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The idea of anthropocentrism is a key marker of the state of medical theory and practice in the technocratic so-
ciety of the twenty-first century and demonstrates the global reflection of human society on its axiological attitudes.

Aim. The paper aims at theoretical and methodological analysis of the paradigmatic dimensions of anthropo-
centrism in pediatric surgery.

The theoretical basis of the study was formed by philosophical concepts of anthropocentric orientation, modern
scientific substantiation of the problems of deontology and medical education. The methodology of the study was
determined by the cultural approach based on the use of philosophical hermeneutics (interpretation of texts). The
method of extrapolation allowed the use of philosophical heritage to analyze contemporary deontological issues.
The method of synergetics provided an integrating function. The methods of analysis, synthesis, and generalization
determined the logic of our scientific research.

Anthropocentrism is one of the leading trends in philosophy, which, at different historical stages, from ancient
times to the present, defines topical issues, including deontological ones. Subject-object relations in medicine are
relations in the «person-to-person» and «healthcare professional-to-patient» systems. The current and most realis-
tic model is the contractual model, in which pediatric surgeons, parents of patients, and patients themselves estab-
lish relationships that are most acceptable to all participants in the treatment process.

Conclusions. The obtained results provide a more advanced level of analysis of both general and specific cogni-
tive interests and preferences of pediatric surgery professionals from the angle of cognitions that characterize the
discourse of the idea of anthropocentrism. The practical significance of the study is determined by the possibility of
using the material of the paper in teaching deontological disciplines and as a factor that motivates medical students
to scientific and worldview reflection.

No conflict of interests was declared by the authors.
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Mapaaurma aHTPONOLEHTPU3MY B CydacHii autadin xipyprii
B.O. fly6iniHa, I.B. KcooHs, C.M. binaw, /1.B. Abu3zoea, O.C. binaHoe

Monmascekuli depxcasHuli medudHull yHisepcumem, m. lonmasa, YkpaiHa

|pea aHTPONOLEHTPU3MY € KNHOYOBUM MapKepOM CTaHy MeAUYHOI Teopii Ta NPaKTUKM B TEXHOKpPATUYHOMY cycninbetai XXI ctoniTTa i
BigobparKae rnobanbHy pedeKcito NANHM WOoAO ii aKCIONOFYHKUX YCTAaHOBOK.

MeTa — TeOpeTMKO-METOAONOTIYHUIA aHANI3 NapaZUrMasbHUX BUMIPIB aHTPOMOLLEHTPM3MY B AUTAYIN Xipyprii.

TeopeTnuHy 6a3sy gocnifXKeHHA CTaHOBUAN GiNOCOPCHKI KOHLENLi aHTPONOLEHTPUYHOTO CNPAMYBAHHSA, Cy4acHi HayKoBI 0BrpyHTYBaHHA
npobaem AeoHTONOTii Ta MeANYHOI 0CBITU. MeToA0M0rito LOCNIAKEHHA BU3HAUMB Ky/IbTYPOOTIYHUI NiAXig, AKKMIA 6a3yeTbCA HAa BUKOPUCTAHHI
dinocodcbKoi repmeHeBTUKM (iHTEpNpeTaL;ii TeKcTiB). MeTos eKcTpanonauji 4,03B0MB BUKOPUCTATH GiNoCOdCbKY CNaAWmMHy AN aHanisy
CYYaCHOI fieOHTONOrYHOI NpobaemaTuKK. IHTerpyrody dYHKLto 3a6e3neuns MeTos cMHepreTuk. MeToam aHanisy, CUHTe3y Ta y3arasbHeHHA
BM3HAYW/IM NOTiKY HALIOFO HAYKOBOTO MOLLYKY.

AHTPONOLEHTPM3M € OAHMM i3 NPOBiAHMX HaNpAMiB GiNOCODCHKOT AYMKHM, AKUI HA PISHUX ICTOPUYHMX eTanax, 3 aHTUYHUX YaciB A0
CbOrOAEHHsA, BU3HAYAE aKTyaNbHY Npob1eMaTuKy, 30KpeMa AeoHToNoriuHy. Cy6’ekTHO-06EKTHI BIAHOCUMHU B MEAMLIMHI — Lie BiJHOCUHU B
CUCTEMI «/TIOANHA-NIOAMHAY «KMeAUYHI NPALiBHUKM-NALiEHTM». Cy4acHO, HaNBINbLL PeaniCTUYHO € KOHTPAKTHA MOAENb, Y MEXaX AKOI
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NiKapi AUTAYOI Xipyprii, 6aTbKM NALEHTIB i cCami NaLiEHTU BCTAHOB/IIOKOTb BiIHOCKHM, AKi € MAaKCUMaNbHO NPUAHATHUMM 415 BCIX Y4aCHUKIB

NpoLecy NiKyBaHHs.

