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JTa cTaTbs NOCBAWEHa NPakTUYECKOMY NMPUMEHEHMIO MEOULVHCKUX KPpUTEPMEB Bpeaa
3noposbto (MK) n BcTynunm B cuny ¢ 16 ceHTs6ps 2008 rona.

ABTOpbI NpoOBENV aHann3 NpoLenyp cynedbHo-MeaANLNHCKOM 3KCnepTnabl AN OLEHKM Bpeaa
300pOBbIO B Nepuon 0o v nocne seegeHus B gencreme MK (mexagy 2007 v 2010rr.).

HoBble MeoMUMHCKNE KPUTEPUM NO3BONIMAN CTPYKTYPUPOBTb AaHHbIE O Bpeae ANns 300POBbS B
3aBNCUMOCTW OT CTEMNEHN ero TAXeCTun.
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[The application of the medical criteria for the harm to health: expert and law-enforcement
practice].

Abstract This paper is devoted to the practical application of the medical criteria (MC) for the
harm to health (HH) put into force on September 16, 2008. The authors undertook the analysis
of procedures of forensic medical expertises for the estimation of the harm to health during the
periods before and after putting MC into action (between 2007 and 2010). The results of this
analysis were compared with the number of documented criminal actions that caused harm to
health and the number of subjects convicted of such crimes. It is shown that the frequency of
crimes leading to the serious harm to health has increased (by 22%) in parallel to the roughly
similar decrease in the frequency of crimes responsible for the moderate harm. These trends
are unrelated to the changes in the number of subjects convicted of such crimes. The frequency
of intentional infliction of the serious harm to health decreased by 12% and the number of
subjects convicted of the crimes that caused serious (Criminal Code of the Russian Federation,
parts 1-3, article 111) and moderate (Criminal Code, article 112) harm to health decreased in
2010 by 5% compared with 2007. The rise in the frequency of the crimes responsible for the
serious harm to health (Medical Criteria, pp. 6.11.1-6.11.11) revealed during forensic medical
expertises is unrelated to the number of documented crimes and subjects convicted of them
under parts 1,2, article 264 of the Criminal Code. The number of documented crimes and
subjects convicted of them after the new medical criteria had been put into force (2009 and
2010) decreased by 23% and 15% respectively. It is concluded that putting into effect the new
regulations and medical criteria did not result in a substantial change in the relative frequency of
the serious and moderate harm to health. Nor did the law enforcement practice gives evidence
of any change in the relationship between cases of moderate and serious harm to health and in
the number of grave crimes causing the harm to health. The new medical criteria allowed to put
in order and present in a structured fashion the data on the harm to health depending on the
degree of its severity.
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