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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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USE OF SPECIAL MEDICAL KNOWLEDGE BY A PRACTITIONER DURING INTERACTION
WITH INVESTIGATOR IN THE INVESTIGATION OF ILLEGAL MEDICAL ACTIVITY

Kuntii A., Blahuta R., Stetsyk B., Sichkovska 1., Harasym P.

Lviv State University of Internal Affairs, Lviv, Ukraine

Rather negative tendency concerning the inadequate quality
of medical care in the healthcare sector of Ukraine has been
forming, that is why more an more cases on illegal medical activity
and negative consequences for the health of patients are reported
in mass media and corresponding law enforcement agencies. One
of the important places in the methodogy of investigation of illegal
medical activity is the issue of effective use of specialized knowl-
edge, which is caused, first of all, by the peculiarities of the public
relations sphere, which are affected by such criminal acts.

The results of case law generalization clearly show that the
important place in the system of use among the branches used
in the investigation of illegal medical activities belongs to the
group of specialized medical knowledge in the form of involve-
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ment of the specialist in the procedural actions.

The purpose of the article is to determine the procedural sta-
tus of the specialist in the criminal procedural law of certain
countries; coverage of procedural and forensic aspects of using
special medical knowledge by the specialist basing on the com-
parison with Ukrainian legislation; establishing the role of the
medical specialist in the form of interaction with the investigator
through involvement in the process of investigation of illegal
medical activity.

Material and methods. The materials of the study are the
results of the analysis of 17 court decisions on committing il-
legal medical activity, delivered by the courts of Ukraine dur-
ing 2013-2020; the results of the survey of 33 employees of the
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pre-trial investigation bodies of the National Police, operational
units, prosecutor’s offices and individual health care provid-
ers involved in the investigation of illegal medical activity in
Ukraine; statistical reports of the National Police of Georgia on
registered criminal proceedings on crimes against public health
and public morals for the 2017 - march 2020; statistical reports
of the Prosecutor General’s Office of Ukraine for the 2014-2019
on registered criminal proceedings on illegal medical activities,
as well as the consequences of their pre-trial investigation.

Methods used during the study: dialectical, system-structural,
formal-logical, sociological and statistical.

Results and discussion. Article 3 of the Constitution of
Ukraine determines that a person, his life and health, honor and
dignity, integrity and security are recognized the highest social
value in Ukraine. According to the Art. 49 of the Constitution of
Ukraine, each person has the right for health care, medical care
and health insurance. This constitutional right of the individual
and the citizen is the responsibility of the state, represented by
medical institutions and public health authorities, to ensure the
provision of medical services of good quality. But today it is
possible to speak about the improper fulfillment of the duty
stipulated by the Constitution of Ukraine, as every year there
is an increase in the number of reported cases of poor medical
care rendered by medical employees, as well as illegal medical
activities. This is also confirmed in Georgia, where the survey
conducted by the Ministry of Health in 2019 identified series of
offences on illegal medical activity in more than 2,800 health-
care centers, most of which were private [1].

Therefore, Art. 138 of the Criminal Code (hereinafter - CC) of
Ukraine is the criminal legal protection of citizens from illegal
medical activity, according to the norms of which the responsi-
bility arises for engaging in medical activities without special
permission, carried out by a person without proper medical edu-
cation, if it caused serious consequences for the patient [2]. The
legislator in the Criminal Code of Georgia approached the issue
in more detail, providing in Art. 246 criminal liability not only
for illegal medical but also pharmaceutical activity [3]. How-
ever, for example, the Criminal Codes of Lithuania, Estonia,
Uzbekistan, Azerbaijan do not contain this provision at all, pro-
posing to resolve the issue of the responsibility of the perpetra-
tors within the limits of the responsibility for crimes against life
and health (negligent homicide, negligent bodily harm, etc.) [4].

Statistics of registered crimes against public health and public
morals in Georgia show an increase in crimes of this category.
Thus, in 2017, 93 were registered; 2018 - 185; 2019 - 157; during
January-March 2020 - 57, which is 46.15% more than last year [5].

Taking into account the statistical indicators, the analysis of in-
vestigative practice in Ukraine showed that over the last five years,
30 cases of illegal medical activity have been registered in Ukraine.
In particular, in 2014 - 4 criminal proceedings of the investigated
category were initiated; in 2015 - 4; in 2016 - 3; in 2017 - 8; in
2018 — 3; in 2019 — 8; during January-March 2020 - 2 criminal
proceedings concerning illegal medical activity [6]. This analysis
indicates the trend of this negative phenomenon and highlights the
relevance of the study due to the fact that only the small number,
namely 9 of them, were indicted and sent to court. Actually, due
to the shortcomings in the legal regulation of pre-trial investiga-
tion, the absence of a developed methodology for investigation of
illegal medical activity the specified type of crimes is not actually
revealled, and the small number of perpetrators are prosecuted.

Most of these deficiencies in the investigation of illegal medi-
cal activities, practices, are associated with the improper organi-
zation of the investigator’s interaction with the bodies and units
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involved in the investigation process. This was indicated by
more than 82% of the pre-trial investigators, operational units of
the National Police of Ukraine and the prosecutor’s office inter-
viewed by us. Such classification is related to the consolidation
or absence of consolidation in the criminal procedural law of
the grounds and order of the certain type of interaction between
the investigator and the specialist. In addition, courts have re-
peatedly emphasized the importance of the evidences obtained
through the use of specialized knowledge. In particular, this is
underlined by the legal position of the European Court of Hu-
man Rights. Thus, in the Bendersky vs. Ukraine judgment, the
court noted that the sound medical opinion plays sifnificant role
in the resolution of cases concerning the provision of medical
care to the patient [7]. Nevertheless, in the course of our sur-
vey, in the process of investigating illegal medical activity, the
decisive role of interaction with medical specialists was empha-
sized, as 73.8% of respondents noted with confidence that it was
the specialist in the field of medicine that would fully contrib-
ute to the effective conduct of the pre-trial investigation of this
criminal proceedings category. Scholars have also repeatedly
emphasized the importance of using special medical knowledge
by involving the specialist in criminal investigations separating
the participation of physicians as specialists in the conduct of
investigative proceedings, in the form of consultations, includ-
ing doctors (cardiologists, traumatologists, surgeons, etc.) in
formulating the necessary medical questions for the investigator
in planning the investigation [8].

