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Introductlon The specifics»0f modern dentlstry are such that it is already
legitimate to talk about its separation into~an independent branch of healthcare.
Normative regulation (legal, administrative, ethical, etc.) directly affects the main
task of dentistry — improving the quality of medical care, and this influence is so
significant that social measures that go far beyond the industry are often required.

The problem of improving the quality of medical care in dentistry in modern
society is solved in several ways: the reform of medical education in order to adapt
it to world standards, the reform of the health economy, the reform of the health
organization, the improvement of all forms of normative regulation. Therefore, the
success and efficiency of the functioning of the industry largely depends on how
thorough and effective the study of the formation, functioning and development of
its regulatory framework will be.

The level of problem scrutiny. Various issues related to normative regulation
in dentistry are considered within the framework of dental disciplines, sociology,
sociology of medicine, etc. Dental activity has always been characterized by a high
level of professional and ethical risks. Performing their professional duties
properly, dentists, nevertheless, act in a state of risk, constantly applying new high
technologies, various modern medicines, etc. (Shestakov V.T., 1997; Tikhomirov
A.B., 1998; Boldinov V.M., 2002; Mokhov A.A., 2004).

The increase in the number of ethical and legal conflicts is associated with the
transition of dentistry to market relations; therefore, the relationship between
patients and doctors should have stricter and more detailed ethical and legal
regulation than before (Yurkin G., 2000; Ostrovskaya 1.V., 2001)

The problem of conflict regulation in medicine, the transition of conflicts
from the sphere of business relations to a purely personal sphere have been
considered in a number of studies (Larentsova L.l., 2002; Larentsova L.I.,
Sokolova E.D., 2002; H.Leigh, M.F. Reiser, 1985). Issues of distrust of the doctor,
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In the last decade, various ~of ethical regulation have been
considered in the framework ofse€Search on the sociology of medicine. Within the
framework of the peculiarities of the existerice of various forms of ownership in
dentists (Antonova N.L., Bulavin V.A., Belyaevsky O.V., Karachev P.D., 2004,
Parshin P.A., 2008), in the context of the peculiarities of dental services (Leontiev
V.K., Makarova R.P., Kuznetsova L.I., Blokhina Y.S., 2001 Baghdadi Z.D., 2001,
Lyubova S.Y., Tuchik U.S., Popova T.G., Mat S.A., 2008), responsibility for the
observance of patient rights (Feinstein A.B., 2004, Makhmudova A.N., 2022).

A wide range of scientific directions and practical activities in dentistry,
within which the problems of normative regulation are considered, speaks of the
undoubted relevance and importance of its study. But to date, we have not
identified any studies that would be devoted to the actual influence of social
regulation on the activity of a dentist and would be of a prognostic nature.

The purpose and objectives of the study: to systematize the forms and types of
normative regulation in modern dentistry and to develop recommendations for
their adequate application in order to improve the quality of medical care.

This goal is realized in solving the following research tasks:

- to analyze the experience of studying the legal regulation of dental activity
In domestic science;

- to conduct a content analysis of documents regulating deontological
relations in modern dentistry;

- to consider the possibilities and prospects of ethical regulation in the process
of updating the legal framework in practical dentistry;

- to show the features of administrative and deontological regulators in the
process of implementing standards in dental practice;

- to identify the features of the normative regulation of clinical trials in
dentistry;
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dentistry - legal, administrativ @cal e ntolo%c etfplc But \their
dynamics are different. Changing deontological n rms o do not have*“time to

consolidate in practice, in the minds of the doctof/And-the patient, ethical regulation
lags behind legal and administragive. tification and elimination of this
imbalance in the process of formation and change of legal, administrative, ethical
regulations can lead to optimization of the development of the industry as a whole.

