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bioethical features of verbal and non-verbal representation 

of the categories of medical activities. Both subject and 

object depersonalization of the discourse is inherent as both 

the doctor and the patient, the participants of this discourse, 

are obscured which is achieved by  either eliminating any 

reference to them or restricting all the reference to the 

biomedical parameters.  

During the discussion stage, the discourse 

becomes more person-centered which is reflected in its 

referential aspect. Alongside with the biomedical 

perspective of conceptualizing reality evaluative and 

argumentative constructions  revealing the axiological and 

ethical standards of pathological activities are employed in 

these texts.  

 References: 
1. Zhura V.V. Narrarological studies of spoken medical discourse. 

International Journal of Cultural Studies, 2013, no. 1(10), pp. 72-78. 

2. Zhura V.V., Rudova Yu. V. Corporeal culture as a reflection of the 

process of societal medicalization and its representation in medical 

discourse. Humanities and Social Sciences, 2014, no. 2, pp. 551-554. 

3. Petrov V.V.Bioethics and personalized medicine. Bioethics, 2014, no. 2, 

pp. 5-6. 

4. Sedova N. N., Basov A. V. Ethical parameters of personalized medicine. 

Bioethics, 2015, no. 2. (16), pp. 23-28.  

3. Derrida J. Of Grammatology. Gayatri Chakravorty Spivak, trans. 

Baltimore: Johns Hopkins University Press, 1976. 

4. Pointer S., Brauner D. J. Ethics and the Daily Language of Medical 

Discourse. The Hastings Center Report, no. 4 (Aug. - Sep., 1988), vol. 18,  

pp. 5-9. 

5. Shaffner  F., Popper H., Baehr G. Clinico-Pathological Conferences of 

The Mount Sinai Hospital. New York and London, Grune & Stratton, 1963. 

Литература: 
1. Жура В. В. Нарратологические исследования устного медицинского 

дискурса // Международный журнал исследований культуры. - 2013. -

Вып. 1(10).  - С. 72-78. 

2. Жура В.В., Рудова Ю.В. Корпореальная культура как отражение 

процесса медикализации общества и ее репрезентация в медицинском 

дискурсе //Гуманитарные и социальные науки. - № 2. - 2014. – С. 551-

554. 

3. Петров В.И. Биоэтика и персонализированная медицина. - Биоэтика 

№2. Волгоград. 2014.  –  с.5-6 

4. Седова Н.Н., Басов А.В. Этические параметры персонализированной 

медицины. Биоэтика №2  (16). Волгоград. 2015.– с. 23-28 

5. Derrida J. Of Grammatology. Gayatri Chakravorty Spivak, trans. 

Baltimore: Johns Hopkins University Press, 1976. 

6. Pointer S., Brauner D. J. Ethics and the Daily Language of Medical 

Discourse // The Hastings Center Report, Vol. 18. - No. 4 (Aug. - Sep., 

1988).  P. 5-9. 

7. Shaffner  F., Popper H., Baehr G. Clinico-Pathological Conferences of 

The Mount Sinai Hospital // New York and London, Grune & Stratton, 

1963. 

 

УДК 614.2:616.2-008.331.1-082(045) 

 

INTERPRETATION OF THE AVAILABILITY 

OF MEDICAL CARE FOR PATIENTS WITH 

ARTERIAL HYPERTENSION IN THE 

CONTEXT OF THE PRINCIPLE OF JUSTICE 
 

Zhuzhlova N.Yu.  
post-graduate student of the Department of public health and 

health care (with the courses of law and of the history of 
medicine), Saratov state medical University n.a. V.I. Razumovsky, 

Saratov, zhuzhlova.n@yandex.ru; 

Krom I.L.  

Professor of the Department of public health and health 

care (with the courses of law and of the history of 

medicine), doctor of medical Sciences, Center for medical 

and sociological research, Saratov state medical University 

n.a. V.I. Razumovsky, Saratov, Russia, 

irina.crom@yandex.ru; 

Sazanova G.Yu.  
associate Professor of the Department of public health and health 

care (with the courses of law and of the history of medicine), 

associate Professor, candidate of medical Sciences, Saratov state 
medical University n.a. V.I. Razumovsky, Saratov, 

sazanovagu@yandex.ru 

 
The principle of justice is discussed in bioethics as the 

availability of adequate medical care. The article presents the 

results of a study of the availability of drug therapy to patients with 
arterial hypertension. Found that 40.1 percent of respondents do 

not accept the assigned antihypertensive drugs due to the lack of 
funds to any medicine. It is noted that none of the patients included 

in the study had received anti-hypertensive drugs means of 

additional medicinal maintenance, i.e. at the expense of the 
regional or Federal budgets. 48.7% of respondents have a high 

risk of progression of hypertension and complications associated 

with unavailability of adequate hypotensive therapy. 
Key words: principle of justice, access to health care, 
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Принцип справедливости обсуждается в биоэтике 
как доступность необходимой медицинской помощи. В 

статье представлены результаты исследования 

доступности медикаментозной терапии пациентам с 
артериальной гипертензией. Установлено, что 40,1% 

респондентов не принимают назначенные гипотензивные 

препараты из-за отсутствия средств на лекарственые 
препараты. Отмечено, что ни один из пациентов, вошедших в 

исследование, не получал гипотензивные препараты из 

средств дополнительного лекарственного обеспечения, т.е. за 
счет средств областного или федерального бюджетов. 98,3% 

респондентов имеют высокий риск прогрессирования 

артериальной гипертензии и возникновения осложнений, 
связанных с недоступностью адекватной гипотензивной 

терапии.  

