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Modern healthcare faces the issue of criminal law evaluation of medical errors and
crimes committed by healthcare professionals in the digital era. This article explores the
methodological foundations of the forensic analysis of such acts, justifies the selection of
normative and empirical sources, and clarifies the conceptual framework. It analyzes digital
risks — ethical (patient data confidentiality), procedural (collection and admissibility of
electronic evidence), and technological (manipulation of medical records, equipment
failures). The study reviews foreign experience in mitigating criminal repression for
unintentional medical errors (decriminalization, legal reforms, institutional quality audits)
and its significance for Moldova. The specific Moldovan context is highlighted: legal
framework, statistics and practice of investigating medical crimes, and the level of
digitalization of the healthcare system. Conclusions and recommendations are formulated
to improve investigative methodology, taking into account best practices and digital
realities.
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Introduction

Maintaining the health of citizens is a priority for the state, but errors and negligent
actions by healthcare workers can result in serious harm or death to patients. Such cases
can lead to criminal liability, posing a challenging task for law enforcement agencies:
investigating “medical crimes” (acts committed by healthcare workers in the line of duty
that result in criminal consequences) without undermining the healthcare system. This issue
is particularly relevant in the context of the digitalization of medicine: the widespread
adoption of electronic medical records, telemedicine, and high-tech equipment is
fundamentally changing both the nature of medical practice and the methods for recording
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evidence and committing offenses. The digital environment offers new investigative
opportunities—from electronic physician activity logs to audio and video materials—but also
creates new risks (for example, unauthorized data modification and difficulties in
maintaining confidentiality). At the same time, a worldwide debate is underway regarding
the limits of criminal repression for medical errors: there is a growing understanding that
an overly harsh approach could lead to the concealment of errors and a deterioration in the
quality of care. Therefore, a number of countries are proposing models for decriminalizing
unintentional medical misconduct.

Thus, there is a need for a comprehensive scientific analysis of the specifics of
investigating medical crimes in modern realities.

Aim

The purpose of this study is to identify the specifics of forensic analysis of medical
crimes in the digital environment and develop recommendations for improving their
investigation methods. This goal will be achieved by substantiating the methodology and
principles of source selection, analyzing the impact of digitalization and associated risks on
medical crime investigations, critically reviewing international response models, examining
Moldovan legislation and law enforcement practices, and formulating practical
recommendations based on international experience and digital realities.

Materials and Methods

The study relies on a wide range of sources and a combination of general scientific
and specialized methods. The regulatory framework includes the Criminal Code of the
Republic of Moldova, related laws (on healthcare, patients' rights, personal data protection,
etc.), departmental regulations, as well as international legal acts and standards related to
medical errors and digital evidence. Moldovan judicial practice (data from prosecutors and
journalistic investigations) and statistics on cases in this category in comparable jurisdictions
are analyzed. Empirical sources include scientific publications in Russian, Romanian, and
English, including the latest research (2019-2024) in the fields of medical law, forensics,
and bioethics, as well as materials from international organizations (WHO, the International
Council of Nurses, etc.).

The methodological basis of the study is a dialectical approach, allowing us to examine
the research object in its interrelationship with legal, social, and technological aspects. We
utilized a comparative legal method (to compare international models of holding medical
professionals accountable and preventing errors), a formal legal method (to analyze
legislation and law enforcement), a statistical method (to process quantitative data on
malpraxis cases), and content analysis (to examine journalistic and academic texts on the
topic). To ensure the reliability of the findings, we employed an expert assessment method,
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taking into account the opinions of relevant specialists (doctors, lawyers, and criminologists)
from the literature and interviews.

An important step was the operationalization of concepts. Within the framework of this
work, “medical crimes” were defined as criminally punishable acts committed by medical
workers while providing medical care (both intentional and negligent) - including causing
death and serious bodily harm through negligence, improper performance of professional
duties, as well as other medical offenses (e.g., illegal termination of pregnancy, organ
trafficking, abuse of authority in healthcare, etc., in accordance with chapters of the
Criminal Code). The concept of “forensic analysis” implies the study of the forensic
characteristics of such crimes — a set of information about their typical features (modus
operandi, context, identity of the perpetrator and victim, mechanism of consequences,
characteristics of trace patterns and evidence, etc.). Forensic characteristics serve as the
basis for the development of investigative methods, as they contain the features necessary
for settling a specific type of crime. The work clarified how the elements of this
characteristic are applied to crimes committed by medical workers. In addition, it was
necessary to clarify the term “digital environment” in relation to the investigation — it is
understood as a set of digital technologies and information systems used in the healthcare
sector (electronic medical records, databases, communication platforms, medical equipment
with digital modules, etc.), which influence the commission of crimes and the process of
collecting evidence.

