qualified medical care.

E) Seize material evidence at the scene.
4. Patients' rights:

A) Healthcare.

B) For medical care.

C) For health insurance.

D) For instructions on the treatment of patients.

E) At the doctor's discretion.

5. Patient's responsibilities:

A) Taking care of your health.

B) Undergo a professional examination.

C) Follow the doctor's prescription.

D) Comply with the internal regulations of the hospital.

E) Provide emergency assistance to other citizens in a life-threatening condition.
6. The attending physician :

A) Can be chosen directly by the patient.

B) May be appointed by the head of the healthcare institution. 

C) May be appointed by the head of the healthcare unit. 

D) Cannot be selected by the patient. 

7. Artificial termination of pregnancy, if it does not exceed 12 weeks, is not allowed:

A) At the woman's request.

B) By the decision of a medical commission.

C) At the request of parents.

D) At the request of her husband.

8. The physician may refuse to further manage the patient in case of: 

A) The patient fails to comply with medical instructions.

B) the patient violates the hospital's internal regulations.

C) If the disease is untreatable.

9. The physician is not responsible for the patient's health in the following cases: 

A) Lack of necessary medicines in the medical institution.

B) Violation of the treatment regime by the patient.

C) The patient's refusal of medical prescriptions.

C) Self-study tasks with answers:

1 Medical and pharmaceutical activities in Ukraine are open to individuals:

    a) who have a medical degree (pharmacist, nurse, pharmacist),

b)
who have a professional education and comply with the internal labour regulations of the medical institution,

c)
have no professional education, but provide medical care in the field of traditional and alternative medicine without a licence,

d)
who have a professional education and meet the uniform qualificationrequirements.

2.
If the patient is under the age of 14 or has been declared incapacitated by a court, or is physically unable to communicate his or her decision, medical intervention is possible

a)
with the patient's consent,

b)
with the consent of parents or other legal representatives,

c)
the consent of the patient, parents or other legal representatives is not required for medical intervention,

d)
with the consent of both the patient and parents or other legal representatives.

3.
Medical intervention is possible for persons aged 14 to 18 years or recognised by a court as having limited legal capacity

a)
with the patient's consent,

b)
with the consent of parents or other legal representatives,

c)
the consent of the patient, parents or other legal representatives is not required for medical intervention,

d)
with the consent of both the patient and parents or other legal representatives.

     4 In urgent cases, when there is a real threat to the patient's life, medical intervention is possible:

a)
with the patient's consent,

b)
with the consent of parents or other legal representatives,

c)
the consent of the patient, parents or other legal representatives is not required for medical intervention,

d)
with the consent of both the patient and parents or other legal representatives.

5.
If the patient is an adult with legal capacity, medical intervention is possible

a)
with the patient's consent,

b)
with the consent of parents or other legal representatives,

c)
the consent of the patient, parents or other legal representatives is not required for medical intervention,

d)
with the consent of both the patient and parents or other legal representatives.

6.
If a legal representative refuses medical intervention, the doctor must:

  ! a) notify the prosecutor,

b)
to notify the patient,

c)
to notify the guardianship and custody authorities,

d)
to notify the district (city) health department.

7.
The grounds for legal liability of a medical and pharmaceutical professional are:

a)
the commission by a person of a socially harmful act,

b)
the presence of all the elements of an offence in the person's action,

    c) a person commits a socially dangerous act,

d) an act committed contrary to the customs, traditions, and moral norms established in society.

8.
Medical, scientific and other experiments may be conducted:

a)
in respect of a minor patient with the consent of his/her parents or other legal representatives,

b)
in relation to a minor patient both with his/her consent and with the consent of his/her parents or other legal representatives,

c)
in relation to an adult capable individual with his/her free consent,

d)
in respect of an adult person with limited legal capacity with his/her free consent.

9. 9. Sterilisation can be carried out:


a)
at the request of an adult individual,

b)
at the request of parents or other legal representatives of a minor,

c)
by decision of a drug treatment facility,

d)
at the request of the guardian of a legally incapacitated adult and his or her
individual.

10. Sterilisation of an incapacitated individual may be carried out if there are medical or social indications:

a)
only with the consent of its guardian, in compliance with the requirements established by law,

b)
by the decision of a medical consultation,

c)
by the decision of a psychiatric medical institution,

d)
with the consent of the district (city) health department.