BucHOBKW. OTPUMaHi pe3ynbTaTv fat0Tb 3MOTY BUATK Ha Bifiblu Cy4acHWI piBeHb aHani3y AK 3araibHUX, TaK i KOHKPETHUX KOTHITUBHUX
iHTepeciB i nepeBar MeAMYHMX NPALiBHUKIB AUTAYOI Xipyprii Nig, KyTOM KOTHILLIN, fKi XapaKTepusyoTb ANCKYPC iAei aHTPOMNOLEHTPU3MY.
MpaKTUYHe 3HAYEHHA AOCAIAKEHHA NONATAE Y MOKANBOCTI BUKOPUCTAHHA MaTepiany CTaTTi y BUKNa4aHHI AUCLMNAIH AEOHTONOTIYHOI
CNPAMOBAHOCTI Ta fIK GaKTOPY, O MOTUBYE CTYAEHTIB MEAUYHUX HABYAIbHUX 3aKNAAIB L0 HAYKOBOI Ta CBITOMNAAHOI pednekcii.

ABTOpPY 33ABAKOTb MPO BiACYTHICTb KOHDAIKTY iHTEpPECIB.

Kntoyosi cnoea: napagmrma, 0COOUCTICTb, PeslyKL,iOHi3M, TEXHOKPATM3M, TyMaHi3M, eMNaTif, 4e0HTONOTIA, AuTAYa Xipypris.

Introduction

The task of contemporary medical ethics is to culti-
vate a value-based attitude to life and a human being, so
currently, much attention is paid to philosophical and
ethical issues of medicine. The principles of humanism
require each individual to respect other people, recog-
nize the dignity of each person, and have a friendly atti-
tude to the surrounding environment [11]. The main
principles of medical ethics and deontology originate in
the basic ideas of humanism, such as mercy, empathy,
compassion, and personal autonomy. In this context, the
concept of anthropocentrism is one of the main ones
and meets the tasks of medical higher education dictated
by the present-day world, the constant professional de-
velopment of physicians [7].

The interpretation of anthropocentrism, one of the
directions of contemporary philosophy, involves an at-
tempt to describe anthropocentrism as a key idea of
philosophical discourse, due to the nature of the idea,
the importance, and even the fundamental nature of the
cognitive attitude to understand the world based on the
experience of understanding the laws of existence and
human nature [6]. The relevance of this study is deter-
mined by the fact that anthropocentrism is one of the
ideas that form the basic matrix of thinking about the
person and, as a result, the attitude towards the person
in medicine, in particular, in pediatric surgery.

The aim of the study is to analyze the paradigm of
anthropocentrism in pediatric surgery, the interpreta-
tion of which is inextricably linked to the ability to
describe current ideas about humans (physician and
patient) and medicine.

Consequently, we can talk about the breadth and
scope of the theoretical and methodological basis of the
study, which is based on the works of philosophers cre-
ated in different historical periods in the context of an-
thropocentric worldview constants, as well as current
research on deontological issues. The choice of research
methods is determined by its goals and objectives: in
addition to the synergistic method and the method of
philosophical interpretation, the paper uses methods of
understanding deontological principles that have been
widely applied in interdisciplinary research by cultu-

rologists, anthropologists, psychologists, and sociolo-
gists, as well as methods of systematic analysis and
generalization.

The concept of anthropocentrism was introduced into
philosophy by L. Feuerbach, who stated in his work «The
Essence of Christianity» that a human being is the only
and highest subject of philosophy. In a sense, this inter-
pretation determined the moment of actualization of the
idea of anthropocentrism in philosophical discourse.

However, the prehistory of anthropocentrism dates
back to ancient times and has become a key constant in
the ancient world. Socrates believed that in the universe
there was no more interesting object of cognition for a
human being than a human being himself/herself. Pro-
tagoras said something similar, emphasizing that a hu-
man being was the measure of all things. According to
Aristotle, a human being is the essence of universal exis-
tence. In the Middle Ages, according to Thomas Aqui-
nas, a human being occupied a special place in the world
because he/she combined the material and spiritual
worlds, which ensured the unity of the material perish-
able body and the immortal soul and made a human
godlike.

In many modern foreign dictionaries, the concept of
anthropocentrism is inextricably linked to the Christian
religion. Despite the diversity of some judgements, an-
thropocentrism in contemporary worldview coordinates
and post-non-classical science is becoming an extremely
popular concept, which is both ambiguous and complex.
It should be noted that the acquisition of the terminolo-
gical apparatus of the anthropocentrism paradigm will
contribute to the formation of students’ terminological
competence in the field of medicine and public health [3].

André Comte-Sponville states that anthropocentrism
is the desire to put a person at the center, not of values,
as humanism does, but of being [8]. The main advantage
of the principle of anthropocentrism is that it points to
the uniqueness of the human status in existence. Human
life is understood as the highest value, which no one has
the right to dispose of or endanger. Physical health is the
key to a healthy lifestyle for future generations [12].

