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Summary. The article is devoted to the problem of the moral and legal
field through the prism of such an innovation as "patient-centric". The analysis
of the category "patient-centric", which in domestic medicine is interpreted as
providing patients with better conditions. Researched, the domestic
understanding of the moral content of the category of "patient-centric" does not
always coincide with foreign experience, where it is provided as one of the

mandatory and important components of the quality of care, defined as ensuring
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that the patient's personal values are decisive in acceptance. all medical
decisions and is committed to meeting the individual preferences of patients,
their needs and values. Because, in our state, there are no moral and legal
prescriptions which would clearly establish legal responsibility for violation of
moral bases by doctors, and "patient-centric" is characteristic mainly of the
system of "paid health care", because for a person the main factor in choosing
paid medical care is not only quality medical care, but also humanity, a high
degree of morale of doctors. Thus, patient-centrism becomes a method of service
component of medical services aimed at the consumer needs of patients. In such
a situation, there is a danger of a situation where the patient is morally satisfied
with his attitude, but medical control over his chronic diseases deteriorates,
because it is not uncommon for patient orientation to be only a slogan or
marketing tool that is far from moral precepts and rights. after all, for a person,
the main factor in choosing paid medical care is not only quality medical care,
but also humanity, a high degree of morale of doctors. Thus, patient-centrism
becomes a method of service component of medical services aimed at the
consumer needs of patients. In such a situation, there is a danger of a situation
where the patient is morally satisfied with his attitude, but medical control over
his chronic diseases deteriorates, because it is not uncommon for patient
orientation to be only a slogan or marketing tool that is far from moral precepts
and rights. after all, for a person, the main factor in choosing paid medical care
is not only quality medical care, but also humanity, a high degree of morale of
doctors. Thus, patient-centrism becomes a method of service component of
medical services aimed at the consumer needs of patients. In such a situation,
there is a danger of a situation where the patient is morally satisfied with his
attitude, but medical control over his chronic diseases deteriorates, because it is
not uncommon for patient orientation to be only a slogan or marketing tool that

is far from moral precepts and rights.
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The article analyzes foreign experience and medical reform in Ukraine on
the issue of moral and legal principles of the patient-oriented model. Emphasis
is placed on the need to include the category of "patient-centric" in the
component of medical ethics, a list of principles of the category of "patient-
centric", and an approach that artificially corrects the behaviour of the doctor.
The article attempts to prove that the moral principles of the doctor should
prevail over the principles of patient-centric ethics.

Key words: patient-centricity, morality, law, medical ethics, moral ideas,

morality of doctors.

Anomauia. Cmamms npucesuena npoonemi MopaibHO-npagoeo2o Nos
Kpi3b  Npu3My mako20 HO8AmMopcmea AK — «NAyi€HmMo-yeHmpuyHicmoy.
Ilposooumvca auaniz xameeopii  «NAYIEHMO-YEHMPUYHICbY, KA y
BIMYUSHAHIL MeOUYUHI [HMEepnpemyEemsbcs SIK HAOAHHSA NAYIEHMAM Kpauwjux
ymos. Jlocniodxceno, wo, imuuzHaHe PO3YMIHHIL MOPANbHO20 3MICMY Kame2opii
«NAYIEHMO-YEeHMPUYHICIbY He 3A8AHCOU CRIBNAOAc 3 3apyOidncHUM 00C8I00M, Oe
60oHa nepedbauena AK 00OHA 3 0008 S3KOBUX [ 3HAYYWUX CKIAOOBUX SKOCMI
MeOuuHOi 00NoMo2U, BUSHAYAEMbC AK MAKd, WO 2apaHmye, wo o0cooucmi
YiHHOCMI nayieHma € U3HAYANbHUMUY 8 NPULHAMMI YCIX MEOUYHUX pilleHb ma
30008°3y€EMbCsl 3A0080bHAMU  THOUBIOYANILHI 6NO000OAHHS NAYIEHMIB, IX
nompeou i yinnocmi. OCKiNbKU, 8 HAWIU 0epHcasi NOKU WO He ICHYE MOPATbHO-
npasosux NPUnUCie, Ki 6 4imKo 8CMAHOBNI08ANU NPABO8Y BIONOBIOANbHICIb 3d
NOPYUWEHHS.  MOPAIbHUX  NIOBANUH  JIKAPAMUY, «HAYIEHMO-YEHMPUUHICTIb»
XapakmepHa 8 OCHOBHOMY O CUCHEMU «NJIAMHOI 0XOPOHU 300p08's», adice
OJ151 TIOOUHU OCHOBHUM (DAKmMopom eubOpy HAAMHOI MeOUUHOI O0NOMO2U € He
MiNbKY SIKICHe MeouuHe 00CHy208V8aHHsA, A U JIOOSAHICMb, BUCOKA CHIYNIHb
mopani nikapie. Takum YUHOM, NAYIEHMO-YEHMPUUHICMb CMAE  MemoOOM
CepBICHOI CKNA0080I MeOUUHUX NOCY2, HANPABIEHO20 HA CHONXCUBYY nompebdy
nayienmie. B maxiti cumyayii 3akpadaemsbcs Hebe3neka OMmpuManHs cumyayii,

