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LITERATURE REVIEW

INFORMATION SECURITY IN HEALTHCARE: MODERN THREATS AND PROTECTION METHODS

Sokolova OV1 , Zheltkevich OV1, Kalabekova SV2

1 Yaroslavl State Medical University, Yaroslavl, Russia
2 North Caucasus State Academy, Cherkessk, Russia

The paper analyzes information security issues in Russian healthcare in the context of digital transformation. Digitalization of the healthcare sector, including 

integration of information systems of medical and pharmaceutical organizations with the Uniform State Health Information System (EGISZ), improves the quality 

of medicines and healthcare provided to the population. Meanwhile, the risk of patient personal data leakage and computer attacks on healthcare organizational 

information systems is increasing. The purpose of the study is to develop an integrated approach to information security in medical and pharmaceutical 

organizations. The research uses content analysis, logical and structural analysis of scientific papers and regulatory legal acts in the field of information technology 

in healthcare. The authors identify the stages of information security regulation from protecting medical secrets to categorizing critical information infrastructure 

and using domestic software. The classification of security threats to digital systems is provided based on the location of the threat source depending on whether 

they originate outside or inside the organization’s network perimeter. The directions and evaluation criteria for improving information security are provided based on 

modern methods and technologies of information protection, including technical means of protection, legal mechanisms, as well as organizational and managerial 

methods.

Keywords: healthcare, information security, medical personal data, computer attacks, information protection, EGISZ, critical information infrastructure, medical 

and pharmaceutical workers
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ИНФОРМАЦИОННАЯ БЕЗОПАСНОСТЬ В ЗДРАВООХРАНЕНИИ: СОВРЕМЕННЫЕ УГРОЗЫ И МЕТОДЫ 
ЗАЩИТЫ

О. В. Соколова1 , О. В. Желткевич1, С. В. Калабекова2

1 Ярославский государственный медицинский университет, Ярославль, Россия
2 Северо-Кавказская государственная академия, Черкесск, Россия

Статья посвящена анализу проблем информационной безопасности в здравоохранении России в условиях цифровой трансформации. Цифровизация 

сферы здравоохранения, включая интеграцию информационных систем медицинских и  фармацевтических организаций с  ЕГИСЗ, повышает 

качество оказания медицинской и  лекарственной помощи населению. При этом увеличиваются риски утечек персональных данных пациентов 

и угрозы компьютерных атак на информационные системы организаций. Цель исследования — ​формирование комплексного подхода к обеспечению 

информационной безопасности в медицинских и фармацевтических организациях. В ходе исследования использованы контент-анализ, логический 

и структурный анализ научных трудов и нормативно-правовых актов в области применения информационных технологий в здравоохранении. Авторами 

выделены этапы регулирования информационной безопасности от защиты врачебной тайны к  категорированию критической информационной 

инфраструктуры и  применению отечественного программного обеспечения. Приведена классификация угроз безопасности цифровых систем по 

расположению источника угроз относительно организации по внешним и внутренним критериям. Предложены направления и критерии оценки для 

повышения информационной безопасности на основе современных методов и  технологий защиты информации, включая технические средства 

защиты, юридические механизмы, а также организационно-управленческие методы.

Ключевые слова: здравоохранение, информационная безопасность, компьютерные атаки, защита информации, ЕГИСЗ, медицинские персональные 

данные, критическая информационная инфраструктура, медицинские и фармацевтические организации
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Digitalization and informatization of the healthcare system, 
implemented within the information society development 
strategy and the national Healthcare project, are associated 
with the introduction and use of information systems in medical 
and pharmaceutical organizations to provide high-quality 
medical and medicinal care. Information systems designed 
to automate business processes include a set of information, 
software, technical, and organizational tools [1, 2]. At the same 

time, information systems store data from financial, economic, 
administrative and organizational facets; medical information 
about patients; research and monitoring results, etc. The use 
of information systems makes it possible to reduce errors when 
filling out accounting documents, provide quick access to large 
volumes of medical information, etc. [3].

The possibility of integrating information systems of 
medical and pharmaceutical organizations with the Unified 
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State Information System in the Field of Healthcare (USISZ) is 
worth mentioning, as one of its tasks is to provide information 
support for state regulation in the field of healthcare. EGISZ 
includes information about data from the federal electronic 
registry, electronic patient medical records (EHRs), electronic 
medical documents, etc. The EGISZ information also includes 
federal registers. The Federal Register of Medical Workers 
(FRMR) is a  centralized database that contains information 
about all medical and pharmaceutical workers in Russia. The 
Federal Register of Medical Organizations (FRMO) contains 
information about the structure, business profiles, addresses 
and equipment of each medical institution. The subsystems of 
the EGISZ are represented by a specialized patient registry for 
individual diseases and/or conditions, a registry of medicines for 
medical use, as well as an information and analytical subsystem 
for monitoring and control in the field of drug procurement [4].

Consequently, the integrated digital healthcare environment 
contains up-to-date information on technical, medicinal, and 
human resources in healthcare and personal health-related data 
of patients. However, as practice shows, digital transformation is 
accompanied by an increase in risks, with information security 
threats now occupying a  leading position. Therefore, it is 
necessary to ensure security of information systems for protection 
of personal data of patients and specialists by developing ways to 
protect data and equipment from computer attacks [5–8].

Thus, the relevance of the topic is determined by several 
factors. First, medical data belongs to a special category of 
personal data. Its leakage is regarded as a  violation of the 
patient’s right to medical confidentiality. Second, medical 
and pharmaceutical organizations are recognized as subjects 
of critical information infrastructure (CII) with increased 
requirements for information protection. Third, the significant 
increase in computer attacks on the healthcare sector confirms 
its high vulnerability (in  the first half of 2025, their number 
increased by 24 % compared to the same period in 2024). 
Fourth, the level of digital literacy of medical and pharmaceutical 
workers and training in information security is often insufficient.

The abovementioned facts have determined the purpose of 
this work consisting in the formation of an integrated approach to 
information security in medical and pharmaceutical organizations.

Achieving this goal included solving consecutive tasks.
1.	 Analysis of the stages of development of information 

security in the healthcare sector.
2.	 Identification and structuring of information security threats 

in healthcare.
3.	 Conducting an analysis of modern information security 

methods and technologies.
4.	 Development of recommendations and proposals for 

ensuring information security in medical and pharmaceutical 
organizations.

MATERIALS AND METHODS

The research was based on both Russian and foreign scientific 
publications on the use of information technology while 
providing medical and medicinal care. Regulatory legal acts 
in the field of digital transformation of healthcare were studied. 
In the research process, the logical method, the structural 
method, and method of content analysis were used.

RESULTS AND DISCUSSION

Based on the analysis of Russian regulatory documents, it 
is shown that both medical and pharmaceutical information 
are considered part of the “information constituting a medical 

secret” (Articles 13, Articles 20 of Federal Law No. 323-FZ) 
[9] and “special categories of personal data” (Article 10 of 
Federal Law No. 152-FZ) [10]. This dual legal status determines 
a special treatment regime to process information. Collection, 
storage and transfer of such data require the consent of the 
subject or a lawful basis.

The formation of the legal framework for information 
security in Russian healthcare is a  gradual process. The 
main focus is primarily on medical secrecy and protection of 
personal data in accordance with Federal Law No. 152-FZ 
[10]. In 2017, Federal Law No. 187-FZ was adopted. It 
changed approaches to information protection. Thus, medical 
information systems (MIS) and pharmaceutical systems (PS) 
are classified as objects of critical information infrastructure 
(CII), which entailed the obligation to categorize them [11]. As 
part of meeting the requirements of the law on CII, medical 
and medicinal care providers are required to categorize 
not only information systems, but also automated process 
control systems (automated process control systems), which 
include medical equipment. It is also necessary to create 
departmental monitoring centers and use certified protective 
equipment.

In 2021, amendments to Decree of the President of the 
Russian Federation No. 250 [12] came into force, instructing 
the heads of CII organizations to create structural information 
security units. This requirement applies to organizations at the 
federal, regional, and municipal levels.

In 2022, the Government of the Russian Federation has 
defined the tasks of the Unified State Healthcare System 
(USISZ), its structure, procedures and deadlines for providing 
information, participants in information interaction, the 
procedure for protecting information contained in the unified 
system, as well as requirements for software and hardware. 
The next important step was to tighten the requirements for 
using foreign software. Since 2025, CII subjects have not 
been allowed to use foreign-made information protection 
tools [13].

Thus, issues of information security protection in healthcare 
are being addressed at the state level.

The analysis of the identified risks of healthcare digitalization 
within the framework of digital information security has shown 
that the most likely threat is the loss of personal patient data 
and computer attacks on the digital databases of medical and 
pharmaceutical organizations [14–17].

It has been established that threats to the security of digital 
systems are classified according to various criteria. Therefore, 
to make the further study possible, a  tailored classification 
of information security (IS) threats is essential for medical 
and pharmaceutical organizations. As threats come not only 
from outside, but also from within the organization, we have 
presented a  classification based on the source’s location 
relative to the organization (Fig.).

External threats are manifested through targeted computer 
attacks. Malware is used to infect systems and block access 
to data; DDoS attacks on telemedicine services make it 
difficult for the information systems of the Ministry of Defense 
and the Federal District to function; phishing and social 
engineering, in the form of letters sent on behalf of the heads 
of the organization asking for a password, aim at obtaining 
confidential information from users. Outdated IT systems are 
also classified by us as external threats because they are 
vulnerable and can be used by intruders to gain unauthorized 
access.

Internal threats to information security are classified by source 
into unintentional and intentional actions of the organization’s 



6 MEDICAL ETHICS  | 2, 2026 |  MEDET.RSMU.PRESS |  DOI: 10.24075/MEDET.2026.009

LITERATURE REVIEW

employees. The threats included in the first group are related 
to the loss of a USB flash drive containing databases; sending 
confidential information from a personal email to messengers; 
using simple passwords for authentication. Intentional actions 
may be accompanied by the sale of patient data to competitors, 
copying of information before dismissal, violations of regulations 
for information systems, etc.

Thus, understanding specific threats to information security 
contributes to the formation of comprehensive protection 
against risks.

The theoretical foundations of information security in 
medical and pharmaceutical organizations involve the use of 
various methods and technologies, including technical means 
of protection, legal mechanisms, as well as organizational and 
managerial methods.

Technical protection measures include intrusion 
detection and blocking systems, hardware and software 
solutions (DLP systems) against data leaks, antivirus 
software and firewalls. Cryptographic methods (data 
encryption algorithms and electronic digital signature) 
are used to ensure data security. Data access control is 
provided by an authentication system that uses passwords, 
certificates, and biometric data.

The transition to domestic software in Russia, mandated by 
law, serves both strategic political goals and critical practical 
needs. The products of Russian developers are not inferior 
to their foreign counterparts in terms of functionality, and in 
a number of aspects (integration with government monitoring 
systems, adaptation to the specifics of Russian legislation) 
surpass them [13].

Compliance with the requirements in the field of processing, 
storing and transferring personal data in healthcare is regulated 
by a set of regulatory legal acts, whereas legal enforcement 
mechanisms provide for liability for violations of information 
security rules in the form of compensation for damage caused 
to the patient and payment of a  fine in accordance with art. 
13.11 of the Administrative Code of the Russian Federation.

Technical means and legal mechanisms for information 
protection will be effective only if they are integrated into the 
system of organizational and managerial tools that are used to 
achieve the goals and objectives of the organization.

Based on the results of the study, we have proposed an 
approach to ensuring information security in healthcare for 
provision of high-quality medical and medicinal care, consisting 
of the main directions and criteria for assessing information 
security.

One of the directions is categorization of CII objects in 
accordance with the legislation. Depending on the requirements 
for protective equipment, an object is assigned the first, the 
second or the third category of significance. Medical and 
pharmaceutical organizations are included in the register of 
significant CII facilities [11].

The next direction involves creating a system for responding 
to the incidents associated with an unauthorized access to 
information. It is about development of a standard operating 
procedure (SOP) outlining mandatory actions for detecting 
hacking or information leakage incidents. This helps you 
understand who makes the decision to shut down the system, 
who interacts with law enforcement agencies, and who notifies 
patients. Regular exercises (for example, phishing simulations) 
are crucial for practicing these actions.

Continuous staff training is a  significant step in ensuring 
information security. The basics of information security should 
be studied already at the training stage of university students 
and followed by advanced training within the system of 
continuing professional education.

The proposed criteria for assessing information security for 
medical and pharmaceutical organizations include:

1)	 regular antivirus software updates;
2)	 the presence of a  structural unit responsible for 

information security, the presence of an approved SOP 
in this area;

3)	 the proportion of employees who received information 
security training;

4)	 the absence of recorded violations in the field of 
information security.

CONCLUSIONS

It has been found out during the study that regulation of 
information security in healthcare has evolved through 
successive stages that reflect a  systematic strengthening 
of government requirements for information protection. 
There exist external and internal threats to the information 
security of medical and pharmaceutical organizations. Three 
complementary groups including technical, legal, as well as 
organizational and management ones were set up following 
analysis of information protection methods, while the use of each 
separate group does not provide a sufficient level of protection. 
To improve information security in medical and pharmaceutical 
organizations, it is proposed to use an integrated approach 
containing the main directions and evaluation criteria.

Threats to information security

Intentional

Source: development of authors

UnintentionalDDoS-attacks

Phishing

Socia
engineering

Viruses etc.

External Internal

Fig.  Classification of information security threats in healthcare by the source of occurrence
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PROFESSIONALISM
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Upholding ethical standards in pharmacy administration enhances a  leader’s professional competency, ensuring the provision of premium medical care. Yet, 

organizations still struggle to agree on standard ethical practices. In pharmacy, this is worsened by leaders viewing their roles as mere paperwork, entirely 

divorced from ethical or socially responsible considerations. Consequently, exploring the professional ethics governing pharmacy executives is paramount for 

optimizing public access to pharmaceutical care. Application of general scientific methods reveals that managerial ethics is an amalgam of organizational culture, 

socio-psychological dynamics, and core professional practices. Pharmaceutical managers must integrate ethical principles and regulatory compliance into every 

facet of their professional duties. The foundational ethics of a pharmacy manager are developed progressively, beginning post-graduation and evolving through 

lifelong professional education.
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ЭТИКА РУКОВОДИТЕЛЯ АПТЕЧНОЙ ОРГАНИЗАЦИИ КАК ОСНОВА УПРАВЛЕНЧЕСКОГО 
ПРОФЕССИОНАЛИЗМА

К. С. Алексеева1 , Г. А. Галкина2

1 Ярославский государственный медицинский университет, Ярославль, Россия
2 Российский университет дружбы народов имени Патриса Лумумбы (РУДН) Москва, Россия

Практическое применение моральных и  этических принципов в  работе руководителя аптечной организации повышает его управленческий 

профессионализм, направленный на оказание качественной лекарственной помощи. Однако в настоящее время не существует единых этических 

норм и  правил, которых необходимо придерживаться руководству при управлении организацией, также установлено наличие тенденции 

формального выполнения руководителями аптечных организаций своих управленческих функций без учета этического и социально ответственного 

осмысления деятельности. В связи с этим актуальным является изучение вопросов профессиональной этики руководителя аптечной организации 

для совершенствования лекарственного обеспечения населения. С  применением общенаучных методов определено, что этика управленческой 

деятельности объединяет организационную культуру, социально-психологический аспект и  собственно профессиональную деятельность. Анализ 

трудовых функций специалиста в  области управления фармацевтической деятельности свидетельствует о  необходимости применения этических 

норм и  правил при их выполнении. Формирование профессиональной этики руководителя аптечной организации как основы управленческого 

профессионализма происходит постепенно при получении специальности «Фармация» и продолжается в рамках дополнительного профессионального 

образования.

Ключевые слова: этика, руководитель, аптечная организация, лекарственная помощь, управленческий профессионализм
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Ethical conduct is now a fundamental pillar of the management 
of a modern organization. When leaders and teams cultivate 
an ethical culture, it naturally regulates workplace interactions 
and elevates communication, ultimately empowering the 
organization to hit its targets efficiently [1]. This plays a 
crucial role in facilitating access to premium medical services, 
reflecting a growing societal focus on health preservation. 

Evidence confirms that pharmaceutical ethics and deontology 
govern the entire spectrum of professional duties across the 
field, universally encompassing even those specialists engaged 
in pharmaceutical management [2, 3]. Consequently, this 
study aimed to investigate the professional ethics governing 
pharmacy managers, ultimately seeking to elevate the standard 
of pharmaceutical care delivered to the public.
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MATERIALS AND METHODS

In pursuit of this goal, we have developed a comprehensive, 
multi-stage research initiative. The first stage systematically 
explores the theoretical framework of executive ethics, 
analyzing core concepts and detailing the structural 
components of managerial conduct. The next stage 
consists of assessing the legal duties and job functions 
of a pharmacy manager. The final section delineates the 
practical implementation of ethical guidelines within the 
professional purview of a joint-stock company’s director. 
This study employed content analysis to examine scholarly 
literature concerning the adherence to moral and ethical 
principles within contemporary management, medicine, and 
pharmacy, based on Elibreri.ru electronic resource. Methods 
of structuring and grouping were used.