The rationale for selecting sources is based on the goal of obtaining diverse and
relevant data. Emphasis is placed on the latest research reflecting the current state of the
problem and on official data from Moldovan practice, allowing for consideration of national
specifics. International experience was selected with a view to representativeness across
various models (countries with a traditional criminal law paradigm versus countries
implementing reforms to decriminalize malpraxis). A systems approach was used in
interpreting the collected data, considering both legal aspects (legal norms, court decisions)
and the organizational and ethical context (patient safety culture, the role of the professional
community). This comprehensive methodological approach ensured the reliability and
scientific novelty of the findings.

Results and Discussion

1. Forensic Characteristics of Medical Crimes and Their Specificity

Crimes committed in the medical field have a number of unique characteristics that
influence the course of their investigation. First and foremost, they are characterized by a
specific subject-an individual with professional medical status (usually a physician, less
commonly a nursing professional). Most such cases involve negligent harm caused in the
performance of professional duties (i.e., medical errors); less common are intentional
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crimes (e.g., organ trafficking, issuing forged certificates). Typical defendants in criminal
cases of improper care include physicians in the most risky specialties -
obstetricians/gynecologists, surgeons, and anesthesiologists/resuscitators [1] - since complex
interventions and obstetrics require the utmost attention and a high level of skill. From a
practical standpoint, it should be taken into account that suspects in such cases often hold
high positions (chief physicians, department heads) [2], which can influence the course of
the investigation (administrative resources, corporate solidarity). At the same time, the
range of victims covers a wide spectrum of patients — from newborns (obstetric cases) to the
elderly; both sexes are at risk, although women have a specific vulnerability associated with
reproductive risks (errors during pregnancy and childbirth).

Medical crimes are typically committed through action-inappropriate medical
intervention, prescribing inappropriate treatment, or allowing substandard equipment.
Criminal omissions (for example, failure to take action when a condition worsens, refusal to
provide assistance) are less common, although the law also provides for liability for failure
to provide assistance to a patient (Article 124 of the Criminal Code of the Republic of
Moldova) [3]. A significant feature is the complex nature of causality: adverse consequences
(harm to health or death of the patient) often do not occur immediately, but rather as a
result of a chain of events-an erroneous diagnosis, the selection of an inappropriate
treatment strategy, or the side effects of medications. This complicates establishing the
direct culpability of a specific healthcare professional, as it is necessary to differentiate
where the acceptable risk of complex treatment ends and criminal negligence begins.

The trace evidence for medical crimes has a specific form. Material traces include
medical documents (medical history, test results, instrument records), physical evidence
(medical devices, medications), and sometimes biological objects. Ideal traces-testimonies
from victims and witnesses (for example, colleagues present during a surgery)-play a
significant role. However, the key factor is almost always the forensic medical examination,
which establishes the disrespect of treatment standards and the causal link between the
doctor’s actions and the harm caused. Without expert confirmation, charges are generally
impossible. Moreover, as researchers note, the vast majority of crimes in this category are
difficult to prove [2]. The reasons include the complexity of medical matters, the absence of
direct intentional actions, and corporate solidarity: medical experts are sometimes inclined
to protect their colleagues, softening their conclusions. As a result, many criminal cases do
not reach trial or end in acquittal due to a lack of evidence of the doctor's true guilt.

Nevertheless, the problem of harm to patients remains acute. According to the World
Health Organization, medical errors are one of the leading causes of death and damage to
health worldwide. Some countries have seen a sharp increase in criminal cases against
medical professionals. This is due to both increasing patient demands for quality services
and increased law enforcement activity. However, in response, the professional community
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and patient safety experts are increasingly vocal in declaring that a repressive approach
does not guarantee fairness or quality improvement. On the contrary, fear of criminal
prosecution can lead to the concealment of errors, defensive medicine (excessive over-
cautious procedures), and a decline in trust between doctors and patients.