In order to discover the object of the study, first of all, let’s try
to find out the concept and procedural status of the specialist in
the national Criminal Procedure Codes (hereinafter - the CPC)
of certain countries.

Thus, in the scientific literature, the health professional is defined
as the person not interested in the results of pursuing with higher
medical education, the relevant specialty as needed, professional
experience who has medical knowledge and can assist an inves-
tigator, prosecutor, trial judge or court or court investigation and
litigation on issues requiring appropriate specialist knowledge [9].

Part 9 of Art. 111 of the CCP of Georgia, contains the norm
according to which the party conducts investigative action with
the participation of the expert if it requires special professional
knowledge. That is, the Georgian legislator is limited only with
the activities of the expert as the person and involved in investi-
gative actions [10].

Most European criminal procedural laws distinguish both
expert and specialist. According to Art. 89 of The CPC of the
Republic of Lithuania, the specialist is the person who has the
necessary special knowledge and skills, who is tasked to con-
duct an investigation of an object and to draw its own conclu-
sion or explanation of issues that fall within its competence. The
specialist, as in the CPC of Poland, may be an official of the
pre-trial inquiry or investigation bodies, as well as the persons
who do not work there. Also, the Lithuanian legislature made
the distinction, in accordance with Part 3-4 of Art. 89 CPC of
Lithuania, court medical examiners are specialists who carry out
examinations of a human body or corpse; forensic psychiatrists
and forensic psychologists are specialists who conduct examina-
tions of a person’s mental state. With regard to the duties of the
specialist, he is required to appear at the call of the authorities,
the pre-trial investigation, the prosecutor or the court; to draw
independent conclusions, to give explanations about special is-
sues that arise during the conduct of investigative action. For
making deliberately false conclusions and providing false ex-
planations, the specialist is criminally responsible for Art. 235 of
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the CC of Lithuania [11]. Art. 113 of the CPC of Latvia, defines
the specialist as the person providing assistance with the use of
his specialized knowledge or work skills in the particular field.
[12]. According to Art. 205 The CPC of Poland, both expert and
specialist have specialized knowledge, except that the expert is
on the expert list and the specialist is not. In addition, the expert
carries out the activity on the basis of the collected evidence, and
the specialist carries out the actual activity in their collection.
According to § 1 Art. 205 of the CPC of Poland, the specialist is
empowered with most of the power delegated to the expert, with
some exceptions and, if necessary, the specialist can be ques-
tioned as the witness (§ 2 Art. 206 of the CPC) [13].

Under Ukrainian criminal procedural law, there is the expert and
the specialist, whose participation has much in common, but they
are endowed with different procedural status. Thus, the expert in
criminal proceedings is the person who possesses scientific, techni-
cal or other specialized knowledge, is entitled in accordance with
the Law of Ukraine «On Forensic Expertise» to conduct an exami-
nation, and who is charged with the study of objects, phenomena
and processes containing information about the circumstances of
the commission of the criminal offense, and to give an opinion on
the issues that arise during the criminal proceedings and relate to the
sphere of his knowledge (Part 1 of Art. 69 of the CPC of Ukraine).
In doing so, the expert is criminally responsible for the deliberately
false conclusion, the refusal without valid reasons to perform the
assigned duties in court, the failure to perform other duties (Art.
70 of the CPC of Ukraine). The specialist is the person who pos-
sesses special knowledge and skills in the use of technical or other
means and can provide consultations during pre-trial investigation
and judicial review on issues requiring relevant special knowledge
and skills (Part 1 of Art. 71 of the CPC). The results of his activi-
ties are reflected in the protocol of the investigative (search) action
and in the court log, as well as in the annexes to them in the form
of drawn up plans, diagrams, graphs, figures, etc. [14]. Thus, by
analyzing the procedural statuses of the specialist and the expert
in the legislation of different countries, different positions of the
legislator according to their functions in criminal proceedings have
been established. At the same time, most legislative initiatives are
limited with involving them in certain procedural actions by provid-
ing consultations on the use of specialized knowledge.

In general, it should be noted that the main purpose of engag-
ing the specialist is to increase the practical capabilities of an
investigator, prosecutor in the detection, seizure and fixation of
evidences during investigative (search) actions to establish the
truth in criminal proceedings [15].

In view of the method of investigation of crimes related to the
conductiong of illegal medical activity, the most striking features
of interaction, due to the specificity of the object of the assault,
are reflected in the cooperation of the investigator with persons
with special knowledge, among which, first of all, is the forensic
expert as well as the specialist who is the doctor with relevant
specialization who, as the specialist, are involved in the investi-
gation process basing on their specific medical knowledge. Most
often, such interaction is carried out both in procedural (regu-
lated by law) and not procedural (organizational-tactical) forms.

