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Problems of the guiltless civil liability of medical workers

The legal regulation of relations in the field of medical services in the Republic of Kazakhstan is dynamic and
flexible, and its content complies with modern international standards in the field of human and citizen rights.
In these conditions, the main task of the state is to improve legislation regulating civil law relations in the
medical field, which is accomplished by increasing the quality of medical care through legal mechanisms to
protect the rights of the patient. The problems of application and the possibility of expanding the grounds for
guiltless liability in the medical field are relevant, are of great scientific and practical interest, and also con-
sidered by the author reasonably and quite timely. The author of the article raises questions that enable medi-
cal activity as part of consumer turnover, as well as a source of increased danger, which makes it possible to
apply the norms of increased responsibility to relations that are associated with its implementation. The arti-
cle also substantiates the need to reform the norms on compensation for moral damage in connection with its
infliction to the patient, which will ensure the right to protection of infringed civil rights most fully.

Keywords: healthcare, medicine, health, life, medical service, civil liability, source of increased danger, pa-
tient, medical worker, moral harm.

Introduction

Legal responsibility has always been and remains one of the main institutions of law, for the reason that
“law without reliable secured protection turns into a set of inactive declarative prescriptions and unrealistic
subjective possibilities” [1; 9].

The main task of the state in terms of regulating the relations that arise in the provision of medical care
is to create effective legal mechanisms that make it possible to streamline responsibility in this area. For a
long time, the nature of the patient's rights has not been studied in detail, and the responsibility of medical
workers in connection with their infringement was based on the principles of bringing infringers to criminal
and administrative responsibility.

In the recent past, the normative illiteracy of Kazakhstani patients and the pronounced administrative
nature of relations related to the protection of citizens' health hindered the development of the institution of
civil liability in the medical field. The regulation of medical care relations was carried out exclusively by
orders and instructions of the Ministry of Health, which were intended for “official use”, and this predeter-
mined the lack of information about their content among the population, and most medical statistics were not
available.

A new approach to regulating relations related to the protection of citizens' health and the treatment of
medical services within the framework of the free market has aroused great and significant interest in the
problems of civil liability in connection with their provision.

Legal responsibility in civil law fulfills such social tasks as protecting subjects from offenses and ensur-
ing their rights and legitimate interests. Its signs are state enforcement, the presence of adverse consequences
for the infringer. Civil liability is compensatory in nature, it is aimed at restoring the property sphere of the
injured party, and, in addition, it also performs preventive and punitive functions.

When analyzing the content of civil infringements in the medical field, it is especially important to
highlight the grounds of civil liability for them. Often, negative consequences from medical services can oc-
cur without the doctor's fault, but his guiltless actions do not always release him from responsibility.
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From a legal point of view, it is especially important to correctly qualify the illegal guilty actions of
medical workers and cases of harm to the patient in the absence of guilt. The actions of a doctor that caused
damage to the health or death of a patient due to the complexity of the disease or the imperfection of medical
science should not be punishable if they could not have been foreseen and do not depend on the attention of
conscientious medical personnel.

On the other hand, the current legislation provides for civil liability of medical workers, which is based
on a truncated structure of a civil offense, that is, liability without fault. The purpose of this article is to ana-
lyze the issues of guiltless liability of medical workers in the provision of medical services, as well as the
problems of legal regulation related to its application.

Methods and materials

The methodological basis of the research is presented by the method of scientific cognition, which is
aimed at studying the state of problems, understanding their relevance, as well as forming proposals for their
prompt resolution.

The application of the dialectical method allowed the author to assess the state of civil legislation and
legal doctrine in the field under research; formally, the logical method allowed the author to substantiate the
guiltless civil liability of medical workers. It became possible to solve the problems posed in the article by
studying and generalizing materials through the use of scientific methods, such as the method of system
analysis — in order to identify and resolve legal and practical problems, the synthesis method — in order to
combine conclusions, judgments and inferences made on the basis of the analysis.

Results

The civil liability of medical institutions is regulated as delictual and contractual. The establishment of
such legal alternative is obviously related to a legislator’s wish to determine reasonable and effective meth-
ods of protection against violators of civil rights, providing the aggrieved party with the best choice in each
specific situation. In the sphere of relations we are considering, the patient becomes such a party, due to
whose interests this issue should be resolved.