Everyone knows, for example, about the Hippocratic
Oath, which has been creating the foundation of profes-
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sional ethics for physicians for many centuries. The main
difference between contemporary medical ethics and
Hippocratic ethics is that the latter was and still is pure-
ly corporate in nature. Its content is reduced to the phy-
sician’s duty to the patient, who, according to the etymo-
logy of the word «patient», is passive and does not
participate in making responsible decisions in those
situations in which he/she is involved as an individual.
Contemporary medical ethics in the context of anthro-
pocentrism is based on the idea of an «active patient»;
the theoretical recommendations of up-to-date deonto-
logy are a reminder to the physician of his/her mission
[1]. The rules of professional behaviour of a medical pro-
fessional in pediatric surgery outline the following prin-
ciples of the anthropological paradigm:

o respect for human dignity;

« recognition of personal autonomys;

« beneficence(«do good!»);

« nonmaleficence(«do no harm!»);

* justice.

These are a kind of ethical «coordinates» that describe
the moral status of the child in the system of social and
medical relations in which he/she finds himself/herself
in case of illness. Let us briefly analyze its anthropocen-
tric orientation.

The principles of respect for dignity and recognition of
individual autonomy. The term «autonomy» comes from
the Greek autos and nomos which mean «self» and
«law», respectively. In ancient Greece, this word meant
self-government of city-states (polises). In modern phi-
losophy, the term «autonomy» was coined by I. Kant to
characterize an autonomous will that sets the law of its
own action. «Autonomy» differs from «heteronomy» —
the false existence of the human will, when, as a law, it is
guided by an authority external to itself (for example, the
Bible or the judgement of a physician). In medical ethics,
this term is understood in a more pragmatic way: an
individual is recognized as an «autonomous person»
when he/she acts freely on the basis of a rational under-
standing of his/her own good. In pediatric surgery, the
principle of recognizing individual autonomy implies
not just a good attitude towards the patient. It is also an
opportunity to allow conscious and responsible choices,
primarily of the child’s parents, regarding his/her health
and life based on full information.

Avoidance of conflict situations demonstrates the pro-
fessionalism of a pediatric surgeon and helps to coordi-
nate the treatment process with the parents of the sick
child and to understand the limits of the existing restric-
tions. In these cases, the physician must determine
whether there is a risk of serious harm as a result of fol-
lowing the wishes of the child or parents. If such a pos-

sibility exists, the physician should seek a second opi-
nion from his/her colleagues and act primarily to protect
the interests of the child without stopping treatment or
until another physician takes responsibility for this case
[5].

The principles of beneficence and nonmaleficence
(«do good and do no harm!») seem self-evident. Isn't it
appropriate to demand the pursuit of good and the
avoidance of harm to oneself or others? However, very
complex issues lie behind this apparent simplicity, espe-
cially when it comes to situations arising in current high-
tech medicine. The concepts of «good» and «harm» are
relative; their relativity is determined by the perspective
of the «address» of good and the specific characteristics
of a particular illness. The content of good also varies
depending on who evaluates a particular situation. Tra-
ditionally, it was believed that only the physician could
objectively assess what is good for the patient and what
is not. A good patient was expected to obediently follow
the physician’s orders. In modern medicine, the situation
is more complicated. Often, the interests of the physician
and the patient do not align. In systems of free-of-charge
distribution of healthcare services, there is potentially a
threat of not receiving the necessary amount of care, es-
pecially in cases of scarcity. In the commercially oriented
healthcare sector, the situation is directly opposite.

The physician is objectively interested in selling more
services. In this case, the patient faces not «undertreat-
ment» but «overtreatment». In both cases, the objectivity
of the physician’s judgement about the patient’s welfare
can be distorted by their specific interest, which contra-
dicts the paradigm of anthropocentrism. Therefore, the
commercialization of medical services, unfortunately,
breeds distrust in medicine [4]. Noteworthy, in the con-
ditions of medical commercialization, there is a serious
interest among healthcare professionals in minimizing
costs and maximizing income, which usually contradicts
the interests of patients in maximizing available assis-
tance and minimizing their own expenses to obtain it.

The situation is similar to the principle of doing no
harm. Since ancient times, there has been a rule in med-
icine: Primum non nocere! (First, do no harm!). Pediat-
ric surgeons should undoubtedly avoid harm caused by
inaction, unprofessionalism, or accidental mistakes.
When making decisions about surgical interventions,
physicians are obliged to take into account all the facts
of a particular case and consult with their colleagues.
Possible critical remarks of more experienced colleagues
should not be negative «criticism» but a motivator for
further professional growth, a source of knowledge, and
a guarantee of providing more professional surgical care
to young patients in the future [2].
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Any treatment is called a medical «intervention» for
areason. It is surgical interventions that carry the great-
est potential risk of causing significant harm to the pa-
tient’s body. Often this harm can be compared to the
benefit that such an intervention can achieve. When
making a decision to perform a therapeutic, diagnostic,
or preventive procedure, a pediatric surgeon is constant-
ly forced to correlate the possible advantages and disad-
vantages of specific medical actions [10]. It is quite lo-
gical that if there are alternative methods of providing
care, it is necessary to choose those that have a lower
risk. Moreover, according to the paradigm of anthropo-
centrism, in modern pediatric surgery, the patient plays
an increasingly important role in making decisions
about a particular medical intervention. After all, it is
his/her health and sometimes life that a surgeon has to
risk in order to achieve the goal of recovery.

