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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.
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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 
gene ralization.

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:

• respect for human dignity;
• recognition of personal autonomy;
• 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 
a reason. 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;
• priestly (paternalistic);
• collegial;
• 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 
exist ed 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:

• a large amount of workload;
• a lack of time for quality rest after work;
• a high 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.

References/Література
1. American Board of Pediatrics (2023). Education and Training 

Committee. Teaching, Promoting and Assessing Professionalism 
across the Continuum: A Medical Educator’s Guide. URL: 
https://www.abp.org/professionalism-guide.

2. Berwick DM. (2023, Feb 28). Salve Lucrum: The Existential 
Threat of Greed in US Health Care. JAMA. 329(8): 629–630. doi: 
10.1001/ jama.2023.0846.

3. Bieliaieva O, Lysanets Y, Havrylieva K, Znamenska I, Rozhen-
ko I, Nikolaieva N. (2017). Paronymy in the sublanguage of 

medicine (linguistic and inguo-didactic aspects). Georgian Med 
News. 271: 144–149.

4. Dubinina VO, Ksonz IV, Bilash SM, Abyzova LV, Bilanov OS, 
Ksonz VI. (2023). Axiological dimensions of medical deontology 
in pediatric surgery. Paediatric surgery (Ukraine). 4(81): 108–
113. doi: 10.15574/PS.2023.81.108

5. Fallat ME, Glover J; American Academy of Pediatrics, Commit-
tee on Bioethics. (2007, Oct). Professionalism in pediatrics. Pe-
diatrics. 120(4): e1123–1133. doi: 10.1542/peds.2007–2230.

6. Khamitov NV. (2017). Philosophical anthropology: topical prob-
lems From theoretical to practical turn. Monograph. Kyiv: KNT: 
394. [Хамітов НВ. (2017). Філософська антропологія: актуаль-
ні проблеми. Від теоретичного до практичного повороту. 
Монографія. Київ: КНТ: 394].

7. Morokhovets HY, Lysanets YV. (2017). Developing the profes-
sional competence of future physicians in the instructional set-
ting of higher medical educational institutions. Wiadomości 
Lekarskie. 70(1): 101–104.

8. Sponville Andre Conte. (2008). Le miel et l’absinthe: Poésie et 
philosophie chez Lucrèce: 243.

9. Veatch R. (1994). Models of moral medicine in the era of revolu-
tionary change. Questions of philosophy. 3: 67–72. [Витч Р. 
(1994). Моделі моральної медицини в епоху революційних 
змін. Питання філософії. 3: 67–72].

10. Vynnyk N, Koptev M, Sovhyrya S, Filenko B, Bilash S. (2017). 
Current studies of ukrainian researchers of stress impact on chest 
organs: literature review. Wiadomosci lekarskie (Warsaw, Poland: 
1960). 70(6): 1114–1117.

11. Yelins’ka AM, Akimov OY, Kostenko VO. (2019). Role of 
AP-1 transcriptional factor in development of oxidative and ni-
trosative stress in periodontal tissues during systemic inflamma-
tory response. Ukrainian Biochemical Journal. 91(1): 80–85.

12. Zhamardiy VO, Shkola OM, Okhrimenko IM et al. (2020). 
Checking of the methodical system efficiency of fitness tech-
nologies application in students’ physical education. Wiadom-
osci lekarskie. 73(2): 332–341.

Відомості про авторів:
Дубініна Віра Олександрівна – д.філос.н., проф., зав. каф. філософії та суспільних наук ПДМУ. Адреса: м. Полтава, вул. Шевченко, буд. 23.  
https://orcid.org/0000–0001–8024–9823.
Ксьонз Ігор Володимирович – д.мед.н., проф. каф. хірургії №2 ПДМУ. Адреса: м. Полтава, вул. Шевченко, буд. 23. https://orcid.org/0000–0002–7703–1759.
Білаш Сергій Михайлович – д.біол.н., проф., зав. каф. анатомії з клінічною анатомією та оперативною хірургією ПДМУ. Адреса: м. Полтава,  
вул. Шевченко, буд.23. https://orcid.org/0000–0002–8351–6090.
Абизова Лариса Віталіївна – к.філос.н., доц. каф. філософії та суспільних наук ПДМУ; доц. каф. філософії, історії та соціально-гуманітарних 
дисциплін Донбаського державного педагогічного університету. Адреса: м. Полтава, вул. Макаренка, буд. 3. https://orcid.org/0000–0002–9260–2126.
Біланов Олег Сергійович  – аспірант, викладач каф. філософії та суспільних наук ПДМУ. Адреса: м. Полтава, вул. Шевченко, буд. 23.  
https://orcid.org/0000–0001–8024–9823.

