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PROCEDURE FOR PROVIDING MEDICAL ASSISTANCE TO CONVICTS
SENTENCED TO IMPRISONMENT IN UKRAINE

This article reveals the procedure for providing medical assistance to per-
sons serving sentences of imprisonment.

Ability to provide medical care to convicts sentenced to imprisonment is
significantly restricted to conditions of detention in places of non-freedom:
quality of work of the medical unit, availability of the necessary medicines and
qualified doctors, access to medicine of an adequate standard.

The work of a lawyer is not only in protection against accusations, but also
in an enforcement of rights of the client during the proceedings and serving
his/her sentence.

Key words: medical assistance, conditions of non-freedom, free choice of
doctor, quality, timeliness.

Problem statement. In current Ukrainian conditions it’s extremely im-
portant to disclose the order of providing medical assistance to those who are
in places of non-freedom, opportunities of imprisoned person and order of
actions aimed at restoration of rights of that person.

Analysis of recent researches and publications. There is a lot of scientific
studies dedicated to the legal status of prisoners. Among them: S. K. Akimov,
A. B. Bryllyantov, N. V. Vytruk, L. D. Voevodyn, A. Y. Zubkov, Y. Y. Kar-
pets, A. V. Kuznetsov, N. Y. Matuzov, M. P. Melentev, H. L. Mynakov,
A. C. Mykhlyn, A. E. Natashev, Y. S. Noi, P. H. Ponomarev, V. Y. Selyver-
stov, H. A. Struchkov, Iu.M. Tkachevskyi, V. A. Utkyn, V. D. Fylymonov,
Y. V. Shmarov, etc. But at same time there is no enough of complex research-
es on the medical assistance to such a group of patients, although many schol-
ars and practitioners have repeatedly drawn attention in their studies and
publications that medical rights of patients who are in places of non-freedom
are in critical danger. The insularity, lack of effective secure communication
with relatives and friends at large, «tied hands» of prisoners themselves leads
to leveling of rights of patients that threatens human health and life.

Paper purpose is a disclosure of legislatively minimum standards of ac-
tions of penal institution’s staff, aimed at ensuring and protection of health
of those persons, who are serving their sentence in prison, in order to examine
the possibility of actions needed to restore the violated rights.

Paper main body. According to Art. 27 of the Constitution of Ukraine ev-
eryone has the inalienable right to life. No one shall be arbitrarily deprived of
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life. The duty of the state is to protect human life. Everyone has the right to
protect his life and health, life and health of others from unlawful encroach-
ments.

Serving sentence in detention facilities does not deprive a person of the
right to protect his health, doesn’t narrow or limit his rights. Unfortunate-
ly, in practice, it is hard for prisoners to maintain their health at the proper
level; we mean a state of complete physical, mental and social wellbeing, not
merely the absence of disease or disability. Terms of punishment in general
are unfavorable for maintaining a state of complete health, and not even for
recovery.

Along with the objective reasons of improper medical care there are the
subjective reasons, which include client ignorance of his/her rights and op-
portunities, reluctance of representatives of detention facilities to fulfill the
requirements of current legislation and their duties.

Each convict has those rights in the sphere of health protection: right to
life [1, Art. 27], [2, Art. 281]; right to choose the doctor, which includes:
right to choose the medical institution; right to choose a doctor; right to re-
place the doctor [3, Art. 34, 38]; right to information, which includes: right
to get information about health; right to get information about medical in-
tervention [2, Art. 285], [3, Art. 39]; right to privacy [2, Art. 288], [3, Art.
39-1]; right to choose methods of medical intervention [2, Art. 284]; right to
personal security, including right to refuse medical intervention [2, Art. 284,
289], [3, Art. 43]; right to proper quality of health care [3, Art. 6]; right to
compensation [3, Art. 6].

The rights of prisoners in the health protection sphere, the main principles of
medical assistance and interaction of health care institutions of the State Crim-
inal-Executive Service of Ukraine with health protection institutions on provid-
ing medical assistance to prisoners are stated by the Order of Organization of
Providing Medical Assistance to Prisoners Sentenced to Imprisonment [4].

Healthcare institutions of State Criminal-Executive Service of Ukraine
(hereinafter — SCES) include: specialized TB hospitals; specialized dermatolo-
gy and venereal hospitals; specialized psychiatric hospitals; multidisciplinary
hospital; multidisciplinary hospital for disabled of I and II groups that re-
quire constant medical care and rehabilitation; outpatient clinics; outpatient
and preventive department; medical unit of penal facilities; points of health
protection; pharmacy.