Current medical practice is a complexly differentiated
system in which physicians and patients can engage in
various forms of social interaction. Each of these forms
reflects certain traditions of medical practice that exist
in a given society. In order to describe different variants
of the relationship between healthcare professionals and
patients, the contemporary American philosopher
R. Veatch, classifying them, identified the following ba-
sic models:

» engineering;

o priestly (paternalistic);

o collegial;

o contractual.

The fixed models are unequal in their moral value
and represent a descent from the least morally justified
engineering model to the most justified contractual
model [9].

The engineering model is a kind of retrospective of
the philosophical idea of the eighteenth-century French
materialist-mechanist J. La Mettrie, according to which
a person is a machine. Within the engineering model,
the physician treats the patient as an impersonal me-
chanism that needs periodic prophylaxis and repair.
Treatment means that the physician seeks to return this
mechanism to a functional state by means of certain
physical influences. The patient’s benefit is restored
health, which is described by quantitative indicators of
blood pressure, biochemical parameters, etc. Medical
knowledge is interpreted as value-neutral scientific
knowledge, which, like science, should be «on the other
side of good and evil». Science is by no means neutral. In
pediatric surgery, the reductionism and technocracy that
prevail within the engineering model are morally unac-
ceptable, as they level the patient’s personality and make
him/her an object among objects. The anthropological

paradigm defines medical science in a far from ethically
neutral way. The criticism of the ideology of the engi-
neering model is justified to the extent that it concerns
the moral attitude of the consciousness of a physician or
scientist.

However, is «depersonalization» always the result of
a physician’s morally inferior attitude towards the pa-
tient? The fact is that in several situations common in
present-day medicine, the patient cannot be objectively
treated as a person. The division of labour in modern
medicine with high-tech equipment means that direct
personal contact with a patient is usually carried out by
a physician and a nurse. For centuries, treatment has
existed as the activity of an individual professional who
personally contacts the patient, makes decisions, and
provides assistance. It should be acknowledged that the
situation is now fundamentally different, with healthcare
professionals forced, by virtue of their social role and
place in the division of labour, to perform more or less
technical functions. In this case, the depersonalization
of the attitude towards the patient is not the result of an
immoral attitude, but the result of the technical and
technological division of highly specialized professional
functions of a collective medical entity, for example, a
team of pediatric surgeons.

The priestly (paternalistic) model. Within the pater-
nalistic model, the relationship between a physician and
patient resembles the parental relationship between a
parent and child or a priest and parishioner. In fact, in
this case, the priest is usually called father or priest, and
the parishioners are called children of God. There has
been significant progress in the moral transformation of
the structure of the relationship between physicians and
patients. It is no longer an impersonal manipulation of
an object, as it is observed in the engineering model. The
paternalistic attitude is full of personal meaning. It is
motivated by the desire to help the patient and avoid
harming him/her.

The moral principles of paternalism are the love of
neighbour, charity, mercy, and justice. However, indivi-
duals are in an unequal position. The physician plays the
role of a «parent» who has deep scientific knowledge and
can apply it to help the patient. The patient plays the role
of an ignorant child whose duty is to follow the physi-
cian’s recommendations in a disciplined manner. The
paternalistic model is clearly expressed in the Hippo-
cratic Oath. Paternalism in dealing with patients re-
mains the norm for a significant number of modern
physicians, and not a few patients recognize paternalistic
attitudes as the most adequate.

Is there a limitation of this model from the point of
view of medical ethics? The paternalistic approach levels
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the rights of the patient as an autonomous person who
independently and freely makes vital decisions and con-
trols his/her condition. There is a humiliation of the pa-
tient’s dignity, as the relationship turns from a «horizon-
tal» — equal to a «vertical» - subordinate one. The patient
is forced to look down on the physician.

There is a significant number of people for whom a
paternalistic attitude of the physician is psychologically
most acceptable. Paternalism is perfectly moral in the
right place, at the right time, and to the right extent. Pa-
ternalism is an authoritarian attitude towards the pa-
tient. Just as a «parental» attitude towards the child
changes, as he/she grows up, so a physician’s attitude
towards a patient should vary depending on the degree
of the latter’s capacity and take into account his/her
readiness for responsible autonomous actions.

The collegial model. The collegial model of the rela-
tionship between medical professionals and patients in
pediatric surgery creates a much larger space for the re-
alization of the values of an autonomous personality. The
role of the sick child and his/her parents is interpreted as
the role of like-minded people and associates of the phy-
sician. They can participate in determining the ways of
treatment after receiving a sufficient amount of objective
information from the physician about the state of health,
treatment options, the prognosis of the disease, possible
complications, realizing the inalienable right of a person
to freedom of choice, and acting, to some extent, as col-
leagues of the physician.