RESEARCH RESULTS AND DISCUSSION 

Modern leadership ethics is a moral system, where leaders 
manage organizations by deeply understanding their staff, 
fostering personal growth, and maintaining composure in 
professional relationships. Concurrently, effective leadership 
demands a defined repertoire of competencies to fulfill 
fundamental managerial duties, encompassing operational 
planning, team engagement, and systematic oversight for 
ongoing rectification.

In the absence of standardized ethical frameworks for 
modern management, this research analyzes the ethics of 
leadership from a socio-psychological and organizational 
culture perspective, as well as through the lens of distinct 
professional domains (Fig.).

PROFESSIONAL ETHICS OF THE MANAGER

Driven by foundational ethics and values, a company’s 
culture acts as a set of guidelines that shapes the 
synchronized behavior of its personnel. Essentially, these 
standards define the foundational principles of issuing 
directives in management, a dynamic clearly evidenced in 
business correspondence. This fosters seamless integration 
across all organizational tiers and establishes an optimized 
work environment. Consequently, this drives continuous 
professional development and cultivates a highly motivated, 
accountable labor. A company’s culture is shaped by its 
communication networks, its emotional climate, and its 
everyday working atmosphere.

A cornerstone of ethical leadership lies in its 
socio-psychological dimensions. It is known that the 
effectiveness of an organization’s functioning is determined by 
the quality of its management activities, where its leadership 
qualities and personal characteristics of the leader are of 
great importance. Numerous scholars argue that effective 
management fundamentally relies on assigning tasks to 
personnel with precision, upholding their professional dignity, 
fostering innovation, and remaining receptive to their needs. 
To achieve this, the role of the executive requires a blend 
of strategic business judgment, exceptional communication 
skills, and deep industry knowledge. Coupled with strong 
management skills grounded in moral principles and core 
values, these traits define the leader’s ethical conduct. 
It should be noted that each leader’s personal qualities 
are expressed in different ways and, depending on the 
manifestations of qualities, a certain leadership style is 
developed over time.

A leader’s moral conduct is fundamentally bound by the 
standards inherent to their particular professional community. 
At present, distinct ethical frameworks govern a multitude of 
disciplines, encompassing pharmaceuticals, medicine, science, 
corporate governance, and information and communication 
technologies. In this context, ethics encompasses more 
than technical proficiency—it requires observing foundational 
business principles and industry-specific standards that reflect 
the core values of the profession. Consequently, this cultivates 
the manager’s professional behavior, encompassing both their 
core technical duties and their communication framework while 
executing their occupational responsibilities and prerogatives 
[4–8].

Consequently, a manager’s professional ethics constitutes 
a holistic educational framework that forms the basis of their 
managerial expertise, warranting that their duties are executed 
in strict accordance with universally recognized behavioral 
standards.

Subsequently, we examine the statutory duties and 
obligations vested in the director of a pharmaceutical 
enterprise. In alignment with industry standards, the primary 
objective of a pharmacy management professional is to 
ensure consumers have access to safe, efficacious, and 
premium therapeutic and medical goods—a responsibility that 
highlights the fundamental societal value of the joint-stock 
company.

To achieve this objective, the manager is required to 
execute their standard professional duties, which center 
on the oversight and administration of pharmaceutical 

Source: author’s development
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operations. It is imperative to acknowledge that the role 
of a corporate CEO demands profound accountability, 
underpinned by extensive, multidisciplinary expertise. 
Depending on their hierarchical tier within organizational 
theory—executive, middle, or operational—joint-stock 
company managers are responsible for a diverse array of 
professional duties [9].

The professional standard includes six labor functions 
[10]. Primarily, it involves directing the operational and 
strategic initiatives of a pharmaceutical enterprise, which 
encompasses assessing the current healthcare landscape 
and aligning with regional health and pharmaceutical 
development objectives. Achieving the established objectives 
necessitates a comprehensive evaluation of both the internal 
resources required to sustain pharmacy operations and the 
capacity to satisfy consumer demand, particularly for novel 
pharmaceuticals. The CEO’s duties at the joint-stock company 
entail spearheading comprehensive personnel management, 
which encompasses the recruitment, onboarding, integration, 
professional development, and motivation of staff. The JSC’s 
operational success relies on stringent quality control. By 
defining strict standards for sourcing, receiving, warehousing, 
and distributing inventory, leadership ensures continuous 
excellence across all core activities. The Director of the JSC 
coordinates informational and advisory resources for both 
the general public and healthcare professionals. A pivotal 
function is the strategic oversight of a pharmaceutical 
company’s financial and commercial operations, explicitly 
designed to drive immediate and future business objectives. 
Significantly, the professional standard mandates knowledge 
of foundational professional ethics for only two specific job 
functions. 

In light of the outlined operational duties, a pharmacy 
manager must expertly evaluate the significance and hierarchy 
of professional objectives to safeguard patient health and 
uphold the broader public welfare [11]. Ultimately, the overall 
progress and sustainability of a joint-stock corporation hinge 
upon the executive’s expertise, their capacity to orchestrate 
human and informational assets, and their aptitude for 
making principled, ethically grounded decisions. Nevertheless, 
peer-reviewed literature suggests that executives of joint-stock 
enterprises tend to adopt a reductionist view of their 
responsibilities, thereby failing to leverage the full extent of 
their authority [12].

Modern pharmacy operates on ethical tenets and 
core values that establish a uniform standard of behavior 
for everyone involved in the distribution of medicines and 
healthcare services. Under such conditions, the moral 
obligations incumbent upon the CEO of a corporation 
assume paramount importance. In his professional capacity, 
the executive formulates strategic decisions to safeguard 
pharmaceutical safety and efficacy, while also upholding 
the integrity of drug-related information. Consequently, the 
ethical framework and personal convictions of a joint-stock 
company’s executive should translate into a proactive civic 
stance, manifesting in initiatives dedicated to public health 

advancement [12]. Corporate success is driven by the 
leadership’s value systems, which form the bedrock of the 
organizational culture.

As the principal executive, the leader is tasked with 
cultivating relationships across the healthcare spectrum, 
including employees, patients, medical experts, and suppliers. 
Additionally, the role necessitates strict adherence to all legal 
frameworks alongside a profound dedication to societal 
welfare. During pharmaceutical operations, the corporate 
leadership and their personnel are required to navigate a 
complex array of both internal and external variables [13]. 
Today, pharmaceutical employees navigating organizational 
goals face immense psychological and emotional strain, 
severe information overload, and broad operational 
demands, all heightened by a profound level of accountability. 
Consequently, leadership must gauge the emotional climate of 
the team, proactively averting tensions and stressful dynamics 
with subordinates, amongst staff members, or involving 
patients [14–16].

Thus, pharmacy operations are inherently collaborative, 
relying heavily on both the cohesive conduct of the staff and 
the leadership approach of the manager.

Effective management in pharmacy practice relies 
fundamentally on pharmaceutical ethics and deontology, 
principles that are strictly codified by law. Effective management 
in pharmacy practice relies fundamentally on pharmaceutical 
ethics and deontology, principles that are strictly codified by 
law. To ensure these standards are met, the head of the JSC 
trains personnel in the correct and adept communication 
of essential information to the public. In accordance with 
corporate policy, the onboarding process for new hires during 
their probationary period includes tailored adaptation programs 
designed to refine communication skills and prevent workplace 
conflicts [17].

In light of the foregoing, the chief executive of a joint-stock 
company cultivates a standard of professional conduct dictated 
by their academic background, intellectual capacity, and 
breadth of erudition, alongside the mastery of specific industry 
competencies.

Therefore, when integrating the executive duties 
of a joint-stock company, moral and ethical principles 
safeguard the caliber of public services, while elevating the 
accountability and long-term viability of the pharmaceutical 
enterprise.

CONCLUSIONS

Within a pharmaceutical setting, an executive’s professional 
ethics serve as the bedrock of their managerial acumen, 
ultimately elevating the standard of pharmaceutical care 
provided to the community. The formation of the foundations 
of professional ethics takes place gradually and consistently 
during theoretical classes in Pharmacy (Code 33.05.01 and 
Code 33.02.01) programs, introductory and production 
practices at the JSC, and later during the development of 
additional education programs.
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DOCTOR’S DUTY AS A SEMANTIC CATEGORY IN RUSSIAN POETRY

Rutkovskaya LM 

Yaroslavl State Medical University, Yaroslavl, Russia

The article analyzes the image of healthcare professionals shown in Russian poetry of the XX century through the lens of a duty. The topic declared as the 

subject of a special comprehensive survey has not been brought up in the Russian scientific field. The notion of ‘a duty’ is defined, a summary of research 

literature related to this issue is provided. The author mentions that the category of a doctor’s professional duty, which appeared in Russian poetry in the 

beginning of the XX century only, is firmly fixed and reflected herein during the entire investigated period. Meanwhile, poetry provides examples both for 

children and adults. In this paper, pieces of poetry by Mayakovsky VV, Chukovsky KI, Drunina YV, Zabolotsky NA and Rutkovsky MA have been analyzed. 

It is indicated that poetry produces a specific effect on the reader. The author concludes that the images of devoted doctors and nurses that have been 

created by Russian poets can play a significant methodological and educational role in developing the professional identity and personality of future healthcare 

professionals.
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ВРАЧЕБНЫЙ ДОЛГ КАК СЕМАНТИЧЕСКАЯ КАТЕГОРИЯ ОТЕЧЕСТВЕННОЙ ПОЭЗИИ

Л. М. Рутковская 

Ярославский государственный медицинский университет, Ярославль, Россия

Статья посвящена анализу образа медицинского работника в отечественной поэзии XX в. применительно к категории долга. Заявленная тема в качестве 

предмета специального комплексного изучения еще не ставилась в российском научном пространстве. Определяется понятие долга, дается краткий 

обзор исследовательской литературы по теме. Автор отмечает, что категория профессионального долга врача, появляясь в отечественной поэзии 

лишь в начале XX в., прочно закрепляется в ней и находит свое отражение на протяжении всего исследуемого периода. При этом поэзия дает примеры 

как для детского возраста, так и для взрослых, зрелых читателей. В данной статье анализируются поэтические произведения В. В. Маяковского, 

К. И. Чуковского, Ю. В. Друниной, Н. А. Заболоцкого, М. А. Рутковского. Указывается на особую воздейственную силу поэзии на читателя. Автор 

приходит к заключению, что созданные отечественными поэтами образы врачей и медсестер, подвижников своего дела, могут иметь методологическое 

и воспитательное значение в процессе формирования личности будущего врача.
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A distinctive feature of the Russian educational system is the 
combination of both the teaching and upbringing components. 
It means that the problems of ethics and culture play an 
important role in the formation of a harmoniously developed 
personality who is not just a craftsman and a focused specialist, 
but also an expert in his field and a dedicated citizen. The level 
of moral perfection/imperfection of a society is an indicator of 
its development, and, in relation to a particular profession, it 
forms the image of its representatives in the minds of citizens. 
This determines the relevance of the study on the embodiment 
of ethical categories such as duty, honor, and benefit in the 
image of a doctor in Russian poetry and in the profession of 
a doctor in general.

By synthesizing definitions of the word “duty” given by 
different dictionaries, we can define it as an ethical category 
expressed in the moral, internally determined need of an 
individual, a group of individuals, or an entire society to act 
in a certain way under specific conditions. In a broad sense, 

a duty can be considered as a universal category. In this case, 
it is determined by timeless and extra-spatial moral norms of 
a universal nature (for example, the refusal of Marie and Pierre 
Curie to patent their radium extraction processes in the name 
of humanity). A duty to the country and people is rooted in 
accepted social norms and so on. Ideally, they never contradict 
one another.

Needless to say, when addressing specific duties, 
someone will immediately say that duties and rights are 
intrinsically correlative. The question of whether it is ethical 
to enforce a  physician’s professional duty when state and 
societal structures fail to provide adequate living and working 
conditions. It should be mentioned here that the problem of 
rights is the subject of another study. We define a duty strictly 
as ‘a self-imposed commitment’ [1], in contrast to imperative 
norms. Ultimately, the concept of a duty is intrinsically linked to 
an individual’s yearning to harmonize personal actions with the 
collective good. By tackling the profound issues of existence 
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and mortality, one uncovers a sense of purpose, self-worth, 
and existential joy.

The ethical disposition of physicians is a well-documented 
subject within our research literature (papers written by 
Vagner EA [2], Kharlamov ЕV [3], collections of articles from 
various conferences [4], etc.). The thesis by Ivanov NG is 
devoted to the formation of a  conscious professional duty 
among future military doctors [5]. The works devoted, among 
other things, to the embodiment of the image of a doctor in 
fiction are of particular interest. Thus, Kovelina TA notes: “The 
artistic representation of a  physician serves to emotionally 
resonate with the audience, shaping public perception, driving 
professional socialization, and acting as a key motivator for 
career choice [6]. In addition, both domestic and foreign 
studies are developing a  new approach to fiction called 
a “medical reading” or LM (Literature and Medicine) [7]. There 
is a growing academic consensus regarding the role of literary 
narratives in medical training [8].

However, a  systematic analysis of the doctor’s poetic 
image still remains a missing component in current literature. 
As the most compressed and potent form of literary 
discourse, poetry imbues every lexical item with profound 
meaning within its broader context. Through the precise 
interplay of rhythm and rhyme, it offers an unrivaled capacity 
to resonate deeply within the listener, profoundly influencing 
their psyche and moral framework. It is no coincidence that 
early medical literature drew heavily on a  poetic style (the 
works of Asclepiades, Ibn Sina, Lucian, Celsus, Lapidario by 
Rennes Marbode, The Salerno Code of Health by Arnold of 
Villanova, etc.).

Specialized studies corroborate the significance and efficacy 
of integrating poetry into the teaching process, with students 
reporting ‘the emergence of associative, three-dimensional, and 
figurative connections between abstract academic concepts 
and concrete, everyday subjects’ [9]. Thus, the identification 
of the poetic image of a doctor has both methodological and 
practical significance.

Having studied a  whole range of Russian poetic texts, 
we concluded that the concept of medical duty  —  ​as 
a defining component of a physician’s moral persona — ​has 
been embedded within this literature since the 1920s. This 
was due to the fact that poetry was beginning to acquire 
a  propagandistic character, especially in the poems of 
revolutionary poets.

In the work by Mayakovsky  VV, a  medical worker 
performs a  national task. The poet shows the image of 
a  smallpox-fighting paramedic, as opposed to quackery, 
superstition and reliance on God’s mercy. At the same time, 
the paramedic works together with the Red Army soldier, 
who in the minds of the people was a fighter for a just cause, 
a fighter against remnants of the past, a progressive-minded 
element of society. Implicitly, the paramedic (doctor, medical 
worker) is indued with similar features in the narrative, and 
presumably in popular perception, through the method of 
expansive transfer.

“Done,” he says.
“The smallpox vaccine has taken. 
Trust in medicine, not in God’s mercy” [10].

In subsequent poetry, a doctor represents the intellectual 
elite who is not just fulfilling his civic duty, but is also setting 
an exemplary standard of ethical conduct. In general, 
a  truly remarkable facet of Soviet ideology was the desire 
to elevate every person — ​from a worker to an intellectual, 

from a  toddler to an old man. Therefore, literary examples 
are positive: they provide prototypes of virtue, embodying 
ideals that inspire readers to strive for self-betterment. And 
in poetry, the appearance of a doctor acquires features that 
evoke a deep sense of respect in the reader. Simultaneously, 
there is a  growing recognition that a  doctor is the same 
employee who works for the common cause of the welfare of 
the country, performs his specific social duties, and guards’ 
public health.

Thus, the original poetic narrative of Aibolit was introduced 
to the public by Korney Chukovsky in 1929. The author himself 
admitted that he intentionally used a  lot of visual images and 
enhanced dynamism to produce a more productive effect on 
the child’s mind. Children’s initial introduction to the medical 
profession was, furthermore, associated with its material 
world — ​namely, medicines and thermometers. For an entire 
generation of Soviet youth, Dr. Aibolit stood as the ultimate 
vocational role model.

Chukovsky creates the image of Dr. Aibolit as a defender 
of all the offended, because the disease in his poems can 
develop from the sting of a wasp: “The thirst for protection of 
the offended, a precious human feeling, so easily perceived 
by the child’s soul …” [11]. Chukovsky’s hero strives to help 
those who seek his help, even forgetting about himself, 
ready to bravely overcome any difficulties. The poem is 
characterized by a  strong heroic pathos, and the image of 
the doctor is enriched in the children’s imagination by such 
characteristics as sacrifice, service, care, duty: if not me, 
then who?

The words by Sechenov IM should be quoted here: 
“He  (the child  —  ​LR) associates himself with all the 
characters passing through his consciousness and with all 
their properties … Merging himself with any image, the child 
begins to love all his properties … Love of truth, generosity, 
compassion, selflessness … develop … through frequent 
repetition of passionate ideas in the consciousness… One 
can hardly be surprised when a  young person, with an 
absolute devotion to veracity, is ready to suffer severe trials 
in defense of that truth. After all, he knows that his ideals, 
his knights suffered for the truth, and he cannot help being 
a knight, having lived its heavy burden from the age of five 
to 18” [12].