In general, the procedural forms of interaction between the
investigator and the specialist, which, in particular, take place in
the investigation of illegal medical activity, include the obliga-
tory or optional involvement of the specialist to participate in
investigative (search) actions. The following are among the non-
procedural forms of interaction: 1) specialist consultations; 2)
conducting departmental investigations on the request of the in-
vestigator; 3) mutual sharing of information; 4) joint work dur-
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ing the adoption of separate procedural decisions, in particular, the
termination of pre-trial investigation, when the suspect was ill with
a serious illness, which makes it impossible for him to participate in
criminal proceedings (paragraph 1 of Part 1 of Art. 280 of the CPC).

We believe that, in practice, in investigating crimes conduc-
tiong illegal medical activity, procedural and non-procedural
forms of interaction of the investigator with the person with spe-
cialized knowledge are interrelated and can be applied within
the same procedural action. For example, the forensic expert or
physician, when involved as the specialist in the review and sei-
zure of medical records, not only indicates the relevant basic and
derivative medical documents relevant to the case under inves-
tigation (procedural form), but also provides advisory informa-
tion on the use of such documentation during the conducting of
forensic examination on the materials of criminal proceedings
(non-procedural form).

The process of interaction of the investigator with the specialist is
complex, so it is advisable to characterize it taking into account the
peculiarities of certain stages of investigative (search) actions, such
as: 1) organizational or preparatory; 2) research, which is ongoing
during the investigative (search) action; 3) the stage of evaluation of
the joint activity of the specialist and the investigator, which is the
evaluation of the collected materials and promotion of versions; 4)
forming of the questions list if examination is needed; 5) advisory,
which is to accompany the entire investigation until the final deci-
sion in criminal proceedings is taken [16].

So, upon the receipt of the report of the offense related to the
conducting of illegal medical activity and its entry in the Uni-
fied Register of Pre-trial Investigations, after which the pre-trial
investigation starts, the investigator takes organizational mea-
sures to commence the investigation. Therefore, the inspection
of the scene is the primary investigative action, provided that the
victim immediately addresses the law enforcement agency with
the statement of the crime. In such case, the investigator should
ensure the presence of the forensic expert or medical specialist
(physician) as well as the forensic specialist in preparation for
the departure to the scene.

The idea of the universal knowledge of the latter in the investi-
gated category of criminal proceedings may lead to poor investiga-
tive (search) action, since the forensic specialist does not have the
full amount of medical knowledge needed to evaluate the course of
medical care or the possible traces of such actions by the doctors.

The normative basis for involving the specialist in participating
in investigative (search) actions, in the inspection of the scene in
particular, is the requirements of the CPC of Ukraine and the num-
ber of by-laws [17]. With regard to the use of additional forces and
facilities, there is the opportunity to involve a specialized mobile
laboratory in Ukraine, including specialists who possess specialized
knowledge and can provide consultations during the pre-trial inves-
tigations on issues requiring special knowledge and skills, as well
as direct technical assistance for the parties of criminal proceedings
during pre-trial investigation [18; 19]. In our opinion, in order to
clarify the response to the scene of the crime related to medical
activity, it is necessary to amend the mentioned instruction and to
include the medical professional (forensic expert or doctor of the
relevant category) in its composition.

Ifthere is also a corpse on the scene, the forensic expert, together
with the medical examiner or physician, provide the investigator
with methodological recommendations on the rational procedure
for the inspection of the corpse and its description in the record.
The medical examiner or physician will assist the investigator in
describing the anatomical features of the corpse, the traces on the
corpse, the visible injuries and other circumstances that may be rel-
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evant for the investigation. Usually the appropriate expert makes
probabilistic conclusions about the event and mechanism of the
crime, about the causes of death of the victim. Therefore, the spe-
cialist may assist the investigator in formulating certain provisions
to properly describe in the record some items, specialty informa-
tion, etc. that may be crucial to further investigation.

The importance of involving the specialist in the relevant
medical field in the search should also be emphasized. The med-
ical examiner or medical officer involved in the investigation
as the expert may, firstly, basing on the nature of the illness of
the victim, roughly reconstruct for the investigator the order of
the medical measures taken, and secondly, indicate the medi-
cal documents to be seizured, where there should be displayed
the course of each medical manipulation and its consequences.
The medical specialist may also draw the investigator’s atten-
tion to the peculiarities of the storage conditions, the use of in-
dividual medicines and the disposal of their packaging. In the
course of the examination, the medical specialist, together with
the forensic expert, assists the investigator in the collection of
objects for expert research, in particular forensic examination
on the materials of the proceedings and, in our opinion, often
such specialist, in particular during the inspection of the scene
or search of the actual existence of unlawful medical activity,
may sometimes identify and focus the investigator’s attention on
things, objects, or traces that are relevant to the investigation but
are left by the investigator without the attention.

Quite often during investigative (search) actions (in particular,
inspection of the scene, search, etc.), it is necessary to conduct
minimal special investigations in order to establish certain char-
acteristics of the detected object or substance to take them into
account in the further course of investigative (search) action. In
this case, the investigator obtains this knowledge through such
non-procedural form of the use of specialized knowledge, as
the preliminary study, which may be conducted by the medi-
cal specialist who is involved as the specialist in the investi-
gation (search) action. According to V.M. Makhov, the prelimi-
nary study of physical evidence (or rapid research) carried out
by specially educated persons can be considered as the tactical
technique used in the work with versions and planning of the
investigation, as well as when deciding the need for examina-
tion, etc. [20]. In the course of such research, the relation of the
detected traces to the investigated event is most often clarified,
the mechanism of their formation is established, the signs of the
trace-forming objects are determined, the possibility of identifi-
cation research is determined, the information on the probable
signs, habits and other data characterizing the persons who par-
ticipated in the specified event is collected.

