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Summary. Article proposed discusses the historical
development of medically-social relations and medical
law in European states of the Capitalist era. The purpose
of present survey is a retrospective review of public relations,
scientific doctrine and legal acts that led to the development
of medical law during the periods of the aforesaid period
of time; identification of their patterns, features and dialectical
connections; derivation of relations in the field of medicine,
which, due to their social significance, need and needed legal
regulation, in particular, due to labour law; development
of author's conclusions and outlining perspective directions
of further scientific investigation.

Research methodology is based on general scientific
methods such as analysis, synthesis, induction, deduction,
analogy, and empirical methods. Research materials are rare
publications and modern sources for the period from 1828
to 2022. In particular, it was concluded that these relations
were caused by the development, maturation of labour,
criminal and administrative law. The issues of criminal
liability of doctors in the Capitalist era were some shifted
towards, but put forward the Housing law impact on medicine
and occupational diseases. Consequently, the medically-
legal paradox remained relevant; however the medically-
legal triad transformed to tetrarch: labour, criminal, housing
and administrative law — LCHA impact factor. Labour law
development and requests became a priority.

It is concluded that capitalist medical law in Europe
characterized by the poor physical condition of the working
people of the capitalist countries at the beginning of the 20th
century; a huge rate of dismiss due to illness and physical
unsuitability in recruiting to the army; meanwhile, the armies'
need was great, which also gave rise to a number of healthcare
events. The ruling classes were have to find measures to
combat the causes of occupational diseases and to yield to
the requirements of workers aimed to improving medical care
in cases of accidents at work and occupational diseases, to pay
for temporary disability due to illness and so on and so forth.

Key words: Europe, medical law, capitalist era, medically-
legal tetrarch, LCHA impact factor, labour law, occupational
hygiene, preventive medicine.

Introduction. Continuing scientific exploration of the medical-
ly-labour relations' problems, it is inappropriate to pay no attention
to their development and the degree of legal adjustment in capitalist
era, which is logical given our previous research.

In respect to these circumstances, we repeatedly constituted
about its significance for social relations, firstly, in field of labour
[1, p. 104], and secondly, it should be deeply understood its value
and place in the system of state-legal guarantee of labour relations
in the future [2, p. 105].

Same approach will allow us to consider medical law not only
as a separate branch, but also as a guarantor of social stability,
labour protection and industrial relations, a regulator of labour

and work's safety, which gives conducted study an increased rele-
vance and social demand.

At different times, the general issues of the history of medicine
of the capitalist era were devoted to the works of such domestic
scientists as Batkis G.A., Borodulin F., Zabludovski P.E., Losinski
A.A., Lebedev K., their foreign colleagues: McCurich, Sand, Gald-
ston, Aubery J. and so on and so forth.

The general issues of the development of medical law, in par-
ticular, in the context of labour law were devoted to the works
of Moskalenko V.F., Yaroshenko O.M., Prylipko S.M., Inshyn M.L.,
Zhernakov V.V, Stetsenko S.G., Senyuta LA., Sereda O.H., Yakov-
lev O.A., Viennikova V.V.,, Kolosov L.V. [3, p. 221; 4, p. 126-138;
5,p.93; 6, p. 86-88] etc.

For all the respect to the scientific achievements of the afore-
said scholars, the issues of the development of medical and social
relations and medical law in the capitalist era, their peculiarities
and relationships with the norms of labour law, in our viewpoint,
were not given sufficient attention.

Materials and Methods. Presented survey has done with assis-
tance of formal and compares methods as special and ontology,
deduction, analysis ad synthesis as common, which led to obtain
anew data and background for discussion and further investigations
from contemporary scientific viewpoint. Thus, research methodol-
ogy is based on general scientific methods such as analysis, synthe-
sis, induction, deduction, analogy and empirical methods — observa-
tion, comparison and statistical ones.

A qualitative research used content analysis of publications
during 1828-2022 to examine the extent to which State’s policy
impacted on medical law norms development. Search for publica-
tions was carried out in databases of rarely editions, contemporary
papers, encyclopedically data and so on and so forth. The search
was carried out by keywords: 1) Europe; 2) medical law; 3) cap-
italist era; 4) medically-legal tetrarch; 5) LCHA impact factor;
6) labour law; 7) occupational hygiene; 8) preventive medicine.