Since the healthcare services is a part of consumption, the civil law allows to bring a claim in tort if
there is a contract. Thus, the Article 936 of the Civil Code of the Republic of Kazakhstan states that if harm
is caused to the life and health of a citizen due to breach of contract, indemnification for it should be made in
accordance with the rules on tortious liability [2]. If legislative acts or an agreement provide for the increased
liability for this type of relations, then the rules established in it are applied.

This legislative solution is due to the desire of the state to ensure protection of a citizen’s interests most
fully and effectively, since the mechanism of non-contractual liability is imperative and guarantees strict le-
gal protection of persons who have suffered harm.

It seems that when applying civil liability in order to protect patient’s rights, we should proceed from
the fact that the majority of disputes, where he is a participant, is due to a need to pay damages for the harm
caused to him as an individual, as well as his personal benefits. And the tortious nature of liability in this
case can precisely be justified by this, since a person is the subject of legal relations but not its object.

Skipping the controversy regarding competition of claims, we should note that it may be provided by
current rules in the Republic of Kazakhstan and, in our opinion, is permissible for possible harm to a pa-
tient’s life and health. It means that if harm is caused to the life or health of a patient by violating the contract
(on medical treatment), contractual liability should be applied. However, if the law or contract sets a higher
level of liability for a wrongdoer, the rules on tort must be applied. This approach will promote consistency
in practice and patients’ interests.

It is difficult to overestimate the importance of recognizing the nature of increased danger for certain
types of medical measures. The establishment of guiltless liability by law seems to be quite fair in conditions
when the protection of patient rights in connection with improper actions of medical workers in most cases is
associated with the need to go to court. The legislatively fixed assumption of the guilt of a person bearing
civil liability in a situation where medical professionals can mutually support each other and interpret the
situation in their favor, which allows them to evade responsibility, significantly complicates the procedural
situation of the patient. This, in turn, narrows the possibilities for obtaining compensation for damage within
the framework of legal mechanisms for compensation for harm. And all this against the background of an
already aggravated or neglected disease of general depression and fear, which in most cases are experienced
by patients who find themselves in such a situation.
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Emphasizing the importance of recognizing the status of a consumer for a patient in the modern turno-
ver of medical services, we note that it allows for protection not only in case of improper actions of doctors,
expressed directly in improper treatment and can serve as a reason for it. This is also possible in cases of in-
fringement of other patient rights provided for by current legislation in the consumer sphere (the right to re-
ceive and complete information, the safety of services provided, etc.).

The provision of medical services is directly related to the impact on one of the most significant bene-
fits — health. Based on this, it seems quite reasonable to establish a legal rule for compensating moral dam-
age on a no-fault basis in all instances where harm to a patient's life or health is due to improper treatment.
According to paragraph 3 of Article 951 of the Civil Code, such a possibility is fixed in the current legisla-
tion only if harm to life and health was committed by a source of increased danger [2]. To date, judicial prac-
tice of Kazakhstan is characterized by ambiguous and unjustified discrepancies in the appointment of specif-
ic amounts to be reimbursed as moral compensation to the injured citizen from the committed infringement.
Hence, an immediate resolution of the issue of determining the amount of moral damage that is subject to
compensation is required — this will be the basis from which the courts should start when appointing it. We
believe that it is advisable to link the average amount of compensation to the minimum wage set by the state.
At the same time, the formula, depending on the circumstances specified in the law, should determine the
amount of compensation for moral damage, which is subject to compensation for each of the objects of en-
croachment separately (health, life (including the patient) or personal non-property right).

Discussion

According to the general rules, the civil liability of medical organizations occurs in the presence of the
following four conditions: the presence of harm to the patient; the illegality of the causer's behavior; the
causal connection between the unlawful behavior of the causer and the harmful result; the fault of the causer
of harm.

Guilt as the basis of responsibility is an integral part of the structure of a civil offense and reflects the
subjective side of the infringer's behavior. Guilt (intentional or negligent) is usually understood as a person's
mental attitude to their behavior and its results. However, as noted by Yu.G. Basin, the concept of guilt has
changed in recent years. It is revealed through behavioral categories, that is, ... the criterion for determining
guilt has been transformed into an assessment of the infringer's use of all measures that depend on him to
prevent an infringement and reduce its negative consequences” [3; 47].