Later, this topic will be addressed in children’s poems by 
Barto AL. A distinctive feature of Barto’s poetry is the playful 
construction of a child’s self-image. By adopting the persona 
of a caring doctor, the verse fosters a seamless identification, 
encouraging young readers to embody a  compassionate, 
empathetic medical professional (“Tamara and I”, “In  the cat 
emergency room”, etc.)

The dedication of medical personnel to their duty 
emerged as a pivotal motif in Soviet war poetry during the 
Great Patriotic War. A lot has been written about the war, as 
well as about orderlies, nurses, and doctors. Olga Bergholz’s 
poetry (“In  the Hospital” and others) is widely recognized 
for its raw, penetrating, and frequently harsh nature. 
Health professionals such as Nikanorkin AI, Milyavsky AI, 
Tushnov VM, etc. were also poets. Soviet poet Yulia Drunina 
dedicated much of her poetry to the sacrifice of Soviet 
health professionals. Yulia Drunina lived through the entire 
war. Thus, the beginning of the war, she joined a voluntary 
sanitary squad at the Regional Red Cross Society. She 
finished the war as a medical officer who was awarded the 
Order of the Red Star and the Medal for Bravery. Her poetry 
is rooted in her direct daily experience, so all her poems are 
filled with profound honesty.
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“Turning pale, 
Clenching teeth until they crunch, 
From your own trench 
Alone 
You must tear yourself away, 
And through the breastwork 
Dash under fire 
You must.
…You must. For you cannot pretend 
To yourself, 
That you don’t hear in the night, 
How, almost hopelessly, ‘Sister!’ 
Someone out there, under fire, is screaming… “ [13].

In her poetry, Drunina Y creates an image of medical 
workers not as abstract symbols, but as individuals with “flesh 
and blood and soul” for whom there is no higher vocation 
than to save a  man, a  comrade who defends the freedom 
and independence of the Motherland. Qualities such as 
dedication, attentiveness to everyone in need of medical help, 
caring for them, and the ability to maintain self-control come 
to the fore. The recognition of an individual life as the supreme 
value for Soviet survival fundamentally elevated the status of 
medical personnel, rendering the roles of doctors and nurse’s 
indispensable.

“Believe me, there is nothing more beautiful 
(And I have seen all sorts of things in my life!) 
Than to shield a comrade from death 
And carry him out from under fire” [14].

She was on the verge of death, needing medical help. 
During the Great Patriotic War, medical professionals performed 
a remarkable feat by returning over 70 % of wounded soldiers 
and over 90 % of sick soldiers to duty.

But the war was marked not only by elevated poetry, but 
also by soldiers’ folklore. The plots were different, often naive, 
but close to everyone: the nurse who saved the soldier turns 
out to be his sister or fiancée, the soldier, who was taken to the 
hospital in a serious condition, dies, and the nurse recognizes 
him as her lover or son. A woman in military songs appears 
in the image of a  nurse, an orderly, a  signaler, a  partisan, 
always ready not only to follow her lover to the front line and 
fight “in  battle, in flames together with the fighters” [15] for 
the Motherland, but also to continue the fighter’s legacy in the 
event of his death. In military folklore, a woman or a girl is not 
a soldier’s dream, but his real companion and assistant, brave 
and loyal.

“You will go to war, my dear, 
And I will go to war with you. 
I will bandage your wounds, 
For you, my darling” [16].

With the end of the Great Patriotic War, all national efforts 
redirected toward economic recovery, peaceful construction 
and raising the standard of living of citizens, both economically 
and culturally. The poets address the problems that worried the 
inhabitants of the country in peacetime.

In 1957, deeply moved by a brief report in the newspaper 
Pravda regarding a  heroic medical worker, Nikolay 
Zabolotsky composed the poem “Death of a Doctor” [17]. 
The poet is attracted by the image of a  simple man, the 
ordinary doctor, and admires his great moral strength. 
Behind this central figure stand countless archetypes; in the 

absence of concrete setting or time, it is solely the doctor’s 
representation that remains objective. The provincial doctor 
from the steppe is transformed into a quintessential Soviet 
persona, representing timeless moral values. Seemingly 
placed in an existential, life-or-death situation, the character 
makes a  fatal sacrifice to save the foreman, compelled by 
an imperative that allows no questioning of his duty to help. 
He is not even tormented by doubts about the correctness 
of his choice, he does what he considers the only possible 
thing for himself —  ​to save another person’s life, even at 
the cost of his own. In “poetic philosophy (Zabolotsky —  ​
LR), one reads not only a desperate attempt to overcome 
the finiteness of being, but the same natural “normality” of 
experiencing suffering, as well as experiencing happiness, 
contentment, etc.” [18].

“No limit is set for human power: 
He, standing in his grave, 
Did what he wanted” [19].

The doctor in Zabolotsky’s poem, thus, rises above 
existence, everyday life, time and space due to his high morality, 
purity of soul; he spiritualizes the world, bringing into it his 
particle of kindness, love, honestly fulfilling his civic duty, when 
the main thing becomes a “creative, world-transforming human 
action that will long survive the “physical” age of the creator 
himself” [20]. The death of a doctor, according to Zabolotsky, 
is included in the general flow of life, and he — ​the doctor — ​is 
the life’s moral and spiritual particle. The poet frames death as 
a meaningful sacrifice, elevating it to an act of ultimate humanity 
rather than a meaningless loss.

However, even in peacetime, the theme of war is woven into 
consciousness again and again, and poets of the 1960s and 
1970s continue to address it (Isakovsky MV, Rozhdestvensky 
RI, Simonov KM, Tvardovsky AT, Tikhonov NS, and others). 
Throughout the 1980s, a body of poetry emerged that honored 
Soviet military medics for their dedicated service during the 
Afghan conflict.

For poets in the 1970s, the Great Patriotic War, that 
exposed the eternal problems of the confrontation between 
good and evil, life and death, truth and lies, was an opportunity 
not only to express their gratitude to the generation of veterans, 
to consolidate in people’s memory the image of great fighters 
for a just cause, defenders of the Motherland, but also again, 
with a sense of awareness of the great importance in the life 
of a society of moral values, raise the topic of ethics of human 
behavior. Unfortunately, post-Soviet re-evaluations left much 
1970s verse estranged from scientific and shelved until its 
eventual rediscovery. However, the power of the word they 
possess, the enduring values embedded in them, and the 
importance of maintaining continuity in the overall development 
of Russian literature compel us to return to them and rethink 
them.

Among these poets was Rutkovsky MA, who would later 
become a  distinguished Professor and Doctor of Historical 
Sciences. In 1986, he wrote a poem “About a Soldier and 
Panfilov’s Daughter”, highlighting themes of brotherhood 
and national unity. The historical basis for this is the Battle 
of Moscow in November 1941. All the images are being 
heavily compressed within a short text containing the images 
of a simple soldier, a general, a nurse, but each of them is 
an image of perseverance and humanity. Strangers who 
have never known each other before become relatives and 
friends, united by one misfortune, having a  single goal to 
defeat the enemy, to defend the Motherland. A soldier and 
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a general, a nurse and a doctor, fathers and children, brothers 
and sisters, wives and husbands stood together. The poem 
is filled with lexemes of different word forms expressing the 
idea of kinship such as a sister, a father, a stepfather, a father, 
a family. And in this lexical and semantic paradigm, the image 
of a nurse is highlighted, steadfast and heroic, courageously 
fulfilling her duty, ensuring that not even for a second do the 
wounded soldiers perceive her suffering, her feelings, her 
mental anguish.

“Just one step from the front, to the field hospital ward, 
The soldier struggled, whispering, breaking through the pain: 
“Sister… Father is gone…”—a phrase that struck a chord, 
For all knew the General was the “Father” they called by name. 
Not by regulations, but out of love, they held him dear… “ [21].

Thus, vivid representations of doctors within 20th-century 
verse hold substantial pedagogical and methodological 
significance, providing essential insights for those committing 

to a career in medicine. Due to its increased emotionality and 
semantic capacity, which combines brevity of presentation 
and extreme accuracy in selecting the means of expression 
and each word, poetry has a  special effect on the moral 
image of the perceiving subject and has the property of 
deeply imprinting it. Educating children on the ethical, 
compassionate nature of the medical profession demands 
the inclusion of poetry that champions medical duty as an 
essential moral trait. The archetypal figure of the Russian 
medical professional  —  ​encompassing doctors, nurses, 
and assistants —  ​has been profoundly shaped by Russian 
literature through the image of the compassionate altruist 
seen in Korney Chukovsky’s Aibolit, the wartime heroism 
of combat medics depicted in Yuliya Drunina’s poetry, the 
“realistic standardization” celebrated in Nikolai Zabolotsky’s 
works and by cementing authentic historical narratives 
and collective memory within the consciousness of future 
generations, mirroring the approach found in Rutkovsky’s 
poetry.
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THE LATIN LANGUAGE IN MEDICAL EDUCATION: ETHICAL AND PEDAGOGICAL ASPECTS

Illarionova IN 

Yaroslavl State Medical University, Yaroslavl, Russia

The article investigates the ethical and pedagogical dimensions of education, specifically using the process of teaching Latin in medical schools as a case study. 

This outlines the core principles of pedagogical ethics and the professional code of conduct for university teachers. The results of a survey given to first-year 

students at the Department of Foreign Languages of Yaroslavl State Medical University (YSMU) regarding the teacher’s role in education are analyzed. The issue 

of what students look for in the personality of an ideal university teacher is being discussed. The study of Latin must be used to equip students with proper 

terminological skills, widen their intellectual horizons, and raise their general cultural literacy. The author stresses the essential mission of a modern teacher, noting 

that teaching skills and moral guidance cannot be separated.
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ЛАТИНСКИЙ ЯЗЫК В МЕДИЦИНСКОМ ОБРАЗОВАНИИ: ЭТИКО-ПЕДАГОГИЧЕСКИЕ АСПЕКТЫ

И. Н. Илларионова 

Ярославский государственный медицинский университет, Ярославль, Россия

В статье рассматриваются этико-педагогические аспекты образовательного процесса на примере преподавания латинского языка в медицинском 

вузе. Выделены основные положения педагогической этики, этического кодекса преподавателя университета. Приводится анализ результатов 

анкетного опроса студентов-первокурсников на тему «Роль преподавателя в учебном процессе», проведенного на кафедре иностранных языков ЯГМУ. 

Обсуждаются мнения студентов относительно личных качеств идеального преподавателя университета. Отмечается необходимость формирования 

терминологической грамотности обучающихся, расширения их кругозора и  повышения общекультурного уровня в  ходе изучения латинского 

языка. Автор подчеркивает важность миссии, возложенной на современного преподавателя, и  неразрывную связь профессионального обучения 

и нравственного воспитания.

Ключевые слова: педагогическая этика, этический кодекс преподавателя, терминологическая грамотность, общекультурное значение латинского 

языка, этические основы профессиональной культуры будущего врача
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The theoretical roots of Russian pedagogical ethics were 
established by K. D. Ushinsky, the father of Russian pedagogy. 
He asserted that “shaping a student’s moral character is the 
ultimate purpose of education, which is far more important than 
just expanding their knowledge…” [1].

P.  F. Kapterev, a  follower of K. D. Ushinsky and pioneer 
of educational psychology, realized the educational goals and 
theories that Ushinsky was unable to finish during his lifetime. 
He showed that education and moral growth go hand in 
hand. “A teacher cannot simply act as an instructor in front of 
their students and stop being a human”. Teachers “influence 
students through their core human values just as much as 
through their teaching methods” [2].

In the tradition of K.  D.  Ushinsky, P.  F.  Kapterev, and 
their contemporaries, Russian pedagogy frames advanced 
educational concepts within the discipline of pedagogical 
ethics. The foundational pillars of this approach are “…morality, 
the teacher’s moral culture, moral engagement, and the ethics 
of moral decision-making” [3]. By definition, pedagogical 

ethics centers on the teacher’s individual morality and their 
ethical responsibilities in practice. “The teacher’s personality is 
the heart of teaching; its profound impact on a young mind 
is a powerful tool that cannot be replaced by books, moral 
lectures, or reward and punishment systems” [1].

RESEARCH METHODS

This article aims to analyze ethical aspects of teacher-student 
interactions at medical universities, focusing on experiences 
in teaching Latin during the foundational stage of medical 
education. This analysis, based on the Vox studentium 
(Voice of students) questionnaire, reveals what students 
expect from their teachers and how they evaluate teaching 
performance.

To evaluate whether a medical university’s Latin teacher met 
ethical pedagogical standards, we asked first-year students 
about the teacher’s role in the classroom. A total of 100 medical, 
pediatric, and dental students completed the survey.
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DISCUSSION OF RESULTS

The survey results provided the following information. A  large 
majority of surveyed students (93%) emphasized the importance 
of the teacher’s role in their academic discipline. Furthermore, 
51% of students highly valued well-structured and properly 
executed lessons, as this directly drives their comprehension 
and retention of the subject matter. Additionally, 25% emphasized 
the importance of engaging with teachers who both “teach and 
educate”, while 9% cherished the teacher’s role, noting that 
“a teacher’s character and behavior serve as an educational tool”.

An identical percentage (8%) emphasized the importance 
of interaction with a  teacher, which may “preview how they 
will communicate with coworkers in the future”. Nevertheless, 
7 individuals did not respond to our query: three found it 
unanswerable, while four others chose textbook study over 
direct communication with a teacher.

Unfortunately, we couldn’t interview the students who 
successfully learn Latin independently because the survey was 
anonymous. We would certainly like to understand our errors 
that have contributed to the teaching profession receiving less 
recognition. To find out, we asked students: “What does the 
ideal modern teacher look like to you?” A 53% majority of the 
students surveyed believe teachers must be well-educated 
experts of high moral character who are skilled in contemporary 
teaching methods. 29% of surveyed individuals expect teachers 
to engage and inspire students, while 14% highly value teachers 
who show a supportive approach to students’ challenges. Only 
4% of participants were unsure how to answer this question.

We also asked our students which professional and 
personal qualities they value most in a teacher. The response 
rate for this question was 78% among the surveyed students. 
The most commonly cited traits included professionalism, high 
standards, fairness, and kindness, the ability to personalize 
teaching, sense of responsibility, strong communication skills, 
and tact, along with a  genuine passion for their work and 
students. According to our students, these are the traits of the 
perfect university teacher.

Alongside the essential personal attributes, a  university 
teacher must also provide meaningful guidance to their students. 
First-year students frequently experience a sense of insecurity, 
notably when encountering novel academic disciplines like 
Latin. They rely on us for support, including answering questions 
about the curriculum, recommending study materials, offering 
preparation tips, etc. We must recognize that students carefully 
assess every word we say and the tone we use. Our task is to 
inspire and motivate, not demotivate. For this reason, we never 
tell students: “You are going to fail, you won’t write it, and you 
won’t make it”. We will offer them support, including verbal one, 
guiding them toward effectively overcoming their challenges.

BASIC PROVISIONS OF PEDAGOGICAL ETHICS

Educational ethics require that teachers and students always 
treat each other with respect. In our view, referring to students 
informally is unacceptable — a practice we regretfully sometimes 
observe among our peers in the department. Let’s remember 
that we are educating the next generation of doctors — our 
future colleagues. Research indicates that 90% of surveyed 
students support beginning professional medical training in 
their first year. They are eager to advance their intellectual, 
cultural, and professional capabilities to become highly moral, 
educated, and competent practitioners [4]. Thus, addressing 
the audience as “dear colleagues”, which we do from time to 
time, feels quite appropriate.

Let’s briefly outline what the phrase “education through the 
subject” means. P. F. Kapterev highlighted that “educational 
curricula across all disciplines should be intentionally designed 
to facilitate the ethical development of learners, regardless 
of the extent” [2]. Although learning Latin builds universal 
skills, mastering medical terminology in the first year lays 
the groundwork for clinical competencies and shapes the 
professional vocabulary the future doctors will use throughout 
their medical career. Medical terminology operates as an 
interconnected network of vocabularies, which is broadly 
divided into three main branches: anatomical terminology, 
clinical terminology, and pharmaceutical terminology [5].

Both teachers and learners should focus on understanding 
foundational medical vocabulary and developing terminological 
literacy, enabling students to use professional medical language 
accurately and confidently in their specific fields [6]. It is essential 
to emphasize that our goal is to cultivate a  professional 
culture in future physicians, characterized by deep respect for 
patients, colleagues, and the medical vocation itself (medicina 
nobilissima). Among qualified, ethical medical professionals, 
any grammatical, lexical, or terminological errors are completely 
unacceptable. We try to emphasize this to our students when 
we discover major mistakes, such as confusing the medical 
prefixes hypo- and hyper-, or misusing and incorrectly explaining 
the suffixes -osis and -itis in their clinical case studies. Although 
we don’t expect first-year students to give exact scientific 
definitions of clinical terms, we must make sure they acquire 
terminological fluency from their very first Latin lessons.

Broad cultural awareness is an essential educational goal, 
and studying Latin allows to achieve this across the curriculum. 
Memorizing aphorisms and professional axioms broadens 
your horizons and enhances your cultural and intellectual 
development.

