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The aim: to conduct a system analysis of the complex of legislative restrictions in the professional activities of medical pro-
fessionals from the standpoint of medical law, define the notion of “legal professional restrictions of medical workers”, identify
problems of legal regulation of these legal relations and outline the ways to resolve them.

Materials and methods. The research material is @ modern regulatory framework. The methods of information retrieval,
analysis, systematization and generalization were carried out.

Results. In accordance with the innovations of Article 78" of the Fundamentals, from August 1, 2012, medical and pharmaceu-
tical professionals began to be subject to legal restrictions on their professional activities. Simultaneously with the addition of
the Fundamentals of the Legislation of Ukraine on Health Protection in Article 78" of the Law of Ukraine, the Code of Ukraine
on Administrative Offenses underwent corresponding changes. The introduction of restrictions is quite natural. Having entered
into force, these provisions should increase the social responsibility of all participants in a legal relationship, and their main
goal is to establish obstacles to possible abuse, create conditions for the independence of professional activity, and guarantee
the patient’s right to qualified medical care.

Conclusions. Legal professional restrictions of medical professionals represent the limitation of professional rights and du-
ties of medical professionals, established by law in order to ensure public interests, prevent offenses, protect the rights and
legitimate interests of medical professionals themselves.

NpaeoBi npodeciiHi 06MeXXeHH MeAMUHUX NPaLiBHUKIB 3riAHO 3 3aKOHOAABCTBOM
YKpaiHu: npobAemu Ta nepcneKTUBH

O.T. Anekcees, M. A. AHileHko

MeTa po60TH — BUKOHAT CUCTEMHUI aHani3 i3 NO3LLii MeaUYHOTO NpaBa KOMMEKCY 3aKOHOAABYMX 0OBMeXeHb Y NPOdECilHIi
LiSNbHOCTI MEAVYHWX MPaUiBHUKIB, AT BU3HAYEHHS NOHSATTIO «NPaBOBi NPOECINHI OOMEXKEHHS MEANYHUX NPALBHUKIBY,
BUSIBUTW NpobnemMy NnpaBoBOro peryrtoBaHHS Ha3BaHMX NPaBOBIAHOCKH Ta OKPECTUTY LLIASIXM X BUPILLEHHS.

Marepianu Ta meToau. Marepian gocnigxeHHs — CydacHa HopMaTBHO-NpaBoBa 6asa. Bukoprctanu Metoay iHpopmaLiiHoro
MOLLYKY, aHanisy, cuctematiaadlii Ta y3aranbHeHHs:.

Pesynkratu. BignosigHo 1o HoBoBBeaeHb ctatTi 78" OcHoB Bif 1 cepnHs 2012 poky Ha MeAUYHMX | hapMaLEeBTUHHNX Npa-
LIBHUMKIB CTanu NOLMPIOBATUCS BU3HAYEHI 3aKOHOM OOMEKEHHS MPY 3MiINCHEHHI HUMK NPOECiNHOI AisinbHOCTI. OgHoYacHo
3 ionoBHeHHsIM OCHOB 3akoHoZaBCTBa YkpaiHu Npo OXOpOHY 300poB’s B cTaTTi 78" 3akoHy YkpaiHu BignoBsigHyx 3MiH 3a3HaB
i Kogekc YkpaiHu npo agMiHicTpaTvBHi npaBonopyLLeHHs. BeeaeHHs 06MexeHb Linkom 3akoHoMipHe. HabpaBLuy YuHHOCTI,
Taki NONOXEHHS NOBUHHI NiABULLMTM coLjianbHy BiANoBIgarnbHICTb YCiX y4aCHMKIB NPaBOBIAHOCUH, @ IXHbOK OCHOBHOK METOK
€ BCTAHOBMEHHS NePELLKOS MOXMVBIM 3MOBXVBAHHSM, CTBOPEHHS YMOB AN HE3aNeXHOCTi NPOeCiHOI AiANbHOCTI, rapaH-
TOBaHOCTI NpaB NavjeHTa Ha kBanicikoBaHy MeauyHy AOMNOMOrY.

