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The offset of the value accents in business,
medicine and pharmacy in modern socio-economic conditions

Abstract. The article presents a research of the ethics-axiological priorities of a modern entrepreneur and medical worker, which
reflects all the complex processes of the modern global economy in general and Russian one in particular. In the domestic
version, there is a kind of «fitting» the basics of business ethics practices to the Russian realities, which entails specific changes
of economic and management relations. In the sphere of health care, there is the same transformation of traditional value systems
on the way of «economic centrism». If previously we often heard the phrase «medical care», now the same action is interpreted
as «medical service», which implicitly pushes the mass consciousness to the settings of the utilitarian-pragmatic nature, largely
altering problems of social relations’ moral regulation.

The relevance of the analysis of changes in the ethical-axiological accents in modern socio-economic situation is linked to insufficient
knowledge of the complex issues of business and medical ethics. Understanding the rules of business activity, development of
socio-cultural and ethical regulations of entrepreneurship are the main scientific interest of the authors.

In the paper we compare the results of our monitoring of ethical principles significance and the trends of changes of medical
community’s values in 2008 and 2015. The research was conducted in Kursk municipal hospitals (Russia) and involved 512 doctors
who had different labour experience. 31% of them were «novice» doctors with work experience less than 10 years, and 69% had
work experience of more than 10 years, so we called them «experienced».

The changes that have occurred in the Russian medicine for the past 7 years allow concluding that economy-oriented paradigm of
relationships in medical care is strengthening in Russia; for the doctors, there is a growing importance of their material wellbeing
securing; however, moral values still form a stable foundation of doctors’ professional perceptions.
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AceeBa l. O.

OOKTOp hinocodhcbknx Hayk, 3asigyBad kadeapu cinocodii Ta couionorii,

MiBaeHHO-3axigHuin oepxaBHU yHiBepcuTeT, Kypcbk, Pociicbka deaepauia

Bonoxosa H. B.

KaHanaat ginocodCcbKnx HayK, AoUeHT Kadeapu dinocodii Ta couionorii,

MiBaeHHO-3axiaHuin aepxaBHun yHiBepeuTeT, Kypcbk, Pocincbka ®enepauia

3mileHHA LiHHICHMX aKueHTiB y 6i3Heci, meauuuHi 1 chapmaLii B ymoBax cy4acHOI coLjianibHO-eKOHOMIYHOI cuTyauii
AHoTauia: Y ctarti npoBoANTbCA AOCNIAXEHHA E€TUKO-aKCioNoriYHUX MpiopuTeTiB Cy4acHOro nignpuveMuA W Meau4Horo
npauiBHuka. Y BiTYM3HAHOMY BapiaHTi BiAOyBaeTbCA CBOro pody MpuMMipKa OCHOB €TMKW Bi3Hecy Ha pocivcbKi peanii, Wo
Crpu4mMHAe cneumdidyHi 3MiHW EeKOHOMIKO-yNpaBniHCbKMX BiAHOCWMH. B oxopoHi 3nopos’A BiabysaeTbcA TpaHcopmadia
TPaguUinHOi CUCTEMM LiIHHOCTEN Ta NOCUNEHHA «eKOHOMOUEHTPU3my», OCMUCNIEHHA NpaBun AiNoBoi akTUBHOCTI, po3pobka
COLIOKYNbTYPHUX Ta €TUYHUX PErynATUBIB MiANPUEMHULLKOI AiANbHOCTI Ha 6a3i BnacHNX eMnipnyHnx gocnigxeHb 2008-2015
POKiB CTa€ ronoBHMM HayKOBUM 3aBAaHHAM aBTOpPIiB CTaTTi.

Knto4oBi cnoBa: LiHHOCTi; Moparnb; MeauumHa; eKOHOMIKO-yrnpaBniHCbKi BiAHOCUHM; eTuka 6i3Hecy; 6ioeTuka.

AceeBa WU. A.