It should be noted the characteristic differences between guilt in civil law and the same institution in
criminal law. Firstly, civil law, in order to guarantee the interests of victims in compensation for harm, estab-
lishes the presumption of guilt of the causer (paragraph 6 of Article 9 of the Civil Code of the Republic of
Kazakhstan) [2]. In accordance with civil law, the fact of infringement presupposes the culpability of the
causer, who, in turn, must prove his innocence. It would be difficult, and sometimes impossible, for the vic-
tims to prove the guilt of the causer. The causer of harm, in order not to be held accountable, is obliged to
prove that he has taken all measures in his power to prevent an infringement. Secondly, liability in civil law
occurs in the presence of any form of guilt, whether intentional or negligent.

In criminal law, the type and form of guilt significantly affect the qualification of a crime and the meas-
ure of punishment. In the understanding of civil law, the subjective attitude of the causer of harm to the in-
fringement committed by them and the degree of guilt itself are not a criterion for determining the measure
of punishment, the amount of responsibility, but serve as the basis for bringing to justice.

However, the position of modern scientists regarding the importance of guilt for civil liability is based
on the fact that this issue needs to be adjusted. Thus, M.K. Suleimenov notes that guilt in civil liability does
not play such a big role, unlike guilt in criminal law [4; 705].

According to the author, within the realm of civil law, the concept of guilt becomes less relevant due to
the primary role of civil liability, which is compensatory in nature. “The main thing in civil liability is the
restoration of infringed rights, not punishment... And when it comes to restoring rights, the main thing is to
get compensation. At the same time, no one is interested in the mental attitude of the infringer to the commit-
ted infringement, the fact itself and its illegality are important” [4; 705].

The opinion of the cited author in this matter seems to be certainly justified and authoritative for us. His
proposals for improving legislation in terms of establishing the dominant “principle of infliction”, while
maintaining the “principle of guilt” where necessary due to traditional application, seem necessary for mod-
ern civil turnover [3; 52]. Such an approach, in our opinion, will have a positive impact on responsibility in
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the medical field. Moreover, we believe that the increased innocent responsibility of medical workers is pre-
determined by the norms of civil legislation, which allow it to be applied on a number of specific grounds.

The first such reason is that the provision of medical services today is often carried out by subjects of
entrepreneurial activity. Therefore, the responsibility of private medical clinics, as well as private medical
practitioners, should be considered as a responsibility that occurs regardless of guilt. Thus, in accordance
with paragraph 2 of Article 359 of the Civil Code of the Republic of Kazakhstan, a person who has not ful-
filled or even improperly fulfilled an obligation that they accepted within the framework of entrepreneurial
activity has property responsibility. The exception is the fact that the designated person proves that proper
fulfillment was impossible due to force majeure, that is, due to extraordinary and unavoidable circumstances
under the given conditions (natural phenomena, military operations, etc.) [2]. It should be noted that some
authors distinguish between the guilty and innocent responsibility of medical workers, according to the prin-
ciple of retribution or gratuitousness of the relations that bind them with patients. It seems that such an ap-
proach can not only create a criminal illusion of their own irresponsibility among performers who provide
free medical services, but also negate the ideas of patients themselves about protecting their rights as con-
sumers of medical services.

However, this is not the only reason that we can pay attention to. The opportunity to compensate for
harm, regardless of the fault of the causer, is possible for other reasons. Such an opportunity is provided for
in the implementation of medical measures in relation to the patient, which pose an increased danger, based
on the characteristics and properties of the methods and technologies used in medicine. Such examples can
serve when there is a diagnosis and treatment with devices intended for the treatment of oncological diseases,
as well as the process of using laser and X-ray installations, drugs that cause severe side effects, etc.

Thus, according to Article 931 of the Civil Code of the Republic of Kazakhstan, legal entities and citi-
zens whose activities are associated with increased danger to others (transport organizations, industrial en-
terprises, construction sites, vehicle owners, etc.) are obliged to compensate for the damage caused by a
source of increased danger, unless they prove that the damage arose due to force majeure or intent of the in-
jured [2].

Paragraph 5 of the Normative Resolution of the Supreme Court “On certain issues of application by the
courts of the Republic of Kazakhstan of legislation on compensation for harm caused to health” dated
07/9/99 No. 9 specifies the provisions of the Civil Code of the Republic of Kazakhstan. The normative legal
document indicates that “any activity should be recognized as a source of increased danger, the implementa-
tion of which creates an increased danger of harm due to the impossibility of full control over it by humans,
as well as activities related to the use, transportation, storage of objects, substances and other industrial, eco-
nomic and other facilities with the same properties” [5].

