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The achievements of contemporary medicine, application of advanced technologies and comprehensive thera-
peutic and diagnostic investigations are not limited to broadening the range of professional opportunities for pedi-
atric surgeons but also require further rationalization of the axiological discourse of medical deontology.

The article aims at theoretical and methodological substantiation of the axiological principles of medical deon-
tology in pediatric surgery.

The theoretical and methodological foundation of the scientific research includes the theory of creative develop-
ment and self-improvement of an individual, the theory of education and personal development in changing so-
cio-cultural conditions, concepts of humanization of education, conceptual approaches to the general theory of
activity and philosophical theories of values.

The professional activities of medical workers in pediatric surgery inevitably include the process and result of a
deontological dominant, manifested in the profound understanding by the medical experts of their professional and
human duties, and in a high moral and ethical responsibility for the quality of their professional activities.

Conclusions. Philosophy and axiology constitute the worldview and methodological basis of medical deontolo-
gy, particularly in surgery. The genesis of knowledge about moral and ethical principles and the professional duty
of a pediatric surgeon is presented in the form of a logical chain: philosophy - axiology — deontology — medical
deontology - deontology in surgery — deontology in pediatric surgery. The process of forming the deontological
competence of medical professionals in pediatric surgery will be successful if the organization of deontological
training for future healthcare providers is based on principles of humanism, in compliance with the requirements
of the social environment, and implemented in the educational process through a productive mechanism.
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AKcionoriyHi BUMipu meauYHOi AEeOHTOOTIT B AUTAUIN Xipypril
B.O. Ay6iriHa, I.B. KcooH3, C.M. binaw, /1.B. Abu3oea, O.C. binaHos, B.I. KcboH3
Monmascekuli OepxcasHuUli medu4Hull yHisepcumem, YkpaiHa

[loCATHEHHSA Cy4YacHOi MeaMLMHM, 3aCTOCYBaHHA HOBITHIX TEXHO/IOTIM, CKNaAHi NiKYBabHO-AiarHOCTUYHI AOCNIAMKEHHA HE NnLLEe PO3LIMPIOIOTH
[liana3oH NpodecifiH1X MOXAMBOCTEN NiKapa Xipyprii AMTAYOrO BiKY, ane 1 NoTpebyoTb NOAaNbLUOI paLioHani3aL|i akcionoriyHoro Auckypcy
MeANYHOI AeOHTONOTI.

MeTa — HaBECTM TeOPETUKO-METOA0/0TIYHE 0BIPYHTYBAHHA aKCiONOriYHMX 3acag, MeAMYHOT eOHTONONT B AUTAYIN Xipyprii.
TeopeTUKO-MeTOA0N0riYHY OCHOBY HAYKOBOrO MOLLYKY CTAaHOBAATb TEOPiA TBOPYOro BAOCKOHA/NEHHSA, TEOPiA BUXOBAHHA i PO3BUTKY
0COBMCTOCTI B MiHAIMBMX COLLIOKYNLTYPHMX YMOBAX, KOHLIENLLT ryMmaHi3aLii 0cBiTM, KOHLENTYaNbHI NiAX0AM A0 3ara/bHOI Teopii AisabHOCTI,
dinocodcbka Teopia LiHHOCTEN. [IpoaHanizoBaHO BMXiAHI aKCIONOTiYHI NPUHLMNK MeANYHOT AEOHTONOTII, cepes AKUX — OpieHTALLA Ha
GOpMYBaHHA [E€OHTONOrYHOI KOMNETEHTHOCTI MeanYHMX daxiBLiB; GOpPMYBaHHA 0COBUCTOCTI MeAMYHOTO NPALiBHMKA 3 ypaxyBaHHAM
NepCrneKTUB Moro NPodecimHOro 3poCTaHHA Ta KUTTEBUX OPIEHTUPIB; coLiasbHa, ocobucTicHa Ta NpodeciitHO opieHTOBaHa CNPAMOBaHICTb
MeAMYHOI A4iANbHOCTI B rany3i Xipyprii 4UTAYOro BiKY.