KOMU NAYi€eHm MOPAIbHO 3A0080J€HUNl BIOHOWEHHAM 00 Hb0O20, npome
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JIKApCbKuti KOHMpPOab 34 U020 XPOHIUHUMU 3AX60PIOBAHHAMU NO2IPULYEMBCA,
aooce He NOOOUHOKI 8UNAOKU, KOAU OPIEHMAYIsl HA NAYIEHMA BUABNAEMbCA
Juwe J103yHeOM abo MApKemuHe08UM 3aco00M, SKI O0aleKi 8i0 MOpPalbHUX
npunucie ma npaesa.

B cmammi nposooumwscsi ananiz 3apyoOidxcHo2o 00ceioy ma MeoOudHoi
pedhopmu 6 YKpaini cmoco8HO numaHHs MOPANbHUX MA NPABOSUX NPUHYUNIE
nayiecum-opichmosanoi moodeni. Cmasumvcs HA2010C HA HEOOXIOHOCMI
BHECEeHHSl Kame2opii «NayieHmMo-yeHmpuyHicmovy» 00 CKI1A0080i MeOUUHOI emuKu,
NPONOHYEMbCA NEPeNiK NPUHYUNIE Kamez2opil «NayieHmo-yeHmpuyHicmsy, ma
NPONOHYEMBCA NIOXIO, AKUU WMYYHO KOpecye NoGeldiHK)y nikaps. B cmammi
pobumwscsa cnpoba O0osecmu, WO — MOPAIbHI NPUHYURU JIKAPS. NOBUHHI
nepesgasicamu NPUHYUNU NayieHMo-yeHmpuyHol emuxu.

Knrwouoei cnoea: nayienmo-yenmpuunicms, Mopaib, npago, MeouyHd

emuKa, MOpAaNbHI YA6AEeHHA, MOPAlb JIKAPIE.

Annomayusa. Cmamovsi nocesujena npoojieme HpABCMEEHHO-NPABOBO2O
noJisl CKB03b NPU3MY MAK020 HOBAMOPCMEA KAK «NAYIEHMO-YEHMPUUHOCTID Y.
Ilposooumcst ananuz kamezopuu «NAYIEHMO-YEHMPUYHOCTbY, KOMOPAsL 8
omeyecmeeHHOl — MeOuyuHe  UHMepPnpemupyemcs Kaxk  npedocmasienue
nayuenmam ayqwux ycioeuti. HMcciedosano mo 006CmMosmenbcmeo, UYmMo
omeuecmeeHHoe  NOHUMAHUE  HPABCMBEHHO20 — COOePHCAHUs — Kame2opuu
«NAYIEHMO-YEHMPUUHOCMbY He 8Ce20a CO8naddaem ¢ 3apyOedCHbIM ONbIMOM,
20e OHa npedycMOmpeHa KAk OOUH U3 O00A3aMeNbHbIX U  3HAYUMBLX
COCMABIAIOWUX KAYeCcmea MeOUYUHCKOU NOMOWU, ONpeoesiemcs KaKk maxas,
KOmopas. 2apawmupyem, 4mo JU4Hble YEeHHOCMU NAYUeHma S8asi0mcs
ONpeoesIIoWUMY 8 NPUHAMUU 8CeX MeOUYUHCKUX peleHUutl U 0053yemcs
Y00871em8opsimb UHOUBUOYATIbHbIE NPEONOYMEeHUs] NAYUEHMO08, UX NOMPEOHOCMU
u yennocmu. Ilockonbky 6 Hawem eocydapcmee NoOKa He Cyujecmeyem
MOPAbHO-NPABOBLIX NPEONUCAHUL, KOMopvle Obl YemKO YCMAHABIUBANU