The methodological basis of the survey, undoubtedly, is a dia-
lectical method, the introduction of which provides an opportunity
to study the object and subject of research in their gnoseological
unity, as well as the nature of medical law development and their
impact, as cause and effect. Due to the historical method, the periods
and peculiarities of the formation of the European medical law noti-
fied separately: on pre-industrial and industrial capitalism. Using
the structural and functional method in combination with the meth-
ods of classification and grouping, the social relations and legal
framework cause medical law development both on pre-industrial
and industrial capitalism was carried out. Based on the formal-log-
ical and formal-legal methods, it was developed authot’s viewpoint
about the medical law development in aforesaid period of history,
their features as well as presented author’s conclusions in field
showed.
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Tasks and Aims. Consequently, the purpose of the presented
study s to:

1) retrospective review of public relations, doctrines and regula-
tions that created a system of medical law of the states on capitalist
era (1639-1917);

2) clarification of their patterns, features and dialectical con-
nections;

3) derivation of relations in the field of medicine, which, due to
their social significance, need and needed legal regulation, in par-
ticular, due to labour law;

4) providing of author's conclusions and outlining perspective
directions of further scientific investigation.

The object of the study will be medically-social systems
of the European states on capitalist era.

Results and Discussion. Transition from the feudal era to cap-
italist development on a world-historical scale usually dates from
the mid-17th century — the victory of the bourgeois revolution in
England. In the field of medicine, the social features of the new
period were reflected in the fundamental work “On the Diseases
of Artisans” (“De morbis artificium diatriba”) by B. Ramazzini
(1633-1714), which describes more than 60 professions. The author
paid attention to the impact of professional work on health, made
an attempt for the first time to cover with his systematic descrip-
tion all the types of labour known to him, including mental labour,
singing, sports, the work of breadwinners, gravediggers, sew-
ers, pharmacists, as well as soldiers and hunters. The method he
showed, enriched with new accumulated factual data, observation
and research means, and then led to the emergence of a new sci-
ence — occupational hygiene [7, p. 771].

Among the numerous infectious diseases that epidemically
affected all countries, typhus, intestinal infections, malaria and pox
were prominent. The chief physician of the English army, J. Prin-
gle (1707-1782), who sought to reduce epidemic diseases, initiated
a number of hygienic measures in barracks and camps. Simulta-
neously with him, aforesaid work in the navy was carried out by
J. Lind (1716-1794). Due to the significant spread of zingot dis-
eases among sailors in long voyages, Lind paid the main attention to
mourning. In 1753, he pointed to the importance of fresh vegetables
and lemon juice in preventing scurvy in sailors. His paper called
"Essay on the means of preserving the health of seaman" (1757)
took a prominent place in marine hygiene [8, p. 217].

The fight against pox was carried out in the 18th century in
the form of variolation — vaccination of pox. J. Gunter led his stu-
dent's years of experiences and observations of E. Jenner over pox
diseases of different animals, transmission of infection, over cases
of immunity. The huge material systematized by E. Jenner of obser-
vations and experiments on animals gave him the opportunity to
begin vaccination of people on May 14, 1796 [9, p. 46].

Industrial capitalism demanded someone reforms caused
the changes of Parisian, Montpellier and Strasburg’s medical schools
to Ecoles de sante, in the teaching of which anatomy and surgery
took a prominent place for the training of surgeons of the revolu-
tionary armies [10].

In Paris, the Department of Hygiene was created, headed by
JN. Halle (1754-1822). In 1803, the Anatomical and Pharmaceuti-
cal Societies were organized in Paris, in 1805 a medical and surgical
society arose in London, and then the Swedish Medical Society [11].

In 1820, the Medical Academy was created in Paris, which
played an advisory role under the government in the field of public

hygiene and had the task of promoting the development of medical
sciences, veterinary medicine and pharmacy. It originally had the fol-
lowing sections: anatomy and physiology, medical pathology, sur-
gical pathology, therapy, operative medicine, pathological anatomy,
obstetrics, public hygiene, forensic medicine and medical police,
veterinary medicine, medical physics and chemistry, pharmacy [12].

The activities of British hospitals developed mainly under
the influence of the tasks of combating industrial injuries [13].

At beginning of the 19th century P. Kabanis in his essay "On
the relationship between the physical and moral nature of man" dealt
with the issue of the dependence of diseases on the living conditions
of the people (unhealthy conditions of cities, untidy dwellings, poor
quality of edible supplies). He came to the point that even the cli-
mate acts differently on the rich and on the poor, on various groups
of artisans and workers. The reason for everything is the imperfec-
tion of the social system, which the supreme rulers of the people
must change. A comprehensive scientific study of the causes of dis-
eases of the unsecured classes and primarily workers was launched
in England. The Parliamentary Bill on the survey of the factories'
conditions (1832), which appeared on the basis of the developed
contradictions between the landowning aristocracy and industrial
bourgeoisie, opened a wide field for research in the hitherto unde-
veloped field of factory hygiene [14, p. 9].