[nHami3m Ta iHTEHCUBHICTb NpodeciiHOT AiANbHOCTI MeANYHUX NPaLLBHUKIB BUMAratoTb Bif HUX AOTPMMAHHA NPUHLMMIB MeANYHOI
[LEeO0HTONOTii, BONOAIHHA AEOHTONOTYHOK KOMNETEHTHICTIO, 3aCHOBAHOK Ha MOPanbHO-eTUYHMX 3acagax. CTPYKTypa LEOHTONOrIYHOI
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KOMMETEeHTHOCTI 06’€AHYE aKCiONOTiYHWI (LiHHICHMIA), MOTUBALiAHO-0COBMUCTICHWI, TBOPYO-CMUC/IOBUI, KOTHITUBHO-AEO0HTONOTIYHNN i
pebneKcBHMI KOMNOHEHTH. NMpodeciiiHa AifNbHICTb MeANYHUX NPALBHUKIB Y AUTAYIN Xipyprii HEMUHYYE BKKOYAE B cebe AeOHTONOTIYHY
[LOMiHaHTy NPOLECY | pe3ynbTaTy, sika peasi3yeTbca B [IMOOKOMY PO3yMiHHI MeANYHUM daxiBLEem CBOro NpodeciitHoro i 110ACbKoro 0608’ A3Ky,
Yy BUCOKIl1 MOpasibHO-ETUYHIl BiZNOBIAANbHOCTI 33 AKICTb BAACHWX NPOECIHMX Ailk.

BucHoBKU. Pinocoodis i akcionoris NocTatoTb CBITOMALHO-METOLO0/0MNYHO 6a30t0 MeaNYHOT Ae0HTOANOTIT, 30KpemMa, LeOHTONOTIT B Xipyprii.
[eHe3unC 3HaHb NPO MOPANbHO-ETUYHI NPUHLMNY | TpodecitHMi 0608 A30K NiKaps ANUTAYOI Xipyprii HABeAEHO Y BUTIALI IOTYHOTO NIAHLOMKKA:
dinocodis — akcionoris — 4eoHTONOriA — MeANYHA AEOHTO/ONiA — LEOHTO/IOTA B Xipyprii — Ae0HTONOriA B AMTAUIN Xipyprii. Mpouec opmyBaHHS
[LeOHTONIOMNYHOI KOMMETEHTHOCTI MeAMYHUX NPaLLBHUKIB AWUTAYOT Xipyprii byae ycnilwHWM, AKLLO OpraHi3allis A4eoHTONOriYHOI NigroTOBKM
ManbyTHIX MeAMYHMX NPALLIBHMKIB 34iCHIOBAaTUMETLCA HA NPUHLMMAX F'YMaHi3mMy BinoBigHO 40 BUMOT COLLia/IbHOrO CepesioBULLA HA OCHOBI

NPOAYKTUBHOIO MexaHi3my ii BNpOBaAXEHHA B OCBITHIl NpoLec.
ABTOpPY 33AB/IAKOTb MPO BiACYTHICTb KOHDAIKTY iHTEpPECIB.

Kntouosi cnoea: akcionoris, LiHHICTb, MeAMYHa EOHTONONif, eTUKA, AEOHTONONYHA KOMMETEHTHICTb, AUTAYA XipYpPrif, FYMaHi3M.

Introduction

The imperative nature of deontological norms defines
the ideological foundations of the professional activities
of medical workers, ensuring the existence of medicine
as a highly professional, highly organized, moral-and-
ethical system, and a sphere of application of the personal
qualities of medical professionals, its subjects, motivated
by the principles of «Do no harm» and «Do good». New
discoveries and the use of the state-of-the-art medical
technology expand the range of professional opportuni-
ties for pediatric surgeons. The experts anticipate that the
application of robot-assisted surgery, especially in pedi-
atric surgery, enables high-tech surgical interventions
that could hardly be imagined in the past. Therefore, ad-
dressing the issue of the philosophical foundations and
axiological dimensions of medical deontology, including
deontological competence in pediatric surgery, is, in our
opinion, very relevant. The assertion that philosophy,
medicine and medical axiology have evolved side by side
is the intellectual context of our research.

The greatness of philosophical knowledge lies in its
humanistic orientation. Without denying Ludwig Feuer-
bach’s idea that philosophy is the mother of all sciences,
let’s recall Ludwig Wittgenstein’s notion of the «ingrati-
tude» of sciences towards philosophy, suggesting that
they have «deprived» philosophy of its subject of study,
effectively exhausting its epistemological potential and
transforming philosophy;, at first glance, into meaningless
and speculative knowledge, leading even to statements
about the «death of philosophy». However, the historical
experience of the 20th and 21st centuries shows that sci-
ence that ignores the worldview-humanistic potential of
philosophy becomes a threatening force.

