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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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три основных правовых подхода, применяемых в междуна-
родном частном праве к эмбриону in vitro, а именно: 1) эм-
брион in vitro – субъект права; 2) эмбрион in vitro – объект 
права; 3) эмбрион in vitro – промежуточное субъектно-объ-
ектное состояние, правовое явление sui generis.

reziume

donoruli uflebamosilebis samarTlebrivi re-
Jimi saerTaSoriso saproceso samarTalSi

1s.slipCenko, 1a.SiSka, 2s.buletsa, 1n.SiSka, 
1a.slipCenko

1xarkivis Sinagan saqmeTa erovnuli universiteti; 
2saxelmwifo umaRlesi saganmanaTleblo dawe-
sebuleba “uJgorodis erovnuli universiteti”, 
ukraina

kvlevis mizania donori organoebis samarT-
lebrivi reJimis dadgena kerZo saerTaSoriso 
samarTalSi. 
kvlevis masalas warmoadgens donoris orga-

noebis samarTlebrivi regulireba saerTaSori-
so kerZo samarTalSi, agreTve saerTaSoriso sa-
samarTlo praqtika, samecniero Sexedulebebi da 
ideebi saswavlo saganTan dakavSirebiT.
samecniero analizze dayrdnobiT, avtorebis 

mier gamotanilia Semdegi daskvnebi: cocxali 

donorisgan amoRebul organos, iseve rogorc 
gardacvlili adamianis sxeuls, aqvs ormagi 
xasiaTi. isini miekuTvnebian materialur sa-
gnebs, romlebsac aqvT rogorc qonebrivi, aseve 
araqonebrivi Rirebuleba. Tu cocxali donori-
sagan an gardacvlili piris sxeulidan amoRe-
buli organo ganixileba, rogorc sakuTreba, 
maSin isini SeiZenen samoqalaqo mimoqcevaSi Sez-
Ruduli nivTebis reJims. amave dros, aseTi saqon-
lis qonebrivi komponenti xels ar SeuSlis maT 
erTdroulad imoqmedon, rogorc araqonebrivi 
iuridiuli urTierTobis obieqtebma. amis garda, 
avtorebis mier gamaxvilebulia yuradReba in vi-
tro embrionze, romelsac aqvs adamianis sxeulSi 
transplantaciis potenciali. sxvadasxva saer-
TaSoriso instanciis iurisprudenciis analizze 
dayrdnobiT, gamoiTqva mosazreba, rom mas Tavisi 
bunebiT gaaCnia bunebrivi unari kanoniT ganxi-
luli iyos ara mxolod rogorc sakuTrebis da 
araqonebrivi iuridiuli urTierTobebis obieq-
ti, aramed, rogorc samarTlis subieqti (kanonis 
kvazi-subieqti). am TvalsazrisiT, arsebobs sami 
ZiriTadi samarTlebrivi midgoma, romelic kerZo 
saerTaSoriso samarTalSi gamoiyeneba in vitro 
embrionis mimarT, kerZod: 1) in vitro embrioni aris 
kanonis subieqti; 2) in vitro embrioni - kanonis 
obieqti; 3) in vitro embrioni - Sualeduri sagno-
brivi obieqtis saxelmwifo, iuridiuli fenomeni 
sui generis.

THE RIGHT TO HEALTH: UKRAINE'S INTERNATIONAL OBLIGATIONS 
AND FINANCIAL ACTIVITY OF PUBLIC AUTHORITIES IN THE CONTEXT 

OF REFORMING THE NATIONAL HEALTHCARE SYSTEM

1Deshko L., 2Kostenko Y., 2Koval I., 2Mikhailina T., 3Oliinyk O.
 

1Taras shevchenko national University of Kyiv; 2Vasyl’ stus donetsk national University; 
3Kyiv national University of Trade and economics, Ukraine

The right to health is one of the fundamental human rights 
in any democratic society. It is reflected in international docu-
ments of universal and regional status. These lawfully norma-
tive acts impose legal obligations onto the member-states: they 
are to take all necessary steps, including ones of legislative and 
administrative nature, regardless of the level of economic de-
velopment” [3,6]. Guarantee on human right to health by the 
state, which includes implementation, safety and protection, is 
the key-point to progressive development in various spheres of 
life and strengthening of national security.

For over two decades the policy of World Healthcare Orga-
nization (hereinafter – the WHO) entitled “Health for All” has 
been widely used by all the WHO member-states of European 
Region as the fundamental model for national health policy, as 
well as a tool for policy development, and as a starting point 
for defining national health goals. “Health – 2020” became the 
foundation for a new European healthcare strategy [7]. Its goal 
was to improve health significantly and raising