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Abstract. Expert conclusions in various bureaus of Ukraine are
written differently, medical personnel actions are interpreted differently.
Moreover, these conclusions often contradict each other. The court
has the right to take into account and use as the procedural sources of
evidence (Part 2, Art. 84 of CCP) any expert conclusion, regardless of
the expert institution level (local, regional, The Main Bureau of Forensic
Medicine). The objective of this research was to analyze the
commission forensic medical examinations performed at the
commission department of Kyiv City Clinical Bureau of Forensic
Medical Examinations (KCCBFME) during 2008-2015 with regard
to cases concerning the quality of medical care. The data were subjected
to statistical processing according to the standard methods of descriptive
statistics. During a more detailed analysis of the examinations conducted
at the commission department of KCCBFME the following features
were discovered: the expert commission included only forensic experts,
and only they put their signatures; doctors of other specialties were not
included to the expert commission; in cases of appropriate questions,
defects in medical care were classified as action and lack of action and
was estimated according to the degree of act. Article 139 and Article
140 of the Criminal Code emphasize that no injury or pathological
condition, but the defect of medical care should cause the serious
consequences.
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Problem statement and analysis of the recent research

At present the questions to which an expert provides an
answer should not go beyond his specialized knowledge — Part
2, Article 75 ofthe CCP of Ukraine (Code of Criminal Procedure)
[1]. However, these questions are not fixed neither in the
“Instructions for forensic examinations” nor in the “Rules of the
commission forensic medical examinations at the Bureau of
Forensic Examination” [2, 3, 4]. Due to the lack of a single
forensic approach to the evaluation of medical care defects in
Ukraine resulting from the absence of the rules of the examination
in cases of health workers prosecution for “professional
violation”, the question about formulation of expert conclusions
is still unconcerned. In this regard, expert conclusions in various
bureaus of Ukraine are written differently, medical personnel
actions are interpreted differently. Moreover, these conclusions
often contradict each other. At the same time, expert conclusions
have the same legal efficacy no matter in what expert institution
they were conducted. The court has the right to take into account
and use as the procedural sources of evidence (Part 2, Art. 84 of
CCP) any expert conclusion, regardless of the expert institution
level (local, regional, The Main Bureau of Forensic Medicine).

The objective of the research was to analyze the commission
forensic medical examinations, particularly with regard to
“medical cases”, performed in Kyiv City Clinical Bureau of
Forensic Medical Examinations.

Materials and methods of the research

Materials of the research involved forensic examinations performed
at the commission department of Kyiv City Clinical Bureau of Forensic
Medical Examinations (KCCBFME) during 2008-2015 with regard
to cases concerning the quality of medical care.

The obtained data were subjected to statistical processing according
to the standard methods of descriptive statistics using BIOSTAT
programs. Statistical analysis included the calculation of primary
statistical values (average value or standard error (M)).

Results of the research and their discussion

The statistical analysis of the examinations conducted at the
commission department of bureau detected that the total amount
of all commission examinations increased from 148 in 2008 to
204 1n 2011. The number of such examinations was minimal in
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2012 amounting 91 cases, and then increased to 245 in 2015. At
the same time, as is evident from Table 1, the largest ratio of
examinations with regard to “medical cases” was observed in
2013 (36.26 & 3.48%), and the minimal one was noted in 2015
(6.12 £ 3.48%).

Distribution of examinations concerning the health care
defects committed by health care workers of different specialties
is provided in Table 2. Traditionally, the largest ratio of
examinations with regard to medical cases referred to obstetric-
gynecologic and surgical specialties. Analyzing the number of
examinations in the dynamics it was noteworthy that the number
of examinations regarding dentists and anesthesiologists tended
to decrease from 2008 to 2015. Thus, examinations regarding
dentists in 2014-2015 and regarding anesthesiologists in 2012-
2015 were not scheduled. However, a clear trend towards the
increase in the ratio of examinations regarding surgical (from
11.77 + 12.8% in 2008 to 46.66 £+ 9% in 2015) and obstetric-
gynecologic (from 8.82 £ 12.8% in 2008 t0 26.67 + 9% in 2015)
specialties was observed.