npaeogyro omeenicCneerHoCnb 3ad HAPYUleHue MOopalbHblX ycmoes spadamu, u
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«NAYIEHMO-YEHMPUYHOCTb» XAPAKMEPHA 8 OCHOBHOM OJisl CUCMEMbl «NJIANMHO20
30pABOOXpaHEHUs», 8€0b O 4el0BeKA OCHOBHbIM (haKmopom eblOOpa NiAMHOU
MEOUYUHCKOU NOMOWU SI6/IAemMCs He MOJbKO KAYeCMBEeHHOe MeOUYUHCKOe
00CayHCUBAHUE, HO U UeT0BEUYHOCb, 8bICOKASL CMeneHb Mopanu epadei. Taxum
00pazom, NAYIEHMO-YEHMPUUHOCMb  CMAHOBUMC ~ MEMOOOM  CePBUCHOLL
cocmasagiowell. MeOUYUHCKUX YClye, HANPA8IeHHO020 HA NOMpPeOUmMenbCKyIo
nompeoHocmos nayuenmos. B maxou cumyayuu 3axpaoviéaemcsi ONnAcHOCMb
HAcmynieHus cumyayuu, Ko20a NAYUeHm MOPAIbHO  YO0B1eMBOPEH
omHouleHuemM K Hemy, OOHAKO 6pauyeOHblll KOHMPOdb 3d €20 XPOHUYECKUMU
3a001e8aHUAMU YXYOUIAemCsl, 8e0b He eOUHUYHbL CIYYAU, KO20d OpUeHmayus Ha
nayueHma OoKa3vleaemcse Juldb JIO3YHEOM UIU MAPKEMUHE0B8bIM CPeOCmEOM,
Komopble 0anexku 0m MOPAlbHbIX NPEeONUCAHUlL U NPAsd.

B cmamve nposooumcs ananuz 3apybexcro2o onvlma u MeOUYUHCKOLL
pegopmvl 6 Vrpaune OMHOCUMENbHO B0NPOCA HPABCMBEHHBIX U NPABOBLIX
NPUHYUNOSE NAYUEHM-0pUeHmuposannot mooenu. Cmasumcs aKyenm Ha
HEOOXO00UMOCMU — 6HECEHUs. Kameeopuu  «NAYIEHMO-YESHMPUUHOCTNbY — KAK
cocmasnsaowel. MeOUYUHCKOU dSMuKu, npeoiaeaemcs nepedenb NPUHYUNOS
Kame2opuu «NayieHmo-yeHmpu4HoCmovy, U npeonazaemcs nooxoo, KOmopblil
UCKYCCMBEHHO CKOppekmupyem nogederue epaua. B cmamve Oenaemcs
NONBIMKA 00KA3AMb, YN0 MOPAIbHbIE NPUHYUNBL 8PAUA OO0NNCHbL NPeobaadanms
HAO NPUHYUNAMU NAYIEHMO-YEHMPULECKOU IMUKLL.

Knwuesvie cnosa:  nayicnmo-yenmpuyHocms, — MOpaivb,  NPASo,

Me()ML{MHCKa}Z amuKka, MopaibHble npedcmaeﬂeﬂuﬂ, Mopais epaqeﬁ.

Formulation of the problem. Considering the problems of morality and
law in medicine, we encounter such a concept as patient-centred, which in
domestic medicine is interpreted as providing patients with better conditions.
Patient-centeredness is characteristic mainly for the contingent of paid health

care - where the main factor in choosing a clinic is not only quality medical care
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but also humanity, a high degree of morale. Patient-centricity can also be called
a method of consumer behaviour of patients or a service component of medical
services. But often, patient-orientation remains just a slogan or, conversely,
becomes just a good marketing move, for which there are no real moral
foundations.

Analysis of recent research and publications. The moral issue of
patient-centrism in modern works of lawyers has not been discussed today, the
development of some of its aspects can be explored only in the works of
philosophers and marketers. Also noteworthy are medical ethics researchers
such as R. Witch, Laurence McCullough, T. Caulfield, and others who have
emphasized the doctor's lack of respect for the patient's autonomy, noting his or
her preferences and moral needs. The rules of conduct included in the concept of
"patient-centric" we draw mainly from such documents as the Helsinki
Declaration of the World Medical Association (WMA), the International Code
of Medical Ethics, the Code of Ethics for Physicians of Ukraine and more.