We teach our medical students several foundational Latin 
aphorisms that focus on the issues of life and death, patient 
wellness, and the ethical conduct of a  physician. We place 
a strong emphasis on proverbs that embody the moral and 
professional duties of healthcare providers (Primum noli (non) 
nocēre! translated as To help, or at least, to do no harm (the 
first commandment of a doctor); Aliis inserviendo consumor 
translated as I burn serving others (the burning candle or lamp 
serves as the symbolic emblem of healing) [7]. We propose 
discussing aphorism content in class, in addition to preparing 
reports and presentations for the meeting of Latin department’s 
Student Research Society. Our students are eager to take 
advantage of these offers and join events organized by Latin 
departments at other universities across Russia.

CONCLUSION

In conclusion, we stress that pedagogical ethics essentially 
functions as a  teacher’s code of conduct. This code or 
professional educational practice is regulated by local and 
federal laws, and fundamentally relies on the teacher’s strong 
personal values and ethical principles. Teachers of Latin at 
medical universities utilize the intrinsic content of the discipline 
to foster the ethical foundations of a  future physician’s 
professional culture at the initial stage of medical education via 
both curricular and extracurricular activities.

A teacher’s mission is successfully accomplished when the 
principal rules of pedagogical ethics are fully integrated into 
the educational process: “Learning environments founded 
on mutual respect, trust, and understanding naturally inspire 
students, allowing them to experience the joy of creative 
exploration and scientific discovery…” [2].
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This paper explores the ethical dimensions of technological mediation into the workflows of foreign language teachers at medical universities. By combining 

media education, digital didactics, and foreign language teaching, the author presents a model of technology-mediated competence that incorporates 

an ethical component. The study elucidates the testing principles, educational stages, and teaching techniques used to incorporate ethical concepts into 

foreign language reading. The text explores the risks and prospects of forming ethically responsible technological mediation in the context of the digitalization 

of medical education. It highlights the hurdles of adding artificial intelligence (AI) to classrooms and the need to teach critical thinking to all students 

and teachers.
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ЭТИЧЕСКИЕ АСПЕКТЫ ТЕХНОЛОГИЧЕСКОЙ МЕДИАЦИИ В ПРОФЕССИОНАЛЬНОЙ ДЕЯТЕЛЬНОСТИ 
ПРЕПОДАВАТЕЛЯ ИНОСТРАННОГО ЯЗЫКА В МЕДИЦИНСКОМ ВУЗЕ

Ю. А. Сурьянинова , Е. Б. Кузнецова

Ярославский государственный медицинский университет, Ярославль, Россия

В статье рассматриваются этические аспекты технологической медиации в профессиональной деятельности преподавателя иностранного языка 

в  медицинском вузе. На основе синтеза медиаобразования, цифровой дидактики и  методики преподавания иностранных языков предложена 

авторская модель компетентности технологической медиации, включающая этический компонент. Выделены принципы диагностики, уровни 

сформированности и методические приемы внедрения этического компонента при работе с иноязычным текстом. Обсуждаются риски и перспективы 

формирования этически ответственной технологической медиации в  условиях цифровизации медицинского образования, включая вызовы, 

связанные с интеграцией искусственного интеллекта (ИИ) и необходимостью развития критического мышления у всех участников образовательного 

процесса.

Ключевые слова: технологическая медиация, этика, цифровая дидактика, академическая честность, искусственный интеллект, биомедицинская 
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Higher education, especially within the medical field, is 
undergoing a profound digital evolution. In this new landscape, 
digital innovations have evolved from basic instructional tools 
into dynamic, active mediators connecting teachers, learners, 
and professional knowledge. At a  medical university, the 
language teacher is integral to the curriculum. They equip 
students both with linguistic and specialized communication 
skills, enabling them to analyze international educational and 
scientific literature, contribute to global clinical trials, and 
engage with diverse patients and peers respectfully. The 
digital transformation of a higher school teacher is a complex 
and contradictory process that creates numerous ethical 

dilemmas that demand careful consideration and deep 
insight [1].

Contemporary scientific literature increasingly relies on 
‘technological mediation’ to denote how digital platforms 
bridge the gap between our learning and professional 
domains. However, the ethical implications of this form of 
mediation within the process of teaching foreign languages 
at medical universities remain insufficiently researched. At the 
same time, this context gives rise to distinct ethical dilemmas 
demanding careful scrutiny. Key issues include verifying the 
accuracy of international health records, managing digital 
copyright laws, safeguarding patient confidentiality in case 
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studies, and preventing manipulative digital communication 
tactics.

The findings [2] demonstrate that implementing new 
educational technologies into medical curricula frequently 
disregards moral, social, and philosophical ramifications. 
Consequently, this creates a  fragmented teaching strategy 
that risks neglecting moral and emotional intelligence. 
Furthermore, as digital communication expands, it is 
imperative to establish media ethics for anyone operating 
prominently in the digital space, including medical teachers 
and students [3]. The global integration of medical curricula 
and developing linguistic fluency, as well as the shift toward 
a digital society dictate strict standards for curriculum design 
and content delivery, thereby making technological mediation 
an absolute necessity [4].

The rapid integration of artificial intelligence (AI) into 
learning environments creates novel ethical challenges, such 
as the rightful ownership of AI-generated content and the 
maintenance of academic integrity [5]. The primary threat to 
modern academic integrity lies not in the utilization of AI, but 
in the potential loss of the author’s original voice when ideas 
no longer stem from human efforts. This issue is of paramount 
concern in medical education, a  field demanding absolute 
accuracy and awareness of knowledge.

The primary objective of this paper is to provide a theoretical 
foundation for the ethical dimension of technological mediation 
skills of foreign language teachers at medical universities. It 
introduces the author’s conceptual framework and outlines 
specific teaching techniques for its development, addressing 
the challenges of the digital era.

MATERIALS AND METHODS

The methodology for this study was based on an instructional 
design approach. The collected sources featured scientific 
publications on media education, digital didactics, methods 
of teaching foreign languages at a medical university sourced 
from databases like eLibrary, Scopus, and PubMed for 2020–
2026, works on the ethical aspects of shifting education 
to digital platforms and the use of AI, as well as author’s 
developments, including a  previously created competence 
model of technological mediation for a  foreign language 
teacher [6, 7].

To explore the ethical implications of technological 
mediation in medical curricula, scholars rely on theoretical 
analysis and synthesis. By utilizing pedagogical modeling 
alongside with classification and typologization, ethics can 
be successfully incorporated into the overall competence 
model. Researchers use content analysis on teaching 
materials to describe the levels of technological mediation 
proficiency among higher education teachers and to identify 
existing methods of working with foreign-language texts 
that carry ethical weight. The most successful pedagogical 
approaches are examined and grouped together, helping 
teachers discover how to seamlessly weave ethics into their 
teaching.

RESEARCH RESULTS

The ethical foundations governing the use 
of foreign-language web resources

To select relevant material, a modern foreign language teacher 
at a medical university daily relies on foreign-language web 
resources. They also use medical databases, specialized 

English portals like Medscape, WebMD, videos of clinical 
reviews, and online courses from global professional 
groups. Within this environment, multiple ethical hazards 
are plausible, driven chiefly by issues of reliability. Foreign 
publications may present unverified facts, commercially 
driven content, or completely false information, such as 
unauthorized medical therapies. Teachers have a moral duty 
to independently verify information, as well as to nurture 
capacity of students for analytical evaluation. In this context, 
technological mediation is manifested through the utilization 
of digital control tools, like retrieving data from peer-reviewed 
journals.

As part of their professional practice, a medical university 
language teacher cultivates students’ scientific linguistic 
cognition by giving conference talks covering both clinical and 
medical linguistics topics. In this context, there is an ongoing 
issue regarding intellectual property adherence. The teacher 
integrates genuine multimedia and textual snippets from 
overseas sources to craft engaging pedagogical materials, 
such as digital slides, practice exercises, and web-based tasks. 
Maintaining ethical mediation practices means acknowledging 
original authors, securing informed consent for specific 
materials (e. g., patient photographs), and ensuring all work is 
completely original.

Another significant hurdle that arises when working with 
international healthcare documents is the issue of cultural 
sensitivity. Medical data can comprise religious, ethical or legal 
principles of various countries, notably in how societies regulate 
abortion, euthanasia, and transplants. When presenting 
such foreign-language materials, teachers must refrain from 
imposing a  singular cultural viewpoint, striving instead to 
foster students’ capacity for respectful intercultural exchange. 
Consequently, the ethical framework for utilizing international 
medical data is anchored in credibility, legal compliance, and 
cultural tolerance.

Technology mediated learning in higher education

Technological pedagogical mediation can be defined as 
the strategic integration of digital resources to facilitate and 
enhance the educational dynamic between teachers, learners, 
and subject matter [7]. Within higher education, most notably in 
medicine, technological mediation adopts a variety of defining 
traits.
1.	 A  profound obligation to ensure the precision of the 

communicated data. In the context of medical training, 
any misinterpretation of foreign medical terminology or 
clinical guidelines acquired via digital platforms can lead 
to detrimental outcomes in a  graduate’s future clinical 
practice. Consequently, mediation requires an ethical 
standard; teachers ought to go beyond simply sharing 
a  foreign-language resource by clearly identifying its 
supporting evidence, potential limitations, and situations 
where it might apply.

2.	 The necessity to bridge the gap between availability of 
data and maintaining academic integrity. Although modern 
digital originality-verification systems enable greater 
oversight, they also undermine trust and presume student 
dishonesty. Ethically responsible technological mediation 
means using digital tools to cultivate a  transparent 
and balanced classroom, rather than to police student 
behavior.

3.	 The necessity of fostering the meta-competence of 
‘critical media literacy’ among students applied to 
medical discourse. In the modern classroom, the role of 
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a language teacher goes far beyond translation. They act 
as mediators who must teach students to deconstruct 
texts and unmask manipulative language, hidden ads, 
and fake science. All of this must be accomplished in 
a  foreign language environment, where deep cultural 
and linguistic differences make assessment incredibly 
demanding.

The ethical component of technological mediation 
competence

By adapting the previously developed technological mediation 
competence framework for foreign language teachers [7], 
we must add an ethical aspect to its design. This acts as an 
independent foundational layer that influences every other part 
of the model (motivation and value-based, cognitive, practical 
and communication skills). We can examine the ethical 
dimension by breaking it down into four core parts: regulations 
and values, cognitive reflection, practical procedures, and 
communication.

The regulations and values presuppose the teacher’s 
knowledge of professional ethical codes (of teachers, medical 
professionals), rules of academic citation, copyright laws in 
the digital environment, as well as internal acceptance of the 
value of reliability, transparency and respect for intellectual 
property.

The cognitive reflection entails the capacity to identify 
ethical risks when using technology such as a student blindly 
trusting AI to translate a medical document. It also involves the 
ability to critically evaluate one’s own decisions regarding moral 
accountability.

The practical procedures rely on mastering specific, ethically 
sound digital skills. These include properly citing external 
sources, using plagiarism checkers to maintain academic 
integrity, and limiting access to confidential clinical data for 
educational purposes.

The communication involves engaging students in 
thoughtful discussions about digital ethics (debating the 
appropriate use of ChatGPT for a  medical English course) 
and articulating ethical guidelines and limitations clearly and 
persuasively.

Rather than treating ethics as a separate entity, it should be 
woven into every facet of the model’s four foundational pillars. 
For instance, without ethical grounding, mere motivation and 
value devolve into a  mechanistic approach to technology; 
similarly, cognitive ability without morality reduces to hollow 
technical expertise, devoid of any ethical reflection.

The stages of developed technological mediation among 
higher school teachers

Early models of technological motivation outlined three 
educational stages: reproductive, productive, and creative 
ones [6]. As applied to a foreign language teacher at a medical 
university with an emphasis on ethical aspects, these levels can 
be defined as follows:

At the reproductive stage, a teacher relies on digital tools 
strictly by following set rules. They do not think about the ethics 
of using them. They follow the rules for citing outside sources, 
but they ignore the risk of copyright infringement. When ethical 
problems arise, they stick to a basic script instead of debating 
the fair use of digital tools.

The productive stage involves utilizing technologies 
mindfully, with a  focus on their ethical implications. This 
means establishing personal guidelines for interacting with 

foreign-language digital resources ethically, and integrating 
ethical perspectives into current lessons while clearly defending 
one’s views on mediation-related ethical issues.

At the highest creative stage, the teacher designs 
scenarios of technological mediation to teach medical 
ethics tailored to different health specialties. They also 
direct student projects and research that connect ethics, 
technology, and medical English. Finally, they invent unique 
teaching strategies that prove they hold the reflective position 
of a ‘moral mentor’.

Methodological techniques and introduction of an ethical 
component when working with a foreign language text

Effectively applying the ethical dimension of technological 
mediation requires teachers at medical universities to design 
targeted pedagogical tools. When assigning foreign-language 
medical literature, teachers can ask students to identify ethical 
issues in the text. Key examples include undisclosed conflicts 
of interest, irregular methodology, corporate sponsorship, and 
treatments administered without patient consent.

It is essential that medical students learn to critically analyze 
linguistic content from an ethical perspective. To achieve this, 
the teacher pre-selects multiple texts in a  foreign language 
containing deliberate ethical breaches, such as omitting author 
attributions, misusing clinical visuals, and citing promotional 
websites as legitimate evidence. Students detect inaccuracies 
and propose the appropriate alternative.

Students may also be extended the opportunity to 
serve as peer reviewers for a  medical journal. They obtain 
a concise academic paper written in English, along with a set 
of moral guidelines to evaluate. By utilizing digital evaluation 
tools, students decide on whether the information should be 
published. This process builds their ability to critically assess 
sources and fosters a strong sense of accountability in sharing 
scientific data.

Students need to learn how to critically evaluate the 
tools they use. As a pedagogical strategy, students can be 
encouraged to maintain a  reflective journal documenting 
their ethical dilemmas when engaging with foreign language 
materials, which fosters deeper ethical awareness.

DISCUSSION OF RESULTS

The research demonstrates that ethical considerations 
in technological mediation are not merely optional, but 
a  mandatory professional requirement for foreign language 
teachers at medical universities. These findings align with 
contemporary developments in pedagogical ethics and media 
education. They highlight that digital tools are never truly 
objective; instead, they inherently amplify or undermine specific 
moral principles [2].

However, the use of technological mediation presents 
several debatable issues and downsides. First, it raises 
the question of how far a  teacher’s accountability extends 
regarding the ethical outcomes of mediation, given that 
students possess unrestricted access to identical technologies 
beyond the classroom. In our view, while teachers cannot 
and must not control every aspect of their students’ morality, 
they are tasked with cultivating a  reflective environment. In 
this space, ethical principles are embraced as active choices 
rather than imposed rules. The second issue is whether 
obsession with ethics can cause ‘mediation paralysis’. The 
optimal resolution is to foster the teacher’s ability to develop 
the skill of ethical balancing. Third, we must consider how 
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to effectively leverage generative neural networks, including 
platforms like ChatGPT and DeepSeek, within the framework 
of technological mediation [8, 9]. This challenge has to be 
studied separately. Initially, we suggest that professional ethics 
require teachers to effectively dictate how neural networks 
are utilized in academic settings. Teachers must draft ethical 
guidelines for AI usage in medical communication training. 
This step is widely viewed as a pressing demand for anyone 
who organizes novel forms of modern medical education 
[10, 11]. When compared to the initial framework, the moral 
obligations at a  medical university intensify manifold. The 
curriculum must incorporate vital features, such as the values 
of preserving human life, data privacy, and evidence-based 
practices [12, 13].

CONCLUSIONS

Technological mediation of a modern medical English teacher 
includes external digital resources, online testing platforms, 
distance learning software, and generative AI. This operation 

is guided by a commitment to integrity, lawful conduct, cultural 
acceptance, and proprietary rights.

It is highly recommended to integrate an ethical dimension 
into the framework of technological mediation. This framework 
consists of regulations and values, cognitive reflection, practical 
procedures, and communication that span every other aspect 
of the model.

Considering ethical practices, a  university teacher’s 
technological mediation embraces three levels: reproductive 
(strictly following rules), productive (applying ethical 
principles), and creative (designing ethical learning and 
mentoring).

When translating or analyzing foreign texts, integrating 
ethical principles via versatile pedagogical strategies is essential. 
These methods can be easily tailored to diverse educational 
settings and varying student proficiency levels.