In health care institutions of SCES emergency medical assistance, primary
medical assistance, specialized (secondary) medical assistance are provided,
sanitary-hygienic and anti-epidemic measures are carried, provision of medic-
inal products and medical devices is organized, rehabilitation treatment after
diseases and injuries are performed [4 ].

In medical unit of penal facilities there is duty to control the health con-
dition of prisoners through medical examinations, inspections, exercise of
clinical supervision, provision of primary health assistance, emergency med-
ical care, outpatient and inpatient care in accordance with the Basic Laws of
Ukraine on Health Protection.
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Talking about the basic rights of the convict, he has the right to free choice
of a doctor [4]. In case when convict makes a request for admission of a chosen
doctor, medical worker of SCES’s health institution prepares a medical report
on the health of the convict and the request to the administration of penal
institution during one day.

Administration of the penal institution provides the access of the doctor
to the convict within three working days after the presentation of passport,
certificate of education and a specialist certificate made by the chosen doctor.

Health examination conclusion, consultations and information about the
medical treatment made by the doctor have to be necessarily included in the
medical record of the convicted person. Compensation of costs associated with
the provision of medical care made by the chosen doctor is carried out by the
own funds of the convict or his relatives.

Counseling, medical examination and medical treatment that are provided
by the doctor chosen by the convict are carried out in conditions of SCES’s
medical institution in the presence of medical personnel.

In case of necessity of additional medical examinations, which may not be
made in SCES’s medical institutions (available equipment, laboratories and
capability of health care is not provided for conducting these medical exam-
inations), their conducting is implemented on the basis of medical institutions
which are included in the indicative list where such medical examinations may
be performed.

Administration of the penal institution during the period defined by the
doctor provides directing of the convict for medical examination to the cer-
tain medical institution from the indicative list.

If it is found by the results of the medical examination of the convict
that he needs medical assistance in the health institution from the indicative
list, doctor of SCES’s medical institution prepares a medical report about the
health of the convict and requests the administration of penal institutions.

Administration of penal institutions provides transportation of the convict
to such health institution from the indicative list no later than in period de-
fined by the doctor. The administration also organizes and provides day and
night ward of the convict during medical treatment in medical institution.

Medicinal products (or their equivalents) and technical and other means of
rehabilitation can be obtained from relatives of convicts or other persons only
if they are prescribed by a doctor and approved by the chief of SCES’s medical
institution [4].

For transfer of medicinal products (their equivalents) relatives of the con-
victs have to submit an application, which then have to be filed in a medical
record. After receiving the parcel the convict scrutinizes the list of tools and
products that have been transferred for his medical treatment and personally
signs the document.

Another important aspect is a right to primary medical examination of
convicts [4]. Upon arrival in penal facilities all prisoners undergo the primary
medical examinations during the day in order to identify people who have suf-
fered injuries, people who are posing a threat of epidemic to the environment
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or are in need of medical care, and those with pediculosis. Results of survey
are recorded in the medical card that is sent from detention centre together
with the personal file of the convict.

In case of detection of injuries medical worker reports immediately to ad-
ministration of penal institutions and comprises a reference in three copies,
where he/she describes in detail the nature of the damage, their size and lo-
cation. Two copies of reference are attached to the personal file and medical
records, and the third copy is granted to convict [4].

About the fact of detection of injuries of convict the administration of
penal institution informs the prosecutor in written form during the day and
documents the injuries identified in the logbook.

In the case of detection of the prisoner’s illness health medical officer
estimates the health condition of the convict and possible danger to the en-
vironment. He also defines the possibility of providing medical care in the
medical unit’s conditions or determination of convict to the hospital or health
institution from an indicative list.

Medical assistance to convict is provided immediately in conditions of med-
ical unit of penal facilities. In case of impossibility of providing of such
assistance fully the convict is determined to the hospital or the health care
institution from the indicative list within the period determined by a medical
worker in the medical record.

All HIV-infected convicts are taken on dispensary registration; registra-
tion record of HIV-infected person is filled.

After the primary medical examination convicts are sent to the quarantine,
diagnostic and distribution department.