Part of the general problem has not been solved previously. Paying so
much attention to medical ethics and moral principles of the physician, we find
that the emergence of patient-centred in domestic medicine is not a spontaneous
phenomenon, it is born of the desire of each person, and sometimes puts it in the
first place, fully in line with the legal framework. However, this phenomenon
has not been studied, and thus, the question arises whether there may be a moral
and legal issue of patient-centrism in medicine?

Formulating the goals of the article. The purpose of the article is to
reveal the problem of patient-centrism as a new type of moral category on the
part of morality and law; make suggestions.

Presentation of the main research material. One of the main points of
the oath of a doctor of Ukraine is the recognition of the patient as the highest

social value (which coincides with Article 3 of the Constitution of Ukraine [1])
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and the commitment to adhere to the rules of professional ethics - ie to maintain
their high morals [2].

If a person is asked what a good doctor is, or which doctor he would like
to see in case of illness, in addition to experience and skills, patients always
mention the moral qualities of a doctor. By moral qualities most often a person
understands "living" compassion for himself, the attitude is not superficial, as
annoying, but as one who is happy to help. A sick person already considers a
doctor good and unconsciously raises his assessment if he has such moral traits
as attentiveness, sensitivity, friendliness, gentleness, care, respect, modesty,
interest in the patient's recovery, willingness to help, ability to comfort, and so
on. Patient-centrism, therefore, is the involvement of modern patients in the
need to take care of their health.

Patient-centricity, according to American scientists, is one of the
mandatory and important components of the quality of care and is defined as
ensuring that the patient's personal values are decisive in making all clinical
decisions and is committed to meeting individual preferences, needs and values
[3].

The morality of such patient-centred care is an approach that artificially
corrects the physician's behaviour, for example: adherence to patients'
preferences regarding treatment methods, the patient's location during treatment,
persons who may be close to the patient, and so on. Analyzing this approach, on
the one hand, we do not see anything immoral, unethical or illegal in it. This
approach is quite justified for moral reasons, and does not depend on the results
of treatment. However, a situation can be dangerous in which the patient is
morally satisfied with his attitude, but the control of chronic diseases is
deteriorating. In this case, the question arises: has patient-centred care been
provided?

Researchers are thus only beginning to model ways in which patient-

centred behaviour will contribute to better outcomes. For example, it is not the
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disease that treats the patient, but the patient-oriented model in Ukrainian family
medicine, which is based on a long-term relationship between doctor and
patient. These relationships are not limited to a single episode of the disease.
They are created and strengthened in the process of communication between
doctor and patient over a long period of life. Medical reform in Ukraine also
addresses the issue of moral and legal principles of the patient-oriented model:

1. Respect for the values and beliefs of the patient: the right of a
person to respect his individual preferences, needs and moral values; the right to
make proposed clinical decisions; the right to one's own beliefs regarding
methods of treatment.

2. Respect for dignity, respect and sensitivity to cultural
characteristics, religion and personal autonomy.

3. Acting as a defender of the interests of his patient.

4. Providing complete information to the patient upon request about
his health or about certain prognoses of his health (information about the clinical
condition, progress and prognosis; information about treatment/care processes;
information needed to increase patient independence, self-care and
strengthening health).

5. Providing a level of physical comfort for patients: pain
management; assistance in daily activities and provision of daily living needs;
the atmosphere of the medical institution.

6. Emotional support and reduction of fear and anxiety associated with
the disease or the patient's concern about the financial consequences of the
disease.

7. Respect for the patient's right to involve family and friends in the
decision regarding treatment and taking into account the possibility of the
closest circle of people nearby when the patient is hospitalized.

8. Providing the patient with information on access to clinical, social,

physical and financial support.
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9. Providing patients with information on unimpeded access to the
location of dispensaries and hospitals, the availability of public transport,

10. Ensuring ease of planning patients' visits to the doctor and making
an appointment.

11. Ensuring the availability of referrals to specialists or specialized
services [4].

This list 1s fully consistent with the Code of Ethics of Physicians of
Ukraine of 2006 [5]. According to the content of this code, the following
provisions can be added to the principles of patient-oriented medicine:

- The doctor must by his behaviour or other activities (lectures,
conversations, online recordings, etc.) to promote a healthy lifestyle and be
an example in compliance with its rules and regulations.