Subsequent investigations should focus on empirical 
verification of the suggested model, designing valid diagnostic 
tools to evaluate moral development, and analyzing how 
generative AI impacts the ethical aspects of mediation.
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EUPHEMISMS IN MEDICAL DISCOURSE: THE ROLE OF THE LATIN LANGUAGE AND ETHICAL ASPECTS 
OF COMMUNICATION

Krotova MA 

Yaroslavl State Medical University, Yaroslavl, Russia

Euphemisms in medical discourse ensure professionally and ethically sound doctor-patient communication. They are used to replace words and phrases that have 

a negative and undesirable connotation or appeal to foul language with neutral expressions. The basic areas of their common use are presented; the topics of 

medical discourse subject to euphemization and the objectives of using euphemisms in doctor-patient communication following the principles of deontology are 

highlighted. The professional medical language with Latin medical and clinical terms can serve as a means of euphemization. Thus, the issue should be explored 

to develop the linguistic worldview and communication culture among the future physicians and to communicate with the patient effectively.
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ЭВФЕМИЗМЫ В МЕДИЦИНСКОМ ДИСКУРСЕ: РОЛЬ ЛАТИНСКОГО ЯЗЫКА И ЭТИЧЕСКИЕ АСПЕКТЫ 
КОММУНИКАЦИИ

М. А. Кротова 

Ярославский государственный медицинский университет, Ярославль, Россия

Эвфемизация в медицинском дискурсе рассматривается как средство обеспечения профессионально корректной и этически выверенной коммуникации 

врача и  пациента через замену выражений, которые могут вызвать у  последнего отрицательные эмоции, обладают нежелательной экспрессией 

или апеллируют к  табуированным темам, нейтральными выражениями. Представлены основные сферы бытования эвфемизмов; обозначены темы 

медицинского дискурса, подвергающиеся эвфемизации, а  также задачи использования эвфемизмов в  коммуникации врача и  пациента с  учетом 

соблюдения принципов деонтологии. В качестве одного из средств эвфемизации может рассматриваться использование профессионального языка 

врача, основу которого составляет латинская медицинская (в частности, клиническая) терминология. Это определяет особую актуальность ее изучения 

для развития лингвистического мировоззрения, формирования коммуникативной культуры будущих врачей, что, в  свою очередь, способствует 

конструктивному взаимодействию с пациентом.

Ключевые слова: эвфемизм, медицинский дискурс, латинский язык, медицинская терминология, речевая этика, деонтология
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Euphemisms (coming from the Greek words εὖ “good” 
and φημί “speech”) include emotionally neutral words or 
expressions utilized instead of their synonyms that may seem 
rude or impolite [1].

In other words, “the process of euphemization consists in 
a synonymous replacement of the linguistic unit, which, when 
written or pronounced, is inconsistent with the public liking 
and may shock the interlocutor” [2] According to Kovshova 
SP, euphemisms are “the expressions, that denote a problem, 
failure or any lacking resource and are widely found in the 
culture and language of this particular community” [3]

Euphemization “is  associated not only with the rules of 
politeness, but also with the cultural, social and ideological 
factors that allow the speaker to select the required designation” 
[2].

Thus, euphemization facilitates the indirect use of the 
concepts, which, if designated directly, seem culturally 
inappropriate or undesirable in a certain situation.

EUPHEMISMS IN MEDICAL DISCOURSE

Krysina LP states that euphemisms are used in diplomacy, 
politics, army, intelligence service, police, etc. as the spheres 
[4]. Apparently, euphemization is of particular relevance for 
medical discourse. Thus, the doctor-patient interaction is 
meaningful when acute issues such as physicality, intimacy, 
suffering (fatal diagnoses, severe conditions), disability or death 
are discussed in a delicate way, “cultivating the patient’s hope 
for a favorable outcome” [5].

The relevance of the subject is shown in numerous papers 
covering medical discourse outside Russia [2, 6, 7, 8]. Once 
the research has been analyzed, euphemization was shown to 
correlate with certain subject matters equally common to the 
discourse of both Russian, and non-Russian origin:

	– Lethal outcome (lost patient, arrested vital signs).
	– Fatal diseases (malignancy; poor prognosis; 

life-threatening condition).
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	– Severe condition (a patient’s condition raises concern; 
instable condition; intense surveillance required).

	– Drug and alcohol addiction (addiction; use of 
psychoactive substances; substance addiction).

	– Taboo body parts (pubic area; delicate area; genitals; 
external sexual organs).

	– Physiological processes (bodily excretion processes; 
natural body processes).

	– Physical and mental disorders (health limitations; 
developmental disorders; special needs; disturbed 
functions; cognitive difficulties).

	– Medical procedures (surgery; surgical correction; 
invasive surgery; diagnostic testing; therapeutic 
intervention) [2, 6, 7, 8].

Analysis of the 19th- and 20th- century literary texts 
has shown that the “medical” euphemisms of that time 
were primarily correlated with the issues of diseases, death, 
physicality and “social embarrassment” as well. It proves that 
euphemization is a lasting event of cultural significance which 
goes far beyond the medical sphere [5].

EUPHEMISMS AS CLINICAL LATIN TERMS

It should be pointed out that medical discourse is asymmetrical 
as doctors possess specific expertise, whereas a patient is 
informed and emotionally influenced by the doctor. Thus, the 
doctors, regardless of what they say, are responsible for the 
communication outcome. Euphemisms can make the discourse 
more effective. In other words, the use of euphemisms 
“is  essential for conscious speech as it controls the course 
of communication and prevents etiquette-related, ethical and 
emotional risks” [3].

Therefore, researchers [2] point out two basic reasons why 
physicians use euphemisms in speech:

1)	 To replace words or phrases that commonly arise fear 
among patients.

2)	 To replace taboo or indecent words or phrases.
Euphemisms can have different features depending on 

the type of medical discourse used. Means and tools of 
euphemization are thoroughly examined by Krysina LP [4]. 
According to Kovshova ML, euphemization “stems from 
semantic uncertainty, generalized description of a  negative 
denotation, semantic reduction, namely reduced amount of 
information within a language unit” [3].

The researcher notes that euphemisms sound as terms that 
convey the meaning behind the words without any emotional or 
etiquette-derived “tension” (for instance, sexual signs, genitals, 
penis, biological fluid, lethal outcome, funeral ceremonies, 
acne-prone skin, deviant behavior, etc.) [3]

Therefore, Latin terms, which are widely used in medical 
discourse, form “the basis of a  physician’s professional 
language” and serve as “the foundation of a future physician’s 
professional training” [9]. While sounding neutral, they properly 
denote undesirable events or describe emotionally colored 
facts thus functioning as the means of euphemization.

During the Latin class, clinical terms are explained and 
definitions are provided. The students get an opportunity to 
improve their speaking skills and linguistic feeling. For instance, 
defining the terms “euthanasia” and “hemophilia” is commonly 
hampered as students try to grasp the meaning of separate 
morphemes:

	– Euthanasia (eu  for “normal” and thanasia for “death”) 
means not the “normal death” but an intentional 
interruption of a patient’s life to avoid physical sufferings 
due to an incurable disease;

	– Hemophilia (haem for “blood” and philia for “love”) 
has nothing to do with “love for blood” but denotes 
predisposition to haemorrhage (the first idea that strikes 
students’ mind is the relation to vampirism).

The term “anesthesiologist” can be used as an example 
since students can define it as “a  doctor who administers 
anesthesia”. When morphemes are analyzed (anaesthesiologus 
for “absence”, aesthesio for “sensitivity” and logus for 
“a doctor”), the definition changes into “a doctor who ensures 
the lack of sensation among patients”.

The euphemisms presented below correspond to the 
following lexical sets:

	– hyperhidrosis (excessive sweating), helminthiasis 
(infestation by parasitic worms), hyperkeratosis 
(thickening of the outer layer of the skin on the bottom 
of the foot) and other abnormal conditions disapproved 
by the community;

	– per rectal, transvaginal, which are the names of the 
procedures associated with the intimate area;

	– exhumation, decapitation require using euphemisms in 
certain scientific areas such as medicine and forensics 
to ensure successful communication;

	– perforation, resection are surgeries;
	– cancerogenic, malignization, melanoma (lipoma) are 

terms related to severe and incurable diseases;
	– infantilism, strobism, and virilism refer to abnormal 

conditions;
	– gerontology, senile are age-related;
	– thanatogenesis refers to death.

Despite the fact that euphemisms in medical discourse 
rather correspond to clinical terms, anatomic (the terms 
associated with the lower part of the body such as vagina, 
penis, anus) and pharmaceutical (e. g., laxative agents for 
a group of medicines that treat constipation, which refers to the 
taboo bodily excretion processes) euphemisms are common 
too. In turn, a term widely used within the non-medical sphere 
(-plastica i. e., a reconstructive operation) is easily confused by 
a non-medical person with an esthetic term (blepharoplasty, 
rhinoplasty), hindering its proper comprehension (gastroplasty 
means reshaping of the stomach, which is not connected to 
aesthetics). Owing to euphemisms, interdisciplinary links are 
updated. Thus, explication of the term homicidal tendency/
tendency to kill people (area of law and psychology) makes it 
easy to grasp the meaning of a pharmaceutical term (-cid- in 
such medicinal preparations as Streptocidum, Gramicidinum 
makes it clear that they kill viral causative agents).

EUPHEMISMS AND MEDICAL ETHICS

It is noted that a physician uses euphemization not to frighten 
or shock a patient when an unpleasant diagnosis has to be 
announced, delicate or private problems and taboo or indecent 
issues are discussed.

According to Kovshova MP, “the main signs allowing to 
detect a euphemism in discourse include semantic ambiguity 
in designating denotation, which is perceived by the speaker 
as the ‘negative’ one, or taboo topics within the cultural 
community, on the one hand, and a  formal character of 
denotation improvement without misleading the interlocutors” 
[3]. Meanwhile, “the need in them [euphemisms] indicates that 
purposeful discourse is required as it controls the course of 
communication and prevents risks associated with etiquette, 
ethics and emotions”. As Moskvin VP states, it is the purpose 
of use, which is protection instead of misinformation, that 
differentiates between a euphemism and a lie [5]. Consequently, 
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it could be considered that using euphemisms doesn’t 
contradict the ideas of medical ethics.

Krysin LP believes that an attempt to avoid communication 
failures and make the interlocutor feel comfortable serves as 
the main purpose of euphemization. Euphemisms are intended 
“to camouflage the substance of the case” [4].

It has to be noted that euphemization is ethically justified if no 
principle of informed consent is violated. i. e. the patient’s condition 
and related risks are properly understood [7]. Thus, a euphemism 
aims not to hide the truth but to make it sound acceptable.

Meanwhile, some authors note that the role of euphemization 
in medical discourse has undergone significant changes due 
to the growing tendency to being open and fair to patients 
[6]. Analysis of real-world communication cases has shown 
that “the underhanded function of euphemisms in medical 
discourse is extremely insignificant as successful treatment 
and trustworthy relations require total mutual understanding”. 
According to the researcher, it is the patient who tends to hide 
taboo terms behind euphemisms to avoid discomfort because 
they are not keen on medical terms [6]. Dysphemisms pursue 
a similar aim (to drop dead instead of to die; a vegetable instead 
of a critically ill patient) treating a problem ironically and making 
communication sound informal with a decline in stylistic nuance.

In complex situation, when, for instance, relatives are 
informed of the patient’s death, euphemization is not useful 
as “during the tense moment, the physician’s words can be 
interpreted in a wrong way” [6]

Thus, a euphemism in medical discourse should be treated 
as a balancing tool between humanity and accuracy. Its aim is 
not to conceal the truth, but to make it acceptable for a patient 
without violating the doctor’s professional responsibility [5].

CONCLUSION

The use of euphemisms in various professional discourses 
is determined by their functions and how hey are commonly 
used. Improving the negative data, euphemization resolves 
conflicts and ensures comfortable communication [3]. In this 
context, medical discourse and doctor-patient communication 
are the specific areas where euphemisms are used.

As noted above, both parties of communication use 
euphemisms. However, their means and goals can differ. Thus, 
a  patient tries to be comfortable while discussing sensitive 
issues, whereas a doctor aims not to embarrass the patient and 
cushion the blow when an unpleasant diagnosis is announced.

Given the fact that synonymy that rests on semantic 
ambiguity and semantic reduction belong to the basic means 
of euphemization, a wish to cushion the blow should not blur 
the meaning, conceal significant information from the patient 
and violate the principle of informed consent. In this case, 
medical terms turn into euphemisms that allow to overcome 
expressive language while preserving the accuracy and clarity 
of the message.

Successful treatment definitely requires complete mutual 
understanding and building trustworthy doctor-patient relations. 
Consequently, a  future physician must not only master 
specific knowledge, but also develop their speech culture, 
communication skills and ideas of deontological responsibility. 
In turn, studying the Latin language allows to develop the 
specified core competencies. As a  physician’s linguistic 
mastery means understanding how terminology is utilized in 
communication, exploring euphemization during the Latin class 
seems ethically justifiable.
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PLACEBO AND THE DOUBLE STANDARD OF CARE IN CLINICAL TRIALS: WHEN INEQUALITY BECOMES 
AN ETHICAL PREMISE USING INEQUALITY AS AN ETHICAL JUSTIFICATION

Gidirim UO, Beliaeva AM 
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The article presents an ethical analysis of randomized placebo-controlled trials (PCTs) conducted in developing countries in situations where effective treatment 

already exists elsewhere in the world. The authors examine a fundamental contradiction: the use of a placebo often becomes feasible only because of global 

inequality in access to healthcare, whereby the actual standard of care for the local population is the complete absence of treatment. Through two case studies: 

trials of drugs for HIV prevention and for the treatment of infant respiratory distress syndrome (IRDS) — ​the ambiguity of ethical evaluation is demonstrated. The 

key criterion for the acceptability of a PCT is identified as the degree of potential harm: while in the case of HIV the risk to participants was high but not fatal, in the 

case of IRDS the use of a placebo directly endangered the lives of infants. To provide a philosophical foundation for the problem, the authors employ John Rawls’ 

thought experiment of the “veil of ignorance” and Gerald Cohen’s test of interpersonal justifiability. From Rawls’ perspective, PCTs perpetuate injustice, because the 

standard of care cannot depend on a patient’s place of residence, and no one would agree to risk their life due to the contingency of being born in a poor country. 

Cohen’s test reveals the moral deficiency in the pharmaceutical companies’ reasoning: they themselves contribute to the inaccessibility of medicines and then use 

this as a justification for placebo controls. The conclusions argue for the necessity of a differentiated approach: prohibition of PCTs when lethal risks are involved, 

and permissibility only under the condition that the research is aimed at developing accessible treatment for the same vulnerable population.

Keywords: placebo-controlled trials, clinical research ethics, ethics of placebo use, global health inequality, developing countries, Cohen’s interpersonal test, 

Rawls’ theory of justice, vulnerable patient populations
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ПЛАЦЕБО И ПРОБЛЕМА ДВОЙНЫХ СТАНДАРТОВ В КЛИНИЧЕСКИХ ИССЛЕДОВАНИЯХ: 
НЕРАВЕНСТВО КАК ЭТИЧЕСКОЕ ОПРАВДАНИЕ

У. О. Гидирим, А. М. Беляева 

Российский национальный исследовательский медицинский университет им. Н. И. Пирогова, Москва, Россия

Статья посвящена этическому анализу рандомизированных плацебо-контролируемых исследований (ПКИ), проводимых в развивающихся странах 

в  условиях, когда эффективное лечение уже существует в  мире. Авторы рассматривают фундаментальное противоречие: применение плацебо 

часто оказывается возможным лишь из-за глобального неравенства в доступе к медицине, когда фактическим стандартом помощи для местного 

населения является ее полное отсутствие. На примере двух кейсов: испытаний препаратов для профилактики ВИЧ и  лечения респираторного 

дистресс-синдрома (ИРДС) у новорожденных —  ​демонстрируется неоднозначность этической оценки. Ключевым критерием допустимости ПКИ 

становится степень потенциального вреда: если при ВИЧ риск для участников был высок, но не фатален, то в  случае с  ИРДС использование 

плацебо напрямую угрожало жизни младенцев. Для философского обоснования проблемы авторы применяют мысленный эксперимент «завеса 

неведения» Джона Ролза и тест на межличностную оправданность Джеральда Коэна. С позиции Ролза, ПКИ закрепляют несправедливость, так как 

стандарт лечения не может зависеть от места жительства пациента, и никто не согласился бы рисковать жизнью из-за случайности своего рождения 

в бедной стране. Тест Коэна показывает моральную ущербность аргументации фармкомпаний: они сами способствуют недоступности лекарств, 

а затем используют это как оправдание для плацебо-контроля. В выводах обосновывается необходимость дифференцированного подхода: запрет 

на ПКИ при летальных рисках и допустимость — ​при условии, что исследование направлено на создание доступного лечения для той же уязвимой 

группы.

Ключевые слова: плацебо-контролируемые исследования, этика клинических исследований, этика применения плацебо, глобальное неравенство 

в здравоохранении, развивающиеся страны, межличностный тест Коэна, теория справедливости Ролза, уязвимые группы пациентов
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Randomized placebo-controlled trials (PCTs) are considered the 
most rigorous method for evaluating the efficacy of a treatment. 
As stated in the Declaration of Helsinki (WHO, 2024), a clinical 
trial is permissible only when its scientific value and ethical 

soundness have been confirmed. A particular ethical burden 
attaches to the use of a placebo, because randomly assigning 
participants to a control group exposes them to potential harm 
due to the absence of active treatment.
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The question of justifying the ethical acceptability of placebo 
controls is critically important, and the Declaration of Helsinki 
establishes clear criteria for their permissibility:

1)	 when no proven effective treatment exists;
2)	 when there are compelling and scientifically sound 

methodological reasons for using a placebo, necessary 
to obtain a reliable assessment of the efficacy of a new 
intervention, and provided that withholding active 
treatment does not expose participants to a  risk of 
serious or irreversible harm.

The most contested issue remains the legitimacy of placebo 
controls in situations where an effective treatment already 
exists. The problem of placebo-controlled trials conducted in 
developing countries deserves particular attention. This refers 
to cases in which the necessary treatment is available but 
remains inaccessible to the local population due to poverty 
and the low local standard of healthcare. The present article is 
devoted to an analysis of the ethical dilemmas associated with 
the use of placebos in these circumstances.