Within fourteen days of stay of convicts in the quarantine, diagnostic and
distribution department they are subjected to full medical examination, that
is performed by doctors of medical unit according to their professional direc-
tion, and fluorography examination (besides those convicts, that are examined
during the last 11 month).

The complete medical examination includes: anamnestic information’ col-
lection; anthropometric researches (height, body weight); objective examina-
tion of organs and systems; gynecological examination of women with cyto-
logical smears for examination, girls — fingertip examination through the
rectum (if indicated); evaluation of visual and hearing acuity; tuberculin di-
agnosis in penal institutions — for minors; blood samples (erythrocyte sedi-
mentation rate, hemoglobin levels, leucocytes quantity, blood sugar indicat-
ed); urinalysis; ECG; fingertip examination through the rectum (if indicated);
pneumotachometry (if indicated); women — palpation examination of breasts;
review by therapist, psychiatrist, dentist and if necessary — review by oth-
er doctors; identification of persons with symptoms that require mandatory
testing for tuberculosis because of the clinical screening’ results (productive
cough with sputum that lasts more than two weeks, weight loss, fever, night
sweats, coughing up with blood, chest pain), in case of identifying of such
persons — carrying out of double examination of sputum with the method of
microscopy smear of sputum.

140



ISSN 2304-1587. Bichuk OHY im. I.I. Meunurosea. IIpasosnascmeo. 2014.T. 19. Bun. 4 (25)

After the survey (obtainment of the results of the survey) doctor prepares
the conclusion on the health of the convict (with the diagnosis) with recom-
mendations for employment immediately, which is introduced in medical card.

Depending on the health condition and diagnosis convict is immediately
provided with medical assistance.

Further medical monitoring of health of convicts is carried out during
preventive medical examinations, as well as in the case of appeals of prisoners
complaining for their health condition to the medical unit.

After the diagnosis of HIV infection [4] indications for appointment of an-
tiretroviral therapy are defined by infectious disease specialist together with
medical worker of medical unit of penal institution, who is responsible for pre-
and post-test counseling, measures specified with «The Procedure of Interaction
Between Health Care Institutions, Local Bodies of Internal Affairs, Penal Insti-
tutions and Detention Centers in Terms of Coherence of Follow-Up for HIV-Pos-
itive Persons, the Implementation of Clinical and Laboratory Monitoring about
the Progress of the Disease and Antiretroviral Therapy» are taken [5].

In order to detect and prevent the spread of infectious, parasitic, detect of
somatic and mental illness in penal institution prophylactic medical examina-
tion is conducted annually.

Preventive medical examination is conducted twice a year for juvenile con-
victs and convicts that are held in penal institutions in the areas of chamber
type.

Therapist, psychiatrist, dentist are necessarily involved in preventive med-
ical examination. In the absence of these professionals in the medical unit
they are involved. Preventive medical examination of minors is hold by pedi-
atrician, otolaryngologist, ophthalmologist, neurologist, surgeon, dentist and
psychiatrist.

During the preventive medical examinations are carried out: anamnesis
collection; anthropometric research (height, body weight); examination of
organs and systems; gynecological examination of women with cytological
smears for examination, girls — fingertip examination through the rectum
(if indicated); visual and hearing acuity; tuberculin diagnosis in penal insti-
tutions for minors; blood count (erythrocyte sedimentation rate, hemoglobin
levels, leucocytes quantity, blood sugar indicated); urinalysis; electrocardiog-
raphy (from 15 years — once in 3 years, 30 years — every year); fluoroscopy
(X-ray) of the chest — once a year; fingertip rectal examination (if indicated);
pneumatic (if indicated); women — palpation examination of breast; review
therapist, psychiatrist, dentist; review of convicts on pediculosis; if indicat-
ed — review of other doctors.

The results of preventive medical examination are recorded in the register
of the results of passing of prophylactic medical examination and are fixed
into the medical card of the convict.

Outpatient reception of convicts is performed in the medical unit at specif-
ic times each day, for which convicts are recorded in the journal of prior ap-
pointment for the outpatient reception. Reception without prior registration
is hold by the decision of a doctor.
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Prior to the outpatient reception an assistant picks outpatient cards of
convicts, asks patients to ascertain their complaints, measures their body
temperature, provides an overview on pediculosis and determines the order of
referral to the reception according to their state condition.

Outpatient treatment, which lasts no more than 15-20 days, is nominat-
ed for those convicts, that don’t need complicated methods of diagnosis and
treatment.