2. The Impact of the Digital Environment: New Opportunities and Risks in

Investigation

The digitalization of healthcare is radically transforming both the medical care process
and the methods of documenting information, which directly impacts the investigation of
medical crimes. Electronic Medical Records (EMRs) have become a key element of the
modern clinic: the entire patient treatment history, prescriptions, and physician actions are
recorded in a digital system. This data can provide investigators with invaluable evidence —
precise timestamps of procedures performed, medication dosages, monitoring device
readings, and more. Unlike paper records, electronic systems often have secure audit trails
that record any changes or attempted corrections made retroactively. For example, if a
physician attempted to correct a record after an adverse outcome, an examination of the
electronic trace can establish this (this attempted concealment may subsequently be
considered circumstantial evidence of the physician’s guilt). In addition to medical data,
communication traces remain in the digital environment: correspondence between a doctor
and colleagues or patients (SMS, instant messengers), email, recordings from hospital
surveillance cameras, database access logs, etc. One study on medical malpractice lawsuits
notes that “digital evidence can create an online footprint and, in some cases, a detailed
timeline of the events” (digital evidence forms an electronic trace and a detailed chronology
of events) [4], which significantly helps to reconstruct the picture of what happened.

However, alongside new opportunities, the digital environment also brings new risks.
Firstly, these are issues of ethics and privacy. Medical information is classified as sensitive
personal data, protected by law. When seizing electronic medical records or doctor-patient
correspondence, investigators must balance the needs of justice with the patient’s right to
privacy. European experts warn that public authorities’ access to medical data should be
strictly regulated, as digitalization and cross-border storage of records (in cloud services)
threaten medical confidentiality. As the European Medical Council and EDRi note, medical
confidentiality is key to protecting patients’ rights, and if electronic data is used for
investigations without the patient's consent, rather than for treatment, strong safeguards
are needed [5]. Thus, investigative bodies in the digital age are obliged to develop special
protocols for handling electronic medical data: obtaining a court order for their seizure,
encryption and limiting the circle of persons with access, anonymization of information if
possible, etc.

Secondly, there are procedural complexities: electronic evidence is subject to strict
admissibility checks. An uninterrupted chain of custody for digital media protection must be
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ensured, prevent unauthorized editing of files, and certify their authenticity by computer
forensics experts. Otherwise, the defense may challenge the evidence as unreliable.
Furthermore, in some cases, international requests are required-for example, if patient data
is stored on the foreign servers of a large cloud provider. Existing legal assistance
procedures can be slow and complex, hindering investigations. The EU is discussing a
special e- evidence regulation that would simplify police access to data abroad, but human
rights activists point out the danger of disrespecting citizens’ rights by simplifying these
mechanisms [5].

Third, there are the technical risks associated with digital technologies. On the one
hand, there's the threat of manipulation of electronic records: an attacker (whether the
suspected healthcare professional or a third-party hacker) could theoretically alter a digital
medical record or delete inconvenient information. Therefore, forensic investigators must
involve IT specialists to recover deleted data and track change logs. On the other hand,
technical failures and vulnerabilities may lead to incidents mistakenly attributed to the
physician. For example, a malfunctioning medication dispenser or a software glitch in a
monitoring system could conceal the cause of a tragic outcome. In digital forensics, it’s
important to separate human error from technological failures. In the future, the issue of
liability for errors in artificial intelligence and decision support algorithms being
implemented in medicine will become increasingly relevant. If a physician followed the
recommendations of a diagnostic program, and it turns out to be incorrect, how should the
consequences be assessed? While legislation doesn’t yet provide a clear answer, it’s clear
that investigating such cases will require new expertise.

Thus, the digital environment has a dual impact: on the one hand, it enriches the
evidence base (providing objective records previously unavailable to investigators), and on
the other, it complicates the investigator’s work (requiring consideration of cybersecurity,
the legitimacy of data access, and the reliability of electronic evidence). It is necessary to
develop law enforcement agencies’ competencies in medical informatics and digital
forensics, and to update the regulatory framework governing the collection of electronic
evidence in medicine. Protecting the rights of patients and physicians when working with
digital data deserves special attention: to encourage medical professionals to cooperate with
investigators, it is important to ensure that confidential information is not leaked or used to
the detriment of privacy.