The involvement and interaction of the medical specialist with
the investigator during the inspection of the scene and the search
is reflected in the protocol of the procedural action. The minutes
may be annexed by written explanations of the specialists in-
volved in the relevant procedural action. It should be noted that
the issue of the possibility of fixing in the protocol of the inves-
tigative (search) action of consultations and explanations of the
specialist involved in the investigation is still under discussion.
However, emphasizing that the specialist involved in litigation
during investigating illegal medical activity can independently
observe and investigate identified objects or processes, giving
them the assessment in terms of their specific knowledge and
skills. In this regard, we consider it expedient to legislate for the
mandatory annexation to the minutes of the relevant procedural
action of such explanations, where the specialist can describe his
advisory and research activities in detail and give his respective
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opinions. Such information may be provided in the form of the
specialist reference.

Therefore, establishing the coordination between the inves-
tigator and the specialist in the examination of the scene and
the search, in the course of criminal proceedings concerning il-
legal medical activity, will facilitate the provision of qualified
assistance to the investigator in the search, seizure and packing
of traces and physical evidence; conducting preliminary on-site
object surveys for prompt guidance; forming preliminary con-
clusions regarding determining the probative value of the infor-
mation found, diagnosing the identity of an unknown offender,
modeling the event of the crime, promoting versions, and more.

Further, the activity of the specialist should be directed to
the analysis and evaluation of the results of the inspection and
search, paticulary, revealed documents and objects during their
carrying out of. In doing so, he draws the investigator’s atten-
tion to the particularities of the particular piece of evidence, for
example, to indicate that the records on the patient’s card with
the relevant medical records do not match. The relevant special-
ist assists the investigator in forming the investigative versions,
determining the following tactical and procedural actions, as-
sessing the sufficiency and completeness of the collected ma-
terials for the purpose of examination. It should be noted that
assistance in the formulation of versions for the investigation at
this stage is the important function, since during the examination
of the scene with minimal initial data, the investigator makes
the most important information and tactical decisions in the pro-
ceedings concerning: the nature of the incident; circumstances,
facts, phenomena that characterize the individual sides of this
event; possible directions for finding evidence. Independent
decision-making by investigators is complicated by the specific-
ity of the knowledge sphere in which the crime was committed.

It should be noted that from the moment of commencement
of criminal proceedings on conducting illegal medical activity,
the investigator should take measures to collect the objects rel-
evant to the expert investigation which relates to the event of
the crime. The important place in this process is also given to
the specialist. He can consult not only on the progress of the
particular investigative (search) action, but also on the prospect
of expert research and the volume and completeness of the ma-
terials required to conduct them. In the meantime, we believe it
is procedurally effective to ensure involvement of the expert in
the proceedings as the specialist expert who will carry out the
examination. In the context of the crime category we are inves-
tigating, such recommendation is reasonable so that the foren-
sic expert can, firstly, personally observe the peculiarities of the
crime in the environment, and secondly, assist the investigator
in identifying and removing medical records and other objects,
necessary for future examination.

The most conducted investigative (search) action, the ef-
fectiveness of which in the investigation of the facts of illegal
medical activity depends largely on the level of interaction of
the investigator with the specialist, is interrogation. This is es-
pecially relative to the interrogation of medical witnesses and of
the suspect himself. For V.S. Maximov, the specialist is involved
in the interrogation, when the investigator knows that the inter-
rogator is well-versed in special issues, has practical experience
in the relevant field, and the investigator himself does not have
sufficient content of concepts [21].

In preparation for questioning, the specialist examines the
materials available for the investigation together with the inves-
tigator. This determines the tactics of using certain documents
or other material evidences in the course of future interrogation,
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taking into account the qualifications of the interviewed “doctors”.
The specialist may indicate information in the medical records that
contradics with the version given by the interviewee. This tactical
technique is used to increase the effectiveness of the interrogation
through the announcement of expert opinions, the results of indi-
vidual investigative (research) actions, indicating the possibility of
the interrogator being at the crime scene [22]. The specialist helps
to prepare the list of questions for conducting investigative (search)
action, identifying the main ones, additional, control. He is able to
indicate how the information obtained from previous investigative
actions should be verified. The organizational aspects of the spe-
cialist’s actions during the interrogation are also specified: the ex-
pected moment of commencement of the actions, their nature, the
instructions of the investigator and his reaction to the actions of the
specialist are discussed. The decision to participate in the working
stage of the interrogation of the specialist is made by the investiga-
tor, taking into account his awareness and personal characteristics
of the interviewee.

Along with participating in the formation of the volume of
materials for research, the specialist can provide effective assis-
tance in formulating questions for examination or in correcting
them, if they are already outlined by the investigator. The need
for involvement at this stage of the specialist is determined by
the specificity of issues in the field of medical activities which
are presented to the expert. That is, the specialist can point to
issues that either will not provide new evidential information or
do not require expert research, since the demand for new medi-
cal documents is sufficient.

In the course of the investigative experiment with the suspected
person, in our opinion, one should also involve the specialist in the
particular medical field, since, by demonstrating and telling about
the circumstances of the crime, the suspect who has some medi-
cal knowledge, in order to counteract the investigation, may con-
ceal certain facts interested in the investigation. Participation of the
medical specialist during the investigative experiment is also useful
because during carrying it out for additional information, together
with the investigator, the tactical technique based on the teaching of
psychology about the dependence of memories on human activity
can be applied. Its essence is that the person reproduces on the spot
only what he remembered. During such playback, it is often pos-
sible to revive the person’s memory so that the investigator receives
very detailed information about seemingly completely forgotten
facts. In this case, the person not only remembers certain facts, but
also corrects them, rejecting everything that does not agree with the
real situation, specifies certain information and gives justification
for what was reported during the interrogation [15].