The scope of diagnostic and therapeutic measures for patients depends on
opportunities of providing laboratory, X-ray and other examinations in terms
of medical unit.

Patients assigned to outpatient treatment, come to the medical unit for
receiving medications and perform other procedures during the day at the
certain hours. If there is a necessity of round-the-clock emergent medication
medicines are given to the patients (not exceeding the daily requirement) by
the prescription of the doctor.

Conclusion on temporary release from work is made by that doctor, who
has made the reception, but no more than for three days at once.

For convicts, who are on the premises of chamber type, in the disciplinary
detention centers, outpatient medical care is provided in situ by the medical
worker during daily checking of the overall health condition of convicts. In
cases where there is a threat to the health or life of the convict, who is held
in these premises, medical worker informs immediately in writing the chief
of the penal institution, who authorizes the movement of the convict to the
medical unit.

Hospital of medical unit is designed to: examination and treatment of con-
victs who need inpatient treatment, with the treatment period up to 30 days;
necessary inpatient aftercare of convicts discharged from medical or health-
care institutions; temporary isolation in an insulator of medical unit of infec-
tious or suspected at being infectious convicts before departure of them in the
specialized hospital; inpatient treatment of non-transportable convicts up to
stabilization of their condition and departure to hospital or health care insti-
tution; placing of juvenile convicts that belong to health-improvement groups.

In conditions of hospital of medical unit inpatient treatment of minor
convicts with diseases that can be cured in two weeks is carried only, in the
presence of a medical pediatrician. In the absence of pediatrician or in case
when minor convicts require a longer period of inpatient treatment, they are
immediately sent to the health institution from the indicative list.

Reception of convicts in hospital of medical unit is carried out if there is
an output of the doctor about the necessity of examination and treatment in
hospital in the medical record.

Medical card is prepared for each convict, which includes data on all diag-
nostic and treatment process, including those obtained during examination of
the convict, with a letter of assignments. Chief of the medical unit (another
medical worker) reports about all cases of emergency or planned hospitaliza-
tion and discharge from the medical unit to the head of the department of
social and psychological services.
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All patients must undergo sanitization. Underwear of convict is handed
over to the laundry, and then it is disinfected and is returned to the convict
after the discharge from the hospital. Clothing and footwear of convict are
stored in the medical unit.

In hospitals preventive disinfection measures and the current and final
disinfection considering the diagnosis of infectious is hold.

In the hospital convicts who pose a danger to the environment (infectious, con-
tagious skin diseases, mental illness, etc.) are placed separately from other pris-
oners. To do this in a hospital infectious and psychiatric insulators are equipped.

During his stay in hospital the convict is examined according to his/her
disease. Through this examination all the medical techniques of instrumental
and laboratory researches are used.

Bearing in mind the results of the examination and diagnosis the doctor of
medical unit immediately appoints the treatment to convict in the scope pre-
scribed by standards and norms of medical assistance in public health, clinical
protocols of medical assistance.

In hospital medical unit medical worker is on duty around the clock. The
doctor on duty corrects medical appointments considering the health condi-
tions of the patient.

Prisoners with mental and behavioral disorders are assigned to the restor-
ative therapy with agents that affect the metabolism, and sensitizing therapy,
because of use of psychotropic substances in hospital medical unit.

In the cases of mental and behavioral disorders, aggressive behavior with
manifestations of violence, attempt to commit self-mutilation, state of ex-
citement, measure of isolation in the form of placement to a single-chamber
insulator of medical unit is used to the convict.

The isolated convict has to be examined by the medical worker at least
once every three to four hours. The duration of single-purpose insulation is
installed to eight hours, to continue its term a new appointment is made. In
order to extend the isolation term for more than 48 hours and before each new
appointment the patient has to be examined by the psychiatrist (commission
of psychiatrists).

For minors who are physically weakened, are weighing below the estab-
lished norm, are suffering various serious diseases, trauma, surgery, with
long-term nature deviations in health, and are belonging to a special group
of accounting and are subjected to constant medical observation, health-im-
provement groups in inpatient medical units are created.

The convict is subjected to referral for hospitalization in medical institu-
tions in case when the disease emerged or chronic diseases worsened and their
medical treatment requires hospitalization to medical institution, as well as in
need of further medical examination in hospital conditions.

Medical record and an extract from the medical record (in convertible form)
of the convict, who was treated in the medical unit of the prison, are attached
to the personal files of the convict, who is sent to the hospital.

