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ATUuUyecKue KOMUTETHI U KOH(JIUKTHI COBPEMEHHOU MeTUIUHbI
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Ethics committees and conflicts in modern medicine
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AHHOTAIIUA

B pabore mpoaHasIM3UPOBaHBI IPOLeCChl GOPMUPOBAHUA U PA3BUTH OOJIPHUYHBIX STUUECKUX KOMHUTETOB B Pa3BH-
TBIX CTpaHax. IIpoBe/ieHa OlleHKAa OPraHU3AI[HOHHBIX, STHYECKHX, IPABOBHIX ACMEKTOB (PYHKIIMOHUPOBAHUS STHYECKUX
KOMUTETOB B KJIMHUYECKOH IMpaKTHKe. BhIsABIeHbl QYHKIMOHATIbHBIE U CTPYKTYPHBIE OCOOEHHOCTH 3aIaHON MOJIEeJIH
OOJIPHUYHBIX STUYECKUX KOMUTETOB, a TAKXKE METOAOJIOTHH UCCIEOBAHUN MPAKTUKU OOJIbHUYIHBIX STUYECKUX KOMUTE-
TOB 3a pybe:xoM. Ha coBpeMeHHOM 3Talie UMeeTCs BO3MOKHOCTh BBIJIEJIEHHS «aMEPUKAHCKOU» U «E€BPOIEHCKON» MOJie-
JIell 3TUYECKUX KOMUTETOB, OCHOBHBIM IIPUHIIAIIHATBHBIM Pa3InIieM KOTOPBIX ABJISETCA UX COIMAIbHO-IIPABOBOH CTa-
TYC 1 OCOOEHHOCTH JI€ATEILHOCTH, 00yCIOBIEHHbIE TPAaBOBBIMYM HOPMaMU KOHKPETHOTO rocyziapersa. B Pocenu mupo-
KO HCIIOJIb3yeMasi ¥ BocTpeboBaHHasI Ha 3amazie cucreMa «60IbHUYHBIX STHUECKUX KOMUTETOB» HAXOAUTCS JIUIIH HA Ha-
YajibHOM 3Tare GOpMUPOBAHIS, IPU STOM CYIIECTBYeT OO BEKTUBHAS HEOOXOAMMOCTD CO3/JaHUs OOJIBHUUHBIX KOMUTETOB,
CBSI3aHHAs C OCTPOTOH MOPAJIbHO-HPABCTBEHHBIX KOHQJIMKTOB B chepe KITMHUIECKON IPAKTHKU.

Karoueswvtle caosa: 6I/IOSTI/IKa, 6I/IOM€,HI/II.[I/IHCKI/I€ TEXHOJIOTHUH, STHUYECKHUI KOMUTET, 3TUYECKasA 9KCIEepTUu3a, Meau-
IMUHCKadA 3TUKA.

ABSTRACT

The paper analyses the processes of formation and development of hospital ethics committees in developed countries.
Organizational, ethical, and legal aspects of ethics committees in clinical practice are assessed. Functional and structural
features of the Western model of hospital ethics committees are identified, as well as research methodology of operation
of hospital ethics committees abroad. At the present stage, it is possible to define American and European models of ethics
committees, the key differences between them being their socio-legal status and certain peculiarities of their operation due
to state-specific legal regulations. While widely used and sought for in the West, the system of hospital ethics committees in
Russia is still in its infancy. Meanwhile, formation of hospital-level committees is an objective necessity due to the severity
of moral conflicts in clinical practice.

Keywords: bioethics, biomedical technologies, ethics committee, ethical examination, medical ethics.

BBEJEHUE INTRODUCTION

CTpeMHTEeNBHBIH TIPOrpece GHOMETHIIMHCKIX Rapid advancement in biomedical technologies
TEXHOJIOTHUH MPUBEJT K PACITUPEHUI0 BO3MOKHOCTEH resulted in broader medical service capabilities and
MEJUIIUHBI, YJIyYIIEHUI0 KadecTBa W NPOJOJIKHU- improved quallty and the life duration reaching 80—
TEJIbHOCTH KHU3HU 4YeJIOBeKa, KOTOpasAd B Pa3BUTBIX 85 years and more in developed countries. Potential
CTpaHax COCTaBJIAET 80_85 jeT u OoJsiee. B CcoBpe- and actual results of introduction of state-of-the-art
Ioctynmia 11.05.2017 Received 11.05.2017
IIpunsaTa 03.06.2017 Accepted 03.06.2017
*Aemop, omeemcmeeHHblil 3a nepenucky *Corresponding author
CuntokoBa Harasbs AnekceesHa: ®TBYH «HcerutyT humocobun u mpasa Sinyukova Natalia Alekseevna: Institute of Philosophy and Law, 8, Niko-
CO PAH». 630090, r. HoBocubupck, yi1. Huxosaesa, 8. laeva str., Novosibirsk, 630090, Russia.
E-mail: sinuknat@gmail.com E-mail: sinuknat@gmail.com

64 Journal homepage: http://jsms.ngmu.ru



Sinyukova N.A. / Journal of Siberian Medical Sciences 2 (2018) 64—71

MEHHOM OOIIECTBE aKTUBHO OOCYKIAI0TCA BO3ZMOXK-
HOCTH WJIN Pe3yJIbTAaThl BHEJPEHUS COBPEMEHHBIX
OMOTEXHOJIOTUH B MPAKTUKY OBCEAHEBHOHN KU3HU:
KTO MMeeT IPABO IPUHUMATD PellleHre O IIpeKpalie-
HUH ’KU3HU YesioBeKa (IIpeKpaleHre Teparuu, Io/-
JIEp>KUBAOIIEN JKU3Hb, HBTaHa3Usi, abOPTHI) U UTO
JIOJI?KHO BBICTYIIATh OCHOBAHHEM JIAHHOTO PEIIeHUST;
KaK IOPUANYECKH U MOPQIHHO KOPPEKTHO PEerysu-
pOBaTh MHAYCTPUIO TPAHCILJIAHTAIIMU OPTaHOB; Ka-
KOBBI OCHOBAHUS U TPAHUIIBI PETTPOTYKTUBHBIX TEX-
HOJIOTHY ¥ MHOTHE JIpyTHE.