INEQUALITY AS A PREREQUISITE FOR RESEARCH

A  situation often arises in which an effective drug exists 
but remains inaccessible to patients in need due to its 
high cost, and this situation is most typical of developing 
countries. In such cases, pharmaceutical companies may 
initiate new trials aimed at finding a  cheaper and more 
affordable alternative. These trials are conducted directly 
in developing countries, where, for economic reasons, 
a placebo is frequently used as the control rather than the 
existing effective medication.

A telling example is the case of COVID-19 vaccines. After 
effective vaccines had been developed in 2021, a  special 
expert group of the World Health Organization concluded that 
countries with limited or no access to known effective vaccines 
could ethically justify conducting placebo-controlled trials 
of new vaccines, even when effective vaccines had already 
been approved and were being sold in other countries [1]. 
Subsequently, a number of trials of new COVID-19 vaccines 
were conducted precisely using placebo controls [2].

TWO CASE STUDIES: HIV AND IRDS

One of the first and most prominent debates regarding 
the ethics of PCTs in developing countries centered on 
the prevention of mother-to-child transmission of HIV [3]. 
In 1994, the efficacy of the drug Zidovudine in preventing 
infection in newborns was demonstrated in the United States. 
Subsequently, trials were launched in several African and Asian 
countries in which researchers sought to evaluate the efficacy 
of a shorter and cheaper course of the same Zidovudine, while 
the control group received a placebo [4]. It is important to note 
that these trials were funded by public funds from developed 
countries and were approved by World Health Organization 
(WHO) experts, who concluded that the use of a placebo in 
this case represented the best way to quickly and scientifically 
evaluate more affordable treatment regimens for preventing HIV 
transmission [5].

A different situation, distinct in its ethical outcome though 
similar in its circumstances, arose around trials of surfactant 
drugs for the treatment of Idiopathic Respiratory Distress 
Syndrome (IRDS). This disease accounts for 25 % of deaths 
among premature infants and results from insufficient surfactant 
production, which leads to disruption of lung structure. In 2001, 
Discovery Laboratories Corporation proposed conducting a trial 

of its drug simultaneously in Europe and Latin America [6]. The 
fundamental difference lay in the design: in the Latin American 
arm, the control group of infants was to receive a placebo, 
whereas the European arm planned to use an active control, 
i. e., an existing effective drug. At the time, effective treatments 
for IRDS were widely available in Europe but were absent in 
Latin America.

Notably, the FDA (U. S.  Food and Drug Administration) 
explicitly stated that conducting a  placebo-controlled trial 
of surfactants for premature newborns with IRDS would be 
considered unethical in the United States itself [7]. Following 
an active campaign by activists, Discovery Laboratories revised 
the trial design and eliminated the use of a placebo, so that all 
infants involved in the trial could receive effective treatment in 
one form or another [8].

INEQUALITY AS A PREMISE, HARM AS A CRITERION

The cases described above well illustrate the ethical ambiguity 
of PCTs in developing countries. A  comparative analysis 
reveals a  significant difference. In the case of Zidovudine, 
the greatest potential harm threatened participants in the 
placebo group: without treatment, HIV could be transmitted 
from mother to fetus. However, even if a child was born with 
HIV, with timely initiation of antiretroviral therapy, that child 
has a chance to live a long life (although the question arises 
whether such therapy would be available in a poor country) 
[9]. Unlike HIV, IRDS is a  fatal disease within the first days 
of life. Here, random assignment to a placebo group would 
directly threaten the lives of infants. Therefore, despite 
low local standards of care, the use of a  placebo in trials 
of surfactants when an effective drug already existed was 
deemed unethical.

This comparison shows that the ethical acceptability of 
conducting a PCT depends largely on the balance between 
potential harm and benefit. Note that a  similar trial in 
a developed country would be unethical, because there the 
effective drug has already become the standard of care. At 
the same time, in a developing country, the actual standard is 
often the complete absence of any care (that is, a placebo). 
In other words, if the trial were not conducted, patients would 
not receive the effective drug in any case. It thus appears 
that the ethical acceptability of clinical trials in this context 
is conditioned by differences in standards of care — ​that is, 
by global inequality in access to healthcare. It would seem 
that the harm is caused not by the use of a placebo per se, 
but by the socioeconomic conditions in which patients find 
themselves.

Furthermore, in an ideal model of a PCT, both sides derive 
benefit. Pharmaceutical companies acquire valuable scientific 
data. Patients receiving the experimental drug gain access to 
a treatment that would otherwise be unavailable to them. And 
patients in the control group typically receive compensation for 
participation and regular access to medical supervision, which 
they might not otherwise have had. None of these advantages 
would arise without conducting the trial. And this remains true 
even if the exact same protocol would be considered unethical 
in another country, simply because the standard of care for the 
control group in poor countries is objectively lower than in rich 
countries.

In other words, in both cases considered, PCTs became 
feasible precisely because of inequality in global healthcare. 
However, ethical acceptability is determined not only by the fact 
of inequality but also by the degree of potential harm. Whereas 
in the case of HIV, researchers could appeal to the fact that 
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these mothers would not have received therapy anyway, in the 
case of RDS such an argument is inapplicable, because what 
is at stake is the life of an infant. This brings us to the need for 
a more rigorous philosophical justification of the permissibility 
of PCTs.

To assess the moral legitimacy of PCTs in developing 
countries, we turn to two thought experiments: John Rawls’ 
“veil of ignorance” and Gerald Cohen’s test of interpersonal 
justifiability.

WHY IT MATTERS WHO SPEAKS: COHEN’S TEST 
IN ETICAL ARGUMENTATION

The philosopher Jamie Webb [10] proposed examining the 
problem of PCTs precisely through the interpersonal test 
developed by Cohen [11]. This test examines whether a given 
claim would sound equally convincing (or equally unconvincing) 
coming from any person. If a claim sounds reasonable when 
uttered by one person but begins to raise doubts when uttered 
by another, then something is wrong with the argument. The 
strength of a  moral reason should not depend on who is 
presenting it.

The test consists of three sections (or steps).
1.	 An ethical principle that is uncontroversial. For example, the 

claim that “pay should correspond to the quality of work.”
2.	 A factual assumption: this is a claim about how things are 

in reality. It answers the question: “What will happen if we 
act in such and such a way?” In our example, this would 
be the assumption that “if  a worker is paid little, he will 
perform poorly.”

3.	 A  conclusion: the action that is proposed to be taken, 
based on the principle and the assumption. We conclude 
that “this worker’s salary should be raised.”
The essential point is that the factual assumption often 

depends on the actions of the speaker themselves, and if the 
speaker can influence whether this assumption comes true or 
not, their argument becomes suspect.

Consider the same argument, but advanced by the worker 
themselves: pay should correspond to the quality of work; 
if I have a  low salary, I will perform worse; therefore, I need 
a  raise. In the first case, when the argument comes from an 
outside observer, it sounds like an objective statement of fact. 
But coming from the worker themselves, it acquires a hint of 
manipulation or even a  veiled threat. After all, the quality of 
work depends on the worker themselves, and it is they who are 
responsible for confirming or disproving their own assumption.

A MEDICINE FOR SOME, A PLACEBO FOR OTHERS?

Let us now apply this test to the ethics of PCTs in developing 
countries. Recall that, according to the Declaration of Helsinki, 
research involving vulnerable groups is justified only when it 
is directed at supporting the health of precisely these groups 
and cannot be conducted on other groups, and moreover, the 
group itself must benefit from the results of the research.

Consider the argument in favor of PCTs advanced, for 
example, by philosophers at a  scientific conference, in an 
impersonal context:
1.	 Research in developing countries should benefit both 

participants and their community.
2.	 Placebo-controlled trials improve the situation for both 

participants and the community, even when such trials 
would be impossible in wealthy countries.

3.	 Therefore, placebo-controlled trials in developing countries 
should be allowed.

Now let’s imagine that the same argument comes from 
representatives of a  pharmaceutical company planning to 
recruit volunteers in a poor country, that is, in an interpersonal 
context.
1.	 Research in developing countries should benefit participants 

and their community.
2.	 If we conduct placebo trials here, it will improve the situation 

of your community (even if we cannot conduct such trials 
in rich countries).

3.	 Therefore, we should be allowed to conduct clinical trials 
(PCTs) here.
The similarity to the example of the wage increase becomes 

obvious: both the worker and the pharmaceutical companies 
act as directly interested parties. They themselves influence 
the very conditions to which they subsequently appeal in their 
argument. The heart of the problem is that the impossibility of 
conducting a placebo-controlled trial in a wealthy country is 
a consequence of global inequality in healthcare. The cause 
of this inequality lies in the high cost of effective drugs, which 
makes them inaccessible to the populations of poor countries. 
But who sets these prices? It is precisely the pharmaceutical 
corporations. Thus, a  vicious circle arises: the companies 
themselves set high prices, as a result of which drugs become 
unavailable in developing countries, and then they come to 
these countries with a proposal to conduct a placebo-controlled 
trial, arguing that this will be a benefit for the local population, 
since they have no access to treatment anyway.

Just as a worker cannot appeal to their own poor quality 
of work, because that depends on them, pharmaceutical 
companies cannot simply appeal to inequality, since they 
themselves perpetuate it through their pricing policies. Of 
course, the situation is more complex: pharmaceutical 
companies do not operate in a  vacuum but within a  global 
system, and high drug prices are often explained by the need 
to recoup enormous costs of development and of meeting 
stringent regulatory requirements. Indeed, without costly 
research, new drugs would not appear at all, and it is quite 
understandable why the prices of innovative drugs are so high 
that poor countries cannot afford them.

Nevertheless, it is difficult to deny that pharmaceutical 
corporations bear their share of responsibility for this inequality. 
As part of the system, through their actions they directly 
influence the truth of their own argument. Therefore, when 
this argument is voiced on their behalf, it loses moral force, 
and the test of argumentative neutrality is not passed. In 
practice, this means that the proposed strategy is not fully, or 
comprehensively, justified.

PLACEBO THROUGH THE VEIL OF IGNORANCE 
OF JOHN RAWLS

While Gerald Cohen’s test focuses on the personal responsibility 
of the agent — ​in this case, the pharmaceutical company — ​
for creating the conditions of inequality, John Rawls’ theory of 
justice allows us to view the problem from the perspective of 
the structure of the original agreement on the rules of the game. 
Rawls proposes a thought experiment that he calls the “veil of 
ignorance” [12]. Its essence is as follows: we design society 
without knowing what place we will occupy in it — ​whether we 
will be rich or poor, healthy or ill, residents of a developed or 
a developing country. Moreover, even our gender, age, ethnic 
affiliation, level of intelligence, and other abilities are hidden 
from us. According to Rawls, only under such conditions can 
we understand what a  just society should be like and create 
it. Only those rules, laws, and values are just that we would 
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be willing to approve without knowing what position we will 
occupy in society.

In essence, Rawls reasons along the same lines as Cohen: 
in real life, when we reflect on justice, we are unconsciously 
drawn to choose those rules that will benefit us personally. 
A rich person will advocate for low taxes, while a poor person 
will advocate for generous social benefits. Talented people may 
believe that society should reward talent, while a person with 
disabilities may believe that caring for the vulnerable is more 
important. The veil of ignorance eliminates this bias, of which 
we are not always fully aware when reasoning about justice. 
Since no one knows who they will turn out to be in the new 
society, everyone has a powerful incentive to make that society 
as just as possible for all.

Let us apply Rawls’ thought experiment to the problem at 
hand. Imagine that we are behind the “veil of ignorance” and 
are developing global principles for conducting clinical trials. 
We do not know whether we will be born in Zurich, where the 
best surfactants are available, or in a  remote village in Latin 
America, where the standard of care is limited to paracetamol 
and hope placed in a  local healer. Would we agree that 
conducting placebo-controlled trials in countries with a  low 
standard of care, when an effective treatment exists elsewhere 
in the world, is just and ethically justified? Let us rephrase 
this question in Rawlsian terms: would we agree to the risk of 
receiving a placebo (and possibly dying, as in the case of IRDS) 
instead of existing effective treatment, simply because we were 
unlucky enough to be born in a poor country?

Rawls’ answer to these questions would likely be 
negative. He argues that social and economic inequality is 
permissible only when it works to the greatest benefit of the 
least advantaged members of society. For example, if a doctor 
earns more than a cleaner, this is justified only if such a system 
ultimately improves the cleaner’s position by enabling doctors 
to treat everyone better, including the least well-off. However, 
a scheme in which the poor are offered placebo to test a cheap 
generic on the grounds that they cannot afford the original drug 
does not maximize benefit for the poorest; rather, it exploits 
their vulnerability and perpetuates existing inequality.

From the perspective of the “veil of ignorance,” a  rational 
individual would never approve a rule that creates a two-tiered 
system of morality: protection under the Declaration of Helsinki 
for the rich, and exceptions to it for the poor. The moral 
rules governing clinical research should be developed from 
the standpoint of the “veil of ignorance,” which precludes 
knowledge of the geographic and economic position of 
potential participants, and research should not use those who 
find themselves in the worst situation as a resource. Thus, from 
the perspective of ideal theory, PCTs in developing countries 
when effective treatment exists in developed countries are 
unjust by definition, because they institutionalize inequality and 
violate the principle of the universality of human dignity.

Proponents of PCTs start from the factual assumption 
that the population of developing countries lacks access to 
expensive treatment, so that even participating in a PCT with 
the risk of being assigned to a placebo group is beneficial for 
them, as it provides access to physicians and a  chance to 
receive the new drug. However, from Rawls’ critical perspective, 
no one would agree to the risk of receiving a placebo instead 
of existing effective treatment simply because they were born 
in a poor country. Justice requires that the standard of care in 
a  trial be determined not by local poverty and inequality, but 
by global medical consensus and recognition of the equality 
of human dignity. It follows from this that permitting placebo 
controls in developing countries when effective treatment exists 

in developed countries is unjust, because it penalizes people 
for circumstances beyond their control, which contradicts the 
idea of fair play underlying Rawls’ theory.

«PROHIBIT CANNOT PERMIT»: SEARCHING 
FOR AN ETHICAL BALANCE

The confrontation between Rawls’ and Cohen’s approaches 
provides us with a  comprehensive picture of the ethical 
problem. Rawls points to structural injustice: PCTs in developing 
countries are a  symptom of global inequality, and from the 
perspective of an ideal contract, they should not exist at all, 
because they violate the principle of universality and use poverty 
as a  resource. Cohen, for his part, shows that even under 
conditions of this injustice, when pharmaceutical corporations 
propose PCTs as a solution, their argumentation proves morally 
deficient, since they themselves bear responsibility for the 
conditions that make such research “beneficial” for the poor.

What follows from this? Does it mean that PCTs should be 
prohibited?

Let us return to the analogy of the worker and the employer. 
Recognizing the worker’s argument as unconvincing does not 
negate the fact that it may be in the employer’s interest to raise 
the worker’s salary if the employer truly values the worker’s 
labor. If the employee is valuable and necessary, the employer 
will likely agree to a raise, because it is in the employer’s own 
interest. Similarly, recognizing the moral deficiency of the 
pharmaceutical companies’ position does not negate the fact 
that for the population of a developing country, PCTs are often 
the only hope of gaining access to modern medicine. A ban on 
PCTs in such a situation would not eliminate inequality; it would 
merely entrench it, depriving the poor of even the minimal 
assistance they might otherwise receive.

At the same time, it is important to understand that 
placebo control is not the only possible methodological option. 
Alternative approaches exist: for example, one can compare 
the condition of patients receiving a new drug with data from 
medical records of similar patients from past years, or assess 
changes in the condition of the same patients before and after 
treatment. Such methods have already been successfully 
applied, particularly in studies of anticancer drugs in developed 
countries [13].

CONCLUSIONS

Thus, the ethical assessment must be differentiated and 
take into account the specific circumstances of each case. 
PCTs appear to be unethical if their sole purpose is to obtain 
marketing or scientific benefit for the company in the presence 
of a  lethal risk to patients, as was the case with surfactants. 
Here, a  categorical prohibition from Rawls’ perspective is 
applicable. At the same time, PCTs may be deemed permissible 
if they are aimed at finding a cheaper, more accessible, and 
adapted treatment specifically for the developing country, and 
the disease itself does not carry an imminent lethal threat, as in 
the case of HIV. In this situation, despite the imperfection of the 
conditions, the research works to mitigate the very inequality 
that gave rise to it.