In 1833, as a result of the work of Lord Ashley's parliamen-
tary commission, parliament passed an Act banning the night work
of adolescents and children, limiting their daily work to 12 hours
and establishing for the first time a government factory inspec-
tion. L. Horner, being a member of this commission, advocated
a reduction in the working day and produced a number of studies
proving the harmfulness of a long working day. He has also con-
sistently championed the ideas of general and professional educa-
tion for workers' children. He was also a fighter for the introduction
of devices to protect workers from accidents and for establishing
the responsibility of factory owners for injuries and industrial inju-
ries. B. Ramazzini, E. Greenhow and Arlidge conducted a classic
study of the working conditions of potters. The authors found that
life expectancy in pottery districts is extremely short. Greenhow
established unfavorable health conditions in factory districts com-
pared to the agricultural ones. Simultaneously, Greenhow noted
that, despite the reduction of the working day, the intensity of labour
introduced by the manufacturer threatens the health of workers. The
activities of factory medical inspectors involved hospital doctors
in working areas to participate in the study of working conditions
and their impact on public health [15; 16].

The survey of the situation of labour in factories could not but
affect the issues of hygiene of dwellings, the improvement of new
villages, and the nutrition of workers. The huge outbreak of cholera
and typhus is also provokes to study these sides of the problem.
In the 30s of the 19th century significant research is carried out in
the field of epidemiology, communal and food sanitation. A scien-
tific school of sanitary doctors arises. At the head of the new direc-
tion of medicine — preventive medicine — was T. Southwood Smith.
This scientist worked in the commission for the study of child
labour at manufactories and was one of the most active commis-
sioners on the preparation of the Poor Law of 1834. His extensive
reports on quarantines (1845), cholera (1850), yellow fever (1854)
and the results of sanitarian activities (1854) were of exceptional
importance. E. Chadwick, not being a doctor by education, greatly
contributed to the development of public hygiene and creation
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of sanitary laws based on research. In his report (1833), he per-
sistently proposed to introduce inspection and limit the use of child
labour. On his initiative, in 1838, a Law was adopted establishing
an accurate system of reports on births and deaths and the position
of chief registrar was established. Of the other merits of E. Chad-
wick, his role in the preparation of the 1848 Law on the elimination
of sanitary hazards and the prevention of diseases should be noted.
The first city to invite a sanitary doctor was Liverpool, followed by
London. J. Simon owns the providing of a table of workers' mortal-
ity, illustrating the impact of working conditions in workshops on
their health [17].

In another study, he found out the effect of the nutritional factor
on health due to a change in the structure of the working budget [18].

If earlier work appeared in the field of occupational hygiene
and occupational diseases, then in most cases they were based on
the study of literature and episodic examinations of various indus-
tries. Studies of poisons and gases in production were transferred
to experimental background at the initiative of M. Pettenkofer.
In 1881, he commissioned M. Gruber to undertake research into
the effects of carbon dioxide when it was inhaled, and later same
year M. Ogata began developing the question of sulfurous acid.
Since 1884, K. Lehman, one of the founders of professional tox-
icology, took up the continuation of these experiments. He and his
school were subjected to a quantitative study of about 35 gases
and vapors, and long-term experiments in factory conditions and in
some cases laboratory tests on humans served as control [19].

In 1882-1894, the first major manual on occupational diseases
was published. It was released under the joint editorship of M. Pet-
tenkofer and G. Zimsen [20, p. 50].

Notwithstanding, the teaching of social Darwinism was a neg-
ative factor in the development of understanding of social etiology
and social prevention of morbidity. To the favour of link of Ger-
man hygienists, it must be said that among them at the beginning
of the 20th century the views of social Darwinism were hardly
appreciated. Thus, K. Kisskalt in the guide of 1912 especially
emphasized the need to develop hygiene in the interests of low-in-
come segments of the population. In 1913, the Institute of Occupa-
tional Health was opened in Berlin. The large German hygiene man-
ual of Abel, published on the eve of World War I, refused Morel's
views on the need to destroy inferior elements. It was pointed out
that the ability of these people to work can be ensured by appro-
priate social and hygienic measures. The Malthus law on the need
to reduce population due to food shortages was also rejected and,
on the contrary, the need to develop food hygiene in the interests
of the masses was emphasized [21].

At the same time, it was made a require for the participation
of the State in the costs and debts of hygienic measures related to
the general population. The role of health education was empha-
sized. This was the case on the eve of the First World War, but all
this changed fundamentally after its end [22; 23].