3. Foreign Models: From Punishment to Patient Safety

International experience shows that the overly punitive approach to professional errors
by doctors is gradually giving way to the concept of a “just culture” and the priority of
patient safety over punishment of the guilty. In a number of developed countries, criminal
prosecution of doctors for unintentional errors is a rarity; instead, civil liability mechanisms
(claims for damages, physician liability insurance) and disciplinary procedures through
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medical councils are in place. Criminal law is only brought to bear in cases of gross
negligence or intent. This policy is based on the findings of experts in the field of quality
management, who emphasize: “patients will not be safer if we criminalize medical errors
and look for individual scapegoats”. In 2022, the International Council of Nurses (ICN)
sharply condemned a case of a nurse being held criminally liable in the United States for a
medication error, pointing out that a safe healthcare system is one with a culture of
openness without fear of punishment: “a safe organization is one where there is a no -
blame culture of openness and “a safe organization is one where a culture of
blamelessness, openness, and transparency operates” [6]. Criminalizing unintentional
errors , according to the ICN, threatens to reverse progress in patient safety, force
healthcare workers to conceal errors, and leave the profession out of fear of imprisonment.
National associations have expressed similar positions: the American Medical Association,
for example, believes that punishment for honestly identified errors harms the entire
system, as there are more effective and fair mechanisms to investigate the causes of errors,
improve systems, and correct deficiencies without resorting to criminal penalties.

A specific example of the legal consolidation of this new approach was the legislative
reform in the state of Kentucky (USA). In 2024, the state passed the first law in the country
explicitly decriminalizing medical errors: according to it, healthcare workers are immune
from criminal liability for harm resulting from unintentional acts or omissions in the
provision of medical care [7]. Exceptions are made in cases of outright criminal negligence
or intent, but honest mistakes will no longer result in prison time. This historic measure,
largely prompted by the high-profile case of nurse RaDonda Watt (USA), received support
from professional communities. The Hospital Association stated: “our nurses should not be
held criminally liable for a mere mistake and the legal system already has ample means to
address any true”. Clinic representatives noted that the new law instills confidence in
medical personnel that they will not face criminal prosecution for unintentional mistakes
and encourages reporting of errors, which is vital for preventing future incidents. Similar
trends are being discussed in other jurisdictions - both in the US and Europe, where,
although direct criminal immunity has not yet been enshrined, the courts de facto take a
very restrained approach to holding doctors accountable unless gross negligence or
dishonesty is proven.

In addition to legislative changes, an important element of international models is
institutional auditing and incident response systems. In countries with developed healthcare,
every serious error is investigated internally to determine its systemic causes: inadequate
staff training, protocol failures, overload, and communication problems. The goal is to learn
lessons and prevent recurrence, rather than punishing a specific culprit (unless there was
malicious intent). This policy is known as “no-blame” (politics without looking for blame) or
more broadly — the concept of Just Culture, which implies that employees are not punished
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for unintentional mistakes, but accountability is imposed for intentional violations or obvious
gross negligence. A balance is struck between supporting open discussion of errors and
maintaining accountability for clearly unacceptable behavior [8, 9]. For example, in the UK,
following the scandalous case of pediatrician Bawa-Garba (2018), the medical community
actively advocated for a change in approach, and the emphasis has now shifted to education
and prevention rather than punishment, except in cases of criminal negligence.

Patient compensation models are worth mentioning separately. A number of countries
(Sweden, Denmark, New Zealand, and others) have insurance systems and compensation
funds that compensate victims of medical incidents without legal action, based on an
independent commission’s determination that an adverse outcome occurred, even without
establishing personal fault on the part of the physician. This no-fault approach
compensation allows patients to receive care more quickly and prevents doctors from
becoming defendants in every accident. At the same time, professional disciplinary bodies
can impose sanctions on doctors (e.g., temporary license suspension, referral for
retraining) depending on the severity of the omission. This creates a more flexible and
nurturing environment than casual criminal prosecution.