BrniepBble TepMUH «OHO3THKA» TTOSBUJICS B KHHU-
re aMEpPUKAHCKOTO YYEHOTO M MPAKTUKYIOIIETO OH-
kosiora B.P. Ilorrepa «buoatuka: MocT K OyayIe-
my». CozeprraTeIbHO OMO3THUKA OIPEZEsIAeTCs aB-
TOPOM Kak 00JIacTh MHTErPAIU¥ 3HAHUS OMOJIOTH-
YEeCKOU HAYKH U CUCTEMBI UeJIOBEUECKUX IIEHHOCTEM.
Mertoposoruyeckasi poJib OMO3TUKY 3aKII0UEHA B €€
WHTErpaTUBHOM XapaKTepe U HalpaBJieHa Ha Pery-
JINPOBaHUE BMENIATEIbCTBA B JIIOOYIO (pOpMY KU3HU
B mpesesiax buocdeprr. OxHako 6osiee pacmpocrpa-
HEHHBIM SIBJISIETCA IOHUMAaHUE OMOATUKHU KaK JIha-
Jiora MeUIUHBL, STUKYU U duocoduu, pa3paboTaH-
Hoe A. Xesnerepcom. B pyciie Takoro moHUMaHUA
OMO3THKA TO3UITMOHUPYETCA KaK 00JIaCTh MEXK/IHC-
NUIIMHAPHBIX HUCCIEIOBAHUN STUUECKUX MPobieM
COBPEMEHHON MEIHUITUHCKON MpaKTHKH. [0 WHH-
[IMAaTUBE aMEPUKAHCKUX yUYEHBIX B 1960-X IT. OBLI
CO3/IaH MEPBBIA HAYYHO-HCCIIEIOBATEIHCKUM IIEHTP
po6JieM OMOATHUKH. AHAJIOTUYHBIE IEHTPBI CETO/THS
ycremHo paboratot B EBporie u Poccun. Mix ocHOB-
HBIE 337]a9Y¥ 3aKJII0UAIOTCA B pa3paboTKe TeopeTuye-
CKUX OCHOBAaHUU U MPOBEJEHUH SMITUPUUECKUX HC-
ceIOBaHUH B 00J1aCTH OMO3THKY, peain3aniuu 00-
Ppa3oBaTeIbHBIX POTPaMM B chepe OMOITHKHU.

OcTpoTa IPOTUBOPEUHNH MEKTYy KauyeCTBEeHHBI-
MU U3MEHEHHUSIMU B MEJUINHE U YCTAHOBUBIIUMU-
cs1 B 0OOIIECTBE MOPAJIbHBIMU IIEHHOCTSIMH ITPUBE-
Jia K QOPMHUPOBAHUIO KOMILJIEKCA HEOTHO3HAYHBIX B
STUYECKOM OTHOIEeHHU 1mpobseM. HeobxommMocTh
UX pelieHus TpeOyeT CO37aHMA HOBBIX COITMAJIBHBIX
MEXaHU3MOB U CTPYKTYp COIJIACOBAHHsS pa3HOHA-
[IpaBJIECHHBIX WHTEPECOB B MEIUIIMHCKOU JesATesThb-
HOocTH. B peasbHOU Ku3HU 5TO TpeboBaHME OBLIO
BOILIOIIEHO B BOBHUKHOBEHHUH U PA3BUTHH IIPAKTH-
K{ 3THYECKUX KOMUTETOB, IPEACTABJIAIONIAX COOOH
MPUHIUITHATIGHO HOBBIN THUII PErYJIUPOBAHUSA 3TH-
JecKUX KOH(MJINKTOB B cpepe KITNHNIECKOU ITPaKTH-
KA ¥ OMOMEINITMHCKUX UCCIIEIOBAHNI.

IIEJIb UCCJIEJIOBAHUHA

Ananus mporecca CTaHOBJIEHUS 3TUUECKUX KO-
MHTETOB B 3allaAHBIX CTpaHAX, YTOUHEHHE UX CTaTy-
€a, CTPYKTYPBI K KOHKPETU3AIHA UX (PYHKIIHH.

biotechnology in everyday life are a matter of a lively
discussion in today’s society with questions, such as
who has the right to make a decision on termination
of a human life (cessation of life-supporting therapy,
euthanasia, and abortions) and what the rationale
for this decision should be; what are legally and mor-
ally correct ways to regulate organ transplantation
industry; what are acceptable rationales and ethical
limitations for reproductive technologies, and many
others, being asked.

The term “bioethics” was first introduced in
“Bioethics: Bridge to the Future”, a book by Ameri-
can scientist and oncology practitioner V.R. Potter.
Content-wise, bioethics is defined by the author as a
domain of integration of biological scientific know-
ledge and human value system. Methodological role
of bioethics is determined by its integrative nature
and is to contribute to regulation of interference with
any life form within the biosphere. However, more
common is the understanding of bioethics as a dialog
between medicine, ethics, and philosophy developed
by A. Hellegers. Within this mindset, bioethics was
presented as interdisciplinary research filed dedi-
cated to ethical problems of modern medical prac-
tice. The first scientific research center for bioethical
problems was established in the 1960s on the initia-
tive of American scientists. Today, similar centers
operate successfully in Europe and Russia as well.
Key objectives of these centers are to develop theo-
retical foundations of bioethics, perform empirical
research, and implement educational programs in
the field of bioethics.

The severity of contradictions between qualita-
tive changes in medicine and moral values estab-
lished in the society gave rise to a series of ethically
ambiguous problems. The necessity for resolving
these problems requires for the new social mecha-
nisms and structures to be worked out to ensure
alignment of opposite interests in medical activity.
In practice, this requirement was reflected in for-
mation and development of ethics committees as
a brand new type of regulating ethical conflicts in
clinical practice and biomedical research.

AIM OF THE RESEARCH

To analyze the process of establishment of eth-
ics committees in the Western countries, clarify
their structure, status, and specific functions.