Methodological foundations of the study

When solving the tasks set in the scientific work, a set of theoretical and
empirical methods was used: the study of special literature, analysis, synthesis,
systematization and generalization of the data obtained. In addition, the theoretical
and methodological basis of the study is a combination of the following
approaches: holistic and comparative historical, a historical and philosophical
approach to the problem in dentistry is used; in the course of further scientific
research, methods of systematic and comparative analysis are also used, allowing
to reveal the essence of the problem more deeply and outline ways to solve:-it.

Scientific novelty of the work:

1. To date, there are sufficient grounds for stating a noticeable lag of social
regulators in dentistry from the requirements of clinical practice.

2. If there is a higher percentage of claims and complaints from patients in
dentistry than in other branches of medicine, special ethical norms regulating
moral relations in dentistry have not been formed yet.

3. Awareness and legal protection of patients has been noticeably increasing
In recent years, but at the same time there is a process of reducing the level of
social protection of doctors, which is due not only to socio-economic factors, but
also to the lag in the development of appropriate ethical and legal standards.

4. There is a noticeable risk of excessive standardization of practice in the
dental practice of Uzbekistan. The phobias that form in this regard among dentists
hinder the realization of their creative potential. It is possible to reduce such a risk
if the role of ethical regulation is strengthened.

5. Normative regulation in domestic dentistry should be formed according to a
systematic principle - as a unity of administrative, professional, legal and ethical
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be used in educational programs for tralnmg dentists, in the organization of
educational and preventive programs for ‘patients, as well as as a technique for
optimizing the process of providing dental services.

Expected results:

The obtained data can be used in interdisciplinary research on bioethics and
on individual problems of medical ethics, and can also contribute to the
development of normative documents in bioethical practice and become the basis
for the humanitarian expertise of new biotechnologies.

The results of the study can contribute to the formation of appropriate
requirements both for the list of new specialties and qualifications, and for the
content and organization of education in the field of biomedicine.

The research materials can serve as a scientific and methodological basis for
specialists (medical workers, dentists) who carry out treatment in dental activities.

It should be noted that clinical research in dentistry is included in the broad
term "biomedical research”. For conducting biomedical research with the
participation of people, there are guidelines adopted at the international level, they
are set out in the Helsinki Declaration and other documents. It should be noted that
the professional ethics of a dentist within the framework of deontology is still more
widespread today not only in the republics of Central Asia and Kazakhstan, but
also in other CIS republics. The actualization of the inclusion of bioethics and
biomedical ethics in the educational, daily practice and clinical research of dentists
would be a worthy response to the challenges of the time, would meet the
requirements of the State Standard of Uzbekistan on good Clinical Practice and the
Decree of the President of the Republic of Uzbekistan "On measures for the further
development of the higher education system".

Biomedical principles in the dental profession lie in the idea that a dentist
should act in such a way as to increase the prestige and reputation of the profession
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1. Life and Health, 2. Prop
autonomy, 4. Preferred practices 5. Aesthetlc values, 6. Cost, 7. Other external
factors. e

The very existence of these values, as well as their ranking, is contradictory
both within dentistry itself and outside it. For example, every time a patient's life is
exposed to a certain risk when local anesthesia is used in the name of painless
dentistry, but most dentists believe that the risk is justified. Others may put patient
autonomy above dental health and proper functioning. Patients can put external
(non-dental) factors above all other listed values. According to some ethical
systems (for example, religious, legal), many of the listed values should be
subordinated to other ethical problems that have nothing to do with these values.
For now, however, it will be useful to summarize one version of a possible list of
values to provide a basis for further discussion.

Ethical categories "Life and health™. The viability and development of general
health is the central concern of all practicing dentists and patients. Under normal
conditions, dentists should not carry out treatment that endangers the life and
health of the patient. Sometimes, in a patient with malignant hyperthermia who has
suffered a serious facial injury, the risk of death during general anesthesia may
exceed the expected aesthetic result. Therefore, in this case, the oral surgeon uses
local anesthesia®.