The contractual model. It envisages not only the legal
meaning of the concept of «contract» («covenant») but
also a more general, «<mental» meaning. A contract or
covenant is a certain form of establishing rules for the
interaction of various social actors with each other.

The specificity of the contract is that the rules are de-
veloped by the parties voluntarily, taking into account
mutual interests. By entering into a contract, the parties
distribute powers among themselves, establish mutual
responsibility, define goals and means of achieving them,
avoiding the disadvantages inherent in the engineering
and paternalistic model that are detrimental to the pa-
tient. The contractual model is not based on the illusion
that the patient can participate as a «colleague» of the
surgeon. The patient’s parents and the patient himself/
herself consciously establish a relationship with the phy-
sician on terms that they consider favourable and ac-
ceptable. This model is more realistic. It takes into ac-
count the impossibility of equality between physicians,
patients and their relatives, and is based on the inevita-
bility of «vertical» hierarchical relationships.

Another aspect of the anthropocentrism paradigm in
pediatric surgery is related to the current problem of

professional burnout of a medical professional. The term
«burnout» was originally borrowed from the novel
«A Burnt-Out Case» by Graham Greene in the second
half of the twentieth century. In the public understand-
ing, the concept of «professional burnout» is directly
associated with professionals whose daily work involves
helping other people. This problem in medicine has been
exacerbated by military actions, the epicenter of which
is Ukraine [11].

Undoubtedly, physicians, especially pediatric sur-
geons, have perhaps the largest number of risk factors
for developing emotional burnout. Surgeons and nurses
suffering from burnout provide inadequate care to their
patients, which leads to increased risks of medical errors,
decreased professionalism and empathy. In some cases,
emotional exhaustion is combined with a high risk of
depression.

No matter how resilient and trained a pediatric sur-
geon is, regular contact with difficult life situations of
patients (diagnoses, deaths of patients) does not leave
him/her indifferent, and to a certain extent, the physi-
cian lives through the emotions of patients and their
families. The situation of a child’s illness, and even more
so an unfavourable prognosis for life and health, is
extremely significant for parents; every action or word
of a physician, in this case, is priceless both from a med-
ical point of view and in the context of further accep-
tance of what is happening. The logical realization that
it is impossible to save all patients does not negate the
value choice of the profession, the premise of which for
many physicians was the desire to save, treat, and help.

Due to the specifics of the work, emotional (profes-
sional) burnout in pediatric surgeons can develop quite
often and quickly, with additional factors contributing
to burnout:

« alarge amount of workload;

« alack of time for quality rest after work;

« ahigh level of empathy.

Currently, more and more attention is being paid to
the problem of occupational stress and its consequences
for healthcare professionals working in conditions of
increased moral responsibility, constant interaction with
people, their problems, and suffering, which is also a
manifestation of the anthropocentricity of modern me-
dicine.

Conclusions

In the present-day world, the idea of anthropocen-
trism, in a sense returning to its ancient origins, inter-
prets the human being as the center of the macrocosm
and the highest value. Anthropocentrism, being essen-
tially a philosophical problem, goes beyond philoso-
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phical discourse and becomes one of the foundations of
deontological discourse in medicine, the basis of mo-
dern medical ethics.

The anthropological orientation of the professional
and ethical paradigm in pediatric surgery is characte-
rized by a reorientation from traditional models of tech-
nicism and medical paternalism to contractual and col-
legial models, which, on the one hand, ensures the
inheritance of traditional moral values of medicine and,
on the other hand, contributes to the formation of the
spiritual and ethical potential of medical specialists of
the XXI century in the new sociocultural conditions.

The reconstruction of the concept of «anthropocen-
trism» opens up new opportunities for an up-to-date in-
terpretation of not only the philosophical heritage but also
the current medical issues in pediatric surgery, which can
be fruitfully used in the system of medical education in
the process of teaching deontological disciplines.

No conflict of interests was declared by the authors.
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IIpaBuna mogayi Ta opopMIeHHS CTaTel

ABTOpCBKa CTaTTA HAIPAB/IAETHCA O PefaKIlil eIeKTPOHHOIO TolToko y popmati MS Word. CraTTs cynpoBomKyeThes obililiiHIM Ha-
IIpaBJIeHHAM Bifl yCTAHOBY, B fAKill 6y/1a BUKOHaHa po6O0Ta, 3 Bi30I0 KepiBHMIITBA (HAYKOBOTO KePiBHMKA), 3aBipEHNM KPYITIOI IIeYaTKOIO
YCTaHOBH, eKCIIEPTHNM BMCHOBKOM IIPO MOXK/IMBICTD BifKpUTOI Iy6IiKallil, BICHOBKOM eTHYHOTO KOMITEeTY YCTaHOBM ab0 HAI[iOHa/IbHOI
KoMicii 3 6ioeTuku. Ha octauHii cTopiLi cTaTTi MaloTh 6y TI BIACHOPYYHI MIAIICK BCiX aBTOPIB Ta iHPOpMaIlis IPO BiICOTKOBMII BHECOK
y po60TY KOXKHOTO 3 aBTOPIB.