Contemporary science, especially medical science,
has fundamentally changed the human life world and
humanity itself, equipping it with new and advanced
technologies and outlining the prospects for creating a
«God-human,» the cyborgization of human and society.
At this point, the development of medical science has

brought about ethical issues that cannot be resolved
without philosophy and its crucial component - axiolo-
gy, the doctrine of values. As Michel de Montaigne said,
«all other knowledge is hurtful to him who has not the
science of goodness».

At each phase in the evolution of human thinking,
axiological issues were expressed in alignment with the
characteristics of the time. Axiology has its roots in the
works of ancient philosophers, such as Socrates, Plato
and Aristotle. The principle of ethical rationalism of Soc-
rates found its continuation in Aristotle’s understanding
of morality, as expounded in «Nicomachean Ethics». The
fundamental ethical values of Christianity were inter-
preted by medieval representatives of patristic and scho-
lasticism based on the Bible. Kant’s categorical impera-
tive: treat people as an end, and never as a means to an
end forms the basis of moral behavior. The ideas of axi-
ology were contemplated by neo-Kantians and existen-
tialists. These ideas may vary, but they are united by the
search for moral principles, which ultimately formed the
basis of axiology and later, deontology. The heuristic and
prognostic function of philosophical knowledge lies in
the fact that philosophers of previous eras brilliantly out-
lined examples of solving philosophical problems that
are relevant to date [7].

Unfortunately, contemporary socio-political realities
provoke new delineations of moral and ethical issues in
the public health sector. In 2020, the world experienced
the dramatic development of the COVID-19 pandemic
caused by severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2). Recent studies report an increase
in the prevalence of anxiety and circadian rhythm disor-
ders under the COVID-19 pandemic [3]. Dramatic his-
torical events demand new approaches to understanding
the value of human life and health. Russia-Ukraine war
of 2022 not only resulted in deaths and injuries but also
impacted the lives and safety of Ukrainians through the
destruction of healthcare facilities and interruptions in
the delivery of medical aid and supplies. War constitutes
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an ongoing humanitarian crisis, considering the per-
sistent destruction of infrastructure and services direct-
ly affecting the well-being of human lives. Devastation,
injuries and the human cost of war will affect future ge-
nerations of Ukrainians [5]. Importantly, additional sig-
nificant burdens on healthcare facilities are caused by the
destruction of medical infrastructure during combat
actions, losses among medical personnel and internal
migration processes within the country [8].

The contemporary process of reevaluating fundamen-
tal values affects society as a whole, including the public
health sector, leading to significant changes in the sys-
tem of human (doctor)-to-human (patient) relationship
[6]. Usually, rigoristic guidelines have the effect of «pre-
cisely the opposite». In such cases, they do not multiply
goodness but, on the contrary, diminish it [2]. Various
aspects of this problem are discussed in the conceptual
field of philosophy and sociology [1], psychology, cul-
tural studies and ethics [10]. Despite the undeniable the-
oretical significance and practical value of these studies,
it is worth acknowledging that the axiological dimen-
sions and mechanisms of forming deontological compe-
tence of medical professionals, engaged in pediatric sur-
gery, are not fully and comprehensively addressed and
require further theoretical and methodological concep-
tualization.

The article aims to substantiate the axiological prin-
ciples of medical deontology in pediatric surgery based
on the definition of philosophical-axiological approach-
es to understanding the deontological competence of the
professionals.

The research methodology is grounded on several
initial assumptions, positing that the social, personal and
professional orientation of medical activity is based on
axiological principles. The contemplation of the values,
theoretical foundations and methodological principles
of deontological competence of medical personnel, en-
gaged in pediatric surgery, the design of an adequate
model for its formation and the development of a scien-
tific-methodical toolkit implementing this model are
determined by a series of contradictions between:

— constantly increasing demands on the level of pro-
fessional (deontological) training of medical workers,
which necessitate the existence of norms of professional
behavior, moral imperatives and values, and the insuffi-
cient orientation of the traditional model of profession-
al education of medical workers toward the formation of
their deontological competence;

— objective societal need for a medical professional’s
personality possessing deontological competence and
the insufficient development of this issue in philosophi-
cal-pedagogical, deontological theory and practice.