In general, the poor physical condition of the working people
of the capitalist countries at the beginning of the 20th century caused
a huge rate of dismiss due to illness and physical unsuitability in recruit-
ing to the army. Meanwhile, the armies' need was great, which also gave
rise to a number of healthcare events. The ruling classes were have to
find measures to combat the causes of occupational diseases and to yield
to the requirements of workers aimed to improving medical care in cases
of accidents at work and occupational diseases, to pay for temporary dis-
ability due to illness and so on and so forth [24, p. 143-207].

Conclusions. 1. In capitalist (1639-1917) European states for
the first time: 1) occupational and factory hygiene arose as scientific
doctrine and state’s policy with concrete regulations and charters for
the treatment of vary kind of professions; 2) military medicine were
summarizing as science and standards for their care were devel-
oped; 3) activities of hospitals developed mainly under the influ-
ence of the tasks of combating industrial injuries; 4) vaccination
of pox stopped the pandemics; 5) many sources of medical law —
Bills, Acts and Laws — have passed; 6) vary of Academies and med-
ical societies have arisen; 7) preventive medicine arose so as...;
8) a table of workers' mortality, illustrating the impact of working
conditions in workshops on their health; 9) the effect of the nutri-
tional factor on health due to a change in the structure of the work-
ing budget were searched; 10) studies of poisons and gases in pro-
duction were transferred to experimental background in respect to
study production conditions; 11) major manual on occupational
diseases was published.

2. Notwithstanding, the teaching of social Darwinism was
a negative factor in the development of understanding of social
etiology and social prevention of morbidity and became as back-
ground for furthermore fascist doctrine.

3. These relations were characterized by the poor physi-
cal condition of the working people of the capitalist countries
at the beginning of the 20th century; a huge rate of dismiss due to
illness and physical unsuitability in recruiting to the army; mean-
while, the armies' need was great, which also gave rise to a num-
ber of healthcare events. The ruling classes were have to find mea-
sures to combat the causes of occupational diseases and to yield
to the requirements of workers aimed to improving medical care
in cases of accidents at work and occupational diseases, to pay for
temporary disability due to illness and so on and so forth.

4. As in the Ancient World and Middle Ages, medical law devel-
oped and was caused by the development, maturation of labour, crim-
inal and administrative law. The issues of criminal liability of doc-
tors in the Capitalist era were some shifted towards, but put forward
the Housing law impact on medicine and occupational diseases.

5. Consequently, the medically-legal paradox remained rel-
evant; however the medically-legal triad transformed to tetrarch:
labour, criminal, housing and administrative law — LCHA impact
factor. Labour law development and requests became a priority.

6. In respect to these circumstances, the development of medi-
cally-legal relations in 20-th century is to be further studied in order
to consolidate the existing conclusions and identify new features
of development, for instance, European medical law.
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KosiocoB 1. Po3BUTOK MeIUYHOIO MNpaBa y emoxy
kamiramizmy (1639-1917)

AHoTanis. Y cTaTTi po3nIAAI0ThCA MUTAHHS iICTOPUYHOTO
PO3BHUTKY MEIHUIO-COLIIAJIBHAX BiTHOCHH 1 MEIUYHOTO IIpaBa
B €BPONEHCHKUX JepkaBax KamiTanicThuHoi emoxu. Metoro
JTAHOTO JOCTIMKEHHS € PETPOCHEKTUBHHMH OIS CYCIUIBHHX
BIJIHOCHH, HAYKOBOi JIOKTPHHHU Ta HOPMATHBHO-TIPABOBHX aKTIB,
SIKi TIPU3BEIH JI0 PO3BUTKY MEIMIHOIO IIpaBa y BHIIEBKa3aHUI
repioy] 4acy; BHSBICHHS iX 3aKOHOMIpPHOCTEH, OCOONMBOCTEH
1 JMiaJIeKTMYHUX 3B'S3KiB; BHBEIEHHS BiIHOCHH y cdepi Menu-
LIMHY, SKi B CHJIy CBO€I COLHQJIBHOI 3HAYyLIOCTI MOTPeOyrOTH
1 moTpeOyBa MPABOBOIO PETYJIFOBAHHS, 30KpeMa, HOpMaMH TPY-
JIOBOTO TIpaBa; po3poOKa aBTOPCHKUX BHCHOBKIB Ta OKPECIICHHS
HepCHEeKTHBHUX HAIPSMIB MOJABIION0 HayKOBOTO JOCIIDKEHHS.