Стаття надійшла до редакції 26.06.2024 р., прийнята до друку 09.09.2024 р.



130 ��������	
��	����
���
�����������������
�����������	�����	

Читайте нас на сайті: http://med-expert.com.ua

Правила подачі та оформлення статей
Авторська стаття направляється до редакції електронною поштою у форматі MS Word. Стаття супроводжується офіційним на-

правленням від установи, в якій була виконана робота, з візою керівництва (наукового керівника), завіреним круглою печаткою 
установи, експертним висновком про можливість відкритої публікації, висновком етичного комітету установи або національної 
комісії з біоетики. На останній сторінці статті мають бути власноручні підписи всіх авторів та інформація про відсотковий внесок 
у роботу кожного з авторів. 

Приймаються оригінали супровідних документів з примірником рукопису, підписаного автором(ами), надіслані поштою, або 
скановані копії вищезазначених документів і першої (титульної) сторінки статті з візою керівництва, печаткою установи і підписа-
ми всіх авторів у форматі Adobe Acrobat (*.pdf), надіслані на електронну адресу редакції.

Статті приймаються українською або англійською мовами.
Структура матеріалу: вступ (стан проблеми за даними літератури не більше ніж 5–7-річної давності); мета, завдання, матеріали 

та методи; результати дослідження та їх обговорення (висвітлення статистично опрацьованих результатів дослідження); висновки; 
перспективи подальших досліджень у даному напрямку; список літератури (два варіанти); реферати українською, російською та 
англійською мовами.

Реферат є незалежним від статті джерелом інформації, коротким і послідовним викладенням матеріалу публікації за основними 
розділами і має бути зрозумілим без самої публікації. Його обсяг не повинен перевищувати 200–250 слів. Обов’язково подаються 
ключові слова (від 3 до 8 слів) у порядку значущості, що сприятиме індексуванню статті в інформаційно-пошукових системах.

Реферат до оригінальної статті повинен мати структуру, що повторює структуру статті: мета дослідження; матеріали і методи; 
результати; висновки; ключові слова. Усі розділи у рефераті мають бути виділені в тексті жирним шрифтом. 

Для інших статей (огляд, лекція, клінічний випадок тощо) реферат повинен включати короткий виклад основної концепції стат-
ті та ключові слова.

Оформлення статті. На першій сторінці зазначаються: індекс УДК ліворуч, ініціали та прізвища авторів, назва статті, назва 
установ, де працюють автори та виконувалось дослідження, місто, країна.

За умови проведення досліджень із залученням будь-яких матеріалів людського походження, в розділі «Матеріали і методи» авто-
ри повинні зазначати, що дослідження проводилися відповідно до стандартів біоетики, були схвалені етичним комітетом установи 
або національною комісією з біоетики. Те саме стосується і досліджень за участю лабораторних тварин. 

Наприклад: «Дослідження виконані відповідно до принципів Гельсінської Декларації. Протокол дослідження ухвалений Локальним 
етичним комітетом (ЛЕК) всіх зазначених у роботі установ. На проведення досліджень було отримано поінформовану згоду 
батьків дітей (або їхніх опікунів)». 
«Під час проведення експериментів із лабораторними тваринами всі біоетичні норми та рекомендації були дотримані». 

Кількість ілюстрацій (рисунки, схеми, діаграми, фото) має бути мінімальною. Діаграми, графіки, схеми будуються у програмах 
Word або Exсel; фотографії повинні мати один із наступних форматів: PDF, TIFF, PSD, EPS, AI, CDR, QXD, INDD, JPG (150–600 dpi). 