The common non-procedural form of using specialized medical
knowledge in the course of an investigation is to obtain investiga-
tive consultations from specialists outside the scope of investigative
(search) actions. Such specialist help is used in preparation for in-
terrogations, investigative experiments, searches and examinations,
etc. The specialist assists in the development of investigative ver-
sions and the preparation of the investigation plan in general, as well
as the plans of conducting investigative (search) actions, assisting
the investigator in determining the content and the order of posing
questions related to medical or other specialized activity, and the
order of committing individual actions. However, such assistance is
not reflected in the protocols of the relevant investigative (search)
actions because the actions of the specialist are not aimed directly
at investigating the circumstances of criminal proceedings but at
providing the investigator with specific information in the desired
field of science. Further, the investigator decides on the tactics of
using the information obtained at certain stages of the proceedings.
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Such actions were reflected in the sentence of the Sikhiv Dis-
trict Court of Lviv dated by February 14, 2014, which sentenced
Mr. P, who, using deliberately false educational documents, in-
cluding: the duplicate of diploma of the Russian State Medical
University of the Federal Agency for Health and Social Devel-
opment of Russia on his graduation in 1991 from the Second
Moscow Order of Lenin State Medical Institute named after M.
I. Pirogov with false information about his higher education and
qualification «doctor» in the specialty «Medical»; diploma of the
candidate of medical sciences of the Moscow Medical Academy
named after .M. Sechenov with false information about award-
ing him the scientific degree of the candidate of medical sci-
ences; diploma of the doctor of medical sciences, issued by the
Higher attestation commission of the Russian Federation with
false information about awarding him the scientific degree of the
doctor of medical sciences, - conducted illegal medical activity
which caused grave consequences for patients, namely, carried
out operations of patients which resulted in their death (not the
one human life) [23]. In the course of the pre-trial investigation
and trial, the court assessed the large amount of evidences ob-
tained as the result of the actions of medical specialists regard-
ing the availability of medical knowledge, education and related
medical manipulations of the accused. As the result of evaluat-
ing the numberous evidences, the court found Mr. P. guilty of
unlawful medical activity. We see that another non-procedural
form of the investigator’s interaction with the specialist, which
is to consult the investigator regarding the presence or absence
of education, knowledge or special authorization for medical ac-
tivity, could be stated.

Involvement of the specialist with medical knowledge at the
stage of formation of questions to be asked for forensic research
will avoid the need for the appointment of additional forensic re-
search. In our opinion, the most common reason for the appoint-
ment of additional forensics in the course of the investigation of
illegal medical activity is the incompleteness of the initial conclu-
sion of the expert examination, which is connected with the failure
to put to the investigator the relevant questions, which should and
could be examined by the expert commission during the study of
the objects provided. Every medical case, that is the medical mal-
practice case, has the direct connection with the examination, so the
question of adherence and admissibility of the evidence raises every
time. Professionals in the provision of medical care have the direct
touch on the examination of the issue of adherence and admissibil-
ity of records arises every time [24].

Within this form of application of special knowledge in the
investigation of illegal medical activity, consultations of the in-
vestigator with the specialist on the content of the expert opinion
are also appropriate. As the investigative bodies do not possess
adequate specialist knowledge (or do not fully possess) and can
evaluate it by formal criteria, which is not identical to the profes-
sional level of the expert.

Finally, one should not underestimate the form of non-proce-
dural application of specialized knowledge, such as the direct
familiarization of the investigator with the specialized literature
and normative acts related to the investigation of illegal medical
activities. This enables the investigator to navigate somewhat
more effectively in medical terminology, independently evaluate
certain medical actions, improve the interaction of the investiga-
tor with experts, specialists, etc., as well as make it easier to
establish psychological contact with individuals during investi-
gative (investigative) actions.

Conclusions. We summarize that the interaction of the in-
vestigator with the person who is not interested in the results
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of the investigation in the course of the investigation of illegal
medical activity is the important condition for establishing the
truth in criminal proceedings. From the above, it is clear that
this element of the activity of the person conducting the pre-
trial investigation is rather multi-vector in content and subjec-
tive composition. Tactically organized collaboration enables the
investigator to fully execute his analytical function, the primary
role of which is to identify signs that indicate the relationship
of the object to the event and circumstances that are material
to the pre-trial investigation. Therefore, in particular, basing on
the analysis of the results of the questionnaire of practitioners,
we consider it appropriate to develop appropriate instructions
that would organizationally regulate the interaction of the pre-
trial investigation bodies with the forensic expert or the relevant
doctor involved as the specialists in the process of investigating
crimes committed in medical industry.

It can also be argued that the forms of interaction highlighted
in the theory are not autonomous, since, as the analysis of inter-
action in the investigation of crimes related to illegal medical
activity demonstrates within the framework of one investigative
action, it takes place both in procedural and organizational-tacti-
cal cooperation. forms. The specialist, performing the functions
assigned to him by the criminal procedural law, also provides
advisory assistance to the investigator regarding the organiza-
tion and tactics of both the relevant investigative action and
the direction of the investigation as a whole. In addition, if the
methodological assistance provided by the specialist as the pro-
cedural participant in the investigative action is required to be
reflected in at least the relevant protocol, then the recommenda-
tions made during the consultative activity are not obligatory.
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SUMMARY

USE OF SPECIAL MEDICAL KNOWLEDGE BY A
PRACTITIONER DURING INTERACTION WITH IN-
VESTIGATOR IN THE INVESTIGATION OF ILLEGAL
MEDICAL ACTIVITY

Kuntii A., Blahuta R., Stetsyk B., Sichkovska I., Harasym P.

