JINCKYCUS

NMOCTUITAHE HA TOJIEPAHTHOCT
B 30PABEOIA3BAHETO BbB
B3AMMOOTHOLWUEHWUETO JIEKAP-
NMAUUEHT

Basentuna XaputoHoBa

Llenmuvp no meduyuncka aHmponono2us,
Hucmumym no emnono2us u aHmponono2us,
Pycka akademus na naykume

PE3IOME

Cmamusama uma 3a yei 0a paseneda HAKPAmKo HUBOMO HA
MONEePAHMHOC 8 OMHOWEHUAMA MeHCOY MeOUYUHCKU pa-
bomuuyu u nayuenmu (Kiuenmu) ¢ cvbepemenna Pycus npe3s
nociedHume Oecemuiemusi, KO2amo CMpaHama RpedjiCussi-
8a mpyoHocmume Ha NPexoOHUs Nepuoo u pegopmupa cuc-
memama na 30paseonaseane. I[locouena e crojicnocmma Ha
83AUMOOCUCNEUAMA MeAHCOY MeOUYUuHcKume padomuuyu u
nayuenmume, 6b3 OCHO8A HA KOUMO ce 00Cmuea 00 U3600d
om HeobXxodumocmma 0a ce 6KIIUAM 6 Mme3u OMHOULEHUs.
npeocmasumenu Ha NOMOWHU npogecuu - MeOUYUHCKU aH-
mponono3u u cneyuaiucmu no ouoemuxa. Ilocoueno e, ue
npe3 nocieoHume 200UHU 8 CIMPAaHama e cv»30a0eHa ciyxucoa
3a 00Cb0eOHa Meouayus, HUuumo CReyuarucmu niaHupam
da pazwupsam 00Xeama HA C80AMA OelUHOCM, BKIYBALKU 6
Hesi u meduyuunckama cgepa. Aemopvm obpvua eHuUMAaHUE
HA 3HAYeHUuemo Ha 06pa306anemo 8 MeOUYUHCKAma oonacm
U Ha nayuenmume Kamo Opy2ama CmMpana Ha 63auUMOOMHO-
wenusima nexap-nayuenm. [locouena e neobxooumocmma om
OONBAHUMENHO XYMAHUMAPHO 06pasosanue 3a cmyoenmu om
MeOUYUHCKU (arkyrmemu, Kamo ca npedcmasenu 0eucmeauju
6 HACMOSWUSL MOMEHT YUUTUWA NO MEOUYUHCKA AHMPONOTIO-
2us u buoemuxa, Koumo Ha 006po8oaUecKU HAYaAd pabomsam
nepuoouuno na basama na Mncmumyma no emuonoausi u au-
mpononoeus na Pyckama akademus na naykume (Mocksa).

KutrouoBu xymu: nexap, manueHT, KOHPIUKT, Me-
JTUIMHCKH aHTPOIIOJIOT, CIICIIHATICT 0 OMOeTHKA,
MeInanus, XyMaHUTapHO 00pa30BaHHE, YIMIIHINA 110
MEIUIIMHCKA aHTPOTIONIOTHS U OMOETHKA, 3paBeornas-
BaHE

BbBEOEHUE

IIpe3 moCHeAHUTE TPH ACCETUIICTHSI, TIOPAAN OCOOCHOCTHTE
Ha CBOUMTEC HAYYHHU U3CJICIBaHUA, aBTOPBT Ha6HIO}IaBa BHHUMaA-
TEJTHO KAaKBO CE€ CIIyYBa B MPEBAHTHUBHATA, PEXaOUIUTAIIMOH-
HarTa ¥ TepaneBTH4HaTa cdepa 1 B chepara Ha Ora3BaHETO Ha
37IpaBEeTO B HIMPOKHS CMUCHI Ha TO3M TEPMHUH (HEKOHBEHIIHO-
HaJlHa MEIHUIIMHA) ¥ B O(HUIIMATIHOTO 3/paBeora3BaHe (KOH-
BCHIIMOHAJHA MEAMIMHA). ABTOPBT € ¢ OOraT JIMYeH OMUT Ha
B3aUMOJICHCTBUE C MPENCTABUTENN Ha KOHBCHIMOHAJHATA U
HEKOHBEHI[MOHAIIHATA MEIUIIUHA - OIIUT HEe CaMO Ha U3CIIeN0-
BaTell, HO U Ha manueHT (kiaueHT). OT H3BECTHO BpeMe aBTOPBT
NPHUTEKaBa M HETOJISIM ONUT B paboTaTa ChC CTYACHTH OT Me-
JHULIHCKH YHUBEPCUTETHL.
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ABSTRACT

The article sets the goal of reviewing the levels of tolerance
to medical workers and patients/clients in modern Russia
in the recent decades, when the country went through
a turbulent transitional period and reformed its health
care system. Pointed out are the difficulties of such
interactions; the conclusion is drawn on the necessity
of inclusion into these relations of representatives of
auxiliary professions - medical anthropologists and
bioethicists. It is emphasized that in the recent years
the service of prejudicial mediation was created in the
country, it is expected to expand its activities to include
the medical sphere, too. The researcher pays attention to
the importance of education among medical workers and
patients, as another side of their interactions. Denoting
the necessity of additional training in the humanities for
the medical students, the author provides information
on the currently active schools of medical anthropology
and bioethics, which regularly work, with support from
volunteers, at the Institute of Ethnology and Anthropology
(Russian Academy of Sciences, Moscow).

Keywords: doctor, patient, conflict, medical
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INTRODUCTION

For almost the whole period of the last three decades,
it has been part of the author’s academic research to
carefully monitor the occurrences in the spheres of
disease prevention, rehabilitation and disease treatment,
both in the systems of health protection in the wider
sense (unconventional medicine) and in the official health
care (conventional medicine). They certainly have a
personal experience of interactions with these spheres -
an experience not only of a researcher but also a patient/
client, and, more recently, a certain experience of work
with students of medical institutes.
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OVNCKYCUA

Koraro maiueHTsT cam ¢ mpoOIeMHUTe CH OTHJE MPH JIeKap
WJIH JISYUTEN, TOH BB3IIPHEMa CI1yYBaIlioTo ce 0COOEHO 0CTPO,
a OT TOBa KaKbB OIUT IOJydaBa TOH 110 BpEME Ha CBOUTE 110~
CeIlIeHHUs (U OIle MOBEYEC OT MPECTOSI CH B OOJIHUIIA), 3aBUCH
HE CaMO HETrOBOTO IMOCJIEABAII0 OTHOUICHUE KbM MEIHUIIHUH-
CKUTC CUCTEMU M IPAKTHUKHU, KbM KOHKPETHUTC ClCLUaJIn-
CTH U KJIMHHUKH, HO OT TO3U OIIUT 3aBUCAT U HCIrOBOTO JIMYHO
3/paBe, MOHSIKOra Ka4eCTBOTO Ha JKUBOT U CaMaTa Bb3MOXK-
HOCT JIa )KMBeE€. 32 BCEKH YOBEK € BasKHO B TPY/AHH JKUTEHCKH
CUTYyaIlMH J1a € aJIcKBaTHO pa30OpaH, /1a ce 00IyBa ¢ HEro Io
YOBENIKH. BajkHO € 1a ce uye KaKBO Ka3Ba M BHIK/A MaI[HeH-
THT. BaXKHO € /1a ce OCh3HASIT HE CaMO HYKJIUTE HA MAI[HEHTA
OT MCAUIIMHCKA I'JI€JHAa TOYKA, HO U HCTOBUTE €THOKYJITYPHHU,
KYJITYPHO-TICUXOJIOTHYECKH U PEIUTHO3HO-MEHTAIHH 0CO-
OGenoctr. XapaKTePUCTUKK KAaTO IMOJ U MCUXUYECKH 0cobe-
HOCTH Ha MallMCHTA U3UCKBAT OTACIHA JUCKYCHUA.

Hee cmpaHu Ha cbuwecmeyeauyusi KOH(hIUKM

[To TemuTe MeIMIMHCKA €THKA, TOJEPAHTHOCT B MEIAMIIMH-
CKUTE YUPEXKJICHHs, XapaKTep Ha paboTara ¢ pa3jIM4HU KOH-
THHTEeHTH OOJIHY, € HamycaHa MHOro y4eOHa M Hay4dHa JIH-
Teparypa. B o0ydeHneTo Ha CTyAEHTHTE OT METUIIMHCKUATE
YHUBEPCUTETH Ca BKJIIOYEHH JUCHUIUIMHNA KaTO MEIUIIMHCKA
€THKa, JICOHTOJIOTHS, OMOeTHKa (HANCTHHA BBIIPOCHT CE 3a-
KJII0YaBa OIIIE ¥ B TOBA, TOKOJKO Ta3M JINTEPATypa CE YCBOsIBA
1 BB3IpHEMa OT OBJICIINTE JeKapH). 3a 0COOCHOCTUTE Ha Ch-
BPEMEHHOTO MEIMIIMHCKO 00pa30BaHHUE B CTPaHATa HU 0CTa
9YeCTO ce TOBOPH Ha Pa3IMYHU HAy4yHU (HOpYyMH U Ce TUIIEC B
crienuanu3upanara jgureparypa. CraBa gyma 3a JHIcaTta Ha
XyMaHUTAapHU JUCHUIIJIMHU B OGy‘-IeHI/leTO Ha CTYACHTUTC 110
MEJUIIMHA, 32 HeOOXOAMMOCTTA OT CIIEIIHA ,,XyMaHHTapu3a-
s’ Ha oopazoBanueTo uM (1).