More detailed analysis of the examinations conducted at the
commission department of KCCBFME detected the following:

- the expert commission included only forensic experts, and
only they put their signatures; doctors of other specialties were
not included to the expert commission;;

- medical care was analyzed at each stage and the presence
or absence of defects was indicated;

- cause and effect relationship between adverse effects was
indicated;

- in addition, in cases of appropriate questions, defects in
medical care were classified as action and lack of action and
was estimated according to the degree of act.

It should be noted that this approach to the assessment of
defects in medical care is not common and occurs rarely in the
expert conclusions. At the same time, according to the results of
previous studies, the largest number of judicial decisions
concerning health care workers (all were accusational) under
Article 140 ofthe CCP of Ukraine was in Kyiv in comparison
with other regions of Ukraine and constituted 10.42% =+ 0.52 (5
cases).

It is worth mentioning that Article 139 and Article 140 of the
Criminal Code state that failure to provide or improper
performance of professional duties by health care workers or
pharmaceutists without clear reasons shall cause (or may cause
— for Part 1, Article 139) patient’s death or other serious
consequences. So, it is emphasized that the defect in medical
care should cause the serious consequences but not an injury or
pathological condition.

Table 1. Dynamics of forensic examinations performed at the
commission department of bureau during 2008-2015

Examinations conceming the quality of
Y ears Total number medical care
amount %+M
2008 148 34 22.97+348
2009 119 22 18.49+£3 48
2010 129 20 15.543.48
2011 204 31 15.243.48
2012 91 9 9.89+3.48
2013 171 62 36.26+3 48
2014 116 33 28.45+£3 48
2015 245 15 6.12+3.48
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Table 2. Quantitative characteristics of defects in the medical care committed by heath care workers of different

specialties during 2008-2015

Heath care worker’s specialty
Obstetri-cians and . . . Total
Years Surgeons . Dentists Anesthesiolo-gists | Other health care workers | number
gynecolo-gists

i Y%t M n= Y%t M n= %+ M n= Y%t M n= %+M =226
2008 4 11.77+12.8 3 8.82+12.8 3 8.82+12.8 0 0 24 70.59+12.8 34
2009 6 2727+8.5 2 9.09+8.5 2 9.09+8.5 1 4.5548.5 11 5048.5 22
2010 6 3010 1 5+10 1 5+10 1 5+10 11 55410 20
2011 3 9.68+10.1 7 22.58+10.1 2 645+10.1 1 3.23+10.1 18 58.06+10.1 31
2012 1 11.11£119 1 11.11£119 1 11.11£119 0 0 6 66.67£119 9
2013 3 4.84+14.9 8 12.9+14.9 2 323+£149 0 0 49 79.03£14.9 62
2014 1 3.03£18.5 1 3.03£18.5 0 0 0 0 31 93.94+18.5 33
2015 7 46.66+£9 4 26.679 0 0 0 0 4 26.679 15

Conclusions and prospects for further research

1. The statistical analysis of the examinations conducted at
the commission department of bureau detected that the total
number of all commission examinations increased from 148 in
2008 to 204 in 2011. The number of such examinations was
minimal in 2012 amounting 91 cases, and then increased to 245
in2015. The largest ratio of examinations with regard to “medical
cases” was observed in 2013 (36.26 + 3.48%)), and the minimal
one was noted in 2015 (6.12 £ 3.48%).

2. The largest ratio of examinations with regard to medical
cases referred to obstetric-gynecologic and surgical specialties.
Analyzing the number of examinations in the dynamics it was
noteworthy that the number of examinations regarding dentists
and anesthesiologists tended to decrease from 2008 to 2015.
However, a clear trend towards the increase in the ratio of
examinations regarding surgical (from 11.77 + 12.8% in 2008
t046.66 £ 9% in 2015) and obstetric-gynecologic (from 8.82 +
12.8% 1in 2008 t026.67 £ 9% in 2015) specialties was observed.