MATERIALS AND METHODS

Substantive analysis of the results of present-
day American and European research on operation
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MATEPHAJIBI 1 METO/IbI

CozepskaTesIbHbIM aHAIN3 PE3YIbTATOB COBPE-
MEHHBIX aMEPHUKAHCKUX ¥ €BPOITEHCKUX HCCIIe0BA-
HMH NPaKTUKU OOJIBHUYHBIX STUYECKUX KOMUTETOB
U CHENUATBHON JIUTEPATYPHI HA aHIJIHHCKOM SI3BI-
ke (McGee G., Caplan A.L., Spanogle J.P., Asch D.A,,
Fox E., Myers S., Pearlman A., Glaser J., Kohlen H.).

PE3YJIBTATBI 1 OBCYXKJAEHMNE

®d110c0HCKO-METOIOIOTHIECKUMH OCHOBAHHU-
SIMU JIeATEIBHOCTH 3TUYECKHX KOMHUTETOB BBICTY-
MAI0T TYMaHUCTUYECKUE OPUEHTUPbI OMO3THKH, Ta-
KHe KakK J00pOBOJIBHOCTb, CIPaBEIJINBOCTD, JIOJIT,
YBaKeHUe, IOCTOMHCTBO U aBTOHOMUS JIMYHOCTH. B
PyKOBOJICTBE TI0 CO3/IAHUIO0 S3TUYECKUX KOMUTETOB
IOHECKO sTuueckuii KOMUTET OIpeesseTcs Kak
«KOMUTET, KOTOPBI CHCTEMATHYECKH U IIOCTOSHHO
3aHUMAETCS STUYECKUMU ACIIEKTAMU MeIUITNHCKIX
HayK, HayK O KU3HU U WHHOBAIMOHHOH MOJTUTHUKHU
B obJsiactu 3/1paBooxpaHeHusi» [1]. Cerogus sTude-
CKHe KOMUTETHI B PA3HBIX CTPAHAX PYHKIIUOHUPYIOT
Ha HAI[MOHAJIbHOM, PETHOHAJIBHOM U MECTHOM YPOB-
He. C TOUKY 3peHUsI PelIaeMbIX 33/1a4 3THUECKHUE KO-
MUTETHI JIeIATCA:

— Ha KOMUTETHI 110 pa3paboTKe MOJTUTHUKHU U PEKO-

MeHIaIui;

— KOMHTEThl TPOQECCHOHAIBHBIX MEIUIIMHCKUX
accoIuanmm;
— KOMHTETHI MEJIUITUHCKUX YUpeKJIeHul/60b-

HHII;

— KOMHTETHI HAyYHBIX UCCIEIOBAHUH [1].

Kpowme Toro, B HacrosIee BpeMs IPUHAT Psi
MEXX/YHApOJHBIX IIPABOBBIX JOKyMEHTOB, pery-
JIMPYIOIINX U MOAAEPKUBAIOIINX CO3ZAHUE ITHYE-
CKMX KOMHTETOB, cpeid HuX: HIOpHOeprckuii Ko-
nekc, XesbCcUHCKas Jiekiapanus, KoupeHus o mmpa-
Bax 4desioBeka u 6momenunuHe u 1p. CorsacHo Bcee-
o01Ie rekIapauy 0 GMO3THKE U ITPaBax YesI0BeKa,
[IeJIb MPAKTUYECKOH JIeATEIbHOCTH YTHUECKUX KO-
MUTETOB 3aKJII0UAETCA: 1) B OIIEHKE STHYECKHUX, IIPa-
BOBBIX, HAYYHBIX U COIUAJIBHBIX MPOOJIEM, Kacaro-
IIUXCS UCCIIEZI0BATEIBCKUX IIPOEKTOB, 00HEKTOM KO-
TOPBIX SIBJIAETCSA UEJIOBEK; 2) OCYIIECTBJIEHUU KOH-
CYJIBTAIlUN 110 3THYECKUM INpobsieMaM B KJIMHHYE-
CKOU MeIUuIlNHE; 3) OIleHKE HAyYHO-TEXHUUYECKOTO
mporpecca, BbIpaOOTKe PEKOMEHAAIUH; 4) CoMe-
CTBUU OOCY>KI€HUIO, IPOCBEIIEHUI0 U HHPOPMHUPO-
BaHUIO OOIIECTBEHHOCTH 110 BOIIPOCAM OHOSTHKU U
ee IPUBJIEYEHUIO K UX PEIIeHU0 [2].

Hawubosnsbiee pacupocrpanenue B CIIIA, corac-
HO OIIEHKaM CIEITHAJINCTOB, TOJIYIUIN OOJTbHUYHbIE
STUYECKHEe KOMUTETHI. VX BOBHUKHOBEHUE OBLII0 00-
YCJIOBJIEHO HEOOXOIUMOCTBIO SKCIEPTHOU OIEHKU
BO3MOJKHBIX YyTPO3 M PUCKOB, 3aTParvBAIOIIUX HH-

of hospital ethics committees and dedicated litera-
ture in English (McGee G., Caplan A.L., Spanogle
J.P., Asch D.A., Fox E., Myers S., Pearlman A., Gla-
ser J., Kohlen H.).

RESULTS AND DISCUSSION

Philosophic and methodological foundations
for operation of ethics committees are formed by
humanist values of bioethics, such as voluntariness,
equity, duty, respect, dignity, and personal autono-
my. According to the UNESCO Guide on Establish-
ing Ethics Committees, ethics committee is defined
as “a committee, which systematically and continu-
ally addresses the ethical dimensions of the health
sciences, the life sciences, and innovative health pol-
icies” [1]. Today, ethics committees operate at na-
tional, regional, and local levels in various countries.
In terms of the problems addressed, ethics commit-
tees are typified as follows:

— recommendation and policy-making commit-

tees,

— committees of professional medical associa-
tions,

— committees of hospitals and medical institu-
tions,

— scientific research committees [1].

In addition, there is a set of international reg-
ulatory documents currently in place that regulate
and support formation of ethics committees, which
include Nuremberg Code, the Declaration of Helsin-
ki, the Convention on Human Rights and Biomedi-
cine, etc. According to the Universal Declaration
on Bioethics and Human Rights, the goals of ethics
committees in practice are as follows: 1) assessment
of ethical, legal, scientific, and social problems re-
lated to research projects with human as the subject
matter; 2) consulting on ethical problems in clini-
cal medicine; 3) assessment of scientific and tech-
nological advancements and working out respec-
tive recommendations; 4) promoting discussions,
education, and awareness of bioethical problems in
the society thereby involving it into resolving these
problems [2].