LOKTOpP (hmnocohcknx Hayk, 3aBeayowmin kacenpon chnnocoum n coumonornm,

IOro-3anagHbii rocynapcTBeHHbIM yHUBepcuTeT, Kypcek, Pocena

Bonoxosa H. B.

KaHanaat ounocopckux Hayk, AoLEeHT Kadeapbl hnnocodunn n coumonormm,

lOro-3anagHbivi rocynapcTBeHHbIN yHMBepcuTeT, Kypck, Poccua

CmeLyeHne LIeHHOCTHbIX akLieHTOB B bu3Hece, MmeauumHe u chapmauum

B YCJIOBUAX COBPEMEHHOWU COLIMO-3KOHOMMUYECKOWU CUTyaLum

AHHOTaumA: B ctatbe nNpoBOAWTCA MUCCRefoBaHWEe 3TUKO-aKCUOSOTMHYECKUX MPUOPUTETOB COBPEMEHHOrO npeanpuHuMarens
WU MeOVUMHCKOro paboTHWMKa, OTPasMBLUMX BCE HEOAHO3HAYHble MPOLIECChl COBPEMEHHOW MUPOBOW SKOHOMMUKW B LENIOM U
POCCUICKON B HaCTHOCTU. B 0Te4eCcTBEHHOM BapraHTe NPOUCXOAUT CBOErO poAa NpMmMepka OCHOB 3TUKM Bu3Heca Ha poCCUicKne
peanuu, 4TO Bfie4eT 3a Coboin N cneumdmryeckne U3MeHeHNA SKOHOMUKO-YNPaBneHYeCKNX OTHOLWeEHWn. B 3apaBooxpaHeHmm
Tak>Xe NPoMCXoanT TpaHchopMauma TPAAULMOHHON CUCTEMbI LIEHHOCTEN MO NYTU «3KOHOMOLEHTpU3ma». OCMbICNIEHWE NpaBu
[enoBoOM aKTUBHOCTU, pa3paboTKa COLUMOKYNLTYPHBIX M ATUMECKUX PETYNIATMBOB NPeanpUHUMAaTESIbCKON AeATENbHOCTU Ha 6ase
CcO6CTBEHHbIX IMIMPUYECKMX uccnegosanunii 2008—-2015 ronos CTaHOBUTCA MaBHbIM HAy4HbIM 3a4aHNEeM aBTOPOB AAaHHOMW CTaTbi.
KntoyeBble cnoBa: LEeHHOCTW; MOpasib; MEAULIMHE; 9KOHOMUKO-YNpaBieHYECKNE OTHOLIEHNA; 3TUKa Bn3Heca; bnoaTumka.

1. Introduction. Moral values are formed by the epoch of the previous cultural period. We agree with the obser-
and change along with it. At the same time, we should not vation of Martin Buber (1943) that modern man allows his
forget that the present never loses connection with the past time to dictate what is possible and permissible, instead of
which forms the grounds of life based on spiritual heritage as a confident partner to come to an agreement on what is
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compatible with the terms of any time (authors’ translation)
[1, p- 111].

How far have gone the radical transformations in Russian
society in recent years? What moral principles are colliding as
a result of the influence of new socio-cultural transformations?
These are the questions to answer for choosing the vector of
our future development.

2. Brief Literature Review. The concept of values is con-
sidered in the works of many prominent scientists, resear-
chers and thinkers, namely: N. A. Berdyaev (1932), V. P. Ba-
ryshkov (2009), A. P. Zilber (1998), B. T. Likhachev (1993),
M. Buber (1943), V. A. Slastenin (1994), Y. U. Vogt-Babushkin
(1982), L. N. Stolovich (1967), J. Vanier (2009), A. V. Kiryakova
(2004), Z. E. Mirskay (2008), A. A. Huseynov (1999), M. S. Ka-
gan (1972), S. I. Levikova (2012), V. P. Vyzhletsov (1996),
V. B. Markov (1997), N. W. Rozov (1998), V. M. Rozin (2001),
V. T. Fedotova (2005) and others. They substantiated the need
for a thorough re-evaluation of spiritual, moral and cultural va-
lues in the modern conditions.

