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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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medicinis muSakebis mier samedicino mosaxurebis 
gawevisas daiyvaneba pacientisaTvis materia-

luri da moraluri zianis anazRaurebaze. 
ukrainaSi aucilebelia samedicino sferoSi ada-
mianis uflebebis, sicocxlisa da janmrTelobis 
dacvis uzrunvelyofaze mimarTul RonisZiebaTa 
kompleqsis SemuSaveba da gatareba.

MEDICAL MALPRACTICE AND LEGAL LIABILITY IN THE RENDERING 
OF HEALTHCARE SERVICES IN UKRAINE

Fyl S., Kulyk O., Fedotova H., Lelet S., Vashchuk N.

State Research Institute of the Ministry of Internal Affairs of Ukraine, Kyiv, Ukraine

The main legislative act in our country – the Constitution of 
Ukraine – provides the right to health care as one of the natu-
ral, inseparable and inviolable human rights. This right for every 
person as a member of civil society guarantees the protection of 
his/her personal life from state interference, protection of his/
her life and health, personal safety and inviolability. At the same 
time, this right guarantees the freedom of an individual, his/her 
independence, as well as guarantees life and protection from any 
manifestation of violence against them. This right contributes to 
the individualization of the individual, as well as encourages the 
formation of his freedom in the choice of different behaviours in 
the framework of social relations, which is one of the conditions 
of active life. For this reason, it is of utmost importance to legislate 
on the components of the human right to health, as well as to for-
mulate criteria for holding those who violate it liable. The fact that 
the vast majority of our citizens, medical specialists and even top 
management of medical institutions have a superficial understand-
ing of their rights, duties and legal responsibility, enshrined in cur-
rent legislation for health care offences, deepens the importance of 
identifying the reasons for the prosecution and the possible punish-
ment [19, 20]. Along with the fact that in the current political and 
legal context of medical reform, legal knowledge becomes essential 
in medical activity, and new challenges in the field of protection of 
human rights in the provision of medical care make it necessary to 
increase the level of legal awareness of both medical practitioners 
and their patients, which determines the topicality of the study.

Scholars in [6] and others studied the liability for violations 
of national legislation in the field of health care were conducted 
by. Their achievements allowed them to form a number of defi-
nitions and suggestions that are of practical importance in the 
chosen direction of research. However, due to the large number 
of changes and amendments to the current legislative frame-
work, due attention has not been paid to the issue of liability for 
health care offences in Ukraine. In this regard, we believe that 
this topic needs more thorough research and coverage.

On the basis of the above, the purpose of this research is to 
study the areas of responsibility for violations of the legisla-
tion of Ukraine in the field of health care in accordance with the 
branches of law (civil, administrative, criminal), with coverage 
of the features of each of them.

Material and methods. General scientific research methods 
(empirical and theoretical), as well as the method of economic 
analysis, systemic approach, systemic analysis and statistical 
method were used to study this topic.

Empirical knowledge provides the basis for the theoretical 
method. In order to formulate certain theoretical generalizations 
(conclusions), we first need to empirically collect information. 
Based on relevant empirical data, we analysed them analytically 
and presented systemic results in the form of a specific theory. 
Observation and comparison are used as a kind of empirical 
method of research. The empirical-theoretical method, includ-
ing analysis, synthesis and logical approach, was also used. A 
partial method that applies to theoretical research methods was 
used, which is to define, describe and interpret.

Results and discussion. The liability of health care specialists 
in today’s context is an extremely acute problem, which should 
be addressed not only in scientific research, but also by efforts to 
put their results into practice. The first historical mentions of the 
practice of prosecuting medical practitioners ever since the time 
of the laws of Hammurabi dates back to 1792-1750 BC, which 
awarded severe punishment for death or harm to a patient caused 
by a physician [6]. As for Rus, the first criminal laws emerged 
during the reign of Yaroslav the Wise and were called “Ruska 
Pravda”. According to this code of laws, doctors were respon-
sible for the harm caused by their treatment as for a deliberate 
crime. Such crimes were also often punished by death [6].