For the purposes of our study, it is particularly important to understand how this
international experience can be adapted to Moldovan realities. Experts note that Moldova is
still lagging behind in implementing modern approaches: “Moldovan legislation effectively
criminalizes medical error, and the practice of punishing doctors for unintentional mistakes
is seriously flawed”. Instead of searching for and punishing the culprit, experts recommend
implementing new approaches - “don't try to find someone to punish, but look at how to
compensate the patient for the damage” [10]. In other words, the emphasis should shift to
restoring the rights of the victim (financial compensation, apologies, rehabilitation), as well
as systemic prevention measures-staff training, improved protocols, quality audits-rather
than criminal punishment of individual doctors for each error. International studies show
that in many cases, only 15% of patient harm is directly caused by the actions of healthcare
workers, while 85% of the causes are rooted in systemic deficiencies-lack of resources,
equipment failures, poor organization of care. [11]. It follows that by punishing a doctor
individually, we ignore most of the factors that led to the incident, so it is much more
productive to eliminate these factors at the institutional level.

4. The Moldovan Context: Realities and Problems

In the Republic of Moldova, the situation with holding doctors accountable and
preventing medical errors is only just beginning to attract the attention of society and
lawmakers. Currently, the very concept of “malpraxis” (medical professional error) is
absent from national legislation. As D. Devder points out, “Moldovan legislation does not
contain the concept of ‘medical error’, nor do official statistics exist on such errors,
although, according to estimates by public organizations, medical errors claim thousands of
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lives every year” [12]. This means that there is no specific legal mechanism dedicated to this
area. Cases of harm to patients are considered under the general norms of criminal and
civil law. The Criminal Code of the Republic of Moldova provides for the liability of medical
workers in a number of articles, primarily: Article 213 of the Criminal Code — “Negligence
in violation of the rules and methods of providing medical care”, which covers cases where,
as a result of the incorrect actions/inaction of a medical professional, a patient suffers
serious harm to health or death. The penalty under this article is relatively low (up to 3
years’ imprisonment, with disqualification from holding a position for up to 5 years),
reflecting its nature as a minor crime. In addition to Article 213, articles on general
negligent criminal activity may be applied: causing serious or moderate harm through
negligence (Article 157 of the Criminal Code), improper performance of duties (if the
medical professional is an official - Article 329 of the Criminal Code), as well as offenses
related to intentional acts: illegal abortion (Article 159), illegal transplantation (Article 158),
euthanasia (Article 148), etc. [3]. However, there is no direct mention of the term
“malpraxis” or a specialized liability regime — it is scattered across various articles. From a
civil law perspective, a patient has the right to demand compensation for damages (moral
and material) either within the framework of criminal proceedings, by filing a civil claim, or
separately through civil proceedings [13]. The legislation also provides for certain
administrative offenses related to the violation of medical regulations (for example,
disclosure of medical confidentiality — Article 71 of the Code of Administrative Offenses,
insult to the honor of a patient — also in the Code of Administrative Offenses) [14].

Law enforcement practice in Moldova shows that criminal cases against medical
professionals are rarely initiated and even more rarely result in convictions. A journalistic
investigation by the Central Investigative Journal reveals that in 2023-2024, only 10
malpraxis cases resulted in final court decisions. In most cases, even if the doctors were
found guilty, the court either released them from punishment due to the expiration of the
statute of limitations or imposed suspended sentences [15]. In other words, affected patients
and families often experience no sense of justice: after an exhausting, multi-year battle, the
perpetrators effectively escape real punishment. An illustrative example is the Stadnic -
Corcodel family, whose newborn child died in 2021 due to birth errors: the criminal case
was investigated for three years, and it became “one of the rare cases in which a case
initiated under Article 213 of the Criminal Code reached trial” [15]. However, even in this
case, which generated widespread public outcry, the initial court hearings were postponed,
and the main defendant, a doctor, managed to travel abroad and return without being
subject to travel restrictions in a timely manner. In other cases, cases never reach trial: they
are either dismissed during the investigation due to the lack of an expert opinion on
protocol violations, or due to reconciliation between the parties. It should be noted that
Moldova lacks an independent institution for medical error auditing—there is no
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commission charged with investigating incidents, nor is there an official registry of medical
complications. Moreover, there is still no law on malpraxis: attempts to introduce a special
law have been made (in 2018, 2021, and 2023), but all have failed. Officials officially stated
that the existing regulations were sufficient (the Ministry of Health indicated that “there is
already a legal framework based on the principle of proven medical error”) [10]. However,
experts and parliamentary commissions recognize the need for a separate law that would
more effectively protect both patients and doctors.