The problem of formation and approval of the business
ethics in the business community is a subject of research of
several branches of science. We may single out the following
key approaches towards perception of business ethics:

1) traditional (only from economics point of view), where
the true role of business is seen in application of its energy and
resources to increase profits, provided it operates within «the
rules of the game» and engages in open competition without
fraud and deception (M. Friedman [2] (1998), M. Weber (1921),
R. Frenkin (1962), V. R. Vesnin (2001), A. N. Zankovskiy (2004),
V. V. Kozlov (2009), R. L. Krichevsky (1993));

2) stakeholder, which is a recognition that an organization
as a whole has the ethical obligation to the certain groups -
stakeholders [3, p. 320], who are various state regulatory agen-
cies, managers, founders, shareholders, creditors, suppliers,
customers, local communities, etc. (M. H. Mescon (1997),
R. Merton (1996), A. Maslow (1954), |. T. Parkhomenko (2008),
A. A. Radugin (2008), E. S. Yakhontova (2012));

3) national, which is in our case the actual business ethics
formation in modern Russia (O. Golodets (2003), V. I. Borisov
(2012), D. Drennan (1992), V. C. Karpichev (2008), A. |. Prigozhin
(1995), Y. M. Reznik (2003), V. G. Smolkov (1993), L. A. Chal-
daeva (2007), V. V. Khmelev (2011)).

The increased interest in recent time to the applied func-
tions of ethical-theoretical and axiological concepts should be
noted. Particularly acute is a problem of ethical reflection in
scientific and biomedical activities. Some methodological as-
pects of professional ethics in medicine are opened up in the
works of D. |. Pisarev (1864), V. V. Veresaev (1900), N. A. Vi-
nogradov (1865), FE P. Haas (1810), N. A. Pirogov (1849),
S. P. Botkin (1886)., A. M. lzutkin (1978), A. F. Bilibin (1979),
O. E. Bobrov (2009), G. |. Tsaregorodtsev (1984), N. A. Se-
mashko (1954), G. V. Malygina (1997), I. N. Lavrikova (2001),
I M. Mudrov (1813), A. L. Myasnikov (1969), N. I. Petrov (2003),
E. I. Lichtenstein (1973), etc. They are the representatives of
the so-called «Russian tradition» in bioethics, to the analysis of
which we have devoted a number of works [4].

Formation of bioethics as an interdisciplinary field of the
modern scientific research was laid in the works of A. Ya. lva-
nushkina (1990), P. D. Tishchenko (1998), B. G. Yudin (1998),
L. P. Kiyashchenko (2005), V. I. Siluyanova (1995), V. V. Vlasov
(1998), Yu. M. Lopukhin (1994), M. S. Diankina (2003), P. V. Lo-
patin (2010), A. N. Bartko (1993) and others.

The problems of a man as a moral entity studied in bio-
ethics are dedicated in the works of B. G. Ananiev (2000),
J. Lax (1992), M. Y. Bobrov (1996), I. S. Savranskii (1989),
V. M. Myasishchev (1966), V. G. Borzenkova (1997),
I. M. Bykhovskaya (2000), V. N. Ignatieva (1998), G. T. Su-
khikh (2001), M. S. Komarov (2000), N. N. Moisees (1997),
D. Pulman (2001), V. T. Pulyaev (2003), P. V. Ushakov (1996),
J. Haldane (1957), M. V. Chizhova (2007), etc.

3. Purpose. Values and norms of the business have pe-
netrated into many spheres of society, creating additional ten-
sion and twisting the established rules of the relationships.
One of the areas experiencing strong transformative im-
pact is medicine and pharmacy. Consequently, selection and
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examination of the modern ethical dilemmas at both concep-
tual and empirical levels in this area is a central aim of our
research.