Lviv State University of Internal Affairs

The article deals with issues related to the use of specialist
medical knowledge by a specialist in the investigation of illegal
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medical activities. The procedural status of a specialist in crimi-
nal procedural legislation of Georgia, Ukraine and certain EU
countries has been carried out. The analysis of forms and direc-
tions of the use of special knowledge in the course of interaction
with the investigator, allows to establish a special value for the
process of proving the involvement of a specialist in the field
of medicine to conduct procedural actions. It was found that by
means of special medical knowledge in the course of the investi-
gation there will be more chances to establish the circumstances
to be proven, to properly record the evidence and to increase the
effectiveness of the procedural action. Based on the consulta-
tions with a medical specialist, in the course of organizational
and technical cooperation with the investigator, it will help to
identify all circumstances that will influence the qualification of
the person's actions in conducting illegal medical activity. On
the basis of comparison with the Ukrainian legislation, the role
in the form of involvement in procedural actions is determined;
coverage of procedural and forensic aspects of using specialist
medical knowledge by a specialist. Emphasis is placed on proce-
dural interactions between the investigator and the medical spe-
cialist by involving his investigative (search) actions, such as:
review of scene of action, search, interrogation and investiga-
tive experiment. While characterizing the non-procedural form
of interaction between the investigator and medical specialist,
the role of the latter in providing consultations on the prepara-
tion and conduct of individual procedural actions, reference and
advisory assistance regarding the availability of special medical
knowledge and consequences resulting from treatment, as well
as in formulating questions during the appointment of forensic
investigations during the investigation of illicit medical activi-
ties has been established.

Keywords: specialist, doctor, medical activity, interaction,
investigative actions, investigation, criminal proceedings.

PE3IOME

HUCIHOJNIb3OBAHUE CIIEHUAJIBHBIX MEJIULIUH-
CKHX 3HAHUM CHEINUAJACTAMH BO BPEMSI
B3AUMOJIEMICTBHSI CO CJEJOBATEJEM B XOJIE
PACCJIEJOBAHUSI HE3AKOHHOM JEYEBHOM JESI-
TEJIBHOCTHU

Kynrnii A.W., baaryra P.1., Crensik b.B.,
CuukoBckas U.B., lpaceim I1.C.

Jlveosckuii  eocyoapcmeenHvlil  ynusepcumen
den, Vkpauna

S6HYMPEHHUX

B crarbe paccmMaTpuBaroTCsi BOIPOCHI, CBSI3aHHBIE C UCIIONb-
30BAHHUECM CIICHUAJIBHBIX MCIHIIMHCKUX 3HAHHUHI Ipu paccie-
JIOBaHHKM HE3aKOHHOW JeyeOHO# nestenbHOCTH. [IpoBemeHo
UCCJIEIOBaHUE IPOLIECCYalIbHOIO cTaTyca CIeLuagucTa B yro-
JIOBHOM IIPOLIECCYaJIbHOM 3aKOHOAATENbCTBE I py3un, YKpauHbl
1 oTenbHBIX cTpaH EBporneiickoro Coro3a. AHanu3 Gpopm U Ha-
npaBnel-mﬁ HCII0JIb30BaHUs CIICHHHAJIBHBIX 3HAHHWH B XOJ1€ B3anMO-
JIEWCTBUSL CO ClIeIOBATEIIeM TT03BOJISIET KOHCTATHPOBATh 0c000e
3HAQUCHUEC IPHUBJICUHCHUSA ClI€HHAINCTa B OGJ'[aCTI/I MCIUMIMNHBI K
IPOBEICHUIO [IPOLIECCYAIbHBIX ACHCTBUI. YCTaHOBICHO, UTO C
MOMOIIBIO CIIEIUANIbHBIX MEIMIIUHCKUX 3HAHUN B XOJIe pacciie-
JIOBaHMS C OOIbLICH BEPOATHOCTBIO MOXKHO OyZeT YCTaHOBHUTH
00CTOSITENBCTBA, MOAJIEKAIINE JOKa3bIBAHUIO, JODKHBIM 00pa-
30M 3a(bl/lKCI/lpOBaTl> J0Ka3aTeIbCTBA U YBEJIUYUTDL PE3YJIbTaTUB-
HOCTb IIPOBEJICHUS MPOLIECCYaIbHOro aeiicTBus. KoHcynbranun
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CIIELMANCTa-MEIUKA B XOJI€ OCYILIECTBICHHUSI OpPraHU3alUOH-
HO-TEXHHYECKOTO B3aMMOJICHCTBUS CO CJIEI0BATEIEM ITOMOIYT
YCTaHOBUTH OOCTOSATENIHCTBA, KOTOPHIC BIHMSIOT Ha KBaIH(HKa-
MO JICHCTBUII JIUIIA B COBEPIICHUN HE3aKOHHOM JIeueOHOM J1e-
steabHOCTH. OrnpeseneHbl GopMbI IPUBICUECHHS CIICIHATNCTa-
MeJIMKa K IIPOBEJCHUIO IIPOLECCYaIbHbIX ACHCTBUI; OCBEILCHBI
IMpoUeCCyajlbHbIE U KPUMUHAJIUCTUYCCKUE ACIICKTbI UCII0JIb30-
BaHMS CIELHUAIbHBIX MEIULMHCKUX 3HAHUH. AKLIEHTHPYIOTCS
MpOIIeCCYabHbIC B3aMMOJCUCTBHS CIICAOBATEIS M CICIIUAIN-
CTa-MCIMKa IYTEM IPUBJICUCHUS €I'0 K PO3bICKHBIM ﬂeﬁCTBHﬂMI
OCMOTp MECTA MPOUCILECTBUS, OOBICK, JOMPOC U CIICACTBEHHBIN
JKCIIepUMEHT. Bo BpeMsi XapaKkTepHUCTHKH HEIPOLeCcCyabHOM
(hOpMBI B3aMMOJICUCTBHS CIICIOBATEIIST M MEIUIIMHCKOTO CIICIIU-
QJIMCTa YCTAHOBJIEHA POJIb IIOCIEAHETO B IPEIOCTABICHUH KOH-
cyanaum?I o l'[OBO)Iy INOATOTOBKH U NPOBEACHUA OTACIBbHBIX
IPOLIECCYANIbHBIX JEHCTBUH, CIIPABOYHO-KOHCYJIBTaTUBHON IO~
MOILH 10 TTOBOAY HAJINYHs CIEUHUAIBHBIX MEIUITUHCKHUX 3HaHl/lﬁ
U TIOCJIC/ICTBUIL JIeUeHHUS, a TaKKe B (POPMYIMPOBKE BOIPOCOB
IpY Ha3HAYCHUU CYyIeOHBIX DKCIEPTH3 B XOJE PACCICIOBAHHS
HE3aKOHHOMH JIeueOHOM I TeIIbHOCTH.
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PEAJIM3ALIAS TIPABA HA OXPAHY 3[JOPOBbBSI 110 MATEPUAJIAM ITPAKTUKHA
EBPOIIEMCKOI'O CYJA IO ITPABAM YEJIOBEKA