Таблиці та рисунки розташовують у тексті статті відразу після першого згадування. У підпису до рисунку наводять його назву, 
розшифровують усі умовні позначки (цифри, літери, криві тощо). Таблиці мають бути оформлені відповідно до вимог ДАК, бути 
компактними, пронумерованими, мати назву. Номери таблиць, їхні заголовки і цифрові дані, оброблені статистично, повинні точ-
но відповідати наведеним у тексті статті.

Посилання на літературні джерела у тексті позначаються цифрами у квадратних дужках та відповідають нумерації у списку літерату-
ри. Статті зі списком літературних джерел у вигляді посилань на кожній сторінці або кінцевих посилань не приймаються.

Необхідно подавати два варіанти списку літератури. 
Перший варіант подається відразу після тексту статті, джерела розташовуються за алфавітом (спочатку праці, опубліковані 

українською або російською мовами, далі – іншими мовами).
Другий варіант повністю відповідає першому, але джерела українською та російською мовами ПЕРЕКЛАДАЮТЬСЯ! на англій-

ську мову. Цей варіант необхідний для сайту, підвищення індексу цитування та аналізу статті у міжнародних наукометричних базах 
даних. 

Обидва варіанти оформлюються за стилем APA (American Psychological Association style), який використовується у дисертаційних 
роботах. 

Приклад оформлення для обох варіантів:
Автор AA, Автор BB, Автор CC. (2005). Назва статті. Назва журналу. 10(2); 3: 49-53.
Автор AA, Автор BB, Автор CC. (2006). Назва книги. Місто: Видавництво: 256.

У тексті статті допускаються загальноприйняті скорочення, а також авторські скорочення, які обов’язково розшифровуються у 
тексті при першому згадуванні та залишається незмінними по всьому тексту.

У кінці статті автори мають заявити про наявність будь-яких конкуруючих фінансових інтересів щодо написання статті. Зазна-
чення конфлікту інтересів або його відсутності у статті є обов’язковим.  

Приклад: «Автори заявляють про відсутність конфлікту інтересів» або «Матеріал підготовлений за підтримки компанії…» 
Стаття закінчується відомостями про усіх авторів. Зазначаються прізвище, ім’я, по батькові (повністю), вчений ступінь, вчене 

звання, посада в установі/установах, робоча адреса з поштовим індексом, робочий телефон і адреса електронної пошти; ідентифікатор 
ORCID (https://orcid.org/register). Автор, відповідальний за зв’язок із редакцією, надає свій мобільний/контактний номер телефона.

Відповідальність за достовірність та оригінальність наданих матеріалів (фактів, цитат, прізвищ, імен, результатів досліджень 
тощо) несуть автори.

Редакція забезпечує рецензування статей, виконує спеціальне та літературне редагування, залишає за собою право скорочувати 
обсяг статей. Відмова авторам у публікації статті може здійснюватись без пояснення причин и не вважається негативним висновком 
щодо наукової та практичної значущості роботи.

Статті, оформлені без дотримання правил, не розглядаються і не повертаються авторам.

Редколегія



��������	
���
��

Ми прагнемо підвищити обізнаність про тромбоз, включаючи його причини,
фактори ризику, симптоми та доказову профілактику і лікування. Зрештою, ми
прагнемо зменшити смертність та інвалідність, спричинену цим станом.

Наша місія підтримує глобальну ціль Всесвітньої Асамблеї охорони здоров'я
щодо скорочення передчасної смертності від неінфекційних захворювань на 25
відсотків до 2025 року.
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Antibiotic resistance STOP!

Стійкість до антибіотиків зростає до загрозливо високих
рівнів у всьому світі. Нові механізми стійкості з'являються
і поширюються всюди, створюючи перешкоди для лікування
розповсюджених інфекційних захворювань

8 World Health Organization

Розвиток нових антибіотиків має надзвичайне значення, оскільки
еволюція мікробів продовжуватиметься безперервно, а резистентність до
лікарських засобів зростає.

Проблема антибіотикорезистентності стала глобальним викликом
сьогодення. Головною його причиною вважають нераціональне
застосування антибактеріальної терапії.

Тож під час Всесвітнього тижня поінформованості про антибіотики,
в Українї традиційно буде проведено

V міжнародний конгрес «Antibiotic resistance STOP!»,
який об'єднає провідних спеціалістів медичної галузі для розробки

стратегії контролю розвитку антибіотикорезистентності

antibiotic�congress.com