3. During a more detailed analysis of the examinations
conducted at the commission department of KCCBFME the
following features were discovered: the expert commission
included only forensic experts, and only they put their signatures;
doctors of other specialties were not included to the expert
commission; in cases of appropriate questions, defects in medical
care were classified as action and lack of action and was estimated
according to the degree of act.

4. According to Article 139 and Article 140 of the Criminal
Code, failure to provide or improper performance of professional
duties by health care workers or pharmaceutists without clear
reasons shall cause (or may cause — for Part 1, Article 139)
patient’s death or other serious consequences. So, it is emphasized
that the defect in medical care should cause the serious
consequences but not an injury or pathological condition.
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IInemeneyvra A.O.

Pe3ynbraru aHanisy komiciiiHHX Cy10BO-MeIHYHUX eKCIIePTH3
KuiBcbKOro MicbKoro KJiHiuHOro 6ropo cme 3a (paKkToM HeHAJIeHK-
HOT0 BUKOHAHHS npodeciiiHux 000B’s13kiB MeIMYHUMHU NpPaLiB-
HUKAMH

Kagenpa cynosoi memuunan HMAIIO imeni [1.JI. Hlynuka

Pe3ztome. EXCIIepTHI TIACYMKH Y PI3HUX OI0pO YKpalHH MUIITYTHCS
I0-PI3HOMY, ALTHHS MEIWYHOTO MEPCOHATY TaKOK IHTEPIPETYIOThCS

II0-Pi3HOMY, I IIbOMY HEpIIKO L MACYMKH NPOTHPIUaTh ONUH OA-
Homy. Ilpu 1iboMy Cyn B IpaBi NIPUHHSTH 0 yBAaru i BUKOPHCTATH y
SIKOCTI POLIECYaNTbHOTO JuKepena TokasiB (4.2., cT. 84 KIIK) Oynb sikuii
BucHOBOK ekcriepra, HE 3aJIeKHO BiJ PiBHS €KCIIEPTHOI YCTaHOBU
(micbke, obOmacHe, ['0Jl0BHE OIOPO CYTOBO-MEAMYHOI €KCIIEPTU3H ).
MeToro mocmipKeHHs Oylo IPOBEACHHS aHai3y KOMICIHHHUX CyI0BO-
MEIMYHUX EKCIIEPTH3, 1110 OYy/IM BUKOHAHI y BiIJILIi KOMICIHHHUX CYIOBO-
MeIU4HUX ekcriepTi3 KuiBcbkoMy KiiHigHOMY MicbkoMy Oropo CME
32 2008-2015 pp 3a cipaBamMu 10710 SKOCTI HATAaHHSI MEAMYHOT I0TIO0-
Moru. OTprMaHi AaHi MiUISAraly CTaTUCTUYHIN 00poO1LIi CTaHAAPTHIMH
METOJMKaMH OMHCOBOI CTaTUCTUKH. [Ipy Olmbln neTambHOMY aHai31
eKCIepTu3, npoBeneHux y komiciitHomy Bigaiti KMKBCME 6yno
BUSIBIICHO HACTYITHI 0COOMBOCTI: 10 KOMicii eKCIIepTiB BXOIHIIN TUIBKH
CYIOBO-MENYHI eKCIIEPTH, TUIbKU BOHH CTaBHJIM CBOI ITiNUCH; JTKapi
IHIIUX CHeUialbHOCTEH He OyIM BHECEHI IO eKCIIepTHOI KOMICIT; 3a
HasIBHOCTI BIJMOBITHUX MUTaHb ASEKTH HAJAHHS MEAUYHOI IOTIOMOTH
KJIacu(iKyBaIMCs Y BUIVIAAL Oil Ta Oe3iSUIBHOCTI Ta OLIHIOBAIUCA 3a
crynereM TsokkocTi. Y ¢t 139 Ta cr. 140 KKY minkpecioerses, mo
HE YUIKO/KCHHs a00 MaToJIOTiYHUIA CTaH, a caMme AeeKT HaJaHHs Me-
JIMYHOI OTIOMOTHY ITOBHHEH IPU3BECTH A0 TSHKKUX HACIHIIKIB.

Kniwouoei cnosa: cyooso-meduuna excnepmusa, oeghexm
MeouuHoi donomozu.