We wrote about almost all sources, devoted to medical law problems, mention about initially risk-
related activities of physicians when rendering health care services to patients. The human body may have
unpredictable effects which cause medical interventions [6; 84].

Whether medical activity is a source of increased danger has not been clearly determined by science.
This issue is among the controversial ones, and scientists who have devoted their works to studying the na-
ture of this phenomenon have divided into three groups.

Some unconditionally recognize the nature of the source of increased danger for medical activities.
Thus, A.V. Tikhomirov points out that “the technology of production of medical services in itself is a source
of increased danger, since it is associated with the possibility of harm to health” [7; 126].

Others assert that “due to its heterogeneity, therapeutic activities generally do not meet the signs of a
source of increased danger, although individual methods of diagnosis and treatment may relate to such” [7;
145].

M.N. Maleina identifies various sources of heightened danger in the medical field, including “laser de-
vices, cobalt cannons, radon baths, nuclear heart rate regulators, toxic potent drugs, X-ray machines, explo-
sive and flammable medicines, and devices utilizing ultrasound and electric currents” [8; 146]. A third group
of scholars asserts that “only specific exceptional types of medical procedures do not meet the criteria for
sources of increased danger. These procedures, by their nature, cannot be considered as such, whereas medi-
cal activities in general should be categorized as potential sources of heightened danger”.

The third group of scientists believes that “only exceptional types of medical manipulations do not fall
under the signs of a source of increased danger, and such manipulations by their structure in no case can be
such, while medical activities themselves should be classified as potential sources of increased danger [9;
1777,
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We believe that the most convincing are the opinions of the authors, who justify the increased danger of
only certain methods and types of diagnosis and treatment; therefore, we note the following. The purpose of
medical activity is to protect the life and health of the patient from danger. This implies that healthcare pro-
fessionals, while providing medical services, must exercise care and caution, as the patient's positive out-
come directly depends on these actions.

In addition, technologies and methods of carrying out medical activities play an equally important role,
and even assume decisive importance for the result. We believe that only some of the criteria that have been
developed by science to recognize the nature of increased danger for medical activities are appropriate for
application.

The assessment of the increased danger of individual methods and methods of diagnosis and treatment
can be carried out through appropriate established criteria. “Methods of carrying out highly dangerous activi-
ties have one thing in common: they are developed and used to prevent harm, they orient owners of sources
of increased danger to special care and vigilance [10; 25]”. In addition, it is also possible to emphasize the
tools of carrying out highly dangerous activities, which “are objects with harmful properties [10; 25]”.

It should be noted that in addition to the potential harmfulness of medical manipulations related to
sources of increased danger, attention should be paid to the standards established by the Supreme Court of
the Republic of Kazakhstan, which states that the main criterion should be considered the impossibility of
full human control over them. The presumption that it is impossible to control all types of medical measures,
in our opinion, contradicts the nature of medical activity, negates its functions and levels the principles of
medical care, which should be aimed at actions within a clear algorithm controlled by professional medical
personnel. In addition, such basic methods as diagnostic methods (visual examination, palpation, measure-
ment of body temperature and blood pressure, laboratory tests), treatment methods (surgical intervention ac-
cording to indications), methods of rehabilitation (physical therapy) and prevention (medical massage) do
not meet the signs of increased danger, since they are carried out under the control of the will and conscious-
ness of a medical worker.

Therefore, we believe that the sources of increased danger should include certain types of medical ac-
tions, such as diagnostics and treatment using potentially dangerous objects, such as laser and X—ray installa-
tions, devices using ultrasound and electric currents, magnetic resonance imaging.

Author A.A. Mokhov points out that all medical drugs are also a source of increased danger due to the
presence of the necessary signs in them [11; 6].

E.V. Muravyeva, in her dissertation on medical liability, argues that “vaccination, as a special type of
medical drug therapy, should be classified as an activity that creates increased danger. This is due to the high
volume of drug administration and the rise in complications from their use. Side effects are caused by vari-
ous factors, and the pharmacological action of the drug in therapeutic doses does not always predict them”
[12; 141-142]".