According to experts, hospital ethics commit-
tees turned out to be the most wide-spread in the
United States, as their formation was justified by the
necessity for expert evaluation of potential threats
and risks related to patients’ rights and interests in
biomedical and clinical practice. In the 1960s, the
first ethics committees were established in some of
American hospitals to make decisions on distribu-
tion of a limited stock of hemodialysis machines
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Tepechl U IpaBa NAalUeHToB B cepe 6MOMeTUITNHBI
U KJIMHUYECKOU IpakTUKU. B 1960-xX IT. B HEKOTO-
PhIX aMepPUKAHCKUX OOJIbHUIIAX OBLTH CO3/JaHbI IIep-
Bble KOMHTETHI 10 3THKe 71 IPUHATUSA PEIIeHnH 110
pacIpesiesieHIIo OrpaHUYeHHOTO KOJIMYEeCcTBa alllia-
paToB 11 TeMOAMATIN3a U Pa3pelleHnio abopTOB U
CTepWIN3AIUU. BBICTPOMY paclpoCTpaHEHHIO 3TH-
YeCKUX KOMHUTETOB IIPEJIIECTBOBAJI PAJ I'POMKUX
CyZeOHBIX pa3bUpATEIbCTB U OOIIECTBEHHBIX JHC-
KYCCHUH, CBSI3aHHBIX C MOPIbHO-HPABCTBEHHBIMU
acmeKTaMu MeIUIIMHCKON JeAaresnbHOCTH. Cpenu
HUX HauOOJIBIINN PEe30HAHC MOJIyIuIu caydail Ka-
pex KBuHias B 1976 T., KOTOpasi HECKOJIBKO MECAIIEB
HaXOJUJIACh B COCTOSTHUM KOMBI, U TIOCJIE TOTO, KaK
Bpauu MPU3HAJIH, YTO JEBYIIKA He IPUAET B CO3HA-
HUe, ceMbsI KBUHJIaH IPHUHsIA PellleHne OTKIIYUTh
anmapar UCKyCCTBEHHOU BEHTUJIAIINH JIETKUX, & TAK-
JKe cyydad masieimia ¢ cugapomom Jlayna Jlos, ce-
MbsI KOTOPOTO OTKA3aJIach OT MIPOBEEHUS JKU3HEH-
HO Ba)KHOU omneparuu.

B nauasie 1980-x rT. popMUpOBaHUE ITUYECKUX
KOMHTETOB B OOJIBHUIIAX ObLIO WHUIUUPOBAHO TO-
CyIapCTBEHHBIMH CTPYKTYpaMU. 3a KOPOTKUH Iie-
puon BpeMeHH ¢ 1983 110 1987 I'. KOJIUYECTBO 3TUYe-
CKHMX KOMHUTETOB B aMEPUKAHCKUX KJIMHUKAX YBEJIU-
YUII0Ch € 1 10 60 %. B 1990-X IT. 3TUUECKHE KOMU-
TETBI CTAJIU MOSIBJIATHCS BO BHETOCIIUTAIBHBIX OpTa-
HHUBAIHAX 10 YXOy 32 00JbHBIMH U Xocmucax [3]. B
1992 r. O6’beIHEHHAS KOMUCCUSA IO aKKPEAUTAIIUN
3ApaBoOXpaHUTeNbHBIX yupexxaenuin (The Joint
Commission on the Accreditation of Healthcare Or-
ganizations (JCAHO)) copmysupoBasia opuIiHaIb-
HOe TpeOOBaHUE O CO3ZIAaHUH B KAXKOM YIPEK/IeHUH
3PABOOXPAHEHMS MEXaHU3Ma PEIIeHNs STHUECKIX
muieMM. TakuM 06pa3oM, KOMHUTETHI 110 STUKE CTa-
JIM 00A3aTEBHON CTPYKTYPOU aMEePUKAHCKUX 00JTb-
Hutl. C 3TOro BpeMeHH UX JeATEeIbHOCTh KOHTPOJIU-
pyertcs dbenepaabHbIM 3aKOHOIATETECTBOM.

K 1999 r., no ganabsiM uccaenoBanus ECRG [3],
STUYECKHe KOMHTETHI CYIIecTBOBAIN Oojiee ueM B
90 % aMepuKaHCKUX O0ypHUILL. JlaHHOE HCCIIeI0Ba-
HUeE SIBJISIETCS] CAMBIM ITOJTHBIM JI0 HACTOSIIIETO Bpe-
MEHH KOJIMUECTBEHHBIM aHAJIU30M JIeATEIbHOCTH
OOJIBHUYHBIX STUYECKUX KOMUTETOB.

BrUI mIpoBeieH OIpoC HA penpe3eHTaTHBHOU
BBIOOpPKe M3 1000 KOMHTETOB, OPTAHHU30BAHHBIX B
aMepUKaHCKUX OoJsbHUIIAX. B pesysbTaTe aHaIU-
3a OBLI BBISIBJIEH KPYT IPOOJIEM, pacCMaTpUBAEMBbIX
OOJIPHUYHBIMU KOMUTETAMU: aBTOHOMUS IaINEHTA
U YPOBEHb €ro KOMIIeTEHIINH, IPAHUIbI IpUMeHe-
HUSI HOBBIX TEXHOJIOTHH, KJIMHUYECKUE HCCIIeIOBA-
HUS, peTyJIUPOBaHIe PACXO/IOB, YIydIlIeHre KOMMY-
HUKAINY BHYTpU OOJIBHUIIBI, IPUHATHE PELIEHUH B
CIyJasx yMHUPAOMUX nanueHToB. Cpey HUX Hau-

and allowance of abortions and sterilization proce-
dures. The quick spread of ethics committees was
preceded by a series of celebrated trials and public
debates related to moral aspects of medical services,
the most notorious of them being the Karen Quinlan
case in 1976. Quinlan had been in a coma for several
months when the doctors certified that she won’t
regain consciousness, and Quinlan’s family made a
decision to disconnect her from the artificial respira-
tor. Another case worth mentioning is the Baby Doe
case, where the family of the baby with Down syn-
drome declined a vital surgery.