4. Results. Interest to the problems of business ethics
rose in the West in 70-80s of the XX" century. This was prima-
rily due to the accumulation in the field of entrepreneurship a
large number of negative phenomena (critical lowering of qua-
lity standards of goods and services, unprecedented pollution,
corruption, growth in the number of suicides and occupational
injuries, etc.), which set the task of old ideas about the goals
and objectives of the business rethinking in order to regain the
support of the community [5].

In the Russian version, these problems arose in the be-
ginning of the radical changes in the 1990s, when Russia en-
tered a stage of its development characterized by instability of
vital functions of all the branches in the economy and citizens
themselves; the processes of randomness; rashness and ir-
rationality of the undertaken regulatory measures; disintegra-
tion of values; general decline of morals, etc. The issues of
the moral dimension appeared in the medical practice prima-
rily due to economic nature of the morality crisis in the end of
the 1990s.

The current situation in domestic medicine is assessed by
many professionals as contradictory [6]. The increasing ca-
pabilities of medicine have demanded a fairly high level of
knowledge of new resources and, consequently, among the
number of primary values professionalism is displayed, of-
ten understood as the mastery in the «engineering» side of
new technologies. The doctor begins to be perceived by so-
ciety as a successful scientist-practitioner, for whom specific
practical skills and objective information gaining are of main
importance. If previously we often applied the phrase «me-
dical care», now, the same activity is interpreted as «medi-
cal service», which indicates the mass consciousness shift
towards the idea of necessary payment for certain manipu-
lations. Moreover, such «economic centrism» turns medicine
into business [7, p. 19] and transforms the historically formed
system of values.

At the end of the twentieth century, the ideas of Western
biomedical ethics are permeated to Russia, adopting new ethi-
cal standards. Gradually, a paradoxical situation has occurred,
where society demands high competence and professionalism
from the doctor (which naturally suggests adequate remunera-
tion), and, at the same time, the responsibility for medical treat-
ment is shared by him with the uninitiated in medicine patient,
lawfully claiming equal, if not the leading right of final decision-
making.

As a result, currently, a collision of several paradigma-
tic models can be observed in the field of Russian medicine.
They are traditionally-paternalistic models with the priority of a
doctor; the Western-liberal model with a desire to balance the
rights and interests of a doctor, a patient and the society; and
the «economic centrism» demanding fair payment for services
rendered. Each model is characterized by a peculiar system of
values, including moral and business ones [8, p. 8].

In 2015, we carried out a poll in order to update the re-
sults of the monitoring of ethical principles significance and
the trends of changes of medical community values. The re-
search was conducted in Kursk municipal hospitals (Kursk,
Russia). The survey involved 512 doctors who had different la-
bour experience: 31% of them were novice doctors with work
experience less than 10 years, and 69% of the surveyed had
work experience of more than 10 years, and we called them
«experienced».

The changes that have occurred in Russian medicine for
the past 7 years (we carried out a similar study in 2008) are
depicted in the figures below. The diagrams are constructed
based on the results of the surveys of 2008 and 2015.

In 2008, 7.5% of surveyed «novice» doctors considered
material values as the most important, but in 2015 the result of
the survey was 8%. At the same time, the frequency of opting
for such values as mercy, empathy, kindness decreased from
24.5% t0 23.1% (Table 1).

In 2008, 1.8% of the respondents from «experienced»
doctors group chose material values, and in 2015, 3% of the
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Fig. 1: What values do you consider the most important in medicine?

Source: Own results

respondents from the similar group chose these values. The
obtained results indicate a significant increase in the value
of the material component in the axiological scale. At the
same time, the assessment of such values as mercy, empa-
thy, kindness grew only by 0.05%.

Attitude to such values as professionalism, responsibility,
conscientiousness, humanism remained almost unchanged in
both groups of respondents.