BucHoBku. MpaBoBi npocheciliHi 06MEKEHHS MEQUHHWX NPALIBHUKIB € NiMiTyBaHHSM NPOECINHUX NpaB, 0608 A3KIB MEAUYHMX
npauiBHUKIB, L0 BCTAHOBMEHI 3aKOHOAABCTBOM AJ151 3abe3neyeHHs nyoniyHux iHTepecis, 3anobiraHHs NpaBonopyLLEHHSM,
3aXMCTY NpaB i 3aKOHHKX iIHTEPECIB NALEHTIB | CAMUX MeaUYHUX NPaLiBHUKIB.

NpaBoBbie npodpeccuoHaAbHble OrpaHUYEHUA MEAULIUHCKUX Pa6OTHMKOB NO
3aKOHOAATEAbLCTBY YKpauHbI: NpobAeMbl U NePCNeKTUBbI

A. T. Anekcees, M. A. AHULLEHKO

Lienb paboTbl — NPOBECTU CUCTEMHBI aHaNM3 C NO3MLMIA MEAVLIMHCKOTO NpaBa KOMMIeKca 3akoHOAATENbHbIX OrpaHUYeHI B
npodeccroHarbHoM AeATeNbHOCTY MEANLIMHCKIX PaGOTHVKOB, IaTh ONPeAEereHne NOHATUIO «NPaBoBble NPOgecchoHarbHbIe
OrpaHNYeHNst MeOULMHCKIX paBOTHUKOBY, BbISIBUTL NPOBreMbl MPaBOBOMO PErYNMPOBaHUsS YkadaHHbIX MPaBOOTHOLLIEHUI 1
04epTUTb NYTU UX PA3PELLEHNS.

Matepuans! n Metogbl. Matepuan uccrneanoBaHusi — COBpeMeHHast HopMaTUBHO-NpaBoBas 6asa. Kcnonb3oBaHbl MeToab!
MHOPMaLMOHHOrO Mowcka, aHanuaa, cucTemaTsaLmm 1 0600LLEHNS.
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Pesynbrathbl. B cootBeTCTBUM C HOBOBBEAEHMAMM cTaTbi 78' OcHoB ¢ 1 aBrycta 2012 rona Ha MeaULMHCKMX U hapMaLeBTH-
YeCKMX paboTHWKOB CTam PacnpoCTPaHATLCS OnpeaeneHHble 3aKkOHOM OrpaHNYEHNS MPY OCYLLEECTBINIEHUN UMK NPOtHECCHO-
HarnbHoi fesTenbHocTy. OgHoBpeMeHHO ¢ fononHeHnem OCHOB 3akoHOLaTeNbCTBa YkpanHbl 06 0XxpaHe 300poBbsi B CTaTbe
78" 3akoHa YkpanHbl COOTBETCTBYHOLLMX M3MEHEHWI npeTepnen u Kogeke YkpanHbl 06 aAMUHUCTPATUBHBIX MPaBOHAPYLLIEHMSIX.
BBeneHve orpaHnyeHuii BnonHe 3akoHOMepHO. BCTynnB B cuny, AaHHbIE MONOXEHWS AOMKHbI MOBLICUTL COLMAnbHYI0 OTBET-
CTBEHHOCTb BCEX Y4ACTHWUKOB NPaBOOTHOLLEHUS], @ X OCHOBHOMN LIENbIO SIBMSIETCS YCTAHOBINEHUE NPENSITCTBUI BO3MOXHbIM
310ynoTpebneHnsam, co3faHune yCroBuii Ans HE3aBUCUMOCTY NPOGECCHOHANBHON AEATENBHOCTU, FapaHTUPOBAHHOCTY NpaB

nauueHTa Ha KBaﬂVICbVILlVIpOBaHHyIO MeONUNHCKYHO MNOMOLLb.

BriBogb!. [paBoBble NpotheccroHarnbHbIE OrpaHNYEHNSt MEAULIMHCKUX pabOTHIKOB NpeacTaBnsioT coboii IMMUTUPOBaHWE
npodeccroHanbHbIX NpaB ¥ 00s13aHHOCTEN MEANLIMHCKNX pabOTHIKOB, YCTAHOBNEHHbIE 3aKOHOAATENLCTBOM Ans obecneve-
HUS1 NYBRMYHBIX MHTEPECOB, NPeayNPEXaEHNs NPaBOHAPYLLUEHWIA, 3aLMThI NPaB U 3aKOHHbIX UHTEPECOB NaLMEHTOB 1 CaMUX

MeULNHCKNX pa6OTHVIKOB.