Ключевые слова: принцип справедливости, 
доступность медицинской помощи, артериальная 

гипертензия, депривации.  

 

The majority of Russian citizens think justice in 

medicine to be a general right to receive free medical care. 

Article 41 of the Constitution of the Russian Federation 

guarantees possibility to obtain free medical care: «Medical 
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aid in state and municipal health establishments shall be 

rendered to individuals gratis, at the expense of the 

corresponding budget, insurance contributions and other 

proceeds». The inability to receive qualified medical aid 

due to lack of material security in the modern civilized 

world is considered to be a violation of human rights and a 

fundamental problem of public policy and medical ethics 

[19]. In accordance with Article 10 of the Federal Law 

dated November 21st, 2011 № 323-FZ «On the basis of 

public health protection in the Russian Federation» 

availability and quality of medical care should be provided 

with the application of the procedure and standards of 

medical care and the provision by medical organization the 

guaranteed medical care in accordance with the program of 

state guarantees. At the same time standards of provision of 

medical care to patients with arterial hypertension in 

medical organizations are not fully done. Main reasons for 

this situation are the lack of personnel, medical equipment 

and drugs [5, 6, 11, 16, 17]. 

The bioethics principle of justice implies equality 

of all citizens to health care and a high level of social 

protection. Health should not be a luxury or a privilege of 

the elite. Medicine, which sets the intensity of medical care 

to the patient in accordance with his age, gender, or 

religious affiliation, social status or material welfare, turns 

justice into an idea that «one can only rely on what he 

deserved» [22]. 

However, the principle of justice is not so much 

in free medical care, but in the availability to qualitative 

health services. «Only services that provide additional 

comfort could be expensive, but not health», – notes 

V.N. Zasukhina. Equal access of the population to 

qualitative medical services and pharmacological resources 

is a basic component of a just social order [22]. 

E.V. Karchagin considers the principle of justice on the 

health system level, as the equal availability of all groups 

of the population to obtain biomedical services and 

benefits, the availability of pharmacological resources, 

protection the most vulnerable segments of the population 

[8]. Article 14 of the Overall Declaration on Bioethics and 

Human Rights states that «the achievement of the highest 

possible standard of health is one of the fundamental rights 

of every human being without distinction of race, religion, 

political belief, economic or social condition», so the 

progress in science and technology should facilitate 

availability to qualitative health care and essential 

medicaments, especially in regard to the health of women 

and children, because health is the most important essence 

to life itself and must be considered as a social and human 

good. 

M. Kottow [9] offers to solve the problem of real 

inequality and injustice in the health sector by means of 

wide introduction of bioethical concept of ethics of 

protection. In the situation of insufficiency of effectiveness 

of the liberal paradigm to ensure the effectiveness of public 

health, which leads to the exclusion of socially 

disadvantaged groups and subjects, bioethics will continue 

to insist that it is necessary to cover the insufficiency of 

resources in medical queries for those who are not 

financially able to cover them [1]. 

John Rawls in his work «Justice as Fairness» 

called one of the principles of justice according to which 

social and economic institutions should act in such a way 

so to maximize the availability of benefits for citizens who 

find themselves in the worst conditions the principle of 

differentiation [14]. Arterial hypertension is considered as 

to be a medical and social problem in the modern world 

today because of its wide spreading and its leading role in 

the development of cardiovascular sequela, mortality, 

temporary or permanent disability, and deterioration of the 

quality of life of patients [7]. Thus the availability to 

medical aid for this group of the population is extremely 

important. The possibility of well-timed medical 

examination, qualitative treatment make it possible to 

reduce the risk of cardiovascular complications and 

disability, to prolong life and to optimize the quality of life 

of patients [10]. 

To analyze the accessibility of medical care to 

patients with arterial hypertension, we drew up a medico-

social portrait of this group of patients. On a random 

sample basis 409 respondents of working age (55.5% 

women), with essential arterial hypertension and being 

observed in outpatient clinics of Saratov were included into 

the research.Distribution of respondents by gender is 

characteristically to the general prevalence in the 

population. A strong tendency of increasing the number of 

respondents with increasing age is noted in the study. The 

most of employable patients with arterial hypertension 

who visit clinic in the place of residence, were aged 

between 50 and 59 years old. The average age of 

respondents was 47.5 years old. 
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Most of the respondents have specialized secondary 

education and lower levels of education. According to their 

social status all the patients wre divided as follows: 

students – 4 persons (1.2%), representatives of working 

professions – 108 persons (34.5%), engineering and 

technical employees – 82 persons (26.2%), public officials 

– 35 persons (11.3%), unemployed – 34 persons (11.3%), 

housewives – 43 persons (13.7%), individual entrepreneurs 

– 6 persons (1.8%). 