We believe that the source of increased danger in medicine should be recognized as therapy using drugs
characterized by high biological and chemical activity, and which are highly likely to cause undesirable side
effects (iatrogenism) or allergic reactions, as well as other ambiguous body reactions leading to complica-
tions in the patient's health. This means that drug therapy with their use automatically becomes a source of
increased danger and does not need additional regulation and evaluation.

An analysis of the current norms suggests that, despite the fact that the Kazakh legislator does not di-
rectly recognize the nature of increased danger for certain types of medical manipulations, but anticipates the
likelihood of adverse consequences in connection with their realization. Thus, the imperative requirements of
the legislator for the content and form of informed consent of the patient, established for cases of therapeutic
and diagnostic invasive procedures, in our opinion, are predetermined by their risky nature, which allows us
to conclude about their increased danger.

Considering the above in our current study and realizing that medical practice, taking into account ob-
jective reasons and its nature, is more at risk of adverse outcomes and errors that may be associated with
harm to the health or life of the patient, we would like to note the following. It is not legally correct to recog-
nize the nature of increased danger for medical activities in general. We believe that our position on this is-
sue is quite justified, for the reason that if all medical activities are brought under a source of increased dan-
ger, then relations in the field of medical services, as well as the responsibility of medical workers, should be
regulated exclusively by the rules on tort obligations. At the same time, in this scenario, it implies the exclu-
sion of the application of Chapter 33 of the Civil Code of the Republic of Kazakhstan, which regulates con-
tractual relations in the field of paid services, which is not logical and correct.
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The third reason for compensating for the damage caused, regardless of guilt, is established by Article
947 of the Civil Code of the Republic of Kazakhstan, in the event that such damage is caused due to defi-
ciencies in goods, works, services, including medical ones. “The harm that is caused to the life, health or
property of a citizen or the property of a legal entity as a result of constructive, prescription or other defects
in the product (work, service) is subject to compensation by the seller or manufacturer (contractor), regard-
less of their guilt and whether the victim was in a contractual relationship with them or not. This also applies
to cases of unreliable or insufficient information about the product (work, service) [2]”.

Emphasizing the importance of adopting the patient’s status as a consumer in modern health services,
we point out that it provides protection both in case of doctors’ misconduct which are expressed directly in
wrong treatment and can serve as a reason for it, and in cases of other patient rights’ violation as provided for
by the current Law in the consumer sphere (the right to receive and complete information, service safety,
etc.). In addition, we consider that the civil liability of medical workers cannot limitlessly be extended, ex-
cluding its limits, as this can lead to their reasonable uncertainty when serving the patient. Unlimited pre-
sumptive liability will force medical personnel to examine a patient for such a long time that it will inevita-
bly lead to a waste of time, inappropriate procedures and unnecessary diagnostic maneuvers even when di-
agnosis is evident.

In addition to causing material damage, improper behavior of the performer can cause the patient moral
suffering.

In modern civil turnover, compensation for moral damage is a reliable and effective way to protect in-
fringed civil rights and is expressed in coercive influence on a subject who commits infringements in the per-
sonal non-property sphere.

In the process of providing medical services, the patient may experience psychological and physical
suffering, leading to the destabilization of emotional resources, since the object of encroachment on the part
of the performer is personal integrity, dignity, health, life, personal secret. In these designated cases, the
court may oblige the infringer, who bears civil liability, to pay monetary compensation as part of compensa-
tion for caused moral damage.

Notably, Article 952 of the Civil Code of the Republic of Kazakhstan states that compensation for mor-
al damage is provided regardless of any property damage compensation. When determining the amount of
such compensation, the court considers the degree of the violator's guilt and other relevant circumstances. In
addition, the court must take into account the degree of physical and moral suffering associated with the in-
dividual characteristics of the victim, as well as the actual circumstances in which the harm was caused.

Moral damage may also be associated with the disclosure of medical secrets.

M.N. Maleina identifies criteria that should be used to determine the amount of moral damage to be
compensated in the event of such a situation. According to the author, this should include: “... the volume
and nature of the disseminated information that constitutes medical secrecy; the degree of breadth of dissem-
ination of information; the composition of persons who received information about medical secrecy [13;
89]”.