BB BCsika KOH(IIMKTHA CUTYyalnsl BHHATH y4acTBaT IIOHE J1BE
CTpaHu.

U ako Ha yekapuTe ' Kato OBACIIN CIEIHATUCTH, KOUTO CE
TOTBSIT JIa C€ CPelIaT ¢ MalMeHTH, CE OCUTYPSIBAT ITOHE yueo-
HUILW U HHCTPYKIUH, TO CHIIOTO HE MOXeE Jla Cce KaXke 3a Ma-
[UEHTHUTE, 32 HHCTPYKIIMUTE U PHKOBOACTBATA 32 TAX - TAKHU-
Ba MpocTo HsMa. IlanueHTuTe, KOUTO UJBAT B KIMHUKUTE,
P KOMYHHKAIMATA C MPEACTABUTENM HA MEIUIMHCKHUTE
npodecuu, pa3duTar caMmo Ha COOCTBEHHMSI CH OIUT U Ha CIIy-
YailHW MHCTPYKIIMHU OT JIPYTH X0pa.

Heo0xomumo i € 1a ce 00pa3oBaT MAIUCHTUTE (KIIHEHTUTE),
Jla ce MOATOTBST 3 CPELIN U KOMYHHUKALUS C IPEACTaBUTEIN
Ha Je4eOHO-TIPOPUIAKTHYHH U JIeUeOHH 3aBEICHU?

Pa3bupa ce, ue e He0OX0IMMO, HO 3a TaKMBa TII0OATHHU MPO-
rpaMy 3acera He € HeOOXOIMMO Jia c€ TOBOPH, BBIIPEKH Ue C
NOMOLITA Ha MEJUHUTE M TEJCBH3MUATA TOBa OM CTAaHAJO Ha-
IBIHO peanHo. He Moxe na ce Kaxe, 4ye HHUIIO HE Ce IPaBH
B Ta3M HACOKa, HO CHIIECTBYBALIUTE MEAULIMHCKU IIPOIPaMH
3acera OTYHTAT CaMO MEIUIIMHCKO-00pa3oBaTeIHaTa CTpaHa
Ha 1pobiema, KaTo U TYK CPelLy TSX ce M3MPaBs KOHKYPEH-
UATa HA OHJIAWH (hopyMuUTe.

1 Crieyuanucmume 1o HEKOH8EHUUOHaHa MeOUUUHa U MCUX0Io3ume, Kakmo u mexHume
KnueHmu nodrnexam Ha omoesiHo 0bCcbx)xdaHe 10 OMHOWeHUe Ha emukama Ha obujysaHe
u eb3npuemaHemo um eduH opye.

DISCUSSION

Of course, when a person goes to a doctor or a healer
(in folk or traditional medicine) with his own problems,
they perceive these circumstances very sharply; next,
the experiences they obtain during the visits (and, even
more so, during the stays in a hospital) shape not only
their further attitudes to medical systems and practices,
concrete experts and clinics, but also their personal health,
at times the quality of life, and the very possibility to keep
on living. For any of us who are in a difficult life situation
it is important that we find understanding, a humane
attitude in communication, it is important for patients that
they are heard and seen, it is important that not only their
medical requests are recognized but also ethnocultural,
cultural-psychological and religious-mental peculiarities.
Characteristics such as gender and mental characteristics
of the patient require a separate discussion.

The Two Sides of the Existing Conflict

There have been a lot of works, academic and
instructional, published on the topics of medical ethics,
tolerance in medical institutions, the specifics of work
with various contingents of patients; the training courses
for medical students include such classes as medical
ethics, deontology, bioethics (although the question is
whether these writings are absorbed and mastered by
the future medics). There have been many discussions
on the specifics of contemporary medical education at
academic gatherings and in professional publications
in our country: the themes touched upon are lack of the
humanities in students training, the necessity of a rapid
humanitarianization (1).

However, in a conflict situation there are always at least
two sides.

While medics!, as future professionals, are trained to
meet their patients, at least by providing course books
and instructions, the same cannot be said about the
patients, about manuals and instructions for them - such
simply do not exist, and those coming to clinics refer in
their dialogues with medical workers only to their own
experience and other people‘s advice, usually of random.

Is it necessary to educate patients/clients, prepare them
for meeting and talking to workers of medical, disease
prevention and medical institutions?

It certainly is, but it is still too early to talk about such
global programs, although these goals are quite possible
to accomplish using mass media and television. It would
be incorrect to say that there is no work whatsoever being
done in this direction, but the existing medical programs
still only consider the medical-educational side of the
problem. And even here they are unable to succeed,
considering the serious competition with Internet
discussion boards.

1 Experts in unconventional medicine and contemporary psychological service,
as well as their clients, deserve a separate discussion, in regards to the ethics of
communication and their perception of each other.
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JINCKYCUS

CBBpeMEHHUST YOBEK, 0OPEMEHEH C OIMTA Ha IIOCTOSIHHA KO-
MYHHKAIMs C MHTEPHET, MpeKapBalll 4acoBe B CHELUAIN3HU-
paHu GOpyMH M IPUCHEINHIII CE€ K'bM 3HAHUSTA HA HHTEPHET
MEeUIMHATA, € 1O U3BECTHA CTEIICH ITOJTOTBEH 3a ITOCEILCHH S
B ximHUKH. Toil obave moxy4yaBa Ta3u MOATOTOBKA, ITBPBO,
Bb3 OCHOBA Ha OTPHIATENICH OMUT (MMEHHO TAKbB CIIOACIST
oOunuaiiHo BBB (POpyMHUTE, HOCTPAAAIUTE OT MEIUIIMHATA U
OT MEIWIIMHCKUTE paOOTHUIIM) U BTOPO, OT XOpa, KOUTO HE
MpUHAAJIEKAT KbM NPOo(eCHOHaTHATa MEAUIINHCKA OOIITHOCT.
[TpuTexkarensT Ha TaKbB TUI HOATOTOBKA € UCTUHCKH ‘KO-
mMap® 3a Jiekaps, Thi KaTo HAMalKHW METUIIMHCKO 00pa3o-
BaHUE, TOH TpUI00MBAa MHOTO CBOCOOpA3HU ,,MCAMIIMHCKH
MO3HAHUA".

Kax 1me ce pa3Bre KOMyHHKAIHATA [0 BpEMe Ha IOCCLICHUC-
TO Ha MAIWMCHTA [P JICKapsl 3aBUCU OT ABETE CTPaHU (Jre-
Kap-MaueHT), HO [0-4eCTO Ta3H 3aBUCHMOCT HE ¢ eAHAKBa. B
KaOMHeTa MK B OTACICHUETO MAMEHTHT H3001I0 HE ¢ paBeH,
a TIOHSIKOTA € JIOPH YHIKCHO MOIYMHCH, KOSTO CE TB/IKU Ha
MAaTEePHATNCTKA HACTPOCHH JIEKapH. A MMEHHO MAI[HEHTHT
TpsiOBa ja ObJie HEHTHPBHT HA BHUMaHUE B KaOWHeTa/oTaese-
HUETO, YBa)KaBaHHST YOBEK.

Cucremara Ha 00ydeHHUE HA HACTOSIINA JIeKap, KaKTO U B Ch-
BETCKO BpEMe, pa3BUBa y HETO MATECPHATNCTKN HAKIOHHOCTH
10 OTHOIIICHWE Ha TAIMeHTa, a CIelu(uKara B o0racTra Ha
3HAHUETO U Tpodecuiara GopMupa KOPIOPATUBHO EIHHCTBO
Y MEHTAJIHU T'PAaHULM CIIOPE] NPUHIMIA Ha ,,HUE U ,,Te", CTO-
ST, OT Pa3JINYHU CTpaHU Ha Oapukaznara. C TOBa HAIIUAT Me-
JTUIIMHCKY apeoriar > HAOMHSI MHOT'O Ha T3 JIMIIA, KbM KOUTO
MEIUITUTE Ce OIMMTBAT Jla OhaaT Oe3MPHIACTHH - IPEACTABHU-
TEJUTE Ha IPYTH TEPATICBTUIHH U TPOPHIAKTUIHH CHCTEMH
U TIPAKTHKH: IIIaMaHU, MaTbOCHUIIN, JICYUTEIN, KOUTO TIO ,,&C-
TECTBEH HAYMH" ca TIPHUIOOMIIN TO00HA TTIO3UIIHS, JOKOIKOTO
ca Owm pHOOIIeHN KbM TaHOTO, cakpaiHo 3HaHwue. [[lama-
HHU, MarbOCHUIIH, JCUUTEITH ca OMIN yOeneHHn Wi ca yOex-
JABaJH JPYTUTE, 4e TPUTESIKABAT CBPBXECTECTBEHH CIOCO0-
HocTH. JlekapuTe CBINO B IpoIeca Ha 00yIeHHEe OCh3HABAT, Ue
TIPUTEKABAT CIICIIAIIHH, 33 TIOBEUCTO XOPa ,,TAHU" 3HAHUSI.