The problem is exacerbated by the fact that injured patients have virtually no
alternative to criminal prosecution other than filing civil claims for compensation, which is
expensive and complex. The lack of mandatory physician liability insurance means that
compensation is paid by the physician or medical institution themselves, and the practice of
such payments is unsettled. Consequently, due to the complexity of proof and protracted
procedures, victims are often left with nothing, and doctors are left with no lesson learned
other than the stress of the investigation. This situation is dissatisfying to everyone and
undermines trust in the healthcare and justice systems.

In the Moldovan context, the state of the digital healthcare infrastructure should also
be noted, as it impacts investigations. The country has been implementing the Integrated
Medical Information System (SIMI) concept since 2004 [16] and adopted the “Electronic
Moldova” Strategy (2005) with a section on e-Health [17, 18], but progress has been slow.
Only in recent years have some hospitals switched to electronic medical records; a
significant amount of documentation is still maintained on paper. However, pilot projects for
telemedicine and electronic prescriptions are being implemented, especially after the
COVID-19 pandemic. Legislation on digital data is evolving: the Law on the Protection of
Personal Data (No. 133 of 2011) [19], the Law on Electronic Documents and Signatures
(2004) [20], etc. are in force, which formally also apply to medicine. In practice, this means
that investigators will gradually have to deal with electronic evidence, including, in the
Moldovan context, servers with hospital databases and log file analysis. Some high-profile
cases (for example, the case of doctor S. Kozub in Balti, 2024 [21]) already included
discharge summaries from the hospital's electronic systems, readings from digital patient
monitoring devices, and others. However, law enforcement agencies do not yet have
standardized methods and technical support for handling such evidence. The procedure for
interacting with the Ministry of Health regarding access to medical data is also not
regulated: in practice, much depends on the institution's goodwill—whether it will provide
complete data or allow it to be edited before transfer. These gaps require regulatory action.

Thus, Moldova's medical incident response system requires significant modernization.
A shift from ad hoc, isolated criminal prosecutions to a comprehensive mechanism is
needed: introducing a law on malpraxis that defines the concepts of medical error,
negligence, independent expert examination procedures, and compensation for victims;
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creating a liability insurance fund (to guarantee patients compensation without protracted
court proceedings); and establishing clear criteria for when criminal liability applies (e.g.,
only for gross negligence, abandoning a patient in danger, etc.) and when civil measures
are sufficient. Equally important is strengthening the institution of forensic medical
examination: ensuring its objectivity (possibly by engaging foreign experts or creating an
independent agency independent of the Ministry of Health) - this will increase confidence in
the findings and facilitate proof of guilt in cases of actual negligence. In the age of
digitalization, standards for the storage and transmission of electronic medical data for
investigative purposes must be developed to ensure both the reliability of evidence and the
protection of patients’ rights. Thus, the Moldovan context, on the one hand, has similar
problems to other countries (difficulty in proving guilt, few cases reach a verdict), and on
the other, it has its own specific features (lack of an insurance system, weak digitalization,
institutional gaps) that require targeted solutions.

Conclusion

The conducted study allowed us to comprehensively evaluate the features of forensic
analysis of medical crimes in modern conditions and develop a number of conclusions.

Firstly, investigating medical crimes requires a special approach due to the specific
nature of the subject (physician, medical staff), the difficulty of establishing causality, and
the need for specialized knowledge. Effectiveness depends on the analysis of forensic
characteristics: motivation, method of action, context, and traces. It is essential to develop a
multidisciplinary approach: the investigator must understand the fundamentals of medicine,
collaborate with experts, and competently interpret medical documentation. Only this
combination of legal and clinical expertise allows for the construction of a reliable evidence
base for the case.

Secondly, the digitalization of medicine requires the adaptation of forensic methods.
Electronic data strengthens the evidence base if secure storage and procedural compliance
are ensured. Guidelines for the seizure and processing of digital medical records,
developed with the participation of IT specialists, are necessary. Investigative bodies should
be equipped with technical means and trained to work with logs, databases, and electronic
medical records. Legislation is essential to guarantee patients’ rights regarding access to
their data and to provide for criminal liability for the distortion of electronic documents that
impedes an objective investigation.

Third, protecting confidential information remains a key value during investigations.
Medical confidentiality must also be respected in criminal proceedings. It would be advisable
to mandate closed hearings for cases involving sensitive information and the anonymization
of personal data in court decisions. It would also be worthwhile to implement a mechanism
for mandatory notification of patients or their representatives that their medical data will be
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used in the investigation. These measures will strengthen trust in the system and help
maintain a balance between the effectiveness of justice and individual rights.