[TpuiiMaloTbCA OpUTiHAMU CYNIPOBITHUX JOKYMEHTIB 3 IPYMiPHMKOM PYKOIIMCY, MifJIIICAHOTO aBTOpOM(aMit), Hafjic/IaHi IOMITO0, 260
CKaHOBaHI KOIIil BUIlle3a3Ha4YeHMX JOKYMEHTIB i IepIuoi (TUTY/IbHOI) CTOPiHKM CTaTTi 3 Bi30I0 KepiBHUIITBA, IEYaTKOK YCTAHOBM i Mifmca-
M1 Bcix aBTOpiB y popmari Adobe Acrobat (*.pdf), Hapicnani Ha eleKTPOHHY afipecy pefaKiiii.

CraTTi npuitMaThCst YKPaiHChKOI0 260 aHITIIICHKOI0 MOBAMIL.

Crpykrypa MaTepiany: BCTyn (CTaH [pob/ieMy 3a JaHUMI TiTepaTypu He Oijiblie HK 5-7-pidHOI JaBHOCTI); MeTa, 3aBIaHHs, MaTepiam
Ta METOJI; pe3y/IbTaTH HOCTIKeHHs Ta IX 00rOBOpeHHs (BUCBIT/IEHHS CTaTUCTUYHO OIPAIIbOBAHNX Pe3y/IbTaTiB JOCIIIXKEHHS); BUCHOBKIL;
[epCIeKTUBY HOJA/IBIINX JOCTIPKEHb ¥ JaHOMY HAIIPSIMKY; CIIMCOK JIiTepaTypu (ABa BapiaHTi); pedepaTu yKpalHChKOIO, POCiICHKOIO Ta
AHIJIIICHKOI0 MOBaMM.

Pedepar e HezanexxHuM Bif cTarTi pKepenioM iHdopMaril, KOpOTKMM i TOC/TTOBHMM BUK/IaleHHAM MaTepiany my6ikarii 3a OCHOBHUMM
posninamu i Mmae 6yt 3posyminum 6e3 camoi my6ikarii. Voro o6car ne nopunen nepesunrysati 200-250 ciis. O60B’A3KOBO MOAKTHCS
K/TI040Bi c710Ba (Bif 3 10 8 C/1iB) Y MOPAAKY 3HAYYLIOCT], 110 CIPUATUME iH/IeKCYBaHHIO CTAaTTi B iH(OpMaLilIHO-IOIIYKOBUX CHCTEMAX.

Pedepar 0 opuriHaabHOI CTAaTTi IOBMHEH MaTy CTPYKTYPY, 10 HOBTOPIOE CTPYKTYPY CTATTi: MeTa JOCTi/PKeHHs; MaTepianu i MeTomu;
Ppe3y/IbTaTH; BUCHOBKY; KITIOUOBI ¢/10Ba. Yci pos3finu y pedepari MatoTh Oy Ty BUALIEHI B TeKCTi >KUPHUM LIPUTOM.

st iHInmx crareit (OITIsLT, IEKLis, KIHIYHMIT BULIATOK TOII0) pedepaT MOBMHEH BKIIOYATV KOPOTKMIL BUK/IA[] OCHOBHOI KOHI{ENIIii cTat-
Ti Ta KJIIOYOB] C/IOBA.

Odopmnenns crarri. Ha nepuiit cropinni 3asnavaroTbes: ingexc YK niBopywy, ininianu Ta npissuina aBTopiB, Ha3Ba CTarTi, Ha3Ba
YCTaHOB, Jie TPAII0I0Th aBTOPY Ta BUKOHYBAIOCh JOCII/IKEHH, MiCTO, KpaiHa.

3a yMOBM IIPOBEfIeHHsI HOCTIIKEHb i3 3aTy4eHHAM OYAb-AKMX MaTepialiB JIICbKOT0 IOXOMKEHH, B po3aini «MaTepiamy i MeToxu» aBTo-
PV HOBMHHI 3a3HaYaTH, 110 JOCIIKEHHs TPOBOAVINCSA BifITIOBIHO [I0 CTaH/ApTiB 6ioeTuky, 6y cxBajieHi eTMYHMM KOMITeTOM YCTaHOBM
a60 HaljioHa/IbHOIO KoMici€elo 3 6ioeTnku. Te caMe CTOCYETBCSA i JOCTIIKEHD 3a YYaCTIO TAGOPATOPHMUX TBAPUH.

Hanpuxnao: «[Jocnioxenns suxorani 6i0nosioHo 00 npuryunis Ienvcincoxoi Jeknapauii. [Ipomokon docnionenus yxeanenuii JlokanvHum
emuunum xomimemom (JIEK) ecix 3asnauenux y pobomi ycmanos. Ha nposedenns docnioscers 6y10 ompumano noingdopmosany 3200y
6ampoxie dimeti (a60 IxXHiX ONiKyHi6)».