"FOxno A.A., 'Emeabsanos B.IL., 2IlaBaukosckuii B.W., *Kanamnuk E.H., ‘Cusam E.M.

! Xapvrosckutl Hayuonanbhwlll yHusepcumem enympennux oei; *Xapvrosckuil ynusepcumem, *Kuesckuil ynusepcumem
umenu bBopuca I'punuenro; *Hayuonanvruiil opuduyeckuti ynueepcumem Ykpaurnol umenu Apocnasa Myopoeo, Xapvkos, Ykpaura

MBeICTb 0 TOM, YTO JTIOAU 00Iaaf0T HEOThEMIEMBIMU MpaBa-
MH, KOPEHUTCSI BO MHOTHX KyJlbTypax M APEBHUX TpaJdLUsIX.
Hcropus 4enoBedecTBa JOKA3hIBAET, YTO LIEHHOCTH, BOTLIOIICH-
HBIE B IPAaBax YENIOBEKA, SBISIIOTCS PeaKIHeil Ha BCEMHUPHBIE TI0-
TpeOHOCTH JIOACH M MOMCK cripaBeyIuBOCTH. [IpaBo Ha oxpaHy
3J10pOBbS SIBISIETCSI HEOTHEMJIEMOM COCTABIIAIOLIEH MpaB uyeso-
BeKa, TMYHBIM HEMMYIIECTBEHHBIM MPaBOM, 00€CIeUNBAIOIINM
€ro €CTECTBEHHOE CYIIECTBOBAHHE, IIEHHOCTHIO U OCHOBOH ISt
BCEX MHBIX MPAaB, TEPSIOMUX CBOH CMBICT U 3HAYEHHE B CTydae
HACTYIJIEHHUS CMEPTH.

OOuiecTBEHHbIE OTHOLICHMS B cdepe 3alluThl IpaB Yeso-
BeKa HAa OXPaHy 3/0pPOBbS, B CBSI3H C HUX AWHAMHYHOCTBIO,
HYXXJAIOTCS B TIOCTOSHHOM 3aKOHOAATENbHOM 3aKpEIUICHHH,
0COOCHHO B CTpaHaX C POMAHO-TEPMAHCKON CHCTEMOH Mpasa.
Cynebnasi mpakTHKa MO3BOJISIET chOPMHUPOBATh OOIIee Mpea-
CTaBJIE€HHE O CTENEHH BO3MOKHOCTH DEasH3alHH YETOBEKOM
IIpaBa Ha OXpaHy 3I0pPOBbS B CBOEM rocyaapcTae. Tak, B CBSI3H
C OTPaHUYHUTENLHBIMH MEPaMH, HalpaBIEeHHBIMH Ha O0pnOy C
nangemueii COVID-19, Be3BanHOH KopoHaBupycom SARS-
CoV-2 (- COVID-19), rocymapctBa-usniensl CoBeta EBpombt
Hayanu coobmars ['eHepansHOoMy Cexperapro Cosera EBpombt
0 aeporanyu (OTCTYIUICHHH) OT HEKOTOPBIX MmojokeHuid KoH-
BEHILIUM O 3alllUTe NPaB YEIOBEKa U OCHOBHBIX cBOOOX (nmanee
— Konsenuus), cornacHo ct. 15 KouBenuunu. Ha ceromns 3asB-
JICHHS O Aeporanuu u3-3a cBszaHHeix ¢ COVID-19 mep caena-
mu: 16.03.2020 — JlarBus; 17.03.2020 — Pymsraus; 18.03.2020
— Momnnosa; 19.03.2020 — Apmenus; 20.03.2020 — Dcronus;
23.03.2020 — I'py3us.