In today’s context, a high level of responsibility of medical 
practitioners is associated with the statement that they receive 
the most value - human life and health, which is often brought 
to a painful condition by human life itself and irresponsible atti-
tude towards themselves. At the same time, in pursuit of the goal 
of creating a high level of trust in health care specialists, society 
is trying to impose increased control over their activities, includ-
ing through the use of levers of legal responsibility.

In general, legal responsibility is understood as the process 
of applying state coercion to a person who has committed an 
offence [7]. Adapting this definition to the needs of the medical 
industry, we obtain the following definition of the legal liability 
of a medical specialist for a professional offence. Therefore, li-
ability of medical specialists is applying, in case of committing 
offences in the performance of their duties, compulsory cohe-
sion by the state, which is determined by legal provisions in the 
field of law and which subsequently cause personal, organiza-
tional or property losses to the guilty persons.

Specifics of legal liability of medical specialists and medical 
institutions is lack of such a notion as medical error and accident 
in medicine enshrined at the legislative level. For the first time, 
the term “medical error” was proposed by the Russian surgeon 
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M. Pirogov, who was engaged in the study of errors in the work 
of medical practitioners. This term further became widespread 
in legal practice. In this connection, the court constantly estab-
lishes the presence or absence of guilt of medical practitioners in 
consideration of medical cases, and the possibility of a medical 
error or an accident may allow to exculpate this person. That 
is why determining the limit of the possible use of the terms 
“medical error” and “accident” are urgent tasks [8].

The Law of Ukraine “Fundamentals of the Legislation of 
Ukraine on Health Care” specifies that the subjects of liability 
for health care offences are medical practitioners and pharma-
cists of all levels. In particular, a medical practitioner is a doctor 
or paramedic of a particular healthcare institution [9].

If we consider foreign practice in parallel, the Ministry of 
Health and Welfare determines that in the Law on Medical Care, 
a law adopted to promote the comprehensive development of 
medical care, the reasonable allocation of resources in medical 
care, improving the quality of care, protecting patient rights and 
strengthening national health. It also defines the terms: “medical 
care facilities” – refers to any institution where doctors practice 
medicine; “public health care facilities” – refers to any health 
care facility established by government agencies, state-owned 
enterprises or public schools; “private health care facilities” – 
refers to any medical institution established by medical doctors; 
“legal entities in medical care” – includes corporate services and 
medical corporations; “medical corporation” – refers to a corpo-
ration in which the founder provides certain assets for medical 
practice or the management of a medical institution, approved 
by a central competent authority and registered in court [18].

In the scientific literature, in particular in the work [3], this list 
was supplemented by pharmacists and the middle-level medical 
staff, specifying that the person is assigned the status of a medi-
cal practitioner, if in fact he/she performs professional duties in 
accordance with medical specialization.

In practice of the consideration of liability of medical practi-
tioners by scholars, they often divide it into moral and legal. In 
addition, it is noted that often the boundaries between the two 
types are very blurred [13]. Thus, let us consider the distribution 
of liability of medical practitioners with the help of Fig. 1.

Fig. 1. distribution of liability of medical practitioners
*Source: author’s own development based on [6]

Thus, from the figure given, we can see that legal liability is 
divided into liability to the authorities and to individuals. At the 

same time, each of them is divided into criminal, administrative, 
disciplinary and civil-disciplinary, respectively.

In general, such distribution is determined by Art. 80 of the 
Law of Ukraine “Fundamentals of the Legislation of Ukraine on 
Health Care” [2]. In addition to the above law, legal liability in 
the field of health care is determined by:

1. Letter of the Ministry of Justice of Ukraine dated 
20.06.2011 entitled “Liability of Legal Practitioners” [7].

2. The Criminal Code of Ukraine (CCU) [5].
3. The Civil Code of Ukraine (CCU) [11].
4. The Code on Administrative Offences of Ukraine [4].
However, despite a clear list of legal documents regulating the 

legal liability of medical practitioners, the vast majority of them 
have only superficial knowledge of legal liability for violations 
of health care legislation.