Fourth, Moldova needs a separate law on malpraxis. It should define key concepts
(medical error, professional negligence), introduce mandatory liability insurance for
physicians and institutions, establish a pre-trial complaints procedure, and limit criminal
liability to cases of gross negligence. It is also important to introduce clinical audits of
adverse events in medical institutions with mandatory reporting. Strengthening the role of
professional self-regulatory bodies in disciplinary practice will help reduce the burden on
the law enforcement system and avoid excessive criminalization.

Fifth, high-quality and independent forensic expertise play a crucial role. Their
findings largely determine the outcome of a case, so investment in technical equipment and
the creation of an independent laboratory, for example, within the Ministry of Justice, is
essential. Such a structure will ensure impartiality, consistent quality, and the trust of those
involved. The expert function must be protected from administrative pressure and political
influence. This is especially important in cases where a person’s fate depends on a single
conclusion. Developing forensic expertise is a key element of a fair and effective
investigation.

In summary, forensic analysis of medical crimes in the digital age requires the
integration of legal, medical, and technological expertise. Moldova, undergoing legal and
institutional reforms, has the opportunity to develop a balanced model: criminal penalties
reserved for extreme cases, with an emphasis on compensation, prevention, and education.
If properly implemented, digital tools will become a valuable resource for establishing the
truth, not a source of risk. This approach will ensure justice, improve the safety of medical
practice, and restore public trust in the healthcare system.
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OCOBEHHOCTU UCNOJIb30BAHUA CMELMANBHBIX 3HAHWIA NP
PACCJIEA,OBAHUN MEOULUUNHCKUX NPECTYNNEHUN B YCIIOBUAX
LUPPOBOU TPAHCPOPMALIUU OBLLECTBA

lMucapenro K.
CospemeHHoe 30pasooxpaHeHue cmankusaemcs ¢ npobnemoli y20108HO-npasosoli

OUeHKU MeOuyuHckux owubok u npecmynneHuli, COBEPUIEHHbIX MEOUYUHCKUMU
pabomHukamu. B OaHHOU cmamee paccmampusaromca Memooosnozu4ecKue OCHOBbI
cy0ebHO-MeOUYUHCKO20 aHanu3a makux oeAHuli, 06ocHo8blBaemcsa 8bI60p HOPMAMUBHbIX U
IMNUPUYECKUX UCMOYHUKOB U yMOYHAeMCA KOHUenmyaabHas OCHOB8A. AHanu3upyromcs
yughposbie  pucku - amuyeckue (KOHGUOeHYUANTbHOCMb  OGHHbLIX — NAYUeHMmos),
npoyeccyanbHble  (cbop u  donycmumocmb  3/EKMPOHHbIX  OoKasamenbscms) U
mexHonoau4yeckue (MaHunynuposaHue MeOUYUHCKUMU —3anucamu, cbou 8 pabome
obopyoosaHus). B uccnedosaHuu paccmampusaemca 3apybexHbil onbim cmAYeHUA
y207108H020  npecnedo8aHus  3a  HenpeoHaMepeHHble  MeOUYUHCKue  owubKu
(OexkpumuHanusayus, npasosblie pechopmbl, UHCMUMYYUOHA/IbHbIE NPOBEPKU Kayecmsa) u
€20 3HayeHue O0nAa Mondosbl. Bbidenaemca cneyugbudeckuli nokanbHbili KoHmMekcm:
npasosas 6a3sa, cmamucmuKka U NPAaKmMuKa paccnedosaHus MeOUYUHCKUX npecmynieHud,
a makxe yposeHb yughposusayuu cucmembl 30pasooxpaHeHus. dopmynupyromcs 8b1800bl
U peKomeHOAQUUU NO COBEPWEHCMBOBAHUID Memodoa0UU paccnedo8aHus C y4yemom
nepedos80o20 onbima u yugposbix peanud.

Knrouesble cnosa: meduyuHckue npecmynsieHus, CcyO0ebHO-MeOUYUHCKUL aHanus,
yugpposas cpeda, 8pa4ebHasA xanamHocms, Imu4yecKue u NpoyeccyanbHble pucKU.
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