Te3u mpeacTaBUTETHM HA PA3TUYHH MEIMIIUHA® B MHOTO OT-
HOILICHHUS MO CBHIIECTBO CU IPUIINYAT, BBIIPEKH Y€ BBHHIIHHU-
TE€ MM Pa3lIM4Ms B HAYaJOTO MPAaBST BIECYATICHHUE: HAINPH-
Mep €IHUTE W3IMO0J3BaT MEAMIMHCKU >KaproH, MPUMECEH C
JlyMH Ha JIATUHCKU €3UK, IPYyTUTE ,,ca ChXPAHMIN MTPEAaHUs
U JIPEBHU 3HAHUSA B TTaMETTa CH, HO M JIBETEC MEIUIIMHU T103-
BOJISIBAT Ja CE IMOAIbpKa KOPIOPATHBHUS CTAaTyC Ha IpHTe-
JKaBaIlIUTEe OCOOCHO IMO3HAHME CICHHMAIMCTH. A TMAUCHTHT
(KITHEHTBT) U TIPU €AHUTE, U TIPH APYTHTE € XOAWI U XOAH C
€/IHAaKBO BBJIHEHHE M CTpax. I HE camo 3ammoTo ce mpurec-
HSIBA, CTPaxyBailKu ce /a Hay4H JIOIIM HOBHHHM 32 3/PABETO
CH, HO M 3aIll0TO IIPEAYyBCTBA CpelaTa ¢ MpUTeKaTeIuTe Ha
oco0eHo 3HaHMe 3a ToBa 31pase. [Ipy Te3u noceleHus namu-

2 Apeonazbm (Ha epbuku: Apeiog TTGyog - XbaIMbm Ha Apec) e bur 8bpxXosHUSIM
cbOebeH u ObpxaseH Ha030peH opeaH Ha OpesHa AmuHa. Apeonagbm KoHmMponupa
delicmeusima Ha OlbXHOCMHU J1UYa U 8CUYKU ObPXKasHU Op2aHU, yrpaXxHsisawu npasomo
Ha eemo, KOHMPOUpa cria3eaHeMo Ha 3aKkoHume, Kyrimoseme u obuyaume, kakmo u
obpasosaHuemo; pa3anexda HakasamernHu oena.

3 flymama “meduyuHa” 8 mb/IKOBHUME PEYHUUU Ha PyCKUs e3UK ce rpernopbysa 0a
ce U3r10138a U3KITIOHUMEsTHO 8 eQUHCMEBEHO YUCII0, KOemo e cebp3aHo ¢ udesima 3a
eduHcmeeHHo “‘npasunHama’” u Hay4Ho obocHosaHa buomeduyuHa, c ompuyamesHo u
npeHebpexxumesnHo omHoweHue KbM Opyau meparnesmu4Ho-NPoghuUIaKmMuUYHU cucmemu,
npakmuku, Memoou. Pa3enexdaHemo Ha ecsika MeAUUUHCKa cucmema u rpakmuka,
m.e. kKakmo HapodHa, maka u mpaduyuoHHa, kamo pasHu Ha GuomeduyuHama ce
Habndasa camo & 3anadHama meduyuHcka aHmponosnoausi npes 60-me u 70-me
200UHU Ha MUHarnus éek (mosea e eOuH 0m OCHO8HUME NocMyamu Ha mosa Hay4Ho
HarpaereHue).

DISCUSSION

The modern man, burdened by constant contact with the
Internet, after ,,hanging out* on specialized forums and
having gained knowledge of Internet-medicine, is, in a
certain way, prepared for a visit to the clinic. However,
they obtain this preparedness based on, firstly, others
negative experience (which is shared more often, by those
who suffered from medicine and medical workers), and
secondly, from those not belonging to the professional
medical circle. The person with such education usually
means a complete nightmare for a doctor, because they,
having no specialized training, only has very peculiar
»medical expertise®.

How the communication will work out during the visit
depends on both parties involved, but usually not to
an equal extent - since in an office or ward the patient
plays a by far unequal role, and sometimes even a role
of humiliation and submission, due to some doctors
paternalistic attitude; although, if one thinks about it, it is
patient who is supposed to be at the focus of attention and
respect in a medical office/ward

The current system of medical training, just like in
Soviet times, develops paternalistic tendencies in
regards to the patient, while the nature of medical
knowledge and profession forms a corporate unity
and mental boundaries, based on the ,we vs. they*
principle, two sides on different sides of the barricades.
This makes our medical Areopagus > resemble those
from whom they wish to look most differently - the
representatives of other healing and disease prevention
systems and practices: shamans, wizards, healers...
Shamans, wizards, healers obtained such a position
naturally, because they were initiated in secret, sacred
knowledge, and because certain and/or made others
feel certain that they possess special forces. Medics,
too, during their education realized that they possess
special and, for most people, ,,secret” knowledge.

If we think carefully, these workers of various medicines
* are essentially similar in many ways, although their
external differences may initially be striking: e. g.,
some have command of medical slang based on the
Latin, while others ,.kept in their memory the stories of
times long gone* consisting of charms and spells; but
both types of knowledge allow to maintain the corporate
status of experts possessing special knowledge. The
patient visited and still visits both types of experts
with equal anxiety and fear. Not only because they are
worried they are going to learn bad news about their
health, but also because they expect a meeting with
someone who possesses special knowledge about their
health. There is a certain nuance in this approach: the
patient/client is a fragile, uncertain subject anticipating
a meeting with a representative of a special profession
(if something suddenly goes wrong, his life may

2 The Areopagus (Greek: Apeiog mrayog - the hill of Ares) was the supreme judicial
and state oversight body of ancient Athens. The Areopagus controls the actions of
officials and all state bodies exercising the right of veto, controls the observance of
laws, cults and customs, as well as education; considers criminal cases.

3 Russian glossaries recommend using the word “medicine” only in the singular
form, which refers to the belief about the only “correct” and scientifically grounded
biomedicine, as well as negative and derogatory attitude to other healing and
disease prevention systems, practices, and methods. All medical systems and
practices were seen as equals for the first time by Western medical anthropology in
the 1960s-1970s (this is a foundational idea of this scientific field).
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OVNCKYCUA

EHTBT (KJIHEHTHT) € CyOeKT, HepBHUYEI B OYaKBaHE Ha cpe-
I1a OT €/IHAa CTpaHa ¢ MPEACTaBUTElNl Ha ocobeHara npodecus
(M3BEIHBXK HEMIO ce 00BPKBA - U AKUBOTHT IIIE TPBI'HE HAOIY),
a OT JIpyra cTpaHa - U C YOBEK, OT KOTOTO C€ OKa3Ba 3aBUCHM
(kaK Ie pa3roBapsT ¢ HEro — HsAMA JIA Jja TO HAarpyOsT, HiIMa
JU Ja TO HapyTasT 3a TOBA, Ye HAIIPUMED CH € U3MUI 36OUTE
HETIPABUITHO HJIM B IPYTHS CITy4aid, 4e € HapyIIHI MaTr H9eCKH-
T€ 3aKOHM Ha XHMBOTa). Ho moHsAKora y manuenTa (KJIHeHTa)
ce TIPOKpajBa CbMHEHHE B TPO(ECHOHATN3MA U JOCTATHYHO-
TO HMBO Ha 3HAHMS Ha TO3U YOBEK (JIeKap/ieunTen?), KOUTo e
BHUCOKOIIOCTABEH B OOIIECTBOTO M B COOCTBEHHUS CH MUPOTJIC]L.

KoHTakTHT MEXIY JeKaps/ICIUTENs U MaueHTa (KIUCHTA)
€ JISJIMKATHA CUTYAIUsI, KOSTO U3MUCKBA TOJISIMO HAIIPEKEHHUE
ot aBeTe crpaHu. M Tyk € Bh3MOXHO JIECHO J1a C€ yHHIIOKH
Kpexkara Bpb3Ka Ha yCTAHOBEHOTO B3aMMOJICHCTBHE, aKO HE
ce 3HaiAT W/WIHM HE ce B3eMaT IPENBH[ CIeUH()UIHU E€THO-
KYJITYPHHU U PEJIMTUTHO3HH OCOOCHOCTH Ha OTJCIHU Tallu-
eHTu (2, 3, 4).