The key factors become the intention of the trial and the 
provision of post-trial access to the resulting drugs. If the 
outcome of a PCT is a drug that remains inaccessible to the 
population of the country where the trial was conducted, this 
represents pure exploitation. If, however, the outcome is an 
affordable drug, this represents an attempt to rectify injustice 
within an imperfect world.
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LITERATURE REVIEW
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This review examines the ethical and legal implications of creating pharmacogenetic passports during the preconception (prior to conception) and prenatal 

(intrauterine) periods. The work is based on a methodological differentiation between the stages of genetic testing.. Preconception screening aims to assess 

carrier status in prospective parents and ensure their reproductive freedom, while prenatal testing provides fetus-related data, raising bioethical issues 

regarding the protection of interests and self-determination of the future child. The technologies of non-invasive prenatal testing (NIPT), preimplantation 

genetic testing (PGT), and prospects for intrauterine pharmacotherapy in severe congenital abnormalities are discussed. Special attention is given to ethical 

conflicts such as a conflict between the right to health and the right not to know, limits of parental proxy, and risk of genetic stigmatization. Normative 

approaches are suggested to address the identified ethical tensions (minimum intervention, clinical benefit, and deferred choice). The analysis of the 

Russian legislation and international instruments (Oviedo Convention, the GINA Act, the GDPR) yields recommendations for the healthcare system and 

legal regulation.
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Ярославский государственный медицинский университет, Ярославль, Россия

В  настоящем обзоре рассматриваются этические и  правовые аспекты формирования фармакогенетического паспорта на преконцепционном 

(до зачатия) и пренатальном (внутриутробном) периодах. Методологическое разграничение этапов генетического тестирования положено в основу 

работы. Преконцепционный скрининг направлен на оценку статуса носительства у будущих родителей и обеспечения их репродуктивной свободы, 

тогда как пренатальное исследование предоставляет данные о плоде, ставя биоэтические вопросы о защите интересов и самоопределении ребенка 

в  будущем. Обсуждаются технологии неинвазивного пренатального тестирования (НИПТ) и  преимплантационной генетической диагностики (ПГД) 

и  перспективы использования внутриутробной фармакотерапии при тяжелых врожденных аномалиях. Особое внимание уделяется этическим 

конфликтам: дилеммой между «правом на здоровье» и «правом на незнание», границам родительского решения и риском генетической стигматизации. 

Предложены нормативные подходы для баланса выявленных противоречий (минимальное вмешательство, клиническая польза, отложенный выбор). 

В результате анализа российского законодательства и международных документов (Конвенция Овьедо, Закон GINA, Регламент GDPR) сформулированы 

рекомендации для системы здравоохранения и правового регулирования.

Ключевые слова: фармакогенетика, фармакогенетический паспорт, пренатальное тестирование, преконцепционный скрининг, родительское 
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Modern medicine is shifting from reactive, post-manifestation 
care toward a  predictive and anticipatory model that 
prioritizes forecasting and active prevention [1–3]. Key 

focus areas of these changes are preconception testing 
(at the stage of pregnancy planning), prenatal testing (during 
pregnancy), and pharmacogenetic testing for expanded 
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prevention, early diagnosis, and personalized therapy 
selection [4, 5].

Preconception and prenatal stages should be 
differentiated from a  methodological point of view. During 
the preconception stage, parental genetic screening identifies 
potential recessive disorders, respecting the autonomy of 
adult individuals who make informed reproductive decisions. 
Conversely, prenatal diagnosis obtains information directly 
about the fetus, which lacks legal capacity, and it is the 
parents who decide on the child’s future.The central focus 
is thus shifted to parental proxy and protection of the child’s 
future autonomy, which fundamentally alters the ethical 
landscape [6–8].

This review aims to critically examine the ethical and legal 
implications of creating pharmacogenetic passports during 
pre-conception and prenatal care. It includes a comparative 
analysis of international and Russian regulatory frameworks and 
development of normative models that balance between the 
child’s “right to health” and the “right not to know”.

LITERATURE SEARCH METHODOLOGY

A comprehensive search of the PubMed/MEDLINE, Scopus, 
eLibrary.ru and Google Scholar databases was conducted 
from January 2023 to March 2026. The following search 
queries were employed (both in English and Russian): 
“preconception carrier screening ethics”, “prenatal 
pharmacogenomics”, “fetal pharmacotherapy ethics”, 
“right not to know genetic information”, “pharmacogenetic 
passport”, “genetic discrimination GINA”, “Oviedo Convention 
genetics”, “noninvasive prenatal testing”, “pharmacogenetic 
passport”, “right not to know”. Inclusion criteria: peer-reviewed 
original and review articles, monographs, regulatory legal acts, 
international conventions, and professional society guidelines, 
published primarily in 2009–2026, and devoted to ethical, 
legal, and clinical aspects of genetic testing at pre- and 
perinatal stages, and pharmacokinetics. Exclusion criteria: 
unreviewed materials, not directly relevant to the review topic, 
and duplicate sources. Twenty-five sources were included in 
the final list.

PRECONCEPTION SCREENING: POSSIBILITIES 
AND ETHICAL RISKS

At the preconception stage, genetic testing assessing the 
genetic profile of parents or prospective parents prior to 
pregnancy. Academic sources define clear clinical guidelines 
for testing carriers of genetic mutations, focusing mainly on 
autosomal recessive conditions. It enables prospective parents 
to identify risks of transmitting severe inherited monogenic 
conditions before pregnancy [6, 9]. This technology is 
particularly relevant for populations with a  high frequency 
of pathogenic variants. According to the European Society 
of Human Genetics (ESHG), Expanded Carrier Screening 
(ECS) is currently being offered to an increasingly wider 
range of couples, regardless of their ethnic background or 
personal history [10]. Preconception diagnostics expands 
reproductive autonomy. Thus, genetic information makes 
it possible for couples to consciously select among natural 
conception, assisted reproductive technologies (ART), 
donation, or choosing to be childfree [9, 11]. Nevertheless, 
broad-scale genetic screening is associated with the risks of 
establishing standards for a “normal genome” and increasing 
marginalization of individuals with disabilities, as well as 
applying moral pressure on parents whose reproductive 

choices diverge from societal expectations [10, 12]. Provision 
of a full informed consent while detecting variants of uncertain 
significance (VUS) remains a principal problem [6, 9]. Religious 
and worldview aspects that make parents feel social pressure 
even within the framework of voluntary programs add extra 
tensions [6, 9].

PRENATAL DIAGNOSTICS AND PHARMACOGENETIC 
FETAL PROFILE

Prenatal diagnostics involves invasive methods (chorionic 
villus sampling, amniocentesis) and non-invasive prenatal 
testing (NIPT) using cell-free fetal DNA in maternal blood. 
NIPT enables the detection of detect chromosomal 
abnormalities with up to 99 % sensitivity for trisomy 21 
and over 96 % for trisomy 18 and 13 [12], and a  series 
of monogenic disorders. Preimplantation genetic testing 
(PGT) makes it possible to select embryos without 
detected genetic defects before they are transferred into 
the uterus [6]. In Russia, NIPT has been included into 
clinical recommendations on perinatal diagnostics since 
2012–2013, whereas the current procedure for providing 
obstetric-gynecological care is established by Order of 
the Ministry of Health No. 1130н as of 20.10.2020 [13]. 
Experts are still debating its widespread inclusion in the 
state guarantee system [14, 15].

Expanding prenatal diagnostics into a  full-fledged 
fetal pharmacogenetic (PGx) profile is a  promising area in 
medicine. Pharmacogenetics studies the impact of genotype 
on pharmacokinetics and pharmacodynamics of drugs: 
polymorphisms of the CYP2D6, CYP2C19, SLCO1B1, 
ABCG2, and other genes determine the risk of adverse 
reactions and the variability of therapeutic response in 
cardiology, oncology, psychiatry, and other specialties. 
According to data from the Clinical Pharmacogenetics 
Implementation Consortium (CPIC), clinically significant 
pharmacogenetic variants are identified in 85–95 % of the 
population [16].

The pharmacogenetic profile of the fetus allows for 
the adjustment of maternal medication therapy based on 
the child’s metabolic characteristics, reducing the risks 
of teratogenic effects and adverse reactions through the 
placenta [16]. In cases of severe congenital disorders 
such as congenital adrenal hyperplasia, hemolytic disease 
of the fetus or several metabolic disorders, intrauterine 
pharmacotherapy is increasingly gaining real clinical 
significance, and the fetal pharmacogenetic passport is 
becoming a  tool for selecting safe and effective treatment 
regimens [17, 18]. Given that technological advancements 
are significantly outpacing the regulatory response, an 
ethical and legal examination of the limitations for such 
interventions is urgently required [17].

REGULATING GENETIC INFORMATION: RUSSIAN 
LEGISLATION AND INTERNAIONAL STANDARDS

Within the Russian Federation, genetic information is 
classified as a category of biometric personal data subject 
to stringent regulatory oversight under Federal Law No. 
152-FZ “On  Personal Data”. The Law requires informed 
consent, strict purpose limitation, and robust data protection 
measures. Presidential Decree No. 680 of November 28, 2018 
“On the Development of Genetic Technologies in the Russian 
Federation” accelerates genetic research in Russia and states 
that genetic data rigorous control and security measures are 
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required. Federal Law No. 323-FZ “On the Basics of Health 
Protection of Citizens in the Russian Federation” serves as 
the foundational legal framework governing patient rights, 
access to medical information, and medical confidentiality, 
encompassing matters relating to genetic testing. The 
prospects for developing predictive medicine within the 
current normative context are extensively discussed in 
Russian literature [19].

Domestic rules, however, are significantly less 
comprehensive than international standards. The European 
Convention on Human Rights and Biomedicine, commonly 
known as the Oviedo Convention (1997), is recognized as the 
first legally binding international instrument in the biomedical 
field. Specifically, Article 11 prohibits genetic discrimination, 
Article 12 states that genetic testing is allowed exclusively 
for medical purposes or health-related scientific research, 
whereas Specifically, Article 10 establishes both the right to 
access and the right to refuse genetic information [7]. Russia 
has not ratified the Oviedo Convention, which creates a gap in 
the legal protection of citizens regarding the use of genomic 
technologies.

In the USA, it is the Genetic Information Nondiscrimination 
Act (GINA, 2008) that provides protection against discrimination 
on the basis of genetic information. The Act prohibits insurers 
and employers from using genetic data when making 
decisions about insurance coverage and hiring [7]. The EU 
General Data Protection Regulation (GDPR, 2018) classifies 
genetic data as special categories requiring enhanced legal 
protection and explicit consent from the data subject. The 
domestic legislator will have to develop mechanisms ensuring 
a comparable level of guarantees, including those related to 
pharmacogenetic data obtained in the prenatal period [19, 
20]. The establishment of centralized genomic databases 
exacerbates the tension between individual confidentiality 
and governmental imperatives, necessitating a  tailored legal 
framework [20, 21].

THE PHARMACOGENETIC PASSPORT: FROM POSTNATAL 
TO PRENATAL PERSONALIZED MEDICINE

In clinical practice, the concept of a  “pharmacogenetic 
patient passport”, which is a structured document containing 
information on genetic variants that are clinically significant 
for drug therapy, is actively developing. It includes data on 
polymorphisms of genes encoding xenobiotic metabolism 
enzymes (CYP family), transport proteins, and molecular 
targets of drugs, including anticoagulants, statins, and 
psychotropic agents, which allows for the customization of 
drug selection and dosage [8, 16, 22, 23]. By 2025, the 
Clinical Pharmacogenetics Implementation Consortium 
(CPIC) has developed guidelines for more than 34 genes 
and 164 drugs, covering the most critical therapeutic areas 
[16]. Pharmacogenetic data retain their predictive value 
throughout the patient’s life and are relevant for biological 
relatives.

A fundamentally new approach is the transitioning from the 
postnatal application of this approach to the pre-birth creation 
of an individual pharmacogenetic passport. The prospects 
for development of postnatal pharmacotherapy in pediatrics 
and perinatal treatment are expanded. Correction of maternal 
therapy regimens has become possible, taking into account 
the pharmacokinetic characteristics of the fetus, along with 
direct intrauterine therapy when clinically justified [17, 18]. The 
focus is shifting from the diagnosis of monogenic hereditary 
diseases to the creation of an expanded pharmacogenetic 

profile, which increases the clinical significance of prenatal 
testing while simultaneously complicating its ethical and legal 
regulation [5, 21].

ETHICAL AND LEGAL DIFFICULTIES OF PRENATAL 
PHARMACOGENETICS

The implementation of pharmacogenetic data into medical 
practice and their development from the prenatal period raise 
a number of fundamental legal and ethical issues.

Confidentiality and secondary use. Pharmacogenetic 
data have a dual predictive value: not only do these elements 
delineate the individual’s metabolic state, but they can also 
serve as latent precursors to future medical conditions. This 
creates a threat of discrimination by insurance companies or 
employers, a vulnerability that the US GINA and EU GDPR 
were specifically enacted to prevent, whereas Russian 
legislation does not yet provide for a  similar mechanism 
[7, 21]. Pharmacogenetic records necessitate legally 
mandated safeguards as restricted, highly classified medical 
information.

Informed consent under conditions of uncertainty. As 
genetic science continuously advances, informed consent must 
be treated as a  fluid, evolving dialogue rather than a singular 
agreement that encompasses the patient’s prerogative to 
be updated as scientific discoveries emerge [6, 24]. The 
emergence of variants of uncertain clinical significance (VUS) 
dramatically complicates this process, especially in the prenatal 
context [14, 15, 24].

Parental proxy and fetal rights. Prenatal or 
preconception testing affects the interests of a  person 
not yet possessing legal capacity. According to the ethical 
principles formulated by V. S.  Baranov, prenatal creation 
of a genetic profile is permissible exclusively when there is 
direct clinical benefit for the child at an early age and must 
be accompanied by mandatory genetic counseling. This 
approach is consistent with the position of the European 
Society of Human Genetics (ESHG) [10, 11] regarding the 
prohibition of screening children for conditions that manifest 
in adulthood.

THE RIGHT NOT TO KNOW WITHIN THE CONTEXT 
OF A CHILD’S PHARMACOGENETIC PASSPORT

The concept of the “right not to know”’ one’s own 
genetic information holds a  significant place in modern 
bioethics. The right is understood as the manifestation of 
personal autonomy when a person has the right to remain 
uninformed to protect themselves from psychological 
harm and preserve their freedom of choice [21]. At the 
international level, this right is enshrined in Article 10 of 
the Oviedo Convention, which recognizes both the right to 
know and the right not to know information about one’s 
own health [7]. In the context of Russian jurisprudence, 
this concept lacks definitive statutory recognition, although 
a number of researchers believe that it is firmly grounded in 
the constitutional right to privacy and the broader principle 
of personal inviolability [21].

At the same time, the right to absolute ignorance is not 
absolute. When genetic information yields immense clinical 
significance and makes it possible to prevent a  serious 
disease, an ethical obligation to know arises both in relation 
to oneself and to biological relatives [7, 21]. Scientific 
discussion indicates that the “right not to know” conflicts 
with the duty of healthcare professionals to inform the 
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patient, as well as with the interests of third parties, family 
members who may share a similar genetic risk [21, 25]. The 
problem is particularly acute in the era of expanding genomic 
databases: an individual patient’s choice has consequences 
for others.

PRENATAL PARENTAL DECISIONS: PROXY LIMITS

If a  pharmacogenetic profile is created before birth, the 
decision to perform testing and its scope is made by the 
parents or legal representatives. Within the framework of 
pediatric ethics, it is assumed that parents have the right 
to use available medical technologies to prevent harm and 
ensure the optimal development of the child [6, 7]. However, 
the collection and long-term storage of genetic information 
without the possibility for the child to subsequently refuse 
its use can be qualified as a violation of their right to future 
autonomy [7, 21].

The problem becomes particularly acute when 
a  pharmacogenetic passport includes data not only with 
immediate clinical significance in childhood, but also 
information on late-onset, potentially incurable diseases. 
Such information can influence the development of a young 
person’s identity [7, 25]. In pediatric genomics, the concept 
of the “right to an open future” is widely applied: a  child 
should have the opportunity to make decisions about their 
own genetic information upon reaching maturity. For this 
reason it is standard practice to restrict prenatal genetic 
testing to conditions where early detection allows for 
treatment and prevention during childhood [7]. Simulating 
the child’s future retrospective perspective helps define the 
ethical dilemma. In the first scenario, an adult retrospectively 
criticizes their parents’ decision to create a  genetic 
passport, viewing it as a violation of the right to choose and 
perceiving this document as a psychological burden. In the 
second scenario, by contrast, the absence of personalized 
pharmacogenetic profiling is interpreted as a  missed 
opportunity if a person has experienced severe, preventable 
adverse drug reactions. In certain situations, the right to 
health makes medicine act: if the harm is predictable and 
preventable, the healthcare system cannot remain passive. 
It means that the right to not to know is not absolute as in 
clinically significant cases it may be reasonably restricted in 
the patient’s best interest [5, 21].

NORMATIVE MODELS OF BALANCING THE RIGHTS 
AND INTERESTS

Based on literature analysis, the conflict between the child’s 
“right to health” and the “right not to know” regarding 
a pharmacogenetic passport can be resolved through three 
main normative approaches.

The minimal intervention model limits prenatal and early 
childhood genetic testing to data which are significant for 
prevention and treatment in childhood. Advanced testing is 
deferred until the individual reaches the age of majority and is 
able to provide independent informed consent. This approach 
most fully protects the future adult’s autonomy; however, it 
entails the risk of missed clinical benefit.

The clinical utility model is based on a simple principle: 
if genetic information helps to prevent a disease or select 
treatment, it is acceptable to disclose and use it for medical 
purposes. It is a  strict requirement to ensure secure 
protection of the data against insurers, employers, and third 
parties [21].

In practice, the model is applied when an identified genetic 
variant changes the treatment strategy. For instance, it can 
indicate intolerance to a specific drug or a high risk of a severe 
adverse reaction.