The specificity of surgical activity lies in the use of
surgery as the primary and decisive therapeutic factor,
placing the surgeon in a unique, even exclusive position
compared to physicians in non-surgical specialties. The
leading role of surgery in the development of issues re-
lated to medical deontology is due to the fact that, the
more active a surgeon’ actions are, the higher potential
danger is. The necessity to improve the quality of profes-
sional activities of medical specialists in pediatric sur-
gery, who possess deontological competence in the pro-
cess of performing professional functions, ensures the
efficiency of the work of healthcare professionals.

Deontological competence of a medical professional
in pediatric surgery is a trait of his/her personality, in-
fluenced by both professional (internal) and social (ex-
ternal) determinants. It is characterized by acquired
professional knowledge, skills, abilities and a value sys-
tem that ensures the resolution of professional issues,
effective organization of the therapeutic and preventive
process, as well as personal and professional interaction
with patients. Deontological competence is marked by
the medical professional’s knowledge, reflecting the
substantive essence of intellectual, ideological and mo-
ral values. It involves the ability to prognosticate and
design the professional activity process, considering its
specifics and interactions with colleagues and patients.
This competence is determined by the content of norms
of professional medical ethics, moral imperatives and
professional-moral ideals and values in medical prac-
tice. The structure of deontological competence is
grounded on moral and ethical attitudes, the bench-
marks of the socio-professional environment in medical
practice. It encompasses motivational-personal, cre-
ative-meaningful, cognitive-deontological and reflexive
components.

The formation of deontological competence of a
medical professional is subordinate to the principles of
morality, ethics and deontology. Morality outlines a scale
of values, the conception of human life as a goal and
higher value, and it shapes behavioral norms permeated
with the spirit of cooperation and collaboration.

In the pediatric surgery unit, a medical worker deals
with not only the child but also with the family, prima-
rily with the parents of the sick child. The communica-
tion between the doctor, the child and their parents can
be based on various principles. Currently, parents and
their relatives have a vast amount of information about
pediatric diseases, drawn from specialized, educational
and popular literature. The parents are «armed» with
information from the Internet sources, their interest in
trendy or non-traditional treatment methods, some-
times promoted by the doctors themselves, can create
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challenges in the interaction between doctors and par-
ents. During communication with a doctor, parents of a
sick child often expect to meet an outstanding personal-
ity. Sometimes, they may be disappointed when they
encounter «only» a conscientious professional and a
good expert. If the rules of deontology are violated, it can
lead to misunderstandings. Professional loads, high re-
sponsibilities sometimes contribute to the mental and
psychological strain of a doctor that can result in burn-
out syndrome. It has long been known that psychosocial
stress has a negative impact on health. Nevertheless, the
influence of moderate stressors enhances resilience and
contributes to well-being [9,11].

The following recommendations related to the doc-
tor-parent relationship in the pediatric surgery unit can
be beneficial:

1. Parents primarily trust a doctor when they see that
the doctor has established contact with the child.

2. Trust in a doctor is evoked by their human quali-
ties: neatness, tidiness, attentiveness, sensitivity and re-
straint. A doctor with healthy complexion, maintains
good posture, is not overweight, and refrains from
smoking sets a positive example and personifies trust.

3. Persuasive and clear presentation of information
about a sick child in a friendly and calm manner indi-
cates a high professional level of a doctor and fosters
trust not only in the doctor but also in the medical faci-
lity as a whole.

4. Dispelling fear in a child and his/her relatives is one
of the main deontological tasks. Techniques such as dis-
traction and humor can contribute to this.

5. Keeping a certain distance while maximizing
friendliness promotes understanding between the doc-
tor, the parents of the sick child and the child.

6. Friendliness brings calmness to parents’ conscious-
ness.

7. Strong will when presenting certain requirements
to parents eases the treatment process, as parents who
sometimes lose self-control may not always realize that
their behavior affects the child’s condition.

8. Instilling in the child and their relatives the idea
that they themselves must follow the doctor’s prescrip-
tions alleviates many deontological difficulties.

Adhering to medical ethics concerning a child de-
pends on his/her age. This is the specificity of the ope-
ration of the pediatric surgery unit, where a high level of
professionalism is combined with patience and love for
children. Ideally, a medical professional in pediatric sur-
gery, in the relationships with the child and the parents,
should demonstrate the best qualities of both an educa-
tor and a psychologist, taking into account the psycho-
logical characteristics of childhood age:

1. Interactions with children contribute to their trust,
suggestibility, optimism and absence of psychological
complexes.

2. Communication with children is complicated by
teelings of fear, polarity and inadequate reactions, nega-
tivity, low conscious-volitional qualities, a tendency to
simulation and dissimulation and rare but harmful psy-
chosomatic reactions, when fear of manipulation can
provoke disruptions in compensatory mechanisms.