Emuy4Husim komMnoHeHm e ob6y4yeHuemo Ha
mMeduuuHcKkusi pabomHuk

B nHemHO Bpeme cuTyamusTa ¢ MEIUIIMHCKATa U Jedeo-
HO-TIPO(UIAKTUIHATA TOMOI € TPOMEHEHA TOJIKOBA MHOTO,
Ye KyJITYpPHO-€THYHNTE KOMIIETCHIIMH CTAaBAaT HEOOXOIUMHU
32 BCHYKH, KOUTO Ca CBIPUYACTHH KBM NPO(UIAKTHKATA
n neyeHneTo. Pazbupa ce, He camMo 3aIIOTO ,,MEIUIIMHCKATA
IIOMOUI“ cera € NpeBbpHAaTa B ,,MEAULIMHCKH YCIyTU*, BBIIPE-
KM 49e TOBA, 3a€THO C IPYTH 0COOCHOCTH Ha pepopMHUpaHETO
Ha HAIIETO 37[paBEOINa3BaHE, BOAW B MHOTO OTHOIICHHS 10
¢akra, ge nekap, KOWTO JAOPHU HE € JOCTHUTHAJ IO ,,mpode-
CHOHAJIHO IperapsiHe’ 1 uMa PEeKpacHu 1yLIEBHU KaYeCTBa,
KEJTaHWE J]a TOMOT'HE Ha BCEKH MAI[UECHT, IMa He00XoanMaTa
6a3a 3HaHMS, KaTO MPABUIIO HE MOXKE Ja peain3upa HaMme-
PEHMSITA CH B YCJIOBHSITA HA MUHUMAJIHOTO BPEMeE, OIpese-
JICHO 3a cpella C ManueHTa. JIekapAT Ch3HATEIHO € 10CTa-
BEH B TaKaBa CHUTyallus, 4e HE My CE Hajara /ia ce CIpaBs
C KyJNITyPHO-€THYHUTE U MEHTATHO-TICUXOJIOTNIECKUTE OCO-
OCHOCTH Ha MAIMEHTHUTE - TOW HAMAa BpeMe 3a ToBa. Jlekapsr
BCBIIHOCT He ¢ BHHOBeH. CTpaHara € mpeTsprsiia pedopma
Ha 3/[paBHaTa CHCTeMa IO 3amajieH Mojel. ToBa 03HauaBa, 4ue
camuTe peopMaTOPH Ha CHCTEMaTa € TPSAOBAIo 1a MPEeXBhP-
JAT KBM ChINaTa 3amajiHa BEpCUs Ha paboTa M yCIOBHsATA 32
KOMYHUKAIUs C TAIMEHTHTE, a HE JIa CE Ch3/1aBa OE3HAIEK -
Ha CHUTYyaIus 3a JEeKapuTe.

JlHec nekap, KOHTO paboTH OT MHOTO TOAUHU, HE MOXKE, Bb3
OCHOBA Ha OTJIaBHA IOJIYUYCHOTO cu 00Opa3oBaHUE, Ja B3EME
MPEIBUI MHOTO KYJITYPHO-CIICITU(PUIHY (PETUTHO3HHU, CTHY-
HU, MHPOIJICAHH) TpaHCHOpMALUU, KOUTO Ca CC CIYUHIH
Mpe3 MOCICAHUTE HIKOJIKO aeceTuneTus. To3u jekap oOuK-
HOBCHO I0JIy4aBa JOMBIHUTEIHO 00pa30BaHUE B TECHUSI CH
npoduii, TOH HsAMa BpeMe 3a MOJHOBSIBAHE HA 3HAHHUATA IO
MEIMIIMHCKA CTHKA, J1a HEe TOBOPUM 3a IPHI00MBaHEe Ha 3Ha-
HUS OT KYJITYPEH WM PEJIUrno3eH npodui. MexayBpemMeH-
HO TE€3M 3HaHMS cTaBaT HeoOxoauMmu 3a Jekaps. Cera 3a Hac

—BAXKHUAT npo6neM € 3paBCTO HAa MUT'PAHTHU-
4 HapoOHu neyumenu — npoghecusi, peenameHmupaHa rnpe3 1993 e. e 3akoHa 3a
onasseaHe Ha 30pasemo & Pycusi. UnerHose 56 u 57 om 3akoHa peaynupam deliHocmma
Ha pabomeuwjume & obrracmma Ha HapodHama mMeduyuHa, Koumo ca roy4unu
dombIHUMeNHo MeAUUUHCKO U crieyuanuaupaHo obpa3osaHue. B pedakyusima Ha Hosust
3aKoH, 4n.50 ,HapodHa meduyuHa“, peaynupa deliHocmma o HapoOHa MeduyuHa.

DISCUSSION

g0 awry), but also with a person on whom they find
themselves dependent (how are they going to be treated
- could they be talked rudely to, could they be scolded
for not brushing their teeth properly or, in a different
case, for breaking the magical laws of life). But at times
doubts creep into the patient‘s/client’s mind - the one
about professionalism and sufficient level of knowledge
of this person (doctor/healer*) positioned so high in the
society and their own worldview.

The contact between the patient/client and doctor/healer
is a most delicate situation requiring powerful input
from both sides. The fragile aura of the interaction that
is being established may be easily destroyed if specific
ethnocultural and religious characteristics of individual
patients are not known and / or taken into account (2,
3, 4).

The Ethical Component in the Education of
Medical Workers

In our time, the situation with medical and discase
prevention aid has changed so drastically that cultural-
ethical skills are becoming necessary for all those
involved in disease prevention and treatment. It is so
certainly not only because ,,medical aid“ has been
transformed into ,,medical services*; although this,
combined with other peculiarities of our reformed
health care, leads to the doctor usually being unable to
realize their intentions under the constant pressure of
minimized time of each visit - even if the doctor has
not yet suffered ,,a professional burnout™ and possesses
excellent moral virtues, a desire to help every patient,
and a basis of necessary knowledge. The doctor is
inherently in the situation when they do not need to
figure out the patients’ cultural-ethical and mental-
psychological difficulties - they do not have time for
this. And, in fact, it is not their fault: the country‘s
health care has been reformed according to the Western
model. This implies that the reformers of the system
should have transformed this subtly aspect according to
the same Western model, instead of putting the doctors
in a desperate situation.

Today, a doctor with many years of experience under
their belt cannot, based on their education obtained
long ago, take into consideration many specific cultural
(religious, ethical, worldview-related) transformations
that have been occurring in the recent decades - since
they receive retraining or additional education in their
narrow sphere of competencies; they have no time for
revising and updating knowledge on medical ethics or,
even more so, for obtaining knowledge from cultural
or religious studies. However, they are becoming a
necessity for a medic. E. g., today a most important
problem for us is the health of the migrants; their
significant inflow has conditioned many difficulties
of cultural-ethical nature. Of course, as it has already

4 Folk healer is a profession registered in 1993 in the “Law of Protection of Health’; its
articles 56 and 57 regulate the work of practitioners in traditional folk medicine who
have received additional medical and special education. In the new law, the article
was changed to “Article 50. Folk Medicine”.
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T€, YMHTO TOJISIM IIPUTOK € CBBP3aH C JOIBIHUTEIHU TPYA-
HOCTH OT KYJTYpPHO-€THYHEH XapakTep. B chbBpeMeHHOTO
MEJIUIIMTHCKO 00pa3oBaHue ca NPEABHICHH KYyPCOBE M0 MeJU-
IMHCKA €THKA, JCOHTOJOIHS U JOPH OMOeTHKa (HAIOCICIBK
Te ca BCe MO-ChKPAaTEeHU M HaMaJeHM), HO TOBA HE € J0CTa-
THYHO 32 NPOBEXKJaHE HAa KBaJIM(UIMPAHA KOMYHUKALHUS C
MalMEeHTUTE, 0COOEHO B CTOJIMYHUS PETHOH, KOHTO € CTaHal
MOBeYe OT pa3HO0Opa3eH B ETHOKYJITYPHO M PETUTHO3HO OT-
HotreHue. Ocbh3HaBaiiku ToBa, MpoecopuTe OT MEAHMLIMH-
CKHTE YHHMBEPCHTETH MOAYEPTaBaT HEAOCTaThUYHOCTTA Ha
XyMaHHUTapHHsI KOMIIOHEHT B 00y4€HHETO Ha JIEKapHUTe, KaTo
ce 00eMHBAT C XyMaHUTAPHUTE aKaJIeMUYHN HHCTUTY IIUH
B JKEJIAaHMETO CH Jia IpoMeHsT cuTyanusara (5, 10). Hampumep
B MOMEHTA 3a IOpeJIeH BT CE MPaBH OIMUT OT WHUIMATHBHA
rpyna npodecopu OT HSKOJIKO MEIUIMHCKH YHUBEPCUTE-
TH ¥ OT YYEHH OT aKaJeMHUYHH MHCTUTYLHUH Jia Ce Ch3/ale
CrHielMaIn3UpaH ChbBET B MHUHUCTEPCKUTE CTPYKTYPH, 3a Ja
ce rapaHTHpa 3ara3BaHeTo Ha XyMaHUTAPHUS KOMIIOHEHT B
o0yueHHeTo Ha OBbJCIINTE MEAMIIMHCKU PAOOTHHIIM, KOWTO
Jla UM TIOMOTHE B TSIXHATa MpodecnoHanHa AeitHoCT .