In case of direction of a woman with her child the child’s birth certificate
and the history of child’s growth development are attached.
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Medical staff has an access to medical records exclusively.

Considering the state of health of convict according to the conclusion of a
doctor, the convict who is hospitalized to the medical institution have to be
transported in accompany with the medical worker, who is taking part in the
escort of prisoners, provides medical care to prisoners during transportation
and is appointed by the chief medical officer of prison. Transportation of pris-
oners with leprosy is carried out in specially equipped cars.

Reception of prisoners in hospital of penal institutions is based on the com-
mand and the presence of medical opinion about the necessity of treating of
convict in hospitals or examination in inpatient medical units.

It is forbidden to take convicts with infectious diseases to multihospitals
in the case of absence of an infection-boxed compartment in a part of the hos-
pital. These prisoners are immediately sent to the hospital or the health care
institution from the indicative list of the profile, under which there is such
a branch.

Prisoners who came to the hospital are recorded in logbooks; everyone gets
a medical record, which recorded data on all diagnostic and treatment process.

Conclusions. Ukrainian legislative framework clearly regulates the treat-
ment of convicts in order to maintain their health and life. Knowledge of the
principles and consistency of care for persons who are in places of non-free-
dom, and legal requirements for quality and timely medical care allows such
persons to control the administration and staff of penal institutions to re-
spond to their omission, negligence or willful violation of the legislation. In
each case, it will help to save a life and greatly improve his/her health, both
physically and mentally.
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A. B. Cep06ina

JoHenbKU BiJOKpeMJIeHNIT MigPO3aia

BI'O «O6’egHanusa agBOKaTiB, AKi HAAAOTh 0€30IJIaTHY MPABOBY IOIOMOTY »
up. larapina, 248, kB. 60, 61000, XapkiB, YKpaina

MOPSITOK HATAHHSI MEJTUYHOI JOIIOMOTH 3ACY I;KEHUM
10 TIO3BABJIEHHS BOJII B YKPATHI

Pesrome

IaHa cTaTTA PO3KPUBAE MOPAAOK HATAaHHA MEIUYHOI JomoMoru ocobam, AKi BizOyBa-
IOTh IOKAPAaHHA y BUTJIALI M030aBJIEHHS BOJII.

MoskauBicTh HaJaHHA MEIUYHOI JOIIOMOTH 3aCyIsKeHUM J0 M030aBJIeHHSA BOJIi CYyTTE-
BO OOMEXXKYETbCS YMOBAMU MepeO0yBaHHA Y MiCIIX HECBOOOAM: AKICTIO POOOTH MEIUUHOL
YaCTUHU, HAABHICTIO HEOOXITHMX MeIWUYHUX IpelapariB, KBajdiikoBaHuX JikapiB, 10-
CTYIly AO MEIWIIMHU HAJIEXKHOTO PiBHA.

PoGora amBokara moJsrae He TiIbKU Yy 3AiMICHEeHHI 3aXUCTy KJi€HTa BiJi 0OBUHYBa-
YeHHSA, aje 1 3a0es3leueHHi JOTPUMAHHS IpaB KJI€HTa I Jyac 3AiliCHeHHS MPOBAmKeH-
Hs Ta Big0yBaHHS MOKapaHHI.

VkpaiHcbKa 3aKOHOZaBUa 0asa HOCUTh YiTKO perjaMeHTY€e IMOPAMOK IOBOIKEHHS i3
3aCyI:KeHUMHU 3 MeTOIO 30eperkeHHs IXHbOTO 3I0POB’S Ta JKUTTA. SHAHHS MPUHIIUIIIB Ta
TOCJIiTOBHOCTI HaJaHHA MeIUYHOI JOIIOMOTH ocobaM, AKi mepe0yBaioTh ¥ MiCI[sIX HECBO-
0oau1, Ta BUMOT 3aKOHOJABCTBA II[OJ0 AKICHOI Ta CBOEUACHOI MEIUYHOI JOIIOMOTH TaKUM
ocobaM [03BOJIsIE KOHTPOJIOBATH aAMiHiCcTpallilo Ta IpaliBHUKIB YCTAaHOB BUKOHAHHS
HoKapaHb, BYaCHO pearyBaTH Ha iX 0e3mifAJbHICTH, XaJlaTHICTh UM YMHCHE IOPYIIEH-
HS BUMOT 3aKOHOZABCTBA, 110, B KOXKHOMY OKPEMOMY BUIAAKY, HAaCTh 3MOTry 36epertu
JKUTTSA JIIOAWHI Ta B 3HAUHiN Mipi mokpamuru craH ii 3m1opoB’a, Ak (ismuHOTO, TaK i
ICUXiYHOTO.