IInemeneykas A.A.

Pe3yabTarhl aHAJIN3a KOMHCCHOHHBIX CYI1e0HO-MeIHIMHCKUX
skcnepTu3 KueBckoro ropoackoro KIMHHYECKOro 0xopo cm3 o
(akTy HeHajIeXKAIIEr0 BBHINOJIHEHUs POPECCHOHATBHBIX 0051~
3aHHOCTEel MeTUIIMHCKUMH PAGOTHUKAMU

Kadenpa cyneonoit meauumael HMAIIO umenn [1.J1. Hlynuka

Pe3tome. DKcriepTHBIC BBIBOIBI B Pa3JIMYHBIX OI0OPO YKpauHbI IH-
LIYTCS MO-pa3HOMY, AE€HCTBHUSI MEAUIMHCKOIO IEPCOHANa TaKkKe
UHTEPIPETUPYIOTCA I1O-PA3HOMY, IIPU 3TOM HEPEAKO 3TH BBIBOIBI
MIPOTHUBOpEYaT Ipyr Apyry. [Ipu 3ToM cyr BripaBe IpUHITH BO BHUMaHNE
U KCIOJb30BaTh B KA4€CTBE MPOLECCYaTbHOrO NCTOYHHKA OKa3a-
TenbetB (4.2., CT. 84 VIIK) moboe 3akimoueHune SKeIiepra, He3aBUCUMO
OT YpOBHS 9KCHIEPTHOTO YUpEKIeHUs (Topozickoe, obnactHoe, [T1aBHOE
0I0pO CyneOHO-MENMIMHCKOM dKCIepTu3sbl). Llenpo uccnenoBanus
OBLJIO MPOBEACHUE aHAIM3a KOMUCCHOHHBIX CYACOHO-MEIUIIMHCKUX
OKCIEPTU3, BBIITOJIHEHHBIX B OTACJIC KOMUCCHOHHBIX cy,ue6H0—Me}m—
LMHCKUX dKcneptu3 Kuesckoro kimmHu4eckoro ropozackoro 6ropo CME
3a 2008-2015 rr mo menaM 0 KayecTBe OKa3aHUS MEAMILIMHCKON
niomory. [lonydeHHbIe JaHHBIC TTOABEPraMCh CTATUCTUYECKON 00pa-
OOTKE CTaHJAPTHBIMH METOAMKAMH OIMCATEIBHON CTaTHCTHKU. [Ipn
GoJIee AeTaNbHOM aHAN3E IKCIIEPTH3, TPOBEACHHBIX B KOMUCCHOHHOM
otnene KI'KBCME Ob1mu BBIBIEHBI CleyrOIIUe 0COOCHHOCTH: B KO-
MM CCHUIO SKCIIEPTOB BXOAUJIA TOJIBKO CyI[C6HO—MCI[I/ILII/IHCKI/Ie OKCIIEPTHI,
TOJIBKO OHHM CTaBWJIM CBOU IOANMCH, Bpadyu APYrux CHCLIHaJ'II;HOCTeﬁ
HE 6BIJ'II/I BHECCHBI B SKCHEPTHYIO KOMUCCUIO, IIPU HAJIMYHUU COOT-
BETCTBYIOIIMX BOIPOCOB JS(PEKThl OKA3aHUSI MEIUIIMHCKOW TTOMOILIH
KJIACCU(ULIMPOBATTKCH B BU/IC ACHCTBUS 1 O€3/1EHCTBUS U OLICHUBAINCH
110 cTeneHu TsokecTd. B et 139 u ct. 140 YK noguepkuBaercst, 4to He
MOBPEXKICHHE MM MAaTOJOTHYECKOE COCTOSIHHE, @ MIMEHHO Ie(eKT
OKa3aHus Me[[HHHHCKOi’I TIOMOLIU JOJDKECH MPUBECTU K TAXKCEIIBIM I10-
CJICIICTBHSIM.

Kniouesvie cnosa: cyoeono-meduyunckan Ixkchepmusa, oeghpexm
MEOUUUHCKOU NOMOU{U.
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