In the early 1980s, formation of ethics commit-
tees at hospitals was initiated by government bod-
ies. The coverage of ethics committees at American
clinics has increased from 1 % to 60 % of all Ameri-
can hospitals in a short period from 1983 to 1987.
In the 1990s, ethics committees started to appear at
out-of-hospital care organizations and hospices [3].
In 1992, the Joint Commission on the Accreditation
of Healthcare Organizations (JCAHO) issued the of-
ficial requirement for the availability of mechanisms
for resolving ethical dilemmas at all healthcare insti-
tutions. Thus, ethics committees turned into a man-
datory body in American hospitals. Since then, they
have been operating under federal law.

According to ECRG study [3], ethics commit-
tees operated in more than 90 % of American hos-
pitals as of 1999. This study remains the most com-
prehensive quantitative analysis of operation of hos-
pital ethics committees.

The survey used a representative sample of
1000 committees established at American hospitals.
As a result of analyzing the data obtained, the range
of problems addressed by hospital committees was
identified, which included patient’s autonomy and
level of competence, ethical limitations of applica-
tion of new technologies, clinical research, expen-
diture regulation, improvement of communication
inside the hospital, and decision-making in terminal
cases. Problems of patient’s autonomy, improvement
of communication inside the hospital, and terminal
patients turned out to be the most common [4].

Nowadays, studying ethics committees in the
United States and Europe is one of the top-priority
fields of bioethical research. Research methodology
for relatively new social phenomena, such as ethics
committees, implies gathering and analyzing empir-
ical data at the initial stage of the research with fur-
ther development of theoretical concepts. The anal-
ysis of the dedicated literature in English showed
that empirical investigations combine qualitative
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OoJiee pacrpocTpaHEHHBIMH BOIIPOCAMU SIBJISIOTCS

aBTOHOMUS MAITUEHTA, YJIyUllleHre KOMMYHUKAIIMI

B CTPYKType OOJIbHUIL U TTPO6JIEMbI yMHUPAIOIIUX -

IIEHTOB [4].

B HacTOAIUI MOMEHT U3yYeHUEe STHIECKIX KO-
mureToB B CIIIA u EBpore sABjisieTcs 0lHUM U3 IPUO-
PUTETHBIX HAIPaBJIEHUN OHMOSTUUYECKUX HCCIIEN0BA-
HUM. MeTom0I0THA U3yUYeHNs CPABHUTETHHO HOBBIX
00IIIeCTBEHHBIX (PEHOMEHOB, TAKHX KaK STHYECKHE
KOMUTETBI, IIPEII0IaraeT coop U aHAIN3 dIMITUpUYe-
cko¥l mHGpOPMAIUN Ha HAYAJIbHOU CTaJIUU HUCCIIEI0-
BaHUs C MOCJIEAYIONIEN pa3pabOTKON TEOPETHIECKHIX
koHnennuii. Kak mokazas aHaim3 ClenuaIn3mpo-
BAHHOH aHIJIOA3BIYHOMN JINTEPATYPbI, SMIIIPUYECKUE
HCCIJIEZIOBAHUs COUYETAIOT B cebe MCIOoIb30BaHUE Ka-
yecTBeHHBIX (HabiofieHne, HehopMaIn30BaHHbIE U
nosygopmanru3oBaHHble UHTEPBBIO, (POKYC-IPYIIIBI
U T. I.) U KOJIMYECTBEHHBIX MeTO/I0B (hopmaminzo-
BaHHBIE OIMPOCHI, KOJIMUECTBEHHbIN aHanmu3). Kaue-
CTBEHHBbIE HCCJIEIOBAHUSA OPHEHTHPOBAHBI HA JI0-
CTIDKEHHE YIIyOJIEHHOTO TOHIUMAHUS HCCIIELyeMOTO
(enomeHna, a He Ha MaccoBBIH cOop nHbOpMaluu. B
CBOIO OYepe/ib, KOJINUYECTBEHHbIE UCCIEOBAHUS 110~
3BOJISIIOT YCTAHOBUTH B3aMMOCBA3H U IOJIYIUTH Jie-
CKPUIITUBHYIO CTATUCTHYECKYI0 HH(MOPMAIIUIO O /Iesi-
TEJILHOCTU OOJIBIIETO KOJTMYECTBA €JIMHUI] UCCIIE0-
BaHUsA. B sMIUpHUecKuX UCCIeT0BAHUIX STHUECKUX
KOMUTETOB KOJINUECTBEHHBIH IO/XOJ] HUCIIOIb3yeT-
¢ JIUTsl IPOBEJIEHUsI MacCIITaOHBIX HCCIIEOBAaHUM, B
YaCTHOCTH Ha HAIlMOHAJIBHOM ypOBHE [3, 5, 6]. Ka-
YeCcTBeHHas METOJOJIOTUS HCIIOJIb3YeTCs I CpaB-
HUTEJIBHOTO aHaIM3a HeOOJIbIIOT0 KOJIMYeCTBa efu-
HUII UCCJIEZIOBAHUSA, KOMIIEHCUPYSI OTKA3 OT IIUPOTHI
OXBaTa JETAIbHBIM H3yUYeHHEeM U CPABHUTETHHBIM
AHAIN30M HECKOJIbKUX 3THUYECKUX KOMUTETOB [4, 6].
Taxoi KOMILJIEKCHBIH ITOIXO0/T K MCCIeIOBAHUAM 000~
CHOBaH CrienuGUKOHN ITUIECKUX KOMUTETOB KaK 00b-
€KTa UCCJIEIOBAHUS U HEOOXOUM JJIsl COIUAJIBHO-
¢duocodcroro ananusa JaHHOTO HEHOMEHa.

IIpoBeneHHBIN aHANM3 JJaHHBIX aMepUKaH-
CKHX UCTOYHUKOB [TO3BOJIWJI BBIIEJIUTDH CIIEAYIOIIIIE
OCHOBHbIE (DYHKIINH OOJIBHUYHBIX STHUYECKIX KOMU-
TETOB:

1. IIpoBeneHme 3THYECKOI SKCIIEPTU3BI U paspa-
00TKa pEeKOMEHJANINH B KJIINHUYECKOH ITPAKTH-
Ke II0 BOIIPOCaM aBTOHOMUM IAIMEHTOB, ITaJI-
JINATUBHOM TIOMOIIH, YJIyYIIIeHUs] KOMMYHHUKA-
MU B MEJUIIUHCKUX YIPEXKIEHUAX U T. JI.

2. ®opMHupOBaHUE STUYECKON MOJUTUKHU, K IIPU-
Mepy, IT0 BOIIpocaM HHGOPMHUPOBAHHOTO COTJIA-
CHsA, UCKJIIOUEHUS BpaueOHOM omnOKY, SBTaHa-
31U, JIOHOPCTBA U TPAHCIIJIAHTAIINY OPTaHOB.

3. OOpasoBarenpHas AeATEIbHOCTD, B PAMKAX KO-
TOPOH Ha MPAKTHUKe aalTUPYIOTCS TeOpeTuye-

(monitoring, unstructured and semi-structured in-
terviews, focus groups, etc.) and quantitative meth-
ods (structured questionnaires and quantitative
analysis). Qualitative studies are aimed at deeper
understanding of the phenomena studied, rather
than wide-scale information gathering. Meanwhile,
quantitative studies make it possible to identify cor-
relations and obtain descriptive statistical data on
operation of a large number of the units studied.
The quantitative approach is used in empirical stud-
ies of ethics committees to perform large-scale, par-
ticularly nation-wide, research [3, 5, 6]. Qualitative
methodology is used for comparative analysis of a
small number of units studied, with lack of coverage
compensated by the level of detail of investigation
and comparative analysis achieved for several eth-
ics committees [4, 6]. This comprehensive approach
to study is justified by specific nature of ethics com-
mittees as subjects of research and is necessary for
socio-philosophic analysis of the phenomenon.

The analysis of the data from American sources
made it possible to define key functions of hospital
ethics committees as follows:

1. Performing ethical examination and working
out recommendations on patients’ autonomy,
palliative care, improvement of communica-
tion in medical institutions, etc. to be applied in
clinical practice.

2. Developing ethics policies, for example, on in-
formed consent, malpractice exclusion, eutha-
nasia, donorship, and organ transplantation.

3. Educational activity to adjust theoretical mod-
els of ethical decision-making to practice. It in-
cludes self-education as a tool of raising ethical
awareness of the committee’s members. Educa-
tional function also includes organization and
hosting of educational events on ethical prob-
lems for medical staff.

Today, ethics committees in hospitals are char-
acterized by interdisciplinary composition, as they
include professionals in medicine, law, social work,
and patient care, as well as representatives of reli-
gious, social, and administrative structures. Three
models of ethics committees are common in the
United States, specifically a small group of experts,
large committees or councils (with several special-
ized subcommittees), and an independent expert
consultant. According to the AHRQ study [5] car-
ried out in the United States by E. Fox, over 15 000
ethical cases are examined by about 35 000 experts
(over 60 % of them being healthcare professionals).
The analysis of the level of competence of committee
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CKHM€ MOJETH IPHUHATHA «ITUYECKUX» pelle-
Huii. OHa BKJIOUaeT B cebs «camooOpasoBa-
HHe» KaK IMOBBIIIEHNE STUYECKOH «TPaMOTHO-
CTH» YYaCTHUKOB KOMUTETA, a TaK:Ke B 06paso-
BaTeJIbHYI0 (YHKIIUIO BXOAUT OpPraHU3anusA U
MpoBeZieHre 00Pa30BATEIBHBIX MEPOIPUATHH
[0 3TUYECKOU MpobJeMaThKe AJisT MEeIUIIUH-
CKOTO IIepCOHaJIa OOJIBHUIIBI.

CoBpeMeHHBIE 3THYECKHE KOMUTETHI B 0OO0JIb-
HUIAX XapaKTEPU3YIOTCSA MYJIbTHANCIUILIMHAPHO-
CThIO, OOBEANHSASA CIIENIUATIUCTOB B 00JIaCTH MeIu-
[IWHEI, IPaBa, COIMAIbHOU PabOTHI U yX0/1a 3a 60JIb-
HBIMH, IIPEJCTABUTENIEN IEPKBH, OOINECTBEHHOCTH
U a/MUHUCTPATUBHBIX CTPYKTYp. B CIIIA nosyumnin
pacmpocrpaHeHue 3 Mozeau (GYHKIIMOHUPOBAHUI
OOJIBHUYHBIX KOMHUTETOB: HeOOsbIIas Ipymma cle-
IIAAJINCTOB, OOJIBIIINE KOMHCCHU WA COBETHI (CO-
CTOSIIIIVE U3 HECKOJIBKUX CYOKOMUTETOB II0 OT/IEJTh-
HBIM BOIIPOCAM) WJIM HE3aBUCUMBIH KOHCYJIbTAHT-
cnenuanuct. CorsacHo mceaemoBanuio AHRQ [5],
nposesieHHOMY B CIHIA 3. ®oKc, eXerofHo OKOJIO
35 000 cuenuanucToB (bosee 60 % M3 HUX MeIH-
IHMHCKYE PaOOTHUKH) pacCMaTpUBAIOT OoJiee 15 000
STUYECKUX CIy4yaeB. AHAIU3 YPOBHS KOMIIeTEHIINH
YYIACTHUKOB KOMUTETOB IIOKa3as, uTo Ooiee 40 %
UMeIOT MPOdIIbHOEe 00pa30BaHUe WK IMPOILIU CO-
OTBETCTBYIOII[E€ KYPCHI IOBBIIIEHHS KBaIU(pUKa-
WU B 00J1aCTH STUUYECKOH DKCIIEPTU3BI U OMOITHKH.
PykoBOzicTBO GOJIBPHUYHBIMU STUYECKUIMHI KOMUTE-
TaMH OCYIIECTBJISIETCS] KAaK MEIUITUHCKUMU CIIEIH-
aJluCTaMM, TaK YW MPEACTABUTEJISIMU aJMUHUCTPA-
nuu O0BHUIL. B 5TOH CBA3M aMepHUKaHCKHE aBTOPBI
BBIJIEJISIIOT PsAJT IPOOJIEM, KOTOPBIE TPEOYIOT BHUMA-
HUS: BOIIPOCHI, CBS3aHHBIE C aBTOPUTETOM PYKOBOJI-
CTBa U yYACTHUKOB KOMUTETOB, TPAHUILIBI J€ATEITb-
HOCTH KOMHUTETOB B OPTaHUBAIMOHHOH CTPYKTYype
6ospHUI, 610pokpaTs [4]. OcobeHHOCTH BHYTPEH-
HeH CTPYKTYPBHI STHUECKUX KOMUTETOB HAXOMATCSI B
HaubosbiieM GOKyce BHUMAHUS CO CTOPOHBI yue-
HBIX ¢ MOMeHTa ux ¢opmupoBanus. OOCYKIeHUIO
BOIIPOCOB KOH(MOpMHU3Ma, TPoheCCHOHATBHON KOH-
KYpeHI[UY, KOMIIPOMHUCCA U OPTaHU3AIMOHHOU I10-
JIUTUKH OOJIBHUIL B KOHTEKCTE IPUHATHUSA PEIIeHUH B
STUYECKUX KOMUTETAX yAesiseTcss ocoboe BHUMaHIE
B paboTax MHOTUX aMEePUKAHCKIX aBTOPOB.

B EBporme stuyeckue KOMUTETH (PYHKIIMOHU-
pyloT Ha 0OIEeCTBeHHO-IPOdECCHOHATHLHON OCHO-
Be. DTO IPUHIUNHATIBHOE OTJIMYHE OT aMepUKaH-
CKHX OCHOBOIIOJIOJKHUKOB II03BOJISIET TOBOPUTH O
¢GopMUpOBaHUU «€BPOMEUCKON MOJeIn» 3THde-
CKHX KOMHUTETOB, B KOTOPOU UX co37iaHue U GYHK-
IMOHUPOBAHUE DEryIUpyeTcs He IoCyAapcTBOM, a
npodeccHOHaTbHBIMU O0IIECTBEHHBIMU O0beTHE-
HUAMU. BriepBble B Takol OopraHu3aliioHHOUN Gop-

members showed that over 40 % of them have spe-
cialized education or completed advanced training
courses on ethical expertise and bioethics. Hospital
ethics committees are managed by both healthcare
professionals and hospital administration represen-
tatives. Thus, American authors point out a series
of problems of concern, specifically problems as-
sociated with authority of committee members and
management, jurisdiction of committees in organi-
zational structure of hospitals, and bureaucracy [4].
Peculiarities of internal structure of ethics commit-
tees are of the greatest interest for scientists since
the very establishment of committees. Many Ameri-
can authors pay special attention to discussing
problems of conformism, professional competition,
compromise, and organizational policy of hospitals
in context of decision-making in ethics committees.

In Europe, ethics committees operate on non-
governmental professional basis. This core differ-
ence from American pioneers makes it possible to
talk about formation of the European model of eth-
ics committees, under which their formation and op-
eration is regulated not by government, but by non-
governmental professional associations. This form
of organization was first used in late 1960s in clinical
and research institutions in Germany, France, and
Great Britain. Today, there is a global network of
ethics committees operating at various levels of the
healthcare system. Similarly to the United States,
their formation is caused by combination of sev-
eral driving forces, such as strong public response
to bioethical problems and efforts of government
structures to resolve them. Hospital ethics commit-
tees are a relatively new practice for Europe. Ger-
man researchers note that in 2000s hospital ethics
committees in Germany were still in their formative
stage [6, 7]. The results of one of the largest-scale
nation-wide empirical studies headed by Dorries
A. and Hespe-Jungesblut K. show that ethics com-
mittees were only established at 139 hospitals out of
483 hospitals studied (whereas over 9o % of hospi-
tals in the United States included functional ethics
committees as early as 1999) [6]. The study showed
that the need for hospital ethics committees was
perceived strongly in the majority of clinics studied
as of the time of research. It was found that activity
of ethics committees may be observed in practice in
various forms, i.e. in the form of councils, commis-
sions, agencies, individual experts, and other forms
of ethical consulting. At present, there is no univer-
sal model of organizing ethics committee operation.
Moreover, experts still look for ways to organize eth-

Journal homepage: http://jsms.ngmu.ru

69



Cunioxosa H.A. / Journal of Siberian Medical Sciences 2 (2018) 64—71

Me OHU OBUTH CO3JaHBbI B KOHIIE 1960-X IT. B KJIH-
HUYECKHUX U UCCIIeI0BATETbCKUX YUPEKAeHUAX ['ep-
manuu, ®pannuu, Benukobpuranuwm. B Hacros-
Iee BpeMsa (PYHKIUOHUPYET I106aIbHast CeTh 3TH-
YeCKUX KOMUTETOB, JEHUCTBYIOIINX HA PA3HBIX YPOB-
HAX cucTeMbl 37paBooxpaHenusa. Kak u B CIIIA, ux
(opmupoBaHUE CBA3aHO C KOHIJIOMEPAIIUEN «JIBHU-
JKYIIUX CHJI», TAKUX KaK ITUPOKUH OOIIeCTBEHHBIN
pe30oHaHC OMO3TUYECKUX MPOOJIEM U y4acTHe rocy-
JTAPCTBEHHBIX CTPYKTYP B UX pelleHud. BoabHuY-
HBIE 3THYECKUE KOMUTETHI SBJISIOTCS OTHOCUTEIBHO
HOBOH mpakTukoi /iyt EBpomnbl. Kak oTMeuaroT He-
MeLIKHe YyJYeHbIe, B 2000-X IT. OOJIbHIUYHBIE STHYE-
CKHe KOMHUTETHl B ['epMaHNU HaXOAWINCH JIUIIb Ha
cranuu dhopmupoBaHus [6, 7]. Pesynbprarsl ofHOTO
U3 CaMbIX OOIIUPHBIX HAI[MOHAJIBHBIX DMIIUpUYE-
CKHUX HCCJIEIOBAaHUH TI0JT PyKOBOJicTBOM A. Dorries,
K. Hespe-Jungesblut mokasbpiBaioT, 4To U3 MPHUHU-
MaBIIUX y4YacTHEe B HCCIEAOBAHUU 483 OOJIBHHUIL
TOJIBKO B 139 OBLIM OPTaHU30BAHBI ATHUYECKUE KO-
muteThl (B CIIIA y3ke B 1999 T. 6oJiee 90 % GOIbHUIL
B CBOEH CTPYKTYpe UMeJIH paboTalONIUNi KOMUTET 110
atuke) [6]. McenenoBaHue Mmokasayo, 4To HOTpPed-
HOCTb B (POPMHUPOBAHUU OOJIBHUYHBIX 3TUUECKHUX
KOMHTETOB Ha MOMEHT €r0 IIPOBEIEHUA OCTPO OIIy-
Iajach B OOJIBITMHCTBE 0O0OCIENyeMbIX KJIHMHUKAX.
BBUI0 BBIABIEHO, YTO HA IPAKTHKE JEATEJIBHOCTD
STUYECKUX KOMHUTETOB OCYIIECTBJIETCS B Pa3Ind-
HBIX (HOPMax — COBETOB, KOMHUCCUU, CIIYKO, dKCIIEP-
TOB B O/THOM JIUI[€ ¥ UHBIX (POPMAX STUYECKOTO KOH-
CYJIbTUPOBAHUSA. YHUBEPCATbHAS MO/IENIb OPTaHU3a-
MY UX JeATeTbHOCTA HA CETOIHSAIHUN IeHb OTCYT-
cTByeT. Bosee TOro, cremmayivcThl OCYIIECTBIISIOT
MIOUCK, KaK Ha TEOPETHIECKOM, TaK U MIPAKTUIECKOM
YPOBHE, ONTUMAJIBHBIX (OPM (DYHKIIMOHUPOBAHUS
JTAHHBIX CTPYKTYp B [epmanuu. Kak mpaBuio, KoMu-
TeThI UMEIOT MEXXIUCIUIUINHAPHYIO CTPYKTYPY H CO-
CTOAT U3 7—20 YeJIOBEK: METUKOB, CIIEIUAJIICTOB 110
YXOJy, TIPEJICTABUTEJIEN COIUATBHBIX CIIY3KO, aMU-
HUCTpAIlUH U 1epKBU. HeMellkrie aBTOPBI BBIAEJISIOT
CJIeNlyIOIIe OCHOBHBIE (DYHKIIMU STUYECKUX KOMU-
TETOB: 3TUYECKAs SKCIEPTU3A U MOBBIIIIEHNE KBAJIU-
(ukanuu Bcex COTPYAHUKOB OOJIBHUIL, CBA3AHHBIX,
TaK WIN UHaue, ¢ Bonpocamu 3TuKU. Kak u B CIIIA,
STUYECKAs DKCIEPTU3a OXBATHIBAET LIEJIBIA CIIEKTP
npobJieM KJIMHUYECKON MPAKTUKH, CPEAH KOTOPBIX
Haubosiee 3HAUMMBIE: IPEKpAIeHNe MOIepKUBa-
IOIIETO KU3HD JIeUueHUs1, TH(POPMHUPOBAHHOE COTJIa-
crie M aBTOHOMUSA ITaleHToB [6]. OTyacTu 3TO CBS-
3aHO C TeM, UTO NMPO6JIEMBI TAJITUATUBHOM IOMOIITH
¥ 3BTAHA3WUM B JUCKYpPCE HEMEIKON OHMOATHUKHU SIB-
JISIIOTCS OCHOBHBIMU U PETYyJIUPYIOTCS Ha TocyAap-
CTBEHHOM yPOBHE.

ics committees, which would be optimal for Germa-
ny both in theory and in practice. Generally, com-
mittees have interdisciplinary structure and include
7—20 members, including healthcare professionals,
patient care specialists, as well as representatives of
social services, administration, and church. German
authors define ethics committee functions as fol-
lows: performing ethical examinations and provid-
ing advanced training for all hospital staff dealing
in any way with ethical problems. Similarly to the
United States, ethical examination covers a variety
of problems in clinical practice, the most signifi-
cant among them being cessation of life-supporting
therapy, informed consent, and patients’ autonomy
[6]. It is in part due to the fact that palliative care
and euthanasia problems are key to German bioethi-
cal discourse and are regulated on the government
level.

CONCLUSION

Wide proliferation of ethics committees in de-
veloped countries is interpreted by experts as a new
social phenomenon of a dialog between science, so-
ciety, and government. By now, these countries have
accumulated a rather significant experience of eth-
ics committee operation considering its theoretic
and methodological foundations and their applica-
tion to practice. While widely used and sought for
in the developed countries, the system of hospital
ethics committees in Russia is still in its infancy.
Meanwhile, formation of hospital-level committees
is an objective necessity due to the severity of moral
conflicts in clinical practice. The use of experience
accumulated in developed countries is of great im-
portance for development of fully functional system
of hospital ethics committees and institution of in-
dependent ethical examination in our country.

3AK/IIOUYEHMUE

[ITupokoe pacupocTpaHEHUE ITUUYECKUX KOMHU-
TETOB B PA3BUTHIX CTPAHAX MUPA CIIEIUAJIUCTHI Xa-
PaKTepU3yIOT KaK HOBBIA OOIECTBEHHBIH (peHOMEH
Jajiora HayKH, OOIecTBa M Tocy/apcTBa. B sTux
CTpaHaX B HACTOSIIUH MOMEHT HAKOIUIEH JOCTaTOY-
HO GOJIBIIION OMBIT (PYHKIITMOHUPOBAHUS KOMUTETOB
[0 3TUKE C YYETOM TEOPETHUKO-METO/I0JIOTHUECKUX
OCHOBAHUU U UX MPAKTUUYECKOTO KCIOJIb30BaHUA. B
Poccnu mmpoko ucmosp3yemMas U BOCTpeOOBaHHASA
B Pa3BUTHIX CTPAHAX CHCTeMA «DOJBPHUYHBIX STHU-
YeCKHX KOMUTETOB» HAXOJUTCS JIUIIb HA HAYAJIb-
HOM 3Tane (POPMUPOBAHUSA, IIPU STOM CYIIECTBYET
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00BEKTHBHAsA HEOOXOJMMOCTh CO3JaHHs OOJIbHHY-
HBIX KOMUTETOB, CBSI3aHHASA C OCTPOTON MOPAJIbHO-
HPaBCTBEHHBIX KOHQPIIUKTOB B cepe KIMHUIECKOU
MpakTUKH. Vcrmosb30BaHNEe HAKOIJIEHHOTO B pas-
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