11.
Artificial termination of pregnancy, if it does not exceed 12 weeks, can be carried out

a)
at the woman's request,

b)
by the decision of the medical commission,

c)
at the request of the parents or other legal representatives
underage women,

d)
with the written consent of

12.
A person is hospitalised in a psychiatric institution

a)
at its request or with its informed consent, or under compulsion,

b)
by the decision of the district (city) health department,

c)
by decision of the guardianship and custody authority,

d)
by resolution of the regional prosecutor (ARC

13.
The right to information about one's health status (includingfamiliarisation with relevant medical documents at
 )

a)
adult individuals,

b)
minors in the presence of their parents or guardians,

    c) underage individuals in the presence of their parents,

d) all patients, regardless of age, on the basis of a relevant court decision.

     8. Materials for independent classroom preparation: 

8.1. List of practical training tasks to be completed during the practical training: 

1. Know the legal acts regulating the activities of healthcare professionals and offences in the healthcare sector and be able to analyse them.

2. Causes of adverse outcomes in medical practice, medical errors and accidents. 

3.  To be able to interpret the legislative norms on the appointment and conduct of forensic medical examination.

      9. Instructional materials for mastering professional skills:

9.1 Order No. 6 of the Ministry of Health "On the Development of the Forensic Medical Service of Ukraine" of 17 January 1995.

9.2. Manual of practical skills in forensic medicine by I.A. Kotsevich.

(K., Higher School, 1988)

9.2 Independent work with justification of answers to the programme and questions of the investigating authorities.

9.3 Test control of the acquired knowledge.

9.4 Solving situational problems. 

     10. Materials for self-monitoring of mastering the skills required by this work.

                                            Situational tasks:

 Task1

After an appendectomy, surgeon M. injected 50|% calcium chloride solution into the patient's ulnar vein. The solution did not enter the vein but spread through the tissues. The patient did not need to be injected with chloride to develop a scientific topic on blood velocity. The unsuccessful injection of the solution required urgent surgery and subsequent long-term treatment. Give an expert assessment of the unfavourable outcome in this case.

Task 2

A 42-year-old man underwent infiltrative anaesthesia due to acute pain in peritonitis. After that, the patient developed a collapsed state and died 20 minutes later. During the forensic examination, signs of acute death were found, without any pathologies.

Give an expert opinion on the doctor's mistake.

Task 3

A workshop worker injured his right hand while cleaning a car, and 1 and 2 fingers were severed. The victim was taken to hospital where he underwent surgery. The postoperative wound healed well, but 15 days later, tetanus developed and the patient died. The patient was not administered serum.

Give an expert opinion in this case.

Task 4

The school doctor refused to provide first aid during bleeding after childbirth. He explained that he had no special knowledge in this area. The patient died from the bleeding. Did the doctor behave correctly in this situation?

Task 5

On 01.01.2009 there was an accident during which neither of the 2 drivers was injured and felt fine. 2 weeks later, one of the drivers developed headaches, nausea and dizziness. He was admitted to hospital and diagnosed with meningoencephalitis. The patient died 2 days later.

A forensic autopsy revealed a subarachnoid subdural haemorrhage, which was linked to the injury of 01 January 2009.

Give an expert opinion in this case.

Task 6

Doctor P, who works at an ambulance station, received an emergency call from citizen H, who had been poisoned by morphine. The doctor did not arrive immediately, but only after 1.5 hours, despite the fact that he knew about the poisoning. The patient died immediately after the doctor arrived without receiving first aid. During the trial, the doctor said that he could not come immediately because he was taking a bath.

Give an expert opinion in this case.

Task 7

An obstetrician-gynaecologist delivered a baby to a woman "K" who had been treated for infertility for a long time. The child was born on 10 January 2009 at 18.55. Ten minutes later, the doctor says that the child was born dead and orders to take the child and the back room out. \In his turn, he draws up the necessary documents. A few hours later, one of the nurses came into the back room and heard the baby screaming. The child was given to the mother to feed, but 6 hours later the child died. The forensic diagnosis was bilateral pneumonia. 

Give an expert opinion in this case.

Task 8

A surgeon of the first category performed a total removal of lymph nodes to a citizen "Sh" due to cancer. During the operation, the n. axillaris was damaged, and paralysis of the right arm developed. The woman filed a lawsuit against the doctor in connection with her illness.

Give an expert opinion in this case