BwropockT 3a MBIHOIECHHOTO OOydYeHHWE HA CHBPEMECHHUS
MEIUIIMHCKHA pabOTHUK BKIIIOYBA HE caMmo cdepaTta Ha KyJi-
TYPHO-STUYHUTE KOMIETCHIINH, HO M 3HAHUS 3a JAPYTH Jie-
4eOHO-TPODUITAKTHIHN CUCTEMH, TPAKTHKH 1 MeTonu. [1{om
o0aue 3armoyHe /1a Ce TOBOPU 32 KYPCOBE, B KOUTO IIIE CE U3Y-
YyaBaT TPATUIIUOHHUTE MEIUIIMHCKNA CUCTEMH, KOUTO Ca IIH-
POKO Pa3mpOCTPAHCHU B ChbBPEMCHHUS CBAT (HE FOBOPCHKH
BEYC 3a TAXHATA OCHOBA - HApOJHATA MCIWIIMHA), BEIHATA
3armoyBa PasroBOPHT 3a MPETOBAPBAHETO HA MPOrpaMUTE 32
00y4YCHUETO Ha MEAHIHTE (C KOETO € HEBH3MOXHO Ja HIMa
CBITIACHE) U 3a ,,HCHAyYHATa MPHUPOJa™ HA TE3W TEPaIleBTHY-
HO-TIPO(MUIAKTUYHH 3HAHUS. 32 CHKAJCHUE CAMUTE CTY/ICH-
TH (0COOCHO TE3W C TepaNeBTHYHA HACOUYCHOCT) OOMKHOBEHO
3aeMaT TO3WIMATAa Ha TPOTHUBHUIIM HA Pa3IINpPSBAHETO HA
CBOWTE HJICH 32 MEAWIIMHATA W CHITHOCTTA HA MPEBEHIUATA
B Pa3MUYHU KYJITYPHH OOITHOCTH TIO CBETA, BIPBAWKH, Ue 32
TSX € IOCTaThuHA Haii-001maTa nHhopMaIus OT KypCOBETE T0
UCTOPHS HAa MEIUIIMHATA. BhACIINTe KIMHUYHU TICHXOJIO3H,
COLMAJIHU PAOOTHUIM, MEIULIUHCKUA COI[UOJIO3U M CTYICHTH
OT IpyrH (HaKyITeTH OT ,, XyMaHUTAPHUS " TPODUIT Ce OKa3BaT
MO-BB3MPUEMUYUBU KbM Ta3U 00JIACT HA 3HAHHUETO.

BwnpocsT 3a mpeToBapBaHETO Ha 00pa30OBATENHUS TIPOIIEC,
B clIy4as HA MEAMLIMHCKUTE YHUBEPCHUTETH, MOXKE Aa ObJe
pelleH, OUeBH/IHO, MO PAa3JINYHU HAYMHHU. MHOTrO 3aBUCH OT
TOBA KaK JIa C€ NMPEJJI0KH Ha ObJIeIus JIeKap XyMaHUTapHaTa
001aCT Ha 3HAHUETO, OCHOBHOTO € C KaKBa Hariaca ToM 1ie ro
BB3NpHeMe. AKO B y4eOHHS OTpachll AOMUHHUPA UJEsTa, 4e
KyATYpPHO-€TUYHUTE KOMIETEHI[UU Ca W3JIMIIHU 3HAHUS 32
TECHMSI MEJTMIIMHCKH CIICIUAJINCT, a Is1jIaTa MeAUINHA TPsiO-
Ba Jla 3a1104Ba U 3aBBPLIBA C U3KIIOUUTEIHO €JUHHA CUCTEMA
OT OMOMETUIIMHCKY 3HAHUA, TO B KpaifHa CMETKa JICKapHTe,
KOWTO IIIE TI0JTyYaBa CHCTEMaTa, B TIOBEUETO CIIydan BeUe I'
numa.

5 Mamepuanu om crieyuanu3upaHu KOHghepeHyuu rno buoemuka, KoUmo nepuoduyHo
ce nposexdam Ha 6azama Ha Mockoseckusi ObpxaseH MedUKo-coMamono2uyeH
YyHUsepcumem u MiHcmumyma no ¢punocoghusi KeM Pyckama akademusi Ha Haykume,
C yyacmuemo Ha WUpoK Kpba om cneyuanucmu. lpe3 okmomepu 2020e. ce nposede
nopedHama 14-ma Bcepoculicka Hay4Ha KoHghepeHyusi ,@unocoghcku npobnemu Ha
6uonozusima u meduyuHama: npedussuKamesnicmeama Ha mexHo2eHHama yueusu3ayus
- UHMezpamusHa ¢hurIocogusi Ha cxo0CMeomMo*, 8 Pe3osIoUUsSIMa Ha KOSIMo OMHOS0 ce
2080pU 3a ,XyMaHUmMu3upaHe" Ha MeOUYUHCKOmMo obpa3sosaHue.

DISCUSSION

been mentioned, modern medical education includes a
course in medical ethics, deontology and even bioethics
(they have recently been significantly compressed
and abridged); but it is no longer sufficient for a
skilled communication with patients, especially in the
capital city region which has become most diverse in
ethnocultural and religious respect. Understanding
this, the professors of medical institutes are blowing
the whistle about the insufficiency of the humanities
component in medical education; they are uniting in
their desire to change the situation with researchers of
the humanities at academic institutions (5, 1). E. g., today
there is yet another attempt being made by an initiative
group of professors from several medical institutes
and academics to create a specialized council within
ministerial structures, in order to secure protection
of the humanities component in the education of the
future medical workers, which would help them in their
professional activities® .

The question on a complete training of the modern
medical worker includes not only the sphere of cultural-
ethical competencies but also the knowledge on other
disease treatment and prevention systems, practices
and methods. However, once people start discussing
courses where traditional medical systems (TMS) that
are widespread in the modern world are to be studied -
not to mention their basis, folk medicine - immediately
voices are heard saying that training programs are
overloaded (I cannot but agree) and this knowledge
on disease treatment and prevention is ,,unscientific*.
Unfortunately, the students themselves (especially
in General Medicine) usually oppose the widening
of their beliefs about medicine and the character of
disease prevention in various cultural communities of
the world, thinking that the most general ideas from the
courses in medical history are enough. More sensitive
to this field of knowledge are the future clinical
psychologists, social workers, medical sociologists and
students of other faculties of the ,,humanities branch.

The problem of overloaded learning programs in the
case of medical universities may likely be solved in
various ways. A lot depends on how to present the
humanities to the forming medic; the main thing is
how he will perceive this. If in the teaching sphere the
dominant idea remains that cultural-ethical competence
is excessive knowledge for the narrow medical sphere
and all of the medicine should be limited by a single
system of biomedical knowledge, we will be getting the
doctors we usually already have today.

5 See materials of specialized conferences on bioethics that are regularly held by
Yevdokimov MSUMD and the Institute of Philosophy (RAS), with a wide circle of
participating experts. In October 2020, the 14th All-Russian Scientific Conference
“Philosophical Problems of Biology and Medicine: the Challenges of a Technogenic
Civilization - an Integrative Philosophy of Resemblance of the World”; its resolution,
again, discussed the humanitarianization of medical education.
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B CLBpeMeHHI/ITe yCJ'IOBl/IH € HAIIBJIHO BB3MOXHO HOHy‘IaBa-
HETO Ha JIOMBJIHUTCIIHA XyMaHUTAPHU 3HAHUS OT MEIHUIIUTE
B IIpoIieca Ha 0OyYeHHUE 3a MOBHUIIABAHE HA KBATU(PUKAIUATA
UM, TJIAaBHOTO € TOBA Jla BJIM3a B MHTEPECUTE HA camMara CHUC-
Tema 1o 3apaBeonas3Bane. Ho MuHUCTEPCTBO Ha 3/[paBeoras-
BaHETO U 0€3 TOBa MMa JI0CTATHYHO POOIIEMH, a TPOOIeMUTE
HA MAlUEeHTH (KJIUSHTH), AAMUHUCTPATOPUTE MPEINOUNTAT J1a
He 3a0eJIs3Bar.

Kakeu cneuuanucmu ca Heo6xo0umu e
nomouw, Ha MeQuUUHCKUSI pabomHuUK?