MeTonomnorist AOCHiKEHHsL 0a3yeThCs Ha 3arajbHUX Hay-
KOBUX METOJaX, TaKUX SK aHalli3, CHHTE3, IHAYKIis, ACHAyK-
1Iis, aHAJIOTisl Ta EMIpHYHI MeToxu. Marepianu JOCHiKEHb
€ PIIKICHMH BHIAHHSIMH Ta Cy4aCHUMH JPKEpesIaMH 3a Mepiojt
3 1828 mo 2022 poku. 3okpema, Oys0 3p00IeHO BUCHOBOK, IO
BUIIIE3Ta/JaHi CYCIILIbHI BITHOCHHH OyITI HEPO3PHUBHO OB’ sI3aHi
3 PO3BHTKOM, BH3PIBaHHSIM HOPM TPYIOBOIO, KPHMiHAJIEHOTO
Ta aAMiHICTPAaTUBHOrO IpaBa. [IuTaHHs KpUMiHAIBHOI BiNOBI-
JTANTBHOCTI JIIKapiB B KAMITATICTHYHY €MOXY OYJIH Je1I0 3MillleHi
B OiK, aje Ha TOPSIOK JEHHWH ITOCTaBJIeHI IUTAaHHS BIUTHBY
JKHTJIOBOTO TIpaBa Ha MEUIIMHY Ta MpodeciifiHi 3aXBOPIOBaHHSI.
OTxe, MEIUKO-NPABOBHH MapaJoKC 3aJMIIABCS aKTyaIbHUM;
OIHAaK MEIUKO-IIPaBOBa Tpiafa IepeTBOpUIIacs Ha TETpapxilo:
TPYIOBE, KPUMiHAJIBHE, )KUTJIOBE Ta aJMiHICTPaTUBHE IIPABO —
LCHA immnakt-¢axrop. [IpiopureTHOr0 Xapakrepy s MeIu-
IIUHN HA0YB PO3BUTOK 1 3alIUTH TPYIOBOTO MpaBa.

3po0ieHO BHCHOBOK, IIO KAaIliTANIICTUYHE MEJHYHE MPABO
B €Bpomi XapaKTepU3yeTbCs MOraHUM (I3UYHUM CTaHOM
TPYIIMX KaIiTaniCTHYHUX KpaiH Ha modatky XX CTONITTS;
BEJINUE3HOIO KiJIBKICTIO 3BUIBHEHB uepe3 XBOpoOH 1 (iznuny
HETPUIaTHICTh TpU HAOOpi B apMiro; THM YacoM, moTpeda
apMmiii Oyna BEJTMKOIO, IO TAKOXK MOPOIMIO HU3KY MEIHIHUX
3axomiB. [IpaBisiyi KilacH MOBHHHI OyfM 3HAWTH 3aXOoul IO
60poTh0i 3 NpuuMHAMU NpodeciiHUX 3aXBOPIOBAHb 1 MOCTY-
IUTHUCS BUMOTaM NPaliBHUKIB, CIPSIMOBAaHUM Ha MOJIIMIIEHHS
MEIUYHOI JOMOMOTHM y BHINAAKAaX HEIIACHUX BHUIMAAKIB Ha
BUPOOHHUITBI Ta nMpodeCciiiHUX 3aXBOPIOBaHb, HA OIJIATY THM-
4acoBOi HeMpaIe3JaTHOCTI BHACIIIOK XBOPOOH TOIIO.

Hespaxkaroun Ha 11e, BYEHHS COLIAIBHOIO JAapBiHI3MY OyIo
HEraTUBHUM ()aKTOPOM Y PO3BUTKY PO3YMIHHS COLIIAIBHOI €TiONO-
I'ii Ta coLiabHOI MPO(TAKTUKY 3aXBOPIOBAHOCTI 1 CTATI0 OCHOBOIO
JUTSL IOAAJIBLIOTO YTBEPIKEHHS (haIlICTCHKOT TOKTPHHH.

VY 3B'13Ky 3 UM, Ma€ OyTH T0JJATKOBO BUBUCHHIA PO3BUTOK
ME/IMKO-TIPABOBUX BITHOCHH y 20 CTONITTI, 3 METOK 3aKpi-
IUICHHS iCHYIOYMX BHCHOBKIB Ta BHSIBICHHS HOBUX OCOONIH-
BOCTEH PO3BUTKY, 30KpEMa, EBPOIIEHCHKOI0 MEUYHOTO IIPaBa.

KarouoBi cioBa: €Bpoma, MeauuHe MpaBo, KamiTanic-
THUYHA eroxa, MeInKo-npaBoBa terpapxist, LCHA imnakr-dak-
TOp, TPYIOBE MPABO, Tiri€Ha mparfi, npoiTakKTHYHA METUIIMHA.
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