OnHako 3aKOHOJATENb HE BCETAA yCHEBAeT pearupoBaTh Ha
HN3MEHEHHE OTHOWIEHHH B cdepe 3apaBOOXpaHEHHs, ITyTEM
MIPUHATHA COOTBETCTBYIOIIMX HOPMATHBHBIX mojoxkeHHi. ITo-
9TOMY BO MHOTHX CIIydasX MpPaBONPHMEHHUTENI0 MPUXOAUTCS
YCTpaHsATh MPOOeNbl B 3TOH cdepe, B TOM YHMCIIE CChUIASCh HA
pemenne EBpormeiickoro cyma mo mpasam uenoseka (ECITY).
VkpanHa Kak cTpaHa-ydacTHUK KoHBeHIMHM, paTH(GHUINPOBaH-
Hoil BepxoBHoit Panoit Ykpaunsl B 1997 rony, o6s3arensHo
JOKHA TTPUMEHATh HAI[MOHAIBHBIMHU CyJaMH NPEIECHTHOE
npaBo, coznaBaemoe ECIIY [1,5]. Eme ogHuM ocHOBaHHEM
JUIsL HEMOCPEACTBEHHOro BhImonHeHus pemenuid ECIIY B
Vkpaune siBnsercss 3akoH YkpauHbl «O BBITIONIHEHUH pelle-
HUH U IpUMEHEHUHU NpakTuku EBponelickoro cyzna no npaBam
yenoBekay oT 23.02.2006 r. [3]. IIpu sTom camu pemieHus
ECIIY ocHossiBatoTcsa Ha KonBennuu.
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Lenpto cTaThy ABIUICS KOMIUIEKCHBIN aHAIN3 BO3MOXHOCTH
peann3aluy MpaBa yeJoBeKa Ha OXPaHy 3740POBbsI 10 MaTepHa-
JlaM MpakTHKu EBpornelickoro cya 1o rnpaBam 4elloBeKa.

Marepuan u Meroabl. IIpu HanucaHnuu craTtbu B Kaue-
CTBE YMIMPHUECKON 0a3bl HCCIIENOBAHMSA aBTOPAMHU HCIONb-
3oBanach npaktuka ECIIY u cynebHas mpaktuka YKpawHBI.
HopmatuBHO-IIpaBOBYIO OCHOBY JAaHHOTO HMCCIIEOBAHUS CO-
CTaBUJIM MEXAyHAPOAHbIE KOHBEHIINH U YKPAUHCKOE 3aKOHO-
J1aTenbCTBO. TeopeTuueckoil OCHOBOM CTAaThU SIBUJIMCH HAy4-
HbI€ TPY/bl yKPAUHCKHUX M 3apyOeXKHbBIX yUeHbIX. Peus uner o
Hay4yHbIX myOnukanusax B.M. Tepemenkoro (B coaBTopcTBE),
TJe JaH aHaJIu3 CyIIECTBYIOMIMX MOJENell OpraHu3aluu CH-
CTEMbI 3APaBOOXPAHEHMSA B PA3THUYHBIX 3apyOEKHBIX CTpa-
HaxX, a TaKke 000CHOBAaHA BO3MOXKHOCTb BHEAPEHUs Hambo-
Jiee onTUMalbHOM 3 HuX B Ykpause [18]; C.B. Kuuma (B co-
aBTOPCTBE), KOTOPBIH PAacCMOTPEIN pa3NudHbIE HAMPABICHUS
MOJEpPHHU3AIMN TOCYAapCTBEHHOTO YIPABICHHUA CHCTEMON
3ApaBOOXPAHEHUS B YKpauHEe M IMPEIONKHI MPAKTHUECKHE
PEKOMEHJANMHU M0 €T0 COBEPIIEHCTBOBAHUIO C yUETOM E€BPO-
MHTErpaluoHHbIX mpoueccos [17]; O.M. Iletpoe (B coaBTOp-
CTBE), KOTOpas, M3y4HWB COLUATBHO-IKOHOMUYECKHE YCIIO-
BUS, BIUSIONME HA BEIOOP BUAa MEIUIIMHCKOTO CTPAXOBaHMUS,
000cHOBaNa HEOOXOAMMOCTD Mepexoa B YKpauHE K CHCTe-
Me 0011e0043aTeIbHOTO TOCYAapCTBEHHOTO MEIUIIMHCKOTO
cTpaxoBaHus [2]. ABTOPBI CTaThU OMUPAIUCH HA JOCTHKCHUS
y4eHBIX-TIpoIieccyanucToB cTpad EC, B 4acTHOCTH M3ydaiH
MpOoOJIEMBI CIIPaBEAIUBOTO CyAeOHOTO pa3OupaTeabCTBa MpU
3amuTe OOBHMHSAEMBIX C ICHUXHMYECKHMH DPACCTPOiicTBaMU B
YIOJIOBHOM CYIOIIPOU3BOACTBE, 3aTpoHYyThIe M. MeiicmaHnoM,
KOTOPBIN yKa3zaad Ha HEOOXOJUMOCTh MPUCYTCTBHSA U TTOMOIIN
(Ha3HAYEHHOTO) 3aKOHHOTO MPEACTABUTENS HIM COOTBET-
CTBYIOIIETO B3POCIOrO YelIOBeKa Kak BO BpeMs KaKUX-IHO0
JICHCTBUI B MOJUIEHCKOM y4acTKe, TaK M CyAeOHBIX CIyIIa-
Huii [15].

Merononoruyeckoe obecredeHre JAaHHOTO HMCCIEJOBAHUS
OCYIIECTBISIIOCh C MCIOIb30BAHUEM OOLIEHAYYHBIX M CIHEIH-
aNbHBIX METOAOB MO3HAHUSA, N30PAHHBIX C YUETOM LeNH pado-
Thl. Tak, THOCEOTOTHUECKHUI METOJ] UCIIONB30BAIICS JUIsl UCCIIe-
JOBaHUS OOIIMX TNPEANOCHUIOK, CPEACTB M 3aKOHOMEPHOCTEH
Pa3BUTHS MEXAHH3MOB 3aIUTHI IPaBa YeJIOBEKA HA OXPaHY 370-
poBbs, B ToM uucie u B ECITY. [luanekTuueckuii MeTox — npu
MOMCKE TPABUIIBHBIX MOAXOMOB K PEIICHHI0 TEOPETUUECKUX U
MPaBOBBIX MPOOJIEM, BO3HHKAIOIIUX B IIPABOBOM pETyIHpPOBa-
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