B curyanus, B KOsTO B cTpaHaTa Ipe3 €IHa OT U3MHUHAIIUTE
roauHYU ouIHaTHo ca peructpupanu 1200 cioydas Ha cepu-
03HH CO'BCHIN MEXKAY TPOTUBOMOCTABSIIIIUTE CE CTPaHHU (Jie-
Kapy U MAIMeHTH), € He00X0IMMa IOMOII] 32 OTCTPaHsIBaHe Ha
KOH(IUKTA, KOWTO B TOCTaThUHA CTEIICH € €CTECTBEH U MEXK-
Jly APYTOTO MPEJOTBPATHM B APYTH CTPAHU, KBIETO OTJaBHA
ca My oOBbpHAIM BHUMaHHE. B 3amafgHuTe CTpaHu, Ha IBPBO
MSICTO B QHTJIOTOBOPSIIIUTE CTPAaHU, MEAUIIMHCKATA aHTPOIIO-
JIOrHs ¥ OMOETHKA Ce Pa3BUBAT AaKTUBHO B IIPOABIDKEHHE HA
TOBeY€e OT IOJIOBMH BEK, HE CaMO KaTo Hay4Ha 0o0JacT, HO U
kato npuioxkHa obsact. Hanpumep B CALLL, upe3 ceBMecT-
HUTE YCHUJIUS Ha JIEKapy M aHTPOIIOJIO3HU, Ce 00ydaBaT clierna-
JUCTHU HA ,,CPETHOTO 3BEHO™, BUITYCKHHUIIM Ha CIEUAIN3NPA-
HU MarucTpaTypH - KOHCYJITAHTH B 00JIaCTTa Ha KyJITyPHUTE
U eTUYHH KOMIIETECHIINU, KOUTO MMaT BB3MOXKHOCT Jja pado-
TAT B MEANLUHCKY KJIMHUKH (JUPEKTHO B KOMUCHH TI0 €THKA)
WM J1a y4acTBaT B MEPUOJUYHH KOHCYJITAI[MH/00ydYeHUe Ha
MEIUIMHCKY pabOTHHIM B T€3U 00JaCcTH Ha 3HaHHETO. MMma-
M€ JIM Hy>KJ]a OT TaKMBa CTIeUaIuCcTU? BBIpockT € H3IHILeH.

YV Hac Bce oI1ie He € Ch37a/ICHO 3BEHO OT CIICITHATICTH/CKCTIep-
TH B 00J1aCcTTa Ha MEAUIIHCKATa aHTPOIOIOTHS U OHMOCTHKA.
B Onm3ko Opaerie Moke Ia ce MOsBH IpodecusiTa crernna-
JUCT TI0 ,,0nmoeTuKa™. To3m BBIIPOC Bce ome ce 00CHKaa Ha
HUBO nedunaumms B ,,Karanor va HoBute mpodecun™ (6). Tozu
MPOEKT chiecTBYBa OT 2013T. B ATEHITUATA 32 CTPATETHUECKH
uHuuaTueu, MockBa/CkonkoBo. [Ipodecusra ,,MeAUIIMHCKH
aHTporoJor: He Gurypupa J0pu B TO3M Karajor. YacTu4aHo
TOBA M0JIe HAa JACWHOCT cera MPUHAJJIeKH Ha ,,ycayrara™ mo
Menuanus. Meauaropute, MbPBOHAYAIHO ca cHopMUpaHH
KaTo CICIUAINCTHA B 00NacTTa Ha JOCHAcOHATA MEIHALIUS
B CEMCHHH W OWTOBH KOH(DIUKTH. B HAacTOSIMIMS MOMEHT Te
UMaT 3a IeN Ja Pa3IupsaT CBOsI MpodecHoHalIeH CTaHIapT
KBM COIMAJIHA KOH(QIIUKTH OT Pa3HueH BUJ, BKIIOUUTEITHO
B 37IpaBeoNa3BaHEeTO. TPyaHO € Ja ce Kake 0 KaKbB HAUMH
e ce 00ydJaBaT TaKMBa CIEIMAINCTH 32 BCHIKU 00JIaCTH Ha-
BEIHBXK, KAKTO M KaKBO Ie ObIe Ka4e€CTBOTO Ha Te3u mpode-
CHOHAJIMCTH, aKO TOBa c€ CIy4H. BaxHo na ce 00bpHE BHU-
MaHHUe Ha crieruuKaTa Ha cepuTe Ha 3IpaBeona3BaHe U Ha
OIMa3BaHETO Ha 3/IPABETO, KBACTO Ca HCOOXOIUMHU CKCIICPTH
U KOHCYJITAaHTH, KOUTO, OT €JJHAa CTpaHa, ca 100pe 3amo3HaTh
C MCIHMIIMHCKUTE 3HAHUSI, a OT Jpyra cTpaHa - C aHTPOIOJIO-
TUYHOTO, €THOKYJITYPHO, PETUTHO3HO 3HAHHE (KOMILICKC OT
TUCIUILIAHA, KOUTO Ca BKJIIOYCHH B CHCTEMaTa 3a 00ydcHUe
Ha COIMOKYITYPHHS aHTPOIOJOr). B obOequHeHHs BapHaHT
Te3W eKCIEepTH e ObIaT METUIIMHCKUTE aHTporono3u. He-
00XOIUMOCTTa OT MEIUIIMHCKH aHTPOIOIO3U B CTPaHATa BCE
ome He ce BIKJAa OT aJMHUHHUCTPATOPHUTE, KOUTO HEe OBp3ar
Jla BbBEJAT HA MPaKTHKa M paboTaTa HA CHEHHUATUCTHUTE IO
o6uoertuka (7, 8, 9, 10).

DISCUSSION

It has to be noted that in modern conditions it is
quite realistic to receive additional knowledge in the
humanities in the process of advanced training; most
importantly, this should be in the interests of the health
care system itself. Here, there appears a difficulty:
our Health Ministry has enough problems; here, we
are talking about our own problems - the problems of
patients/clients that bureaucrats prefer to ignore...

What Experts Are Necessary as Aides to a
Medical Worker?

In the situation when in one of the recent years there
were 1200 officially registered cases of serious clashes
between what can be now called ,,opposing forces™ -
doctors and patients - an support is needed to eliminate
the conflict that is essentially natural and, by the way,
is prevented in other countries where this problem has
been addressed since a long time ago. In the Western
countries, especially in the English-speaking countries,
medical anthropology and bioethics have been actively
developing for over half a century - not only as academic
fields but also as applicable spheres: e. g., in the U. S.
medics and anthropologists work together to train ,,mid-
ranking® experts; graduates of specialized MA programs
become consultants on cultural and ethical problems,
with the opportunity to work in ethical committees of
medical clinics or consult/educate medical workers on
these spheres of knowledge. Do we need such specialists?
This question seems redundant.

However, in our country the service of specialists/
experts in medical anthropology and bioethics has not
been created yet. The question about possible emergence
in the near future of the job of ,,bioethicist* is still being
discussed in the context of its presence in the Atlas of
New Professions (6) - this project has been curated by the
Agency of Strategic Initiatives (ASI, Moscow / Skolkovo)
since 2013; the profession of ,,medical anthropologist*
has not been recorded in this catalog. Still, we need to
point out that this sphere of work partially belongs to
the mediation service. Mediators, who initially formed
as specialists in the sphere of prejudicial mediation on
family and household-related conflicts, today aim at
expanding their professional standard towards social
conflicts of various nature, including the health care
sphere. It is hard to say how such workers will be trained
for working in all spheres at once, and what will be
the quality of their training, if the project takes place
at all. In any case, it is very important to pay attention
to the nature of the spheres of health care and health
preservation, where experts and consultants are needed
who would be knowledgeable, on the one hand, in the
medical science and, on the other hand, in anthropology,
ethnocultural and religious studies, i. e. in the complex of
courses included in the training system of sociocultural
anthropologists. Combined, these fields would create
a medical anthropologist; our bureaucrats still do not
acknowledge the urge for such specialists, nor do they
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ChbiiecTByBallara B cTpaHaTa AcolManis Ha MEAULIUHCKUTE
aatpononosn (11) mma 3a nen ga cwp3nane npodecus ,,Mean-
IIUHCKU aHTPOIOJNOr™ M Jja 5 BHEAPU B MPAKTHKATa IO OMa3-
BaHETO Ha 3/IpaBeTo (MMPEBAHTHUBHA U BH3CTAHOBUTEIHA ME/H-
IIMHA) U B 3[]paBEOIIa3BaHETO. 3acera HiMa Bb3MOXKHOCT TOBa
Jla ce OCBIIECTBH HAa JABPKAaBHO HUBO M YUEHHTE Ipeiarar
pasimpsiBaHe Ha 00pa30BaTEIIHUS XyMaHUTAPEH MPOQHII 3a
ObaemuTe MEANIMHCKN paOOTHUIIM M OpPraHU3UpaHe 3a CTYy-
JIEHTH OT MEIWIIMHCKUTE YHUBEepCcUTETH ((Ha 6a3aTta Ha Aco-
nuanusaTa Ha MCAUIUHCKUTE aHTPOIIOJIO3U U Ha L[eHTLpa 110
MEJMIMHCKA aHTPOIOJIOTHSI KbM MHCTUTYTA 110 €THOJIOTHS |
anaTpornonorus (Pycka akamemusi Ha HayKHUTE)) Ha TSICHO CIie-
HUaJIU3MpaHu KPATKOCPOYHU YyUWJIMIIa 10 MECAWIMWHCKA aH-
TPOIOJIOT S, KaTO Ce MPUBIMYAT CIICIHUAINCTH OT Pycus u ot
JIpyTH CTpaHU IO CBETa Ja MpernoaaBar B TAX. ExHo oT Te3n
yuniuiia paboTu 1pe3 Mecel] HOEMBPH ChC CTYJIEHTH I10 CTO-
MaroJorusi 0T MOCKOBCKUS AbPKaBEH MEIUKO-CTOMATOJIOT U~
YeH yHUBEPCHUTET’. 3a1aunTe HA TAaKMBA YUHMJIMIIA BKIIOYBAT
3al03HaBaHEe Ha CTYJEGHTHTE C PA3JIMYHU AHTPOIOJOTHMYHH
JUCHUIUIMHN C aKLIEHT BBPXY MEJUIMHCKATa aHTPOIOJIOTHS
U pa3mupsBaHe Ha 00XBaTa HA TEXHUTE 3HAHMA B 00NacTTa
Ha TsAXHaTa crenuanu3anus. [locieHoTo yununiie BKIoYBa
3HAYMTENCH Opoii JIEKIIMU 32 0COOCHOCTUTE HA JICUCHUETO Ha
OpaJTHUTE 3a00JIABaHUS B PA3INIHN MEJUIIMHCKH CUCTEMH H
MPAaKTUKU (HallpuMep B KHTalckaTa TPaAMLIMOHHA MEIUIU-
Ha, B KWTalickara OMJIKOBA MEIMIMHA, KAKTO W OBJIrapckara
(cmaBstHCKa) OMITKOBA MEMUIIMHA). BhAENUTE CTOMATOIO3H ca
3ano3HatH ¢ paborara Ha L{eHTbpa 1o pusnyuecka aHTPOIOIIO-
rust (KBJETO CHEHHUAIUCTUTE CE 3aHMMaBaT C JICOHTOJIOTHS)
— ¢ paboTaTa Ha TabopaTOpHsITa 3a INTACTHYHA PEKOHCTPYKITHS
Ha I/IHCTI/lTyTa IO €THOJIOTUA U aHTPOIOJIOrusA, KbAETO UM Ca
TIOKa3aHW 0COOCHOCTHTE Ha JINIEBATA PECTABPALIUS B 3aBUCH-
MOCT OT 3aIla3BaHeTo Ha 3p0uTe B uentoctute. Ha cTynenTuTe
CaI0Ka3aHU yHUKAJIHU My3€iHU €KCIIOHATH, HAIIPUMEp 3J1aTHA
mioua ¢ uzoobpaxenue Ha H. H. Muknyxo-Maxkumaii, eTHOTrpad
U aHTPOIIOJIOT, YHETO UMe HOCH VIHCTUTYTBHT 1O €THOJIOTHS U
anTpornosnorus. ToBa nzobpakeHue e HarpaBeHo Ha O6a3aTa Ha
yCTaHOBEHA OIEpallysl B ycTHAaTa KyXHHa Ha dyepera My.