- The doctor must provide medical care to patients regardless of age, sex,
race, nationality, social status, political views, place of residence,
citizenship and other non-medical characteristics, including financial status.

All the above makes it possible to say that such a new approach in
medicine, focused on the person (patient) is fully consistent with the basic
principles of the Helsinki Declaration of the World Medical Association
(WMA), which defines the duty of the doctor in the following words: will be my
main concern "[6], and the International Code of Medical Ethics states:" A
doctor must act in the interests of the patient when providing medical care "[7].
According to paragraph 4 of the Declaration of the MMA, the doctor's duty is to
maintain and protect the health, well-being and rights of patients, including
those involved in medical research, and the knowledge and conscience of the
doctor should be used to serve this debt [6].

However, it should be emphasized that a doctor is an independent person,
and therefore he has no right to lose his professional independence before the
policy of the medical institution, or in the case of motives of material reward,

career or satisfaction of their own ambitions. The principles of patient-centred
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medicine should not conflict with the ethical principles of the physician, and in
some cases, the moral principles of the physician should prevail. For example: a
patient requires conditions of treatment that are generally legal and moral, but
will harm the patient, or the patient needs conditions, or treatment with which
the doctor cannot agree. Therefore, the doctor must be honest with patients,
colleagues and with himself. For example, if a doctor is against artificial birth at
all, then no one has the right to persuade him to do so.

Patient-oriented medicine should not appoint a doctor as a submissive
servant and should legally protect his dignity and principles, because the doctor
should have the right to refuse treatment if the patient humiliates the doctor or
distorts his own treatment without following his doctor's instructions, or other
actions that will make treatment impossible.

Thus, patient-oriented medicine is a certain benefit, subject to certain
conditions:

- ensuring the doctor's right to professional and personal moral independence
and autonomy;

- granting the doctor the right to refuse to provide services to the patient in
cases of unethical treatment of the doctor, because if the method of
treatment proposed by the doctor is rejected by the patient, provided that
another method of treatment is not correct;

- 1mposing an obligation on the doctor to offer or refer to another qualified
specialist, whose services will be better for the interests of the patient;

- 1mposing a duty on the doctor to provide complete information on the
content of the services offered, in particular concerning time and money;

- 1in the presence of a conflict of interest, the moral principles governing the
professional activities of a physician should be a priority for any business
or activity.

Researchers believe that the patient is the best judge of whether the

interaction is patient-centred. This assumption is understandable, but sometimes
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what patients think they want is not what they need. A doctor who agrees to a
patient's request for unnecessary antibiotics may have a happy patient, but an
inappropriate appointment can hardly be called patient-centred care. Researchers
also point to the need to address several other issues in patient-centred medicine:
first, it is a problem of informing patients (these are cases where the patient
demands to tell the truth about his condition, but the doctor thinks it can harm
him); secondly, patients’ misunderstanding of the reality (when patients often
overestimate the capabilities of doctors or do not understand the essence of their
own disease). Thus, the researchers concluded that the need for psychological
and legal training of physicians to assess patient orientation [8, p.21].

Conclusions. Of course, the approach to medicine aimed at the patient is
completely new to Ukrainian realities. And of course, such a change of values
and approaches will require some time and effort. But the status of doctors in
recent years and their financial support is growing. And this places additional
responsibility on doctors - for the quality of medical care and for raising the
level of personal morale. Patient-centrism can then be recognized as an effective
and qualitative component of a doctor's professional ethics, when it will be
based on open and effective two-way communication between doctor and
patient.

In connection with the above, we consider it appropriate to supplement
the Code of Ethics for Physicians with a separate chapter "Patient Orientation",
the main elements of which should be:

- the desire for self-improvement, which includes experience, training, gaining
the authority of a doctor;

- tolerance to the sick person, who is the centre of care during treatment;

- bilateral awareness, taking into account mutual trust and respect,

- taking into account the preferences and expressed needs of people;

- coordination and integration of assistance;

- Jjoint work to ensure proper communication;
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providing physical comfort and safety;
emotional support with family and friends;
ensuring continuity between and within services and ensuring that people

have access to appropriate assistance when they need it.
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