«ITi0 uac nposedeHHs ekchepumeHmis i3 1a60pamMopHUMY MEAPUHAMY 6Ci Oioem Ui HOPMU MA peKomeHOAuii Oyau dompumani».

KinbkicTs inmoctpaniit (pucyHky, cxemu, giarpamu, ¢poro) Mae 6yTu MiHiManbHo. [liarpamu, rpadikin, cxemu OYRyI0TbCA y IporpamMax
Word a60o Excel; pororpadii mosunni MaTu ofuH i3 HactynHux ¢popmaris: PDE TIFFE, PSD, EPS, AI, CDR, QXD, INDD, JPG (150-600 dpi).

TabnuIi Ta pPUCYHKY PO3TAIIOBYIOTh Y TEKCTi CTATTi Biffpasy Iic/IA IepuIoro sraflyBaHHA. ¥ MifINCY 1O PUCYHKY HABOJATD JOTO Ha3BY,
po3indpoByIOTH yci yMOBHi mo3Hayku (1ydpu, mirepu, Kpusi Tomo). Tabmmiyi Matots 6yTi odopmieHi BignosinHo o Bumor JAK, 6yTu
KOMIIAKTHUMU, IPOHYMepOBaHUMM, MaTu HasBy. Homepy Tabmuip, ixHi 3aronoBku i iudposi faHi, 06po6ieHi cTaTMCTUYHO, TOBMHHI TOY-
HO BiJJIIOBiflaTV HABEIEHUM Y TEKCTi CTATTi.

[TocunanHA Ha JIiTepaTypHi [pKepera y TeKCTi IO3HAYAI0ThCA i paMu y KBaIpaTHIX Iy>KKax Ta BifITIOBifAl0Th HyMepallil y CMCKY JTiTepary-
pu. CTaTTi 3i CIUCKOM JTiTepaTypHUX Kepen y BUNIA/I MOCHIaHb Ha KOXKHIi CTOPiHIIi 260 KiHIIeBUX ITOCUTaHb He IPUIIMAIOTHCA.

Heo6xifHo nogaBaty iBa BapiaHTH CINCKY JTiTepPaTypu.

Ilepmmit BapiaHT IIOJA€THCA Bifjpasy MiC/IA TEKCTY CTATTi, AXKepeia PO3TaIlOBYIOTbCA 3a adaBiToM (CIOYATKY Ipalyi, ony6/ikoBaHi
YKPaiHChKOI0 260 POCiiicbKOI0 MOBaMU, [jajli — IHIIVIMI MOBaMI).

Jpyruit BapiaHT IOBHICTIO BifiTIOBifa€ mepiomy, aje mxeperna ykpaincpkoro Ta pociiicbkoto MoBamu IIEPEKTTATTAFOTbCA! va anrmiit-
cbKy MOBY. 1]eit BapiaHT HeOOXiHMII /IS CAVITY, MiABUIEHHS iHAEKCY IMTYBAaHHSA Ta aHAJI3Y CTATTi Y MDKHAPOLHUX HAYKOMETPUYHMX 6asax
TaHUX.

O6unsa BapianTy opopmmorThes 3a cruneM APA (American Psychological Association style), Axuit BUKOPUCTOBYETbCA Y IMCEPTALITHIX
poborax.

IIpuxnao opopmnents 0ns 060x apianmis:
Aemop AA, Asmop BB, Aemop CC. (2005). Hazsa cmammi. Hasea swcypuany. 10(2); 3: 49-53.
Aemop AA, Aemop BB, Aemop CC. (2006). Hazéa kHueu. Micmo: BudasHuymeo: 256.

Y TeKCTi CTaTTi HOIYCKAIThLCA 3araIbHONPUITHATI CKOPOUEHHS, a TAKOXK aBTOPChKi CKOPOYEHH, AKi 060B’A3KOBO PO3LIN(POBYIOTHCA Y
TEKCTi TpM MepIIOMY 3Ta/fyBaHHi Ta 3a/IMIIAETbCA HE3MIHHMMM 110 BCHOMY TEKCTY.

Y KiHLi CTaTTi aBTOPY MAIOTD 3asIBUTH TIPO HAsIBHICTD OYIb-AKIX KOHKYPYIOUMX BiHAHCOBMX iHTepeciB 1I0[0 HAIIMCAaHHA CTATTi. 3a3Ha-
4eHHA KOHPIKTY iHTepeci abo 110ro BiICyTHOCTI y CTAaTTi € 060B’AI3KOBUM.