It seems that the infliction of moral harm is especially involved in a person when the disclosure of se-
crets is associated with the disclosure of information about a citizen's treatment in certain medical institutions
(psychiatric hospital, drug treatment center, etc.). Disclosure of medical secrets related to this kind of treat-
ment certainly causes adverse consequences for a citizen in the labor and family sphere. We can agree with
the opinion of the author M.N. Maleina that in such cases the amount of moral damage should be higher than
when disclosing information about hypertension, asthma, etc. “If the result of improper treatment was the
death of a patient who was close to the claimant, when determining the amount of compensation, it is neces-
sary to take into account the degree of proximity of the dead and the claimant, the method of obtaining in-
formation about the death (whether the claimant witnessed the death, how correct was the form of providing
information about the death, etc.) [13; 96]".

Conclusion

Summing up the research, it should be noted the following: issues requiring direct resolution in relation
to civil liability in the field of medical services, and naturally implying an increase in the limits of such lia-
bility on certain grounds include:

— legislative classification of activities that pose an increased danger to others: individual medical ma-
nipulations (including diagnosis and treatment using potentially dangerous objects such as laser and X-ray
installations, devices using ultrasound and electric currents, magnetic resonance imaging) and medical drug

118 BecTHuK KaparaHguHckoro yHuBepcuTeTa



Problems of the guiltless civil ...

therapy (using medical products that have high biological and chemical activity, and which are highly likely
to cause undesirable side effects (iatrogenism) or allergic reactions and other ambiguous reactions of the
body leading to complications of the patient's health);

— changing the norms on compensation for moral harm by establishing the obligation of the contractor
of medical services to compensate for moral harm, regardless of guilt, in cases of improper provision of med-
ical services.

The solution of these issues will allow the patient to compensate for the harm caused to them without
the guilt of the contractor, which means that they will have a real right to protection in the field of medical
care.

At the same time, we believe that it is also impossible to expand the civil liability of medical workers
indefinitely, excluding its limits, since this may lead to their justified uncertainty of the contractor when ser-
vicing the patient. Unlimited presumed responsibility will force medical staff to examine the patient so long-
term that it will inevitably lead to loss of time, unnecessary procedures and unnecessary diagnostic measures,
even when the diagnosis is obvious.
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a3aMaTTBIK-KYKBIKTBIK KayalKepIIiri Macesiesnepi

Kaszakcran Pecny0OivkacbiHIa MEIUIMHANBIK KBI3METTEP KOPCETY CalacChIHAAFbl KaTBIHACTAPIbI KYKBIKTBIK
periaMeHTTey CepIiHALTIINMEeH XKoHEe MKeMAUTrIMEH epeKIlelieHe i, ajl OHbIH Ma3MYHBI aJaM JKoHE a3amar
KYKBIKTapbIH KaMTaMachl3 €Ty CaJlaChbIH/AaFbl Ka3ipri 3aMaHFbl XaJbIKapajblK CTaHAAPTTapFa COHKeC Kesemi.
MyHpaif xargainapaa MEMIICKETTiH HETi3ri MIHIETI HAlMeHTTiH KYKBIKTapbIH KOPFayAbIH KYKBIKTBIK
TETIKTepl apKbUIBI MEAWIMHANBIK KOMEKTIH calachlH apTTHIPy JKOJBIMEH MEAWIMHAIBIK —CaslaJlaFbl
A3aMaTTHIK-KYKBIKTBIK KATBIHACTApAbl PETTEHTIH 3aHHAMAHBI JKETUINIPY. MeIuIMHANBIK cajgama KiHocCi3
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JKayanKepIIUTiK YIIiH ASNeNAepAl KOIAaHy jKoHe KeHEHTy Macenenepi 3ekTi 0oJbin Tabbuiaisl, 01 YIKSH
FBUIBIMH KOHE NMPAKTUKAIBIK KbI3BIFYIIBUIBIK TYABIPA/Ibl )KOHE aBTOP ©TE OPBIHABI KOTepil oThIp. Makana aB-
TOPBI MEIULMHAIIBIK KBI3METTI TYTHIHYIIBUIBIK aifHAIBIMHBIH O6JIiri peTiHae, COHJali-aK OHBI KY3€ere achlpyra
0aiyIaHBICTEI KaTBIHACTAPFA YKOFAPHI XKayalKepIIUIK Typaasl HOpMaaapasl KOJIaHyFa MYMKIHJIIK >KacaiThIH
KayiNTiH JKOFapbUIay Ke3i peTiHae KapacThIpyFa MYMKIHIIK OepeTiH Macenenepni ketepeni. Makamama co-
HBIMEH KaTap IaIeHTKe 3MsH KeNTipyiHe OallIaHBICTEI MOPAIBJIBIK 3USHABI 6Ty TYpaslbl HOpMalapabl pe-
(opMasiay Ka>KeTTUIr HeTi3/eNnreH, o o3 Ke3eriHjge OY3bUIFaH a3aMaTTHIK KYKBIKTap[bl KOpPFay KYKbBIFBIH
OapbIHIIA TOJBIK KAMTAMAChI3 €Tyre MyMKIHIIIK Oeperi.