KarouoBi cioBa: MemuyHa [gOomoMora, yMOBU HecBoOOAu, BinbHMIT Bubip Jikaps,
AKiCTb, CBOEYACHICTD.
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A. B. Cepouna

Honernkoe obocobsenHoe noapasaesenue BOO

«O0BbeguHEeHNE aABOKATOB, KOTOPHIE IIPEeIOCTaBIAIOT OECIIaTHYIO
IIPABOBYIO ITOMOIIIb»

up. arapuna, 248, kB. 60, XapsxoB, 61000, Ykpanna

MOPANOK OKA3AHUA METUITNHCKOM IIOMOIIX OCYKIEHHBIM
K JIUIIEHUIO CBOBOJBI B YKPAWHE

Pesrome

daHHaA cTaTbA PACKPHIBAET IMOPANOK OKA3aHUA MEIWIIMHCKOM ITOMOIIW JIMIIAM, OT-
OBIBAIOIIMM HAKA3aHUE B BUE JUIIEHUS CBOOOIKI.

B03M0XHOCTh OKa3aHUs MEIUIIMHCKOM MOMOIIM OCYKIEHHBIM K JIUIIIEHUIO CBOOOIBI
CYIIIECTBEHHO OI'PaHMYUBAETCA YCJIOBUAMHU MpPeObIBaHWA B MeCTaX HECBOOOIbI: KauecT-
BOM PabOTHI MEAUITMHCKOI YacTH, HAJIUUYNEM HEeOOXOAUMBIX MEIUIIMHCKUX IIPenapaTos,
KBaIU(pUIIMPOBAHHBLIX Bpauei, JOCTyHa K MeIUIINHE HAAJe)Kalllero yPOBHA.

Pabora amBokaTa 3akKJIOUaeTcAd He TOJBKO B OCYIIECTBJIEHUU 3alllUTHl KJIWEHTA OT
00BUHEHUS, HO U B obecIieueHUU COOJIIOJEeHUA IpaB KJIMEHTA BO BPeMs OCYIIEeCTBJICHUSI
IPOM3BOJACTBA U OTOLIBAHUSA HAKA3aHUA.

VxpanHCKasa 3aKOHOAATeJbHass 0asa AOCTATOUYHO UYETKO PEerJiaMeHTUPYeT MHOPAMOK
o0pallleHusA C OCYKIEHHBIMU C IeJbI0 OXPaHBI UX 3A0POBbS U JKU3HU. SHAHUE NPUH-
IIUIIOB U TOCJIEeA0BATEJbHOCTH OKA3aHUA MEIUIIMHCKOI ITOMOINU JIUITaM, HAXOOAINXCS
B MecTaxX HecBOOOIbI, M TPeOOBaHUII 3aKOHOJATEIbCTBA OTHOCUTEJIbHO KAUEeCTBEHHOUN U
CBOEBPEMEHHOM MEeIWIIMHCKOI IIOMOIIM TAaKUM JUIAM II03BOJAET KOHTPOJUPOBATH aj-
MUHUCTPAIINIO U COTPYAHUKOB YUPEXKISHUI MCIOJHEeHUA HaKa3aHuil, CBOeBPEMEHHO pe-
arupoBaTh Ha UX 0e37eiCcTBUME, XaJaTHOCTh WM YMBIIIJIEHHOEe HapylleHue TpeOGOBaHUI
3aKOHOIATEeJNbCTBA, UTO, B KAKJIOM OTJEJbHOM CJIydYae, MO3BOJUT COXPAHUTh JKU3Hb Ue-
JIOBEKY U B 3HAUUTEJHHOI CTEIIeHHU YJAYUIIUTh COCTOSHIE eT0 300POBhiA, KaK (DU3UUECKO-
0, TAaK U ICUXUYECKOTO.

KialoueBbie ciroBa: MeIUIIMHCKAA IIOMOIb, YCJIOBUSA HECBOOOIbI, CBOOOIHBIN BHIOOD
Bpaya, KaueCcTBO, CBOEBPEMEHHOCTE.
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