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IMPACTUL MEDICALIZARII SIA FARMACEUTICALIZARII
ASUPRA CALITATII VIETII POPULATIEI VULNERABILE
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THE IMPACT OF MEDICALIZATION
AND PHARMACEUTICALIZATION ON THE QUALITY
OF LIFE OF THE VULNERABLE POPULATION

Access to medical services is one of the benchmarks for assessing the quality of
life of the population. Due to the major role of the pharmaceutical industry, there
is a need to assess the influence of medicalization and pharmaceuticalization on
the quality of life of vulnerable sections of the population. Focusing policies on
ensuring the socio-economic security of the population is the fundamental source
for improving the health of the vulnerable population.

Introducere. Accesul la servicii medicale reprezinta unul din repe-
rele de evaluare a calitdtii vietii populatiei. Drept urmare datorita rolului
major al industriei farmaceutice apare necesitatea aprecierii influentei
medicalizarii si farmaceuticalizarii asupra calitatii vietii categoriilor vul-
nerabile de populatie.

Scopul constd in elucidarea interdependentei dintre medicalizare,
farmaceuticalizare si calitatea vietii asupra categoriei vulnerabile de
populatiei.

Material si metode. Meta-analiza studiilor identificate in bazele de
date: NCBI, PubMed/MedLine, JSTOR privind impactul medicalizarii si
a farmaceuticalizarii asupra populatiei vulnerabile si a modului in care
este afectatd calitatea vietii.
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Rezultate. Tendinta puternica de a ,medicaliza” problemele de sana-
tate se concentreaza adesea pe accesul financiar si geografic sporit la
serviciile de sandtate si medicamente in politicile destinate populatiilor
vulnerabile cu stare de sdndtate precard. Aceasta abordare are impact
pozitiv asupra sdnatatii publice, dar neglijeaza cauzele sociale si econo-
mice ale vulnerabilitatii. Pe 1anga accesul la serviciile medicale, politicile
focalizate pe asigurarea securitdtii economice, educatie, locuinte, nutri-
tie / securitate alimentara si mediu sunt, de asemenea, critice in efortu-
rile de imbundtatire a sanatatii in rindul populatiilor defavorizate social.

Concluzii. Medicalizarea si farmaceuticalizarea contribuie la imbu-
ndtdtirea calitatii vietii a categoriilor vulnerabile de populatie. Focaliza-
rea politicilor asupra asigurarii securitdtii socio-economice a populatiei
reprezintd sursa fundamentald pentru imbunatatirea sanatatii populatiei
vulnerabile.

Cuvinte cheie: medicalizare, farmaceuticalizare, vulnerabilitate, cali-
tatea vietii.
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NATIONAL AND FOREIGN EXPERIENCE OF LEGAL REGULATION
OF CIVIL TURNOVER OF HUMAN ORGANS AND TISSUE

The gradual recognition of the real-legal nature of the organs and tissues of
the human body raises questions about the possibility of involving these objects
in civil circulation. These questions arise not only in national, but also in foreign
legislative and law enforcement practice. The article examines the possibility of
contractual regulation of these relations, including on a reimbursable basis. As
part of the study, a mechanism for such regulation is proposed, taking into account
the specifics of legal and moral-ethical categories, including changes to the current
civil legislation.

ITocTenenHoe IIpU3HaHKWE 3a OpraHaM U TRKaHAMU Y€/JI0BEYECKOI0
OopraHnmama BeL[IHO-HpaBOBOfI npupoabl, CTaBUT BOIIPOCBI OTHOCH-
T€JIbHO BO3MOXHOCTH BOBJIECUECHUA JAHHBIX 00BEKTOB B I‘pa)K,ZLaHCKI/Iﬁ
O60pOT. B PeCHyﬁJII/IKe MOJIIIOBa OTHOIIIEHHsA B CBA3U C TPAHCILJIAH-
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