Kinm cesdep: neHcaynbIK cakTay, MeIUIMHA, ACHCAYNBIK, ©Mip, MEAWIMHANBIK KBI3MET, a3aMaTThIK-
KYKBIKTBIK JKayaIlKepIITiK, )KOFapsl Kayill Ke3i, MallueHT, MeAULHUHA KbI3METKEP1, MOPAJIbIBIK 3HSH.

M.IO. [IpyanukoBa

IIpo0OJieMbl 0€3BMHOBHOM IPaKIAHCKO-TIPABOBOH OTBETCTBEHHOCTH
MeTUIUHCKHUX PA0OTHUKOB

IIpaBoBast perilaMeHTanust OTHOLIEHHH B chepe OKa3zaHUs MEIUIMHCKUX ycryr B Pecybumke Kazaxcran o1-
JMYaeTcsl TUHAMUYHOCTBIO ¥ THOKOCTBIO, a €¢ COJepIKaHHe COOTBETCTBYET COBPEMEHHBIM MEXIYHAPOHBIM
cTaHIapTaM B cepe oOecrmedeHns paB YeloBeKa U TPaXIaHHHA. B 3THX yCIIOBMSIX OCHOBHOM 3amadel ro-
CyAapCcTBa SIBISIETCS COBEPIICHCTBOBAHHME 3aKOHOAATENHCTBA, PETYIHPYIONMIET0 I'PaKJaHCKO-IIPABOBBIE OT-
HOIIICHUS] B MEJUITMHCKOH cepe, myTeM MOBBIMIEHNST KauecTBa MEIUIIMHCKOM ITOMOIIHN Yepe3 MPaBOBBIC Me-
XaHH3MBI 3aIIUTHI TpaB nmanuenta. [IpoGneMs! MPUMEHEHUS W BO3MOXKHOCTH PACIIMPEHHs OCHOBaHUH UL
0E3BHHOBHOW OTBETCTBEHHOCTH B MEIUIIMHCKON cepe SIBISAIOTCS aKTyaJIbHBIMH, IPEACTaBIIOT OOJIBIION
Hay4YHBIH ¥ IPAaKTHYECKUH MHTEPEC U MOIHNUMAIOTCSI aBTOPOM OOOCHOBAHHO U BITOJIHE CBOEBPEMEHHO. ABTOP
CTaThU MUCCIEAYET BOIPOCHI, MO3BOJIAIONINE PACCMAaTPUBATh MEJULMHCKYIO AEATEIbHOCTh KaK 4acTh MOTpe-
OuTenbpckoro o60poTa, a TakkKe KaKk MCTOYHUK IOBBIMIEHHOH ONAacHOCTH, YTO IO3BOJISIET NIPUMEHSTh K OTHO-
MICHNSIM, CBS3aHHBIM C €€ OCYIIECTBICHHEM, HOPMBI O INOBBIIIEHHOW OTBETCTBEHHOCTH. B crathe Taxke
000CHOBaHa HEOOXOAUMOCTD Pe(hOPMHUPOBAHUS HOPM O BO3MEIIEHHH MOPAIBFHOTO BpeJa B CBSI3H C €ro MpH-
YHHEHHEM MalUeHTy, YTO MO3BOIUT 0OECIICUNTh IPaBo Ha 3aIIUTy HAPYIMICHHBIX IPAKTAHCKUX MpaB Hanbo-
Jiee TOJTHO.

Kniouesvle cnoea: 31paBoOXpaHEHHE, MEIWIMHA, 310POBBE, JKU3Hb, MEAMIIMHCKAs YCIyra, rpakJaHCKO-
NpaBoBasi OTBETCTBEHHOCTh, UCTOYHHUK ITOBBIIIEHHOW OMACHOCTH, NMAIMEHT, MEIUINHCKUH pPabOTHUK, MO-
paJIbHBIN Bpes.
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