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BIOETHICS AND PHYSICIAN’S PRACTICES

Medicine does not belong to the cat-
egory of the exact sciences and quite ac-
ceptable different ways to achieve the
same goal. In medicine, the authority,
the ability to mobilize the latent powers
of the body, lift the spirit, inspire confi-
dence in a favorable outcome of the dis-
ease state is extremely important.

In the health-care and diagnostic
process recommended a wide vari-
ety of methods and tools, sometimes
as it may seem paradoxical, directly
opposite each other. In clinical prac-
tice, along with the latest tools can
be used and old, at first glance seem
inefficient, but in the individual prac-
tice of a professional productive. Each
specialist has the right to prioritize

the resolution of questions about the
health of his patient.

There is no doctor who wouldn’t be
mistaken, though this conclusion can
be very relative, in strict dependence on
the one who and as estimates action of
the doctor. Ethics and collegiality in this
context allow the medical community to
unite and speak with one voice for the
benefit of the patient, to the best solution,
consider the situation from different per-
spectives. In other words is important in
medicine «teamwork».

In recent years, unfortunately, the
commercialization of medicine leads to
the gradual disappearance of the notion
of «collegiality». The struggle is not for
the patient, for the client.
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STRUCTURAL CHANGES IN HEALTH
SERVICE SYSTEM OF UKRAINE

This article shows the strategy of
reforms in Health Service system of
Ukraine. It is demonstrated that the sys-
tem is to be reformed as complex accord-
ing to the levels of medical aid. Priority

Is given to introduction of primary med-
ical-and-sanitary aid on the background
of family medicine. The second level of
medical aid is also to be reformed that
includes creation of hospital sirciuts with
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