When interacting with children, especially in
life-threatening situations, it is essential to consider that
the experience of the same illness varies at different ages.
The older the child, the more consciously and tragically
they may perceive his/her condition, potentially leading
to psychological trauma. The difference in these percep-
tions depends on the child’s cognitive level, psychosocial
development and experience. Therefore, it is crucial to
avoid psychogenic (informational) iatrogenesis, which
can result from thoughtless conversations with a doctor,
disclosing a life-threatening diagnosis without prior
preparation, unclear medical information or excessive
silence.

The prevailing opinion is that children who fear sur-
gery should not be operated on under any circumstan-
ces. It is essential to patiently prepare them for surgery
using various methods such as explanation, suggestion
and medication. The mobility and instability of a child’s
psyche should be considered not only by parents but also
by doctors. This is because a child, subjected to any
harmful influence during growth and development, may
suffer to the extent that this «breakdown» manifests as
some pathology many years later.

Parents’ refusal of preventive, diagnostic and thera-
peutic procedures requires both persuasiveness and di-
plomacy from a doctor. Parents sometimes regard the
child as their property, over which they have the right to
exercise their discretion, and their decisions and actions
are based on emotions. Seeking to protect their child
from what they perceive as potential erroneous or ag-
gressive procedures, parents may make demands that are
not always legal or reasonable, without considering the
consequences. This is particularly relevant for young
parents who lack life experience.

Parents of a sick child, who are under stress, should be
informed about the development of a severe complica-
tion or a possible unfavorable outcome of the illness ex-
tremely carefully and gradually. More detailed informa-
tion will be provided over time when parents can absorb
it more calmly. Parents or guardians should be involved
in organizing diagnostic and therapeutic measures. An
exception is made for special cases where it is not pos-
sible to inform parents in a timely manner about the
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upcoming surgical intervention due to the sudden dete-
rioration of the child’s condition and the need for emer-
gency medical care.

If parents are unaware of the necessity of medical as-
sistance for their sick child and refuse it, medical facility
has grounds to seek assistance from social or legal au-
thorities. Doctors, following the Hippocratic Oath, con-
tinue to provide medical care if it is necessary for the
child’s life. However, this issue is not definitively resolved
and remains a serious ethical and legal dilemma. This is
the case, when the influence and assistance of a hospital
and regional ethics committees, which have legal status,
are needed.

Conclusions

The axiological principles of medical deontology in
pediatric surgery determine the professional thinking
and behavior that a medical professional should possess.
Among them are:

— personal inclination to the profession (vocation),
expressed through the elevated motivation for a creative
focus in one’s work and the pursuit of mastery (profes-
sionalism);

— cultivation and self-cultivation of human qualities,
involving fostering qualities such as compassion, com-
munication skills, civic and professional maturity, altru-
ism and selflessness;

— combination of professional openness and demo-
cratic behavior;

— knowledge of professional activity regulation that
encompasses understanding the specifics and methods
of regulating professional activity based on codes of
medical ethics and a commitment to adhering to these
norms in practice;

— adherence to the doctrine of «informed consent»,
providing meaningful support to the patient and the abi-
lity to establish therapeutic interaction at various levels,
including quick decision-making in critical situations;

— awareness of the social significance of the medical
profession and the moral responsibility to society; re-
spect for the patient, colleagues and the surrounding
community; the need for self-reflection and self-assess-
ment, the ability for self-control and a critical approach;

— dedication to socially significant values of spiritual
culture and morality, aspiration to enhance cultural aware-
ness, self-education and the autonomy of creative pursuits.

The theoretical model for the formation of deontolo-
gical competence in pediatric surgery should be deve-
loped considering the requirements for professional
functionality and the quality of deontological training
for medical professionals in medical education institu-
tions. It should be grounded on the principles of huma-

nism and include functional-target, content-activity,
managerial-technological, evaluative-result compo-
nents. The model serves as a theoretical, moral and prac-
tical guide for organizing deontological training for fu-
ture medical professionals and aims at the
subject-deontological development of the personality of
the future medical worker. The study of the mechanism
of implementing deontological competence in the con-
text of its successive stages (analytical-diagnostic, orga-
nizational-motivational, functional-implementational
and resultative) defines the perspective for further sci-
entific investigations.
No conflict of interests was declared by the authors.
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