Te3u npUHITUIHN Ha pabOTa ca aKTyaJTHH 3a BCIKO OT IIPOBE/IC-
HUTE YUUIIHINA, BCIKO OT KOUTO € OPUEHTUPAHO KbM CIIeIIHa-
JU3alusITa Ha 00y4YaBaHUTE CTyIeHTH. Ha BCHUKM CTYJIeHTH
ce mpeiarar JICKIIMH U CEMHHAPH Mo MpodecHoHa Ha eTH-
Ka 1 OuoeTuka. 3acera TOBa € Mal'bK IPUHOC B 00YyYECHHETO
Ha OBJENINTE MEIUIIMHCKU PaOOTHUIIM OT AcCOIMAIUATA Ha
MEIUIIMHCKUTE aHTPONOI03U U LIeHThpa 1Mo MeIUIIMHCKA aH-
Tporonorus. O0y4eHHEeTO Ha CTYACHTUTE OT MEAUIIHCKHUTE
YHUBEPCHUTETH B XyMaHUTapHaTa cdepa TpsOBa ma Obae mo-
CTETEHHO, Mpe3 Heyus Kypc Ha o0yuenre BbB BY3 7. Ha ToBa
oOydeHue TpsiOBa ma OBJAT OTHEICHH MOCTATHUCH Opoil ya-
coBe. MenuimHCKUTE pabOTHHUIN TPsiOBa N1a ca CUTYpPHH, 4e
B MPO(ECCUOHATHUTE CH JICHHOCTH IIIe MOTaT Jia pa3yuTaT Ha
MOMOIIITA Ha TPO(GECUOHATHU eKCIIEPTH B 00JacTTa HA ME/IU-
[HHCKATa aHTPOITOJIOTHS ¥ OMOCTHKA, Thi KaTO cera T¢ MMar
YacTHYHA BH3MOXKHOCT Jla TPUOCTHAT J0 MOMOIITA Ha IICH-
XOJIO3U B TPY/IHH CHTYAIlMH, aKO KIIMHUKATA € TPEJI0CTaBIIIA

TAaKbB CIICIIUAJIUCT.

6 MexdyHapoOHu Yyunuuwa no meduyuHcka aHmporonoausi u buoemuka ce
opaaHu3upam om LleHmbpa no meduyuHcKa aHmpornonoausi Ha MiHcmumyma o
emHorsioaus u aHmponosnoaus kbM Pyckama akademusi Ha Haykume u ce rposexodam
CBLBMECMHO C pa3nuyHu ghakynmemu Ha lMbpsus Mockoscku [bpxaseH MeduyuHcku
YHusepcumem u Mockoeckusi JbpxaseH Meduko-CmomamonoauyeH YHugepcumem,
dsa mbmu 8 200uHama, npe3 fposemma u ecesma. [lpoepamume Ha me3su yyunuwa u
uHghopmayusi 3a msixHama paboma ce ny6rukysam Ha calima Ha Pyckama acoyuayusi
Ha MeduyuHcKUmMe aHmporono3u U 8 criucaHuemo «MeduyuHckas aHmpononoaus u
6uoamuka» (www.medanthro.ru).

7 Bucwe y4ebHo 3agedeHue

DISCUSSION

utilize the concepts of bioethicists (7, 8, 9, 10).

The existing Russian Association of Medical
Anthropologists (11) aims at forming such a profession
and including it into the health preservation practice
(disease prevention and rehabilitative medicines) and
into health care. For now, having no opportunity to
implement this on the state level, academics suggest
to expand the education in the humanities for future
medical workers and organize for the students of medical
universities, on the basis of the Association of Medical
Anthropologists and the Center of Medical Anthropology
of the Institute of Ethnology and Anthropology (RAS),
short-term schools in medical anthropology, involving
experts from Russia and other countries. One of such
schools was held last November. It worked for future
dentists of Yevdokimov MSUMD® . Among the tasks of
such schools is familiarizing the students with various
anthropological branches, with emphasis on medical
anthropology, and expanding their specialized field
of knowledge. E. g., the last school included multiple
lectures on the specifics of treating mouth cavity
diseases in various medical systems and practices (e.
g., in traditional Chinese medicine (TCM), Chinese
phytotherapy, as well as Bulgarian (Slavic) phytotherapy;
the future doctors familiarized themselves with the
routines at the Center for Physical Anthropology (where
experts also study deontology) and the Laboratory for
Plastic Reconstruction at [IEA RAS, where they learned
about the specifics of facial reconstruction depending on
the preservation of teeth; the also see unique objects (e.
g., a golden plate surgically installed in the mouth of N. N.
Miklukho-Maclay, the ethnographer and anthropologist
whose name IEA RAS carries).

These working principles are valid for any such school;
at the same time each school is shaped according to
the specialization of the attending students. Of course,
they all are usually offered lectures and workshops on
professional ethics and bioethics. For now, on the side
of AMA and CMA IEA RAS, this is only a minor input
into the education of future medical workers. Naturally,
their education in the humanities should occur step by
step, in the course of their whole stay in the institute’; a
sufficient quantity of classes should be dedicated to it.
At the same time, medical workers should be certain that
in their professional activity they can rely on the help
from professional experts in medical anthropology and
bioethics, just like today they have the partial opportunity
to ask for the help of psychologists in difficult situations,
in case the clinic does have such a specialist.

6 International Schools for Medical Anthropology and Bioethics are held twice a year,
in spring and fall, by the IEA RAS Center of Medical Anthropology, in cooperation
with various departments of the Sechenov First Moscow State Medical University
and Yevdokimov MSUMD; see programs of MAaB schools and information on
their proceedings on the Russian Association of Medical Anthropologists (www.
amarussia.ru) and in the journal Medical Anthropology and Bioethics (www.
medanthro.ru).