The respondents were diagnosed arterial 

hypertension in accordance with recommendations of the 

Russian Medical Society of Arterial Hypertension and the 

All-Russian Scientific Society of Cardiologists [3]. Arterial 

hypertension duration ranged from some months to several 

decades, on the average the duration was about 6 

years.Availability of medical care to patients includes a 

variety of settings. Among them, A.V. Reshetnikov points 

out the economic availability of medical care, which 

depends on the cost share of the medical care in the family 

budget; among the drug availability he points out an 

important role to the availability of drugs from the point of 

view of the financial capability of individuals. Those who 

feel it economically inaccessible medical care in healing 

preventive institution, family budget does not include costs 

for the purchase of expensive drugs and receiving medical 

care [15]. In the study of N.N. Sedova and L.A. Ertel [18] 

nearly 40% of women and a third of men noted that only a 

small part, or almost nothing from the list of the essential 

drugs is available for them. That is, social stratification 

forms different cultural patterns of consumption of medical 

services, and patient compliance as an integral part of the 

culture of consumption of medical services is directly 

proportional to the level of well-being. 

To the question «Why do you think, patients do 

not take prescribed by the doctor antihypertensive drugs?» 

the majority of respondents (51%) chose the answer «we do 

not have enough money for drugs».All respondents were 

divided into 4 degrees of deprivation [4]. 28 respondents 

belong to the 4th degree of deprivation (6.8%), 106 

respondents belong to the 3rd degree of deprivation, 65 

respondents belong to the 2nd degree of deprivation, 198 

respondents belong to the 1st degree of deprivation. Only 12 

(2.9%) of the respondents do not have restrictions in social 

life. 48.7% of the respondents in our study have a high risk 

of developing arterial hypertension and complications 

occurring because of the inaccessibility of an adequate 

qualitative antihypertensive therapy.We get the health care 

system in which medical aid is simply not available to a 

large number of people. Inequality in access to health care 

occupies the second place in the ranking of the most acute 

and painful types of inequalities both for the society as a 

whole and for the poor people [13]. 

According to the WHO modern concept, one of 

the main purposes of the health care system is to ensure the 

correspondence of medical activities to patients’ legitimate 

expectations [2]. The right to health in all of its forms and 

at all levels contains a right of availability of medical care, 

i.e. institutions, goods and services must be available to 

every patient without any discrimination. All persons with 

incomes below the poverty line and even slightly exceeds it 

cannot cope with the payments required for availability to 

medical care [21]. 

Public health could achieve a state close to ideal, 

if all citizens, regardless of their level of wealth and 

position in the society, use one and the same public health. 

When the President and members of the government, both 

rich and poor people will be treated in the same medical 

institutions and receive exactly the same care [1]. 

The overcoming of disparity in the availability to 

medical care is a long and complex process. Currently, 

there is no such a country which would have been 

completely satisfied with the state of its public health 

system. Practically every country is in the process of its 

correction and is carrying out the transformations and 

reforms And one of the tasks of all these transformations is 

justice, that is, the equality of all citizens to the availability 

to high-quality medical assistance [20]. It is necessary to 

increase the investments into the health of the population in 

order to reduce poverty and differences in health status 

[12]. Medical assistance should not be a weal, which is 

available only to solvent patients. The actual status of 

«medicine for the rich» should be transformed [8]. 
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Conflict is an important aspect in the practice of 

emergency medicine. Successful conflict resolution in emergency 

medicine requires immediate intervention. As ethical issues are 
commonly integral to these conflicts, it is advisable to describe 

them in terms of rationality and to use a conventional, bioethical 

approach to resolution. This involves the case-study method, a 
well-known sociological research approach. The article provides 

examples of the application of this approach to emergency 

medicine. 
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physician, patient, case studies  
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Проблема конфликтов в работе скорой 
медицинской помощи очень актуальна. Особенность их 

разрешения в этой области состоит в том, что оно должно 

быть неотложным, как и медицинская помощь. Все эти 
конфликты имеют ярко выраженную этическую 

составляющую, поэтому целесообразно при их разборе 

применять традиционный для биоэтики подход – 
рациональное обсуждение случаев. Его реализация должна 

базироваться на известном социологическом методе кейс-

стади. Примеры применения метода кейс-стади для 
разрешения этических конфликтов в работе скорой 

медицинской помощи содержаться в статье. 

Ключевые слова: скорая медицинская помощь, этические 
конфликты, врач, пациент, метод кейс-стади. 

 

Conflict between emergency physicians and 

patients currently presents a growing problem. In the 

current political, economic and social climate, interpersonal 

conflict has become more intense, resulting in negative 

experiences and provoking aggression. Cases of assaults 
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