In 2015, «experienced» doctors actually duplicated the
distribution of their assessments of doctor-patient relation-
ship models. The results are as follows: 18.0% of respon-
dents of this group opted for a paternalistic model, 14.7%
opted for a collegial model, and 22.1% chose a negotiable
model (Table 2).

Thus, the conducted study allows making the following
conclusions:

The tendency of economy-oriented para-
digm model of relationships is strengthening
in Russian medicine. It is characterized by the
growing importance of material values to the re-
spondents and by the relevant assessment of
their labour.

Moral values still form a stable foundation of
doctors’ professional worldview, however.

Among both the novice and the «experien-
ced» doctors, the number of supporters of the
collegial model of doctor-patient relationship,
which suggests a respectful and trusting dia-
logue, increases.

The belief that the amount of information
concerning patient’s state of health, diagnosis,
prognosis, and treatment options shall be deter-
mined by an expert, that is a doctor, not by a
patient, who is incompetent in the topics men-
tioned, is growing among «experienced» doc-
tors (Table 3).

Similar problems to the medicine ones arise
in the Russian pharmaceutical industry, where
the collision of business and medicine values is
even more acute.

Currently, entrepreneurship in the field of
medicine and pharmacy causes a lot of discus-
sion. There is a necessity to develop modern, rel-
evant legal rules and a code of ethics regulating
these forms of activities as efficiently as pos-

sible. So, the problem concerning the po-
sition of a modern pharmacist-in-charge,
which emerged about ten years ago, is still
urgent, and its essence lies in the ques-
tion of how pharmacists-in-charge should
be treated: are they medical professionals
or commercial employees?

In this regard, contradictive wishes
quite often arise. In psychology and ethics,
such situations are called conflicts of inte-
rests, when both work activities are signifi-
cant to a person and a preference for one
of them leads to frustration and suffering.

In our previous works, we mentioned
several critical ethical and axiological con-
flicts in pharmaceutical employee’s profes-
sional activities. They have not lost their re-
levance over the years and include:

1. Internal conflict of interests. Willing
to have commercial success, a pharmacist-
in-charge tries to increase sales volume,
often neglecting the interests and require-
ments of a consumer, offering him expen-
sive and biased medicinal products first,
according to the laws of marketing. At the
same time, fewer medications are prepared
directly in the chemist’s shops. That is why
the role of the pharmaceutical employee is
reduced directly to selling finished pharma-
ceutical forms.

2. External conflict of interests. Existing in the network of
different ethical norms, a pharmacist-in-charge is forced either
to change a job or to accept a hierarchical scale of employer’s
values, shifting the emphasis from the ideas adopted in medi-
cal community to business ethics norms.

3. A pharmacist-in-charge and a pharmaceutical manu-
facturer. It is not uncommon when manufacturers get a phar-
macist interested in promoting certain groups of medicinal
products, regardless of their quality. When there are such ten-
dencies, pharmacists’ credibility falls.

4. A pharmacist-in-charge and a patient. Medical ethics
requires pharmacist’s advertence and compassion to a patient
seeking help, regardless of his status, state of health or per-
sonal qualities. On the other hand, the problem of protecting a
pharmacist from aggressive people under the influence of al-
cohol or drugs remains a pressing one.

Fig. 2: What is the most adequate model of physician-patient relationship?

Source: Own results
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Fig. 3: Who, in your opinion, should determine the patient’s awareness

concerning his/her state of health: a doctor or a patient?
Source: Own results

5. A pharmacist-in-charge and a doctor. An ideal situation
is when a doctor and a pharmacist, complementing and re-
specting each other’s professional occupation, work collegially.
However, there are situations when a doctor uses proven and
standard regimens without being interested in pharmaceutical
innovations. On the other hand, many people rely on pharma-
cist’s advice when selecting a medication.

6. A pharmacist-in-charge and medical malpractices.
A situation when a pharmacist notices doctor’s inaccuracy,
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