Let’s look at each of the types of legal liability in more detail, 
outlining their specifics. So, let us start with criminal liability, 
which is the strictest measure of liability for offences committed 
in the medical field. As determined by the Criminal Code, in 
particular Art. 2 - the ground for holding a person liable is the 
commission of a dangerous act or omission, which contains the 
elements of crime [5].

In addition to the fact that medical practitioners are respon-
sible for committing crimes determined on a general basis, they 
can be prosecuted for the following acts committed in the field 
of health care [5]:

- crimes against life, health, rights of a patient;
- criminal acts in the field of economic activity in medical 

practice;
- crimes related to narcotic and psychotropic substances;
- improper performance of their professional duties, includ-

ing those that have caused the patient’s infecting by incurable 
diseases;

- disclosure of medical secrecy and information about medical 
examination;

- illegal abortion, forced donation, conducting experiments on 
a person;

- failure to render assistance to the patient, etc.
Among the above-mentioned offences, the peculiarities of 

bringing medical practitioners to criminal liability for improper 
performance or failure to perform their duties, as well as the fail-
ure to render medical assistance to a person in need, in particular 
the fact that these offences can be classified as negligent [3].

This is because the medical practitioner may not anticipate 
the consequences of his/her actions or omission, and the fact of 
understanding of the consequences of his/her actions is a key 
prerequisite for prosecuting him/her under these articles.

According to a study conducted by the staff of the Ukrainian 
Law website, these three articles, in fact, are the only ones in 
Ukrainian law that are used in 90-95% of cases in any criminal 
proceedings instituted [3].

In addition, scholars of Ukrainian Law specify that the fail-
ure to perform professional duties should be attributed to the 
fact that a medical or pharmaceutical practitioner does not take 
the actions that they would have to perform by virtue of their 
work. At the same time, the list of their obligations should be 
determined in the legislative act or by-law, or in local regula-
tions - protocols, instructions, etc. In this case, the fact that the 
practitioner is aware of this act, as well as the availability of 
appropriate qualifications to perform professional actions shall 
be proved. In fact, within this concept, they provide the total 
inaction of a medical practitioner [3].

Under these conditions, it is extremely important for the in-
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vestigation to examine medical records, such as medical history, 
results of examinations, outpatient cards, etc. At the same time, 
it should be taken into account that these documents serve as 
a source of medical secrecy that cannot be disclosed without 
a proper application to the court. Although lawyer’s request is 
often used in the domestic practice for the purposes of autho-
rization of disclosure, which does not contain the authority to 
make such an appeal and is often excessively used by Ukrainian 
lawyers in their activities, which is incorrect [8].

At the same time, knowledge about matters related to circum-
stances that may exclude crime is of utmost importance when 
considering crimes under the medical law. For medical practi-
tioners, such circumstances are an urgent need and risk-taking. 
In case of urgent need, the matter is about the fact that medi-
cal activity is often associated with the provision of emergency 
care, which is associated with the notion of urgent need, since 
the actions of doctors in these conditions are aimed at eliminat-
ing threats to the individual - their patient. However, in order for 
such cases to be considered from the point of view of an urgent 
need, they must meet the following criteria [7]:

1. Real danger, namely the condition that requires urgent as-
sistance.

2. Real threat to human life here and now, not in the future.
3. The impossibility of eliminating the danger under the given 

conditions in no other way than that accompanied by causing a 
harm.

Another circumstance that may exclude criminal action is 
risk-related activities. Under this circumstance, no act is defined 
as a crime that was taken as a justified risk, the benefit of which 
is greater than the harm caused to the interests protected by law. 
It is also necessary to comply with certain criteria here, namely 
[7]:

1. The harm to human health is caused to ensure the achieve-
ment of a socially useful goal, namely the development of medi-
cine or the saving of patient’s life and health.

2. There are no other ways to achieve this goal.
3. Awareness of the harmful effects of his/her actions by a 

medical practitioner only as possible and indirect options, and 
not 100% confidence in their occurrence.

4. Appropriate skills and knowledge of the medical practitio-
ner to prevent adverse effects in this situation.

5. Sufficient measures taken to eliminate or minimize the 
threat to one’s life and health.

To comprehensively reflect the situation, let us analyse the 
structure of criminal offences of medical practitioners accord-
ing to the data of the Single Report on Criminal Offences in the 
Country. The results are formalized in Fig. 2.

Fig. 2. Structure of offences of medical workers for 2019
*Source: author’s own development based on [1]

Thus, from the above figure we can see that most criminal 
cases were initiated for improper performance of professional 
duties - 45, 13 cases – for leaving in danger, 1 - for disclosure 
of medical secrecy, 1 – for violation of the organ transplantation 
procedure and 1 – for failure to render assistance to a person in 
danger. There were no initiated cases regarding other actions of 
medical practitioners for which they can be held liable.

However, out of 45 cases initiated during 2019 for improper 
performance of professional duties, none were closed at the end 
of the year, and out of 13 cases for leaving in danger 4 were noti-
fied of suspicion, 3 were referred to court with an indictment, 1 
was closed, and 10 remain open at the end of the year.

Criminal cases for other offences were also not closed at the 
end of 2019.

With respect to liability, the commission of the aforemen-
tioned criminal offences is punishable by the application of one 
of the sanctions, namely: a ban on holding a medical position for 
a term of 5 years, correctional labour for a term of up to 2 years, 
custodial restraint or imprisonment for a term of up to two years. 
If the offence concerns minors, more stringent measures may 
be applied, such as custodial restraint for a term up to 5 years, 
imprisonment for a term up to 3 years, along with the prohibition 
to engage in medical activity for a similar term.

However, according to [12,16], the number of court cases on 
criminal charges of medical practitioners is very small, and less 
than half of them result in positive awards in favour of victims.

Another type of liability to which medical practitioners may 
be held is administrative liability. Thus, administrative respon-
sibility is a type of response of the authorities to the offence, 
which is considered to be administrative according to the Ad-
ministrative Code, and involves the imposition of penalties on 
the subjects of their commission [4].

Adapted to medical activities, the following types of offences 
are distinguished [4]:

- evasion from conducting medical examination;
- refusal of treatment of patients with venereal disease;
- violation of the procedure of donor blood manipulation;
- conscious concealment of the facts about the source of infec-

tion with a sexually transmitted disease;
- failure to observe sanitary standards, sale of over-the-coun-

ter medicines, where such is obligatory, etc.
The above list is not exhaustive and may be extended by of-

fences related to the manufacture and circulation of medicinal 
products.

The following types of liability are provided for committing 
administrative offences (Fig. 3):

Fig. 3. Structure of liability for administrative offences
*Source: author’s own development based on [4]
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Thus, we can see from the Figure that eight types of adminis-
trative penalties can be applied to the offender, depending on the 
nature and degree of crime.

Continuing the line of research, let us consider the peculiari-
ties of bringing medical practitioners to civil liability.

The peculiarity of this type of liability is the application of co-
ercion to the person who committed the offence by imposing the 
obligation of full compensation for the harm caused while pro-
viding medical care [7,14,15,17]. Given the specifics of health 
care relationships, the following civil law relationships emerge 
between their subjects:

- between the medical practitioner and the patient;
- between the medical institution and the recipient of its ser-

vices;
- between еру medical practitioner and a healthcare facility.
In accordance with the practice of patients appeals for com-

pensation for their harm, most often there is an appeal to the 
medical institution where services are received with the require-
ment to compensate for the material and non-pecuniary damage. 
At the same time, establishing a causal link between the unlaw-
ful behaviour of the medical practitioner and the harm caused 
is an obligatory condition for compensation, because the dam-
age may be caused by the patient’s failure to follow the doctor’s 
recommendations or due to his/her individual characteristics. In 
turn, the doctors are usually brought to civil liability due to their 
negligence.

The next type of liability to be considered is disciplinary li-
ability, which is related to a violation of labour law, as regards 
duties of the employees assigned to them. Such violations can 
be dishonest attitude to work, failure to comply with the work 
schedule, negligent handling of the equipment, neglecting the 
storage requirements of certain drugs, refusal to follow the man-
agement’s instructions, appearing drunk at work, etc. However, 
some exceptions need to be considered here, namely the fact that 
the employee cannot be held liable for failing to perform his/her 
duties if he/she lacks the necessary equipment and devices to 
perform them, lacks the necessary working conditions and other 
medical practitioners lack and qualifications [6, 21].

There are two types of disciplinary responsibility in Ukrainian 
law – reprimand and dismissal. In practice, domestic labour law 
is, however, characterized by condescension to the employee’s 
undue performance of duties, which is extremely difficult to 
punish, let alone dismissal. That is why, if the employee does 
not violate the internal regulations of the health care institution, 
in case of dishonest performance of his/her duties such a special-
ist will not be dismissed. In addition, it is practically impossible 
to dismiss an employee for lack of the necessary professional 
knowledge and practical skills, since employers are not autho-
rized to conduct any employee certification. Their judgment 
about the doctor is formed solely on the basis of documents pro-
vided to them, including a diploma. In such cases, the only way 
to influence on a dishonest employee is his/her disqualification 
on the basis of re-certification, but this only affects his/her salary 
level, nothing else.

Further prospects for the development of the direction of 
regulation of the health care offences are the establishment of 
bodies of medical self-government in Ukraine, as the relevant 
draft law was registered in December 2019 [10]. According to 
the draft law, it is planned to establish local medical self-gov-
ernment bodies in each region, which, in addition to coordinat-
ing the activities of health care institutions, ensuring continuous 
professional development for medical practitioners, organizing 
international cooperation, will be charged with the obligation 

to ensure human rights in the field of health care and resolving 
legal disagreements between medical practitioners and their pa-
tients. However, at the time of writing the scientific article, the 
draft law was not adopted, so this is only planned.

Conclusions. Summarizing the above, it should be noted that 
there are the following types of liability in the medical field: 
criminal, administrative, civil and disciplinary. As regards crim-
inal liability, healthcare professionals are responsible for com-
mitting both general and specific offenses related to the life and 
health of the individual. In reality, medical practitioners can be 
held criminally liable only for their failure to perform or improp-
er performance of their professional duties, as well as failure to 
render assistance when necessary. In such a case, liability would 
be custodial restraint or imprisonment and a ban on engaging in 
a medical activity for a fixed term.

Administrative liability, in turn, is imposed by the authorities 
in case of violation of the relevant legislation by applying penal-
ties to the persons who committed the violation. In this case, the 
penalty is fine, administrative detention, seizure, correctional 
labour, caution, deprivation of special rights, paid seizure of the 
object of the offense, etc.

The liability of medical practitioners under civil law is usually 
caused by their negligence. At the same time, it must be proved 
that the offence was caused by the doctor’s fault, and not by the 
patient’s failure to follow all the doctor’s instructions. In this 
case, liability provides full compensation for material and moral 
damage caused to the patient.

Disciplinary liability is the last type of liability of medical 
practitioners for violation of labour law. In this case, liability 
provides either reprimand or dismissal.

In general, it is important to note that the prosecution of medi-
cal practitioners is an extremely complex process that involves 
the need to investigate a large body of evidence to establish the 
precise conditions for the offence. That is why the practice of 
imposing liability on medical practitioners is not widespread in 
Ukraine compared to global trends. This situation should be re-
solved, including through medical reform, as this ensures the 
protection of patients’ rights, which has been missing so far at 
the required level.
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SUMMARY

MEDICAL MALPRACTICE AND LEGAL LIABILITY 
IN THE RENDERING OF HEALTHCARE SERVICES IN 
UKRAINE

Fyl S., Kulyk O., Fedotova H., Lelet S., Vashchuk N.

State Research Institute of the Ministry of Internal Affairs of 
Ukraine, Kyiv, Ukraine

The development of medicine, raising the standards of liv-
ing and education of the population, along with the increasing 
level of democratization of society, contribute to the increase of 
demands on medical practitioners, and the fact that people have 
legal knowledge, including knowledge related to obtaining med-
ical services, causes an increase in the number of cases of hold-

ing medical practitioners liable for their offences. Therefore, this 
research paper deals with the explanation of human rights, as 
well as the description of a person’s right to health care in the 
context of the general rights stipulated by the Constitution. In 
addition, the degree of coverage of the chosen topic of research 
by domestic scholars and the necessity of its further consider-
ation was determined. At the same time, an insight into the his-
tory is provided, where the first cases of holding doctors liable 
are stated and their punishment is determined. The next step in 
the study is to determine the nature of legal liability and adapt 
general definition to the needs of the medical industry. The paper 
also describes the components of the concepts of medical staff, 
and identifies two areas of their liability: legal and moral. Con-
tinuing the line of research, the types of legal liability are con-
sidered: criminal, civil law and administrative, as well as moral 
liability in the form of disciplinary liability. The peculiari-
ties of holding criminally liable are outlined, the structure of 
crimes which are committed under this category, the number 
of criminal cases against medical practitioners initiated in 
2019 are analysed, and the possible types of liability for their 
commission are indicated. In addition, the nature and extent 
of liability for civil and administrative crimes are revealed, 
as well as the nature of disciplinary liability and the possibil-
ity of holding medical practitioners liable. The prospects of 
reforming the medical sector in terms of the establishment of 
medical self-government bodies have been identified, which, 
among other things provided by the legislation, are planned 
to be assigned the function of resolving cases of offences in 
the medical sphere. Based on the results of the study, sound 
conclusions were drawn.

Keywords: health care, criminal liability, civil liability, disci-
plinary liability, administrative liability.

РЕЗЮМЕ

ПРАВОНАРУШЕНИЯ В СФЕРЕ ЗДРАВООХРАНЕНИЯ 
И ЮРИДИЧЕСКАЯ ОТВЕТСТВЕННОСТЬ В ПРЕДО-
СТАВЛЕНИИ МЕДИЦИНСКИХ УСЛУГ 

Филь С.П., Кулик А.Г., Федотова А.В., Лелета С.Н., 
Ващук Н.Ф.

государственный научно-исследовательский институт 
Министерства внутренних дел украины, киев, украина

Развитие медицины, повышение уровня жизни и обра-
зованности населения, наряду с ростом уровня демократи-
зации общества, способствуют повышению требований к 
работникам здравоохранения, а наличие правовых знаний, 
в том числе связанных с получением медицинских услуг, 
вызывает рост числа случаев привлечения медиков к ответ-
ственности за совершенные ими правонарушения.

В статье представлено разъяснение и описание прав че-
ловека на охрану здоровья в контексте общих прав, опре-
деленных конституцией; определена степень раскрытия 
выбранной тематики исследования отечественными уче-
ными. Проведен экскурс в историю с указанием первых 
случаев привлечения врачей к ответственности и мерах 
их наказания.

В статье определены составляющие понятия медицин-
ский персонал, выделены два направления их ответственно-
сти - юридическая и моральная. Рассмотрены виды юриди-
ческой ответственности - уголовная, гражданско-правовая 
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и административная и виды моральной ответственности, в 
частности дисциплинарной. Определены особенности при-
влечения к уголовной ответственности, структура престу-
плений, проанализированы количество уголовных дел про-
тив медицинских работников, открытых в 2019 г., обсужда-
ются возможные виды ответственности за их совершение. 
Раскрыты сущность и мера ответственности за гражданско-
правовые и административные преступления, проанализи-
рованы степень дисциплинарной ответственности и воз-
можности привлечения к ней работников здравоохранения.

Наряду с этим, представлены перспективы реформиро-
вания медицинской отрасли в части образования органов 
медицинского самоуправления, на которые в будущем, по-
мимо всего прочего, предусмотренного законодательством, 
планируется делегировать функцию разрешения дел по во-
просам правонарушений в медицинской сфере. 

На основании анализа изученной литературы по вопро-
сам правонарушений в сфере здравоохранения следует 
заключить, что судебное преследование практикующих 
врачей - чрезвычайно сложный процесс, который дик-
тует необходимость исследования большого количества 
доказательств. Поэтому практика привлечения к ответ-
ственности практикующих врачей не получила широкого 
распространения в Украине в сравнении с мировыми тен-
денциями. Эту ситуацию необходимо разрешить посред-
ством медицинской реформы, что обеспечит защиту прав 
пациентов, которая пока отсутствует на должном уровне.

reziume

kanondarRvevebi jandacvis sferoSi da iuridi-
uli pasuxismgebloba samedicino momsaxurebis 
SeTavazebis dros

s.fili, a.kuliki, a.fedotova, s.leleta, n.vaSCuki 

ukrainis Sinagan saqmeTa saministros saxel-
mwifo samecniero-kvleviTi instituti, kievi

medicinis ganviTareba, cxovrebis xarisxis da 
mosaxleobis ganaTlebis amaRleba, sazogadoebis 
demokratizaciis zrdasTan erTad, xels uwyobs 
moTxovnebis zrdas jandacvis sferos warmomad-
genelTa mimarT; samarTlebrivi codna ki, maT 
Soris, samedicino momsaxurebis miRebasTan daka-

vSirebul sakiTxebSi, iwvevs medikosebis pasuxis-
mgeblobis sakiTxis dayenebis SemTxvevebis six-
Siris zrdas maT mier Cadenili kanondarRvevebis 
gamo.
statiaSi warmoadgenilia janmrTelobis 

dacvaze adamianis uflebaTa ganmartebebi da 
maTi aRwera konstituciiT dadgenili saerTo 
uflebebis konteqstSi; gansazRvrulia kvlevis 
am Tematikis ganxilvis xarisxi ukrainel mec-
nierTa mier. gatarebulia istoriuli eqskursi, 
eqimebis pasuxismgeblobaSi micemis pirveli Sem-
Txvevebis da maTi sasjelis zomebis miTiTebiT.
statiaSi gansazRvrulia “samedicino persona-

lis” cnebis Semadgenlebi, gamoyofilia maTi pa-
suxismgeblobis ori mimarTuleba – iuridiuli 
da moraluri. ganxilulia iuridiuli pasuxis-
mgeblobis saxeebi – sisxlis samarTlebrivi, 
samoqalaqo samarTlebrivi da administraciuli, 
aseve, moraluri pasuxismgeblobis saxeoba – 
disciplinuri. gansazRvrulia sisxlis samarT-
lebrivi pasuxismgeblobis wayenebis Tavisebure-
bebi, danaSaulebaTa struqtura, gaanalizebulia 
medicinis muSakTa winaaRmdeg aRZruli sisxlis 
samarTlis saqmeebi 2019 wels, ganxilulia pasu-
xismgeblobis SesaZlo saxeebi maTze.
warmodgenilia medicinis sferos re-

formirebis perspeqtivebi samedicino TviTm-
marTvelobis organoebis ganaTlebis Tvalsaz-
risiT, romelzec momavalSi, kanonmdeblobiT 
gansazRvrul sxva aqtivobebTan erTad, igegmeba 
saqmeebis gadawyvetis funqciis delegireba medi-
cinis sferoSi samarTaldaRrvevis sakiTxebTan 
dakavSirebiT.
kvlevis Temaze samecniero literaturis anali-

zis safuZvelze avtorebi daaskvnian, rom praq-
tikosi eqimebis sasamarTlo/samarTlebrivi devna 
zedmiwevniT rTuli procesia, romelic warmo-
Sobs didi raodenobis mtkicebulebaTa kvlevis 
aucileblobas. amitom, praqtikosi eqimebis pasuxis-
gebaSi micemam ukrainaSi, msflios tendenciebTan 
SedarebiT, farTo gavceleba ver hpova. es situa-
cia unda mowesrigdes samedicino reformis gziT, 
rac uzrunvelyofs pacientebis uflebebis dac-
vas, romelic jer-jerobiT ar aris saTanado do-
neze.