The complex and important category of "Proper and painless oral
functioning" has two broad aspects. Firstly, for doctors, priority is given to actions
that take into account factors such as age, health status and the ability to provide
independent care. These categories include the basics of disease prevention and
maintaining oral health. If a patient has periodontal disease and does not observe
oral hygiene, it should be emphasized that more thorough self-care at home is
necessary before starting any treatment. In the case of a patient who is physically
limited and cannot perform the procedures prescribed by the doctor at home, the
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example of a patient who! refusgs matm nt of / oth-land requw S its
removal, despite the fact that Sevéral procedures have alrea been performed and
now root canal treatment and croxyn installation’ dre<required. The dentist-believes
that the tooth can be saved and do e with the patient's choice. In this
situation, the tooth is already damaged and although the dentist does not agree with
the removal, the patient's requirement is reasonable and can be fulfilled.

During the training, dentists gain knowledge regarding the choice of
treatment. For example, the preference for restoring a damaged tooth rather than
removing it (when possible), the use of crowns rather than amalgam restoration,
the use of fixed prosthetics rather than partial in a situation where both methods are
possible. The category of practice preferences in the minds of many dentists is
higher than aesthetic value, but these preferences are less important than patient
autonomy. Those who agree with this hierarchy of preferences appreciate that the
patient is fully aware of the existing alternative methods. In many situations where
the patient chooses a treatment that the dentist does not approve of, the concept of
preference practice suggests that the doctor should give in to the patient's demands.

Dentists are aware that appearance is important to the patient, and they
usually take aesthetic factors into account during treatment recommendations. On
the other hand, dentists are usually reluctant to give preference to the
aestheticcomponent over the possibility of painless functioning, if these two
components are not compatible.

The role of values in ethical decision-making in dentistry is a complex and
controversial problem. Usually, it is considered that the cost is mainly the patient's
concern, but it can also affect the dentist's recommendations. The doctor may not
be able to recommend a certain treatment because he knows, or at least thinks, that
the patient will be able to afford to pay for his work. However, dentists usually do
not consider cost as a particularly important category in their recommendations to
the patient. For example, the treatment of a damaged central incisor, which has
changed color and is hypoplastic, is being considered. The dentist is very likely to
recommend a composite resin crown, solely from the point of view of better
aesthetics, even if the crown will be much more expensive. Of course, for a patient

:
’
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So, the overall goal of ethi @\ dentistry 18 t pres‘Tﬂ not only an
introduction to ethical considerations, but also a; et'hodal gy for.ethical amalysis
in order to enable future specialk '
teaching at the preclinical and’clin should be subordinated with special
attention to a specific goal. It is4mportant to note that in the international practice
of the development of dental educationand the formation of appropriate
competencies of a dentist that meet the requirements of the time, a special priority
Is given to the category of respect for patient autonomy and informed consent in
the relationship between a dentist and his patient.

Conclusion.

Summing up all of the above, it seems possible to draw the following
conclusions.

Ethical problems in dentistry, as before, are concentrated around the doctor-
patient relationship. But the conflictogenic dynamics is obvious. It is due to the
fact that the awareness and legal protection of patients is growing, but the social
protection of doctors is not.

Dentists do not rely on the state to maintain their professional status,
considering that it allows periodic limits of ownership in dentistry that negatively
affect the position of practitioners. Dentists do not hope for the help of their own
Assaociation in conflict issues, since so far it has not shown any activity in that
ISSue.

The process of creating standards in dentistry is objectively necessary to
optimize normative regulation in it and improve the quality of dental services,
since dental clinics are interested in adopting standards that define general
requirements and rules for medical care, as well as in forming a quality control
system for services rendered.

In dentistry, there is a risk of excessive standardization of practice, which
entails not only an increase in the number of conflicts, but also a decrease in the
quality of medical services. It is possible to reduce such a risk by introducing an
ethical examination of the adaptation of medical workers to new standards.
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