IIpuknao: «Asmopu sasensomp npo sidcymuicmv Koudrikmy inmepecie» a6o «Mamepian nideomosneHuil 3a NIOMPUMKU KOMNAHII. .. »

CraTTs 3aKiHYy€eTbCA BiTOMOCTAMI IIPO YCiX aBTOPIB. 3a3Ha4al0ThCA TPi3BMIle, iM ', 10 6aTbKOBI (IIOBHICTIO), BUCHMIT CTYIIiHb, BUeHe
3BaHHS, I10CaJ]a B YCTAHOBI/yCTaHOBaX, poO04Ya afipeca 3 IIOIITOBMM iHAEKCOM, pobounii TeneoH i afipeca eleKTpOHHOI HOWITY; ifeHTI(iKaTop
ORCID (https://orcid.org/register). ABTOp, Bif{IIOBiTaIbHMIT 32 3B’A30K i3 PEMIAKIIIEI0, HA/IA€ CBill MOOLIbHIII/KOHTAKTHMIT HOMep TenedoHa.

BipoBifganbHicTh 3a JOCTOBIPHICTD Ta OPUTiHABHICTh HaaHUX MaTepianiB (¢$aKTiB, UNUTAT, IPi3BULL, IMEH, pe3Y/IbTATIB JOCII>KEHb
TOLIIO) HECYTb aBTOPIL.

Penaxuis 3abesnedye perieH3yBaHHsI CTaTell, BUKOHYE CIlellia/ibHe Ta TiTepaTypHe pefaryBaHHI, 3a/IMIIA€ 32 COO0I0 TPaBO CKOPOUYBATU
o6csir crareit. BifMoBa aBTOpaM y my6ikanii cTaTTi MO>Ke 3[i/ICHIOBATUCH 6€3 ITOsICHEHHsI IIPUYNH 11 He BBAXKAETHCS HETATUBHIM BUCHOBKOM
II[Of{0 HAyKOBOI Ta IPAKTIYHOI 3HAYYIOCTI po6OTH.

Crarri, opopmieHi 6e3 fOTpMMaHHA PABIIL, He PO3ITLANAIOTHCA i He IIOBEPTAIOTHCA ABTOPAM.

Peoxonezis
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WORLD THROMBOSIS DAY
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LLlaHoBHUM KONnero!

Mwn nparHemo nigsmwnT 06i3HAHICTb NPO TPOMOO3, BK/OYAKUYM MO0 NPUYUHMN,
daKkTopn pU3nKy, CUMNTOMM Ta O0KA30BY NPOPINaKTUKY i NiKyBaHHSA. 3PELUTO, MU
nparHeEMO 3MEHLLUUTN CMEPTHICTb Ta iHBaNigHICTb, CNPUYNHEHY LM CTAHOM.

Hawa micisa nigTpumye rmobanbHy uinb BcecBiTHbOI Acambnei 0XOPOHM 300POB'A
OO0 CKOPOYEHHS nMepeayYyacHoi CMEepPTHOCTI Bif, HeiIHpEKLiMHMX 3axXBOPOBaHb Ha 25
BincoTkiB 0o 2025 poky.

Dony4aiitecb! 36epexemo 300poB'a Hauii!
OGizHaHuI cbOrogHi — BpATOBaHUM 3aBTpa!
Pasom mu cuna!

EYES () PE N 10 THROMBOSIS

wtd-ukraine.org




VIl MDKHAPOOHWUW KOHIPEC
18-19 nuctonaga 2025 on-line

. Antibiotic_: resistance STOP!

CrivikicTe 40 aHTUBIOTVKIB 3POCTAE A0 3arpPo3/IMBO BUCOKUX
pIBHIB y BCLOMY CBITi. HOBi MexaHi3Mu .CTiliIKOCTi 3'9BASIOTLCS
I MOLLMPIOKOTBCS BCIOAN, CTBOPIOKOYM NMEPELLKOAN [J1S JTIKYBaHHS
PO3MOBCIOAKEHUX IHPEKLUINHNX 3aXBOPIOBAHb

- World Health Organization

ANTIBIOTIC

RESISTANCE

Po0O3BUTOK HOBUX aAHTUOIOTMKIB Ma€e Hag3BUYamHe 3HAYEeHHHA, OCKINbKU
€BOJIIOList MiKpOBiB NPOOOBXYBATUMETLCA OE3NEPEPBHO, 8 PESUCTEHTHICTL 40"
nikapcbkunx 3acobiB 3pOCTaE.

NMpob6nema aHTUOIOTUKOPESNCTEHTHOCTI cTana rnobasbHUM BUKIIUKOM
CbOrofeHHs. [OMOBHOI MOro MPUYMHOK BBaXaloTb HepaljioHasbHe
3aCTOCYBaHHSA aHTUOaKTepianbHOI Tepanii. '

Tox nig 4yac BCecBIiTHLOro TWXHS MOIHPOPMOBAHOCTI NPO aHTUOIOTUKMU,
B YKpaiHi TpaauuiriHo 6yae npoBeneHo

V mixxkHapoaHuin KoHrpec «Antibiotic resistance STOP!»,

KW 00'egHAE MPOBIOHWX. CNeuianicTiB MeanyHoi ranysi ons po3pobku
cTparerii KQHTPOJIIO PO3BUTKY aHTUOIOTUKOPESUCTEHTHOCTI

antibiotic-congress.com