7 Higher education institution
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OVNCKYCUA

n3soau

1. BepocskT 3a pedopMUpaHETO HA B3aMMOOTHOIICHHSTA

JIeKap-MaIeHT y Hac € Ha3psJl OT/AaBHA, 32 KOCTO HENIBY-
CMUCIICHO CBHACTEJICTBA IIpPEANIecTBAIaTa MaHIEeMUATa
MPaKTUKa HAa KOMYHHKAITHS MEXIYy METUIIMHCKUTE pa-
OOTHUIM Y TEXHUTE MAlMEeHTH (KJIneHTH). ToBa e JeMOH-
CTPHPAHO B MPOABIKEHNE HA MHOT'O TOAUHU OT HOBUHUTE
32 KOHQIIUKTH B MOJUKIWHUKH M OOJHUIHN, KAKTO U OT
MHOTOOPOITHUTE OIJIaKBAaHUS Ha MAIIMEHTH 0 Pa3InYHU
MHCTaHINH. B cuTyanusara Ha cBoeoOpa3HO ,,BOCHHO TI0-
noxxkeHue mo Bpeme Ha mangemusata COVID-19, akmen-
THTE CE€ M3MECTBAT, HO CAMO B CMHCHJIA, Y€ B MOMEHTA
BCHYKH Ca 3a€TH C TUKBHANPAHETO HA eruaeMusTa. ToBa,
KOETO Ce CIIy4yBa cera B 00JacTTa Ha B3aMMOJCHCTBHETO
MEIWIUHCKA pabOTHUK - MAIMEHT, HE MOXKeE JIa C€ OLICHU
KaTo €XeIHEBEH OMUT B ,,MUPHO Bpeme . MHoOro curtya-
UM OYEBUJHO HW3HUCKBAT ChAcOHO paszdbuparenctBo. C
BPBIIAHETO KBM ,,MUPHO Bpeme™ Ie TpsOBa He caMo Ja
ce pasciieiBa KaKBO CE CIlydBa cCera, HO M Ja e ThPCAT
HAYWHU U CPEACTBA KaK Ja Ce MPEBBPHE IBITOTOJUIITHATA
KOH(pOHTAIMS BEB B3aUMOACHCTBHE, aKO B TPOABIKEHUE
Ha MHOTO TOJWHHU XyMAaHHTAPHHUAT KOMIIOHCHT Ha ME/IH-
IIMHCKOTO 00pa30BaHuUe € OMJI OUEBUTHO HETOCTATHUECH.

OT riieiHA TOYKA HA MEIUIIMHCKATa AHTPOMOJIOTUSI U3X0-
JUBT OT CUTYaIUsATa, KOSATO, OT €IHa CTpaHa, ce opmupa
Mopajy crernudukara Ha MEIUIIMHCKOTO 00pa3oBaHue, a
OT Jpyra CTpaHa € Ch3/ajieHa B 3[paBeONa3BaHETO KAaTo
CTpaHUYEH Pe3yiITaT OT pehOpMHUPAHETO, € CHBCEM Oue-
BuieH. HeoOXoaUM € KOHTHHIEHT OT CIIEIUATUCTH, KOUTO
I MoeMarT OTTOBOPHOCTH 3a MPEIOTBpATsIBAHE HA KOH-
GuMKTH ¥ 32 HAChpYaBaHE HA KOM(OPTHA KOMYHUKAIIUS
MEKIY JeKaps/JIeIuTeNsl ¥ MarueHTa (KJIueHTa), KaKTo
U 1€ CIIOMOTHAT 3a PElIaBaHeTO HA MHOTO MPOOJIEeMHU OT
ETHOKYJITYPEH M €THYeH xapakrtep. TakuBa creruaiu-
CTH B 00J1aCTTA HA €THOKYJITYPHUTE, €THOPEIUTHO3HUTE
1 €TUYHHUTE KOMIIETEHIIMH, aKO € HeOOXOUMO, I1ie ObaaT
MOCPEAHUIIN B KOMYHHUKAIUATA JIEKAP-TAIUCHT, 1e Ob-
JIaT U KOHCYJITAHTH, HHCTPYKTOPH 3@ MEAUIIMHCKUS MEP-
COHaJI, KOWTO TpsiOBa Jla MpHUTEXkKaBa onpeseeH Habop oT
3HAHUS, YMCHUS U KOMIIETCHIIUU B T€3U 00JIACTH, C MPO-
OyeMuTE, C KOUTO MY C€ HaJjiara ja ce coibcka B paborarta
C XOpa OT Pa3JIMYHKU HAIIMOHAIHOCTH, KYJITYpPH, PETUTHU-
O3HH BSIPBaHUS, ETHUYCCKH MAHTAJIHUTET, 1a HE TOBOPHUM
3a crienuuKaTa Ha MoJia U MCUXUKATa.

Cucremara Ha 3/IpaBeolna3BaHe € MpeThpIsiIa peopma,
KaTo € TpHera 3amagHus Mozel. ToBa 3aabiDKaBa INPH
TakaBa pedopMa /a ce B3eMar MPEIABH]l KOMIOHEHTH Ha
cdepara 1o 31paBeoria3BaHe, KOUTO HE ca OMIIM HEOOXo-
UMY TIPEAN, HO cTaBaT HeoOxoxnumu cera. [lo-m1obpe e na
ce 3aeMe IsJ1a CHCTEMA, a He YacTH OT Hesl, aKO C€ N3UCKBa
Ta3M cucTeMa Jia paboTH 06e3 IpeIlKy U HeTaTHBH.

Heob6xonumo e 1a ce 00bpHE Cepro3HO BHUMAHUE HA APY-
rata CTpaHa Ha IOTCHIUAJIHUTC KOH(I)J'II/IKTI/I - Ha IMarucH-
tute (kaueHTute). Mma cMuchi e 1a ce 00pa3oBar 1o ot-
HOIICHNE Ha MPABHJIHOTO BB3MpHEMaHe Ha 0COOCHOCTUTE
Ha CbBpEMCHHATa MCAUIIMHA - KOHBCHIIMOHAJITHA 1 HCKOH-
BeHnMoHa Ha. [lomy4yaBaHeTo Ha ,,3HaHUS B Pa3IMUHH

DISCUSSION

CONCLUSIONS

1.

The question on reformation of the interactions
between the patient and the doctor is long overdue to
be addressed in our country, which is clearly signaled
by the practice, before the pandemic, of interactions
between medical workers and their patients and
clients. This was demonstrated for many years by
the news about conflicts at outpatient and inpatient
clinics, as well as multiple complaints of patients
issued in various institutions. Of course, today, in
the situation of the ,,martial law* of the COVID-19
pandemic, the emphases have shifted, but merely
in the sense of everyone being preoccupied with
emergent elimination of the epidemic. Clearly, the
developments in the sphere of interactions between
the medical worker and patient cannot be assessed in
the terms of the everyday experience of ,,a peaceful
time*. We need to note that many situations obviously
require a judicial trial. However, with a return to a
peaceful time, we will not only have to investigate
what is going on now but also find ways and means
to turn the long-established confrontation into
cooperation - given that for many years the element
of the humanities was clearly insufficient in medical
education.

The solution to the situation which, on the one hand,
formed due to the peculiarities of medical education
and, on the other hand, was created in health care as
a byproduct of its reformation is, from the position of
medical anthropology, rather obvious: at this stage, we
need a contingent of experts who would assume the
responsibilities of preventing conflicts and promote
comfortable communication of the doctor/healer and
patient/client, as well as a solution of many problems
of ethnocultural and ethical nature. Such workers
in the sphere of ethnocultural, ethnoreligious and
ethical competencies, will be, if needed, mediators in
communications, as well as consultants, instructors
for medical personnel, which should have certain
standard knowledge, skills and expertise in the
problematic spheres they encounter working with
people of different ethnicities, cultures, religious
views, ethnical mentalities, not to mention gender and
psychic peculiarities.

We are reforming the healthcare system according
to the Western model - this makes us consider other
elements of the health care sphere, which were not
required earlier but are becoming necessary today. It
is better to naturalize a whole system, not merely parts
of it, if we want this system to works flawlessly and
with no negative consequences.

Apart from that, it is necessary to pay serious attention
to another aspect of potential conflicts - to the patients
and clients: it makes sense to educate them in the
sense of correct view on the specifics of modern
medicine - conventional or unconventional. Obtaining
.knowledge™ on various Internet discussion boards
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JINCKYCUS

OHJIAlH ()OPYMH YECTO BOIU HE CaMO JI0 M3KPUBEHO Bb3-
npreMaHe Ha HHGOPMAIIHS 32 MEUI[MHATA U 3[[paBeoIa3-
BaHETO, HO U JI0 aKTUBHO CaMOJEUCHHUE, KaTO CE U3ITOJI3-
BaT BPEIHU U HEI'PAMOTHH ChBETH, OTKPUTH B HHTCPHET.
VY Hac ChIICCTBYBAT MHOIO TEJICBH3HOHHH MPOrPAMU U
JIOPH CIICIUAIM3UPAHU KaHAJIH 110 IPOOJCMHUTE B MEIH-
[MHATA. 3HAYUTEJICH OpOil MEIMHY MHUIIIAT HA TAKUBA TEMHU
U MIPOBEX/IAT MpeJaBaHus, HO, ITbPBO, TOBA HE BHHATHU Ca
IPaMOTHH TEKCTOBE U MPEIaBAHUS U BTOPO, Ay TUTOPHUSAITA
M € MaJIKa.
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