The deferred choice model involves creating an enhanced 
pharmacogenetic passport with differentiated access. Critical 
health-related data are made available to clinicians and parents, 
whereas supplementary information remains inaccessible until 
the individual decides to access it. This model preserves the 
patient’s future autonomy without forgoing clinically significant 
preventive benefits..

The deferred choice model involves creating an 
enhanced pharmacogenetic passport with differentiated 
access. Critical health-related data are made available to 
clinicians and parents, whereas supplementary information 
remains inaccessible until the individual decides to access 
it. This model preserves the patient’s future autonomy 
without forgoing clinically significant preventive benefits. 
[7, 21]. A  similar approach is implemented through 
the recommendations of ESHG related to enhanced 
preconception screening [10] and of ESHG-ESHRE 
concerning the practice of enhanced carrier screening in 
reproductive centers [11].

CONCLUSIONS

1.	 The preconception and prenatal stages require strict 
differentiation: the former involves parental autonomy, while 
the latter concerns the autonomy and rights of the future 
child. Conflating these stages leads to errors in ethical 
analysis.

2.	 A  pharmacogenetic (PGx) passport created before 
birth offers significant clinical advantages, ranging 
from the optimization of postnatal therapy to, under 
sound indications, intrauterine pharmacotherapy. These 
possibilities necessitate specialized ethical and legal 
safeguards.

3.	 The right not to know one’s genetic status is anchored in the 
Oviedo Convention as an element of personal autonomy. 
This right may be reasonably restrictedin the interest of the 
patient’s health when the timely use of genetic information 
can genuinely prevent harm.

4.	 Russian legislation requires specialized regulation 
of pharmacogenetic data including machanisms for 
differentiated, data retention periods, rights of patients 
to correct and erase data, and protect from genetic 
discrimination similar to GINA and GDPR.

5.	 The ethically most balanced approach is the deferred 
choice model, which ensures access to clinically significant 
data during childhood while preserving the adult’s right to 
independently decide on the disclosure of the remaining 
genetic information.

6.	 It is recommended as follows: a)  to conduct prenatal 
and neonatal genetic testing exclusively for those 
conditions that can be prevented and treated in 
childhood; b)  to ensure mandatory genetic counseling 
when creating a fetal pharmacogenetic passport; c)  to 
consolidate the “right not to know” within the Russian 
law as a  mechanism to protect patient information 
autonomy.
Thus, establishing a prenatal pharmacogenetic passport 

demands structured procedural guidelines rather than restrictive 
bans. It requires clearly specifying exactly which information is 
available, to whom, and at what stage while strictly prioritizing 
the welfare of the unborn child.
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ETHICAL VIEWS OF KARL F. FUCHS, A PROMINENT 19TH-CENTURY THERAPIST FROM THE CITY 
OF KAZAN, RUSSIA (IN CELEBRATION OF THE 250TH ANNIVERSARY OF HIS BIRTH)

Abrosimova MYu 

Kazan State Medical University, Kazan, Russia

The article is dedicated to Karl Fuchs, a distinguished medical practitioner, scientist, public figure and professor within the Department of Therapy, Pathology, 

and Clinical Medicine, who served as both the Dean of the Faculty of Medicine and the Rector of Imperial Kazan University. Born in Germany, Karl Fuchs committed 

his life’s work to the advancement of Kazan and well-being of its population. The central focus rests on the scientist’s character traits, ethical views and his 

contributions to the medical, educational, and public spheres. It is shown how eminent 19-century public figures in Kazan evaluated Karl Fuch’s life and work. 

The conclusions regarding the contemporary significance of his ethical principles are made.
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ЭТИЧЕСКИЕ ВЗГЛЯДЫ ИЗВЕСТНОГО КАЗАНСКОГО ТЕРАПЕВТА ПЕРВОЙ ПОЛОВИНЫ XIX ВЕКА 
КАРЛА ФЕДОРОВИЧА ФУКСА (К 250-ЛЕТИЮ СО ДНЯ РОЖДЕНИЯ)

М. Ю. Абросимова 

Казанский государственный медицинский университет, Казань, Россия

Статья посвящена Карлу Федоровичу Фуксу — выдающемуся врачу, ученому, общественному деятелю, профессору кафедры терапии, патологии 

и клиники, декану медицинского факультета, ректору Императорского Казанского университета. Родившись в Германии, он посвятил всю свою жизнь 

Казани и ее жителям. Основное внимание уделено особенностям личности и этических взглядов ученого, тесно связанным с фактами его биографии, 

c врачебной, педагогической и общественной деятельностью. Приведены сведения об оценке деятельности К. Ф. Фукса известными представителями 

казанской общественности XIX в., сделаны выводы о значении его этических взглядов для современного общества.
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For every resident of Kazan, the name of Karl Fuchs has 
a sacred meaning. He is remembered as an eminent physician 
whose fame extended far beyond Kazan and its surrounding 
province. He is also known as a  distinguished scientist at 
Kazan University who profoundly shaped its institutional 
growth, serving as a department head, dean of the Medical 
Faculty, and rector of the Imperial Kazan University. Finally, 
he is recognized as an ethnographer who provided the first 
comprehensive account of the Tatars’ culture and way of life. 
Famous for his diverse interests, he complemented his studies 
in medicine and physiology with a passion for botany, zoology, 
ethnography, local history, archaeology, and numismatics.

The significance of this topic stems from the growing 
scholarly interest in the historical roots of how society’s ethical 
values first developed. Examining Fuchs’ ethical perspectives 
offers a  deeper look into the era’s intellectual climate and 
helps follow the development of moral philosophy in early 
19th-century Russia.

This paper aims to examine the moral principles of 
K. Fuchs, exploring how they developed and shaped the history 

of medical ethics and the moral standards of Russian doctors. 
To achieve this goal, the following objectives were established: 
to investigate the scientist’s background, to analyze his written 
works for ethical insights, to identify his core moral principles, 
and to evaluate the long-term impact of his views on both his 
contemporaries and future generations.

Unfortunately, none of the available sources include Karl 
Fuchs’s specific texts on medical ethics or direct quotes revealing 
his ethical views. However, his personal and professional legacy, 
coupled with observations from those who knew him, allow us 
to draw conclusions about his worldview and values.

Karl Friedrich Fuchs was born in Herborn (Germany) on 
September 6 (18), 1776, into an esteemed academic family. 
His father was a professor of theology, history, and eloquence, 
while his mother was the daughter of a professor of medicine 
who established the town’s botanical garden. Having graduated 
from the University of Göttingen in 1797, he secured a medical 
degree from the University of Marburg the following year 
based on his research into the prominent Renaissance natural 
philosopher Andrea Cesalpino.
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In 1800, Karl Fuchs came to Russia, where he first worked 
for a short time as a private practitioner in St. Petersburg, and 
then went on a trip to the Urals and Eastern Siberia, studying 
the local flora. In 1805, he began teaching natural history and 
botany as a professor at the newly founded Imperial Kazan 
University. From 1806, he served as a doctor at the gymnasium 
and university hospital. Between 1805 and 1818, as well as 
from 1827 to 1828, he also taught zoology. From 1818 until 
1833, he worked as a professor in the Department of Therapy, 
Pathology, and Clinic. After Professor Brown’s death in 1819, he 
was additionally requested to lecture on anatomy, physiology, 
and forensic medicine.

Between 1820 and 1823, Karl Fuchs headed the Medical 
Faculty, and he subsequently served as Kazan University’s 
rector from 1823 to 1827.

Having received the title of honorary professor on May 6, 
1833, Karl Fuchs retired, without losing his close ties with the 
university until his death. As noted by the distinguished historian 
N. P. Zagoskin in his Biographical Dictionary of Professors and 
Teachers of the Imperial Kazan University (1804–1904), he 
passed away in Kazan on April 24, 1846, remaining deeply 
engaged in his scholarly research and highly sought-after 
medical practice until the very end [1].

Thousands of people came to see Karl Fuchs off on his last 
journey. Observers noted that the funeral procession extended 
across several avenues, with spectators occupying not only 
the streets but also residential windows, fences, and roofs [2]. 
Many famous people of Kazan delivered farewell words over 
his grave. The people of Kazan profoundly honor his legacy 
today: an avenue bears his name, a beautifully landscaped park 
features a statue of the professor at its center, and his former 
residence has been restored.

Throughout his lifetime, Fuchs earned broad recognition 
by dedicating his existence to the welfare of humanity. His 
multifaceted character and moral principles were forged by 
deeply rooted familial values, classical German philosophy 
(most notably the ideas of Kant and Hegel), the 18th-century 
Enlightenment, and a lifetime of engaging with diverse cultures 
and individuals.

As a contemporary of MYa Mudrov, it is inconceivable that 
Karl Fuchs would have inevitably been acquainted with the 
core ethical principles advocated by the forefather of Russian 
medical ethics. Examination of the literary evidence indicates 
profound parallels. According to Mya Mudrov, KF Fuchs 
possessed all the necessary attributes of an outstanding doctor, 
such as selflessness, empathy, readiness to help, professional 
integrity, etc.

Fuchs’ legacy is fundamentally rooted in his interaction with 
the people of Kazan and its neighborhood, and investigation of 
the rich history and traditions of the Volga basin. The scientist 
respected the traditions and customs of different nations, which 
reflects such aspects of his ethical views as respect for the 
national, cultural and religious characteristics of patients.

In his anthropological research, he documented the 
existence of various ethnic groups, stressing their fundamental 
role in driving urban development. Furthermore, he articulated 
the significance of cultural heterogeneity and need in empathy 
and mutual understanding.

In the late eighteenth to early nineteenth centuries, Tatar 
residents of Kazan were confined to designated residential 
districts, specifically the Old Tatar Quarter (dating back to 
the 1552 conquest) and the New Tatar Quarter (1751). They 
differed from other districts of the city in their way of life, religion, 
national traditions, etc. [3]. Karl Fuchs specially settled in the 
not prestigious Old Tatar settlement to live among the Tatars. 

Fig. 1.  Karl Fuchs

Fig. 2.  Monument to Karl Fuchs
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He examined their daily routines and living conditions, which 
proved essential for comprehending the etiology of various 
diseases and the nuances of their progression. Knowing more 
than 10 languages, Karl Fuchs gained the trust of Kazan 
residents by communicating with them in their native language. 
Consequently, he was even issued a personalized Tabib Fuchs 
(Doctor Fuchs) seal and was granted special permission to 
treat Tatar women, which was an unprecedented privilege for 
a non-Muslim physician at that time. He held profound empathy 
for Tatar women, describing them as “pitiable figures of the 
oppressive Orient” and “eternal prisoners” [4].

Karl Fuchs was distinguished by his cheerful, good-natured 
disposition, sociable nature and curiosity. These qualities 
facilitated the professor’s integration into the Kazan society. 
According to his peers, he quickly built a wide network, visited 
many families, and established a highly sought-after reputation 
as a physician. After the great fire in Kazan in September 2015, 
thousands of residents were left homeless, urgently seeking 
basic necessities and support. Professor Fuchs invited the 
gymnasium inspector N. M. Ibragimov and his family to live in 
his big house [6]. During the 1930s and 1940s, the residence 
of Karl Fuchs and his wife, Alexandra Andreevna — a prominent 
local author and poet — served as “the intellectual hub for the 
city’s entire cultural elite”, as noted by NP Zagoskin [1]. AS 
Pushkin subsequently visited the area in late 1833, gathering 
historical accounts to document the Pugachev revolt [7].

K. Fuchs extended the exact same standard of care to every 
patient, without exception, irrespective of their socioeconomic 
background, financial situation, or origin. At Fuchs’s funeral, 
Professor EF Aristov noted that “the brightest light crowning 
the sacred memory of Karl Fuchs was his tangible compassion 
for his neighbors. He drew no lines between people, offering 
a profound, boundless devotion to all” [8].

Mikhail Rybushkin, an eminent historian of Kazan who 
was personally acquainted with Fuchs, noted: “On numerous 
occasions, I  have observed Fuchs’ consulting room packed 
with poor people battling severe ailments, yet every single one 
of them would depart his home visibly uplifted, hoping for their 
recovery. They all trusted in Karl Fuch’s mastery profoundly. 
Was this not the very reason Fuchs’ countenance consistently 
radiated warmth and genuine benevolence?” [9] K Fuchs 
consistently refrained from exploiting his patients for personal 
financial gain, dedicating his own resources to supporting the 
underprivileged instead. Upon his appointment as a trustee for 
the Kazan Committee of the Imperial Humane Society in 1816, 
he committed to donating 50 rubles to the fund annually and 
providing complimentary medical care for the organization’s 
underprivileged beneficiaries. At his request, many poor families 
received assistance from the city authorities [5]. Whenever 
patients lacked the financial means, Karl Fuchs directed them 
to a specific pharmacy where they could acquire medication 
free of charge, as he had already settled their tabs out of 
pocket. Since the local peasants were inherently distrustful of 
pharmaceutical drugs, Fuchs used traditional folk remedies 
whenever possible, making sure he was always equipped with 
a ready stock of therapeutic herbs. “To show their thankfulness”, 
the locals could assist him by harvesting the plants he sought.

NN Bulich, who studied the history of the formation of Kazan 
University in the early years of its existence (1805–1819), wrote: 
“With his extensive practice and universal respect he enjoyed 
for his knowledge of the matter and the actual multitude of 
lucky cures, Fuchs could have made a large fortune. Instead, 
he was a selfless physician, who dedicated his time to the poor, 
often providing them with the fees he reluctantly collected from 
wealthy patients” [6].

Karl Fuchs was dedicated to continuous professional 
growth and made a  major impact on the rise of medical 
education in Kazan. He was convinced that the purpose of 
education extends beyond mere knowledge acquisition, 
functioning instead as a  vital catalyst for moral growth and 
development of an ethically mature character. In his doctoral 
thesis, he claimed that a comprehensive general education is 
essential for anyone aspiring to be a skilled physician. Unlike 
many early foreign professors at Kazan University who taught 
in Latin, French, or German, Karl Fuchs viewed it as an ethical 
responsibility to teach in Russian. He affectionately referred to 
Russian as the language of his second homeland, a choice that 
earned him deep admiration from his students [10]. He was the 
sole non-Russian to hold membership in the “Society of Lovers 
of Russian Literature.” [5].

Professor treated his students with love and respect. Based 
on the memoirs of Sergey Aksakov, one of the earliest students 
at Kazan University who went on to become a prominent writer 
and critic, the school’s “exams felt like friendly, informal family 
gatherings, where professor Karl Fuchs excelled specifically in 
natural history” [11]. By presenting his lectures as interactive 
dialogues and addressing questions, he captured his students’ 
interest, resulting in high and enthusiastic attendance.

His name is associated with the introduction of new 
diagnostic methods, specifically auscultation. He was a pioneer 
of clinical education at Kazan University. He oversaw the 
expansion of the university hospital and championed innovative 
teaching methods. For instance, he introduced the role of the 
clinical resident, directing students to actively manage patient 
care and maintain detailed medical records. He introduced 
outpatient case studies into therapy education, establishing 
practical polyclinic training for students. By inviting students 
to his consultations, Karl Fuchs passed on to them not only 
knowledge about medicine, but also taught them the art of 
communicating with patients [12].

Throughout his articles and speeches, he highlighted the need 
for the compassionate care of patients. Eyewitnesses reported 
that Dr. Fuchs’s bedside manner promoted healing and inspired 
hope: “Upon hearing his voice, patients experienced immediate 
pain relief, renewed optimism, and a restored will to live” [8].

The scientist found his purpose in dedicating his life to 
science and the community. He believed scientists have a duty 
to use their expertise to benefit society and enhance daily life. 
Fuchs highlighted that researchers are heavily accountable for 
their innovations and theories. The application of knowledge 
must not cause injury to society, and empirical research should 
always be governed by moral integrity. He also prioritized 
public health by regularly publishing statistical reports on the 
medical status of Kazan residents in Kazanskiye Izvestia and 
other periodicals. These updates kept the public informed 
about ongoing epidemics, specifically detailing the devastating 
1830 cholera outbreak in Kazan alongside the measures used 
to combat it. KF Fuchs’s public lectures on Kazan’s sanitary 
conditions were highly popular [13].

CONCLUSION

Fuchs’ ideas undoubtedly impacted Kazan’s scholarly 
community in the first half of the 19th century. His teachings 
and publications motivated peers and learners, helping 
to shape a  society centered on humanistic principles. His 
dedication to his medical practice and ethical duties — rooted 
in deep respect, compassion, and accountability for patient 
well-being — has inspired countless generations of medical 
professionals. In modern medical training, the concept of 
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education as a  tool for building moral character remains 
essential. Fuchs actively promoted cultural and religious 
tolerance, fostering the shared understanding that became 
the cornerstone of peaceful coexistence among the Volga 
region’s diverse communities. They are essential in today’s 
environment of globalization, ethnic conflicts, and migration. In 
light of ongoing advancements in biotech and AI, his remarks 

regarding a researcher’s ethical obligations for the outcomes of 
their research are particularly significant.

By exploring the work of KF Fuchs, we can better grasp 
the beginnings of Russian medical ethics and find solutions 
to modern ethical issues. His life and his ideas can serve as 
a guide for doctors, scientists, teachers and all those who strive 
to build a humane and just society.
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