The process of domestic medicine’s reformation is cha-
racterized by more deep transformation of health care
system, including the elaboration of new requirements
to medical professional status. In his professional activity
every doctor except established rights and duties, must
remember about the number of restrictions imposed by
the Law of Ukraine “Fundamentals of Health Care Legi-
slation” (further — Fundamentals), and also by the other
legal and regulatory instruments.

The aim

To conduct a system analysis of the complex of legisla-
tive restrictions in the professional activities of medical
professionals from the standpoint of medical law, define
the notion of “legal professional restrictions of medical
workers”, identify problems of legal regulation of these
legal relations and outline the ways to resolve them.

Materials and methods

The research material is a modern regulatory framework.
The methods of information retrieval, analysis, systemati-
zation and generalization were carried out.

Results

According to A. Denisova’s (2011) statement legal restric-
tions are legal exclusions from legal human status which
has preventive nature, protect the subjects whom these
restrictions apply to and the other persons as well from
unpleasant consequences [1].

According to A. Komzyuk’s (2015) opinion, “restric-
tions” can be interpreted as follows: subjective right exists,
but due to certain circumstances it can’t be realized. The
necessity of existing such restrictions is explained by
the fact that there are cases of conflicts of individual and
public interests [2].

Analysis of the legislation shows that restriction in
the professional medical activity can be divided into two
groups: restrictions of rights and restrictions of duties.

Studying the legislation that regulates medical acti-
vity we can highlight the following restrictions of medical
professional’s duties: restrictions of duty not to disclose
medical confidentiality; restrictions of duty to provide free
medical care by the program of state medical guaran-
tees; restrictions of duty to provide full information about
patient’s health if it can worsen his health; restriction of
the number of patients whom the doctor must make dec-

Pathologia. Volume 16. No. 2, May — August 2019

laration with under state medical guarantees; restriction
of duty to provide medical care to the emergency patient
in case of ascertaining the biological death of a person.

Accordingly the following restrictions of the profes-
sional rights of medical professionals can be selected:
restriction of the right to refuse patient in the case of
non-compliance with the recommendations and internal
labor regulations of health care facility if it won’t threaten
the patient’s life and population’s health; restriction of
the right to free choice of the approved forms, methods
and means of activity, according to established order
introduction of modern achievements of medical and
pharmaceutical science and practice by the state stan-
dards and clinical protocols, and also by the restrictions
prescribed by Article 78 of the Fundamentals [3].

Issues of legal restrictions of professional rights and
duties of medical professional have a number of problem
moments of legal regulation and ethical issues and also
legal conflicts.

So restriction of duty not to disclose medical confiden-
tiality is regulated by the number of laws and bylaws such
as Civil Code of Ukraine, Code of Criminal Procedure of
Ukraine, Code of Civil Procedure of Ukraine, Fundamen-
tals, Laws of Ukraine “About Counteracting Tuberculosis”,
“About Anti-Drug, Psychotropic Substances and Precursor
Trafficking Measures and Anti-Abuse” and others [4].

Restriction of duty to provide free medical care by
the program of state medical guarantees doesn’t comply
with the current Constitution because it directly restricts
constitutional right to free medical care in public and mu-
nicipal health facilities, that is unacceptable according to
the Article 22 of the Constitution of Ukraine [5].

Restriction of duty to provide full information about
patient’s health if it can worsen his health has a number
of problems first of all problems of moral and ethical plan.
Opponents of this restriction consider that everybody has
the right to prepare for death (to complete the affairs, make
death orders including legal ones), and silence of such
information is, in their opinion, a violation of human rights
to information. From the other side the law isn’t clearly
written who can provide full medical information about
such patient as it must be objectively known to those
people who take care of the patients.

Restriction of the patients’ number according to
the Order of realization of state medical guarantees of
medical care due to the program of medical guarantees for
the first aid in the year 2019, approved by the Resolution
of Cabinet of Ministers of Ukraine on December 12, 2018,
number 1117, which the doctor must make declaration
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with under the medical guarantee program, comes into
conflict with the article 34 of Fundamentals which clearly
states that the doctor has the right to refuse in two cases:
in case of non-compliance with the recommendations of
the doctor and in case of non-compliance with the internal
regulations of health care facility [6].

Restriction of duty to provide medical care to
the emergency patient in case of ascertaining the bi-
ological death of a person entails a number of ethical
problems connected with euthanasia and also realization
of the right to dignified death movement for which has
enough popularity in the countries of Western Europe
and in Ukraine as well.

Restriction of the right to free choice of the approved
forms, methods and means of activity, according to
established order introduction of modern achievements
of medical and pharmaceutical science and practice by
the state standards and clinical protocols has also some
problems as after the implementation of notion “new
clinical protocol” into Ukrainian legislation and related
ability to apply translations of foreign clinical protocols in
medical practice is faced with frequent facts of inability
to apply the latter because of inconsistency of methods
of preparations and medical equipment.

In accordance with the innovations of Article 78" of
Fundamentals since August 1, 2012, medical and phar-
maceutical professionals began to be the subject to legal
restrictions on their professional activities [3].

1. Medical professionals aren't entitled to receive un-
due profits from business entities producing and/or selling
medicines [3]. According to part 1 of article 1 of the Law
of Ukraine “On Prevention of Corruption” unlawful be-
nefits are cash or other property, advantages, privileges,
services, intangible assets, any other benefits, any other
non-material or non-monetary benefits that are promised,
offered, provided or received without legal basis. This law
contains the concept of a gift, which is defined as cash or
other property, advantages, privileges, services, intangible
assets, that are provided /received free of charge or at a
price below the minimum market [7]. But the above defini-
tions don'’t provide clear distinction between the concepts
of “undue benefit” and “gift”, and only with deeper study
of legislation we understand that the main difference
of undue benefit from gift is that the undue benefit is
granted for the implementation of certain actions in favor
of specific legal entities and/or individuals (in our case
pharmaceutical companies, their professionals or indivi-
dual entrepreneurs engaged in pharmaceutical business)
and gift is based on a donation agreement (more often
in written form rather than verbally) without conditions for
performing any actions. Thus it turns out that doctors can
receive gifts from the pharmaceutical business entities,
but they can’t cooperate, that is to carry out certain actions
in favor of such subjects.

Exceptions are pedagogical or scientific activity, clini-
cal contract remuneration for medical product or clinical
trials of medical products and medical equipment.

If we are talking about the receiving of remuneration, it
is necessary to have a documented agreement on the provi-
sion of reciprocal services subject to the following conditions:

— written form of the approval of the Agreement by
the employer;
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— proper documentation payouts;

— fair market value of services.

It is acceptable to compensate medical professional
reasonable and documented expenses arising in the im-
plementation of the above activities (for example, travel,
accommodation, meals) under a paid agreement [8].

Parties are encouraged to sign the certificate of de-
livery and receipt of services, to save proof of expenses
(tickets, vouchers, receipts).

Only those medical professionals who are teachers
(that is they are in an employment relationship with
the educational organization and perform the duties of
training, educating and/or organizing educational activi-
ties) can be involved in the performance of educational
services.

As for the educational activities they should corre-
spond to a certain subject, for example, inform about a
drug or medical device, cover and introduce scientific or
educational information in the health care sector [9]. This
could include master classes and the training of medi-
cal professionals in the installation and use of specific
products in order to ensure their effective and safe use.
These can be practical exercises using medical products
or dummies, as well as lectures and presentations, infor-
mation about medical technologies used by the company.

It should be stipulated that pharmaceutical companies
can make donations to non-profit organizations under a
donation agreement, as well as participate in charity and
supportindependent educational activities of third parties.

Conference support may be provided in the form of
grants to organizers, payment for the participants’ food if
the rules established by the conference organizers allow.
Atthe same time, demonstration of products and services
of companies at conferences is allowed. It is also allowed
to sponsor satellite symposia, to present lecturers and
materials for their holding.

2. Medical professionals don't have the right to receive
from the business entities or their representatives en-
gaged in the production and/or sale of medicines, medical
products, samples of medicines, medical devices for use
in professional activities (except for cases related to con-
ducting clinical trials of medical products in accordance
with the agreements) [3].

When conducting clinical trials of medicines or clini-
cal trials of medical products, it is allowed to conclude
agreements on their prescription or recommendation to
patients; receive samples for delivery to patients, hold
meetings with companies’ representatives.

This restriction is aimed at making the objective deci-
sion of the doctor to use a medicine or medical product in
the treatment. Such decision should be free from lobbing,
public relations and direct bribing by the manufacturers
of any medical products.

3. Medical professionals don’t have the right to ad-
vertise medicines, medical products, including prescribe
medicines on forms containing advertising information,
and indicate the manufacturers of medicines (brands) [3].

According to the definition carried out in the Law of
Ukraine “On Advertising”, advertising is information about
a person or product, distributed in any form and by any
means and intended to form or maintain awareness of
advertising consumers and their interest in such goods
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or persons. Consumers of advertising are considered to
be an indefinite number of persons whom advertising is
directed on [10].

It is recommended to organize promotional events in
business centers, educational institutions, hotels and oth-
er places intended for business and educational events.

In the opinion of D. Pivnya and . Kitsula (2016), in
contrast to the above, information about medicine direc-
ted at a specific person (individualized information) and
intended to provide medical care cannot be considered
as advertising [9].

In our opinion, according to the Ukrainian legislation,
the doctor may provide the patient with the international
non-patented name of the medical product, and not its
trade name.

But the use by physicians in their professional activity
available for public viewing and viewing branded souve-
nirs (gowns, pens, calendars, posters, etc.) containing
information about medicines and medical products (for
example, the name) has certain risks, because can be
attributed to the advertising of such products [8].

The question of restricting medical professionals
to indicate the definition of the trade name of the drug
is quite controversial, since there are quite a lot of
pharmacological studies that prove the superiority of
the original drugs over generics and their more serious
therapeutic effect. So, the famous Ukrainian pharmacol-
ogist |. Zupanets (2014) believes that the genetic drug,
compared with the original, has only one advantage — a
lower cost. However, this advantage loses its value when
considering the effectiveness of such a drug and its safety.
One of the main causes of this phenomenon can be low
or high bioavailability compared with the original drug,
as well as low stability and the presence of impurities
that cause unanticipated side effects, which leads to
lower effectiveness and safety of the generic drug. Only
the availability of complete information on compliance with
GMP standards in the production of generic, its pharma-
cokinetic and therapeutic equivalence when compared
with the original drug makes it reasonable to search for
the pharmacoeconomic benefits of the generic drug [11].

Simultaneously with the addition of the Fundamentals
of the Legislation of Ukraine on Health Protection in Article
78" of the Law of Ukraine on Administrative Offenses has
undergone corresponding changes [3].

According to the newness in the Code of Ukraine
on Administrative Offenses in Article 442, violation of
the restrictions established for medical professionals
and pharmaceutical workers in the exercise of their pro-
fessional activities, entails the imposition of a fine of 300
non-taxable minimum of income (5.100 hrn).

The same actions committed again during the year
after the imposition of an administrative penalty entail
the imposition of a fine of 1.200 non-taxable minimum of
citizens’ income (20.400 hrn) [12].

These measures are intended to promote respect for
the rights and legitimate interests of both patients and physi-
cians; they have a preventive function of preventing offenses.

Thus, by means of the restrictions prescribed in Ar-
ticle 78" of the Fundamentals, the legislator established
the legal framework for professional communication of
medical professionals and pharmaceutical workers with
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representatives of organizations producing medicines
and medical products.

The introduction of restrictions is quite natural. Co-
ming into force these provisions should increase the social
responsibility of all participants in the legal relationship,
and their main goal is to establish obstacles to possible
abuse, to create conditions for the independence of pro-
fessional activity, and to guarantee a patient the rights to
qualified medical care.

Itis significant that the legislator hasn’tintroduced a total
ban on communication of representatives of companies and
medical professionals. The possibility of meeting with repre-
sentatives of companies in order to conduct clinical research,
improve their professional level and provide information
on the monitoring of the safety of medicines and medical
products, as well as financing the teaching and research
activities of medical professionals has been allowed. Natu-
rally, without the professional communication of the medical
and pharmaceutical community, the development of medical
science and, accordingly, improving the quality of treatment
in the interests of patients isn’t possible.

The important direction of legal work is the improve-
ment of legal techniques of legislation governing medical
activities, including such an important legal institution
as the legal restrictions. As our study shows, this legal
institution is regulated by more than ten regulatory legal
acts, which creates an inconvenience in its study not only
for medical professionals but also for professional lawyers
as well. In our deep conviction, medical legislation should
be clear, accessible and convenient for study, first of all,
to medical professionals.

Conclusions

1. Legal professional restrictions of medical profes-
sionals are the limitation of professional rights and duties of
medical professionals, established by law in order to ensure
state interests, prevent offenses, protect the rights and
legitimate interests of medical professionals themselves.

2. The above restrictions have a number of legal prob-
lems that are subject to elimination by making appropriate
changes to the current legislation of Ukraine.

Prospects for further research. Therefore, in
further studies it's necessary to study the methodology
of systematization of medical legislation, including sig-
nificantly improve the legal technique of presentation of
the institution of legal professional restrictions of medical
professionals.
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Biaomocrti npo aBTopiB:

Anekcees 0. I, KaHA. dapM. HayK, AOLEHT Kad. ynpaBAiHHS

i eKOHOMIKM dapmalii, MeAUUHOro Ta dapMaLlEeBTUUYHOIO NpaBa,
3anopisbkiii AepxxaBHUI MeAUYHUI YHIBEpCUTET, YKpaiHa.
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CBeAaeHus 06 aBTopax:

Anekcees A. I, KaHA. dapm. HayK, AOLIEHT kad. ynpaBAeHHs

1 3KOHOMUKM GpapMaLLm, MEAULIMHCKOTO U GapMaLeBTUYeCKoro
npaBa, 3anopoXCKM1I rocyAAPCTBEHHbIN MEAMLMHCKUI
yHUBEpCUTET, YKpanHa.

AHMLEHKO M. A., KaHA. IOPUA. HaYK, AOLEHT Kad. ynpaBAeHUs

1 3KOHOMUKM GpapMaLLm, MEAULIMHCKOTO U GapMaLeBTUYeCKoro
npaBa, 3anopoXCKM1I roCyAAPCTBEHHbIN MEAULMHCKUI
yHUBEpcUTET, YKpanHa.

References

[11 Denysova, A. M. (2011) Pravovi obmezhennia: poniattia, vydy, funktsii
[Legal constraints: concepts, types, functions]. Chasopys Kyivskoho
universytetu prava, 2, 51-55. [in Ukrainian].

[2] Komziuk, M. A. (2015) Poniattia, zmist, vydy ta formy obmezhennia
osobistoi svobody hromadian za administratyvnym pravom [Concept,
content, types and forms of restriction of personal freedom of citizens
under administrative law]. Yevropeiski perspektyvy, 1, 52-58. [in
Ukrainian].

[3] Zakon Ukrainy «Osnovy zakonodavstva Ukrainy pro okhoronu zdor-
ovia» vid 19.11.1992 Ne2801-XII [Law of Ukraine «Fundamentals of
Ukrainian Health Care Legislation» from November 19, 1992 Ne2801-
Xll]. Retrieved from https://zakon.rada.gov.ua/laws/show/2801-12/
€d20140802 [in Ukrainian].

[4] Dichko, H. O. (2019) Vypadky pravomirnoho Rozkryttia medychnoi
taiemnytsi [Cases of lawful disclosure of medical secrets]. Pravovi
problemy suchasnoi transformatsii okhorony zdorovia. Proceedings
of the International Scientific and Praktical Conference, (p. 57-60).
[in Ukrainian].

[5] Konstytutsiia Ukrainy: Osnovnyi Zakon vid 28.06.1996 Ne254k/96-
VR [The Constitution of Ukraine: Basic Law of June 28, 1996.
Ne254k/96-VR.] Retrieved from https://zakon.rada.gov.ua/laws/
card/254%D0%BA/96-%D0%B2%D1%80. [in Ukrainian].

[6] Poriadok realizatsii derzhavnykh harantii medychnoho obsluhovuvannia
naselennia za prohramoiu medychnykh harantii dlia pervynnoi medychnoi
dopomohy na 2019 rik: zatverdzhenykh postanovoiu KMU vid 18.12.2018
Ne1117 [The procedure for the implementation of state guarantees for
medical care of the population under the program of medical guarantees
for primary health care in 2019, approved by the Cabinet of Ministers of
Ukraine from December 12, 2018 Ne1117]. Retrieved from https://zakon.
rada.gov.ua/laws/show/1117-2018-%D0%BF. [in Ukrainian].

[71  Zakon Ukrainy «Pro zapobihannia koruptsii» vid 14.10.2014. Ne1700-
VII [The Law of Ukraine «On Preventing Corruption» from October
14, 2014. Ne1700-VII] Retrieved from https://zakon.rada.gov.ua/laws/
show/1700-18. [in Ukrainian].

[8] Kolyado, E. V., Lazarev, V. S., & Perfilyev, A. A. (2013) Zakonodavchi
obmezhennia, shcho nakladaiutsia na medychnykh i farmatsevtychnykh
pratsivnykiv pid chas zdiisnennia nymy profesiinoi diialnosti [Legislative
restrictions imposed on medical and pharmaceutical employees in
realization of their professional activities]. Sibirskij medicinskij zhurnal,
122(7), 147-148. [in Russian).

[9] Piven, D. V., &Kitsul I. S. (2016) Obmezhennia, shcho nakladaiutsia
na medychnykh pratsivnykiv pid chas zdiisnennia profesiinoi diialnosti,
i zapobihannia konfliktu interesiv medychnoho pratsivnyka: dii medych-
noi orhanizatsii [Restrictions on medical stuff in the exercise of profes-
sional activity and the prevention of conflicts of their interests: medical
organization actions]. Menedzher zdravoohraneniya, 4, 63. [in Russian).

[10] Zakon Ukrainy «Pro reklamu» vid 03.07.1996. Ne270/96-VR [Law
of Ukraine «About advertising» from July 3, 1996. Ne270/96-VR].
Retrieved from https://zakon2.rada.gov.ua/laws/show/270/96-
%D0%B2%D1%80 [in Ukrainian].

[11] Borovyk, S. P. (2014) Original'nye i genericheskie preparaty: mify i
real'nost’ [Original and generic drugs: myths and reality]. Ukrayin-
skyi medychnyi chasopys. Retrieved from https://www.umj.com.ua/
article/81906/originalnye-i-genericheskie-preparaty-mify-i-realnost
[in Russian].

ISSN 2306-8027  http://pat.zsmu.edu.ua

[12] Kodeks Ukrainy pro administratyvni pravoporushennia vid 04.12.1984.
Ne8073-X [Code of Ukraine on Administrative Offenses from December
4,1984. Ne8073-X]. Retrieved from https://zakon.rada.gov.ua/laws/
show/80732-10. [in Ukrainian].

Maronoris. Tom 16, Ne 2(46), TpaBeHb — cepneHb 2019 p.



	Review
	Aleksіeіev O. H., Anishchenko M. A. [Legal professional restrictions of medical professionals under the legislation of Ukraine: problems and prospects]
	Article info
	UDC: 614.251:34
	Key words: professional misconduct, medical law.
	Pathologia 2019; 16 (2), 288–292
	DOI: 10.14739/2310-1237.2019.2.177200
	*E-mail: agagroup@ukr.net

	Abstract
	Правові професійні обмеження медичних працівників згідно з законодавством України: проблеми та перспективи
	Ключові слова: професійних норм порушення, медичне законодавство.
	Патологія. – 2019. – Т. 16, № 2(46). – С. 288–292

	Правовые профессиональные ограничения медицинских работников по законодательству Украины: проблемы и перспективы
	Ключевые слова: профессиональных норм нарушения, медицинское законодательство.
	Патология. – 2019. – Т. 16, № 2(46). – С. 288–292


	Introduction
	The aim
	Materials and methods
	Results
	Conclusions
	Conflicts of interest
	Informations about authors
	Відомості про авторів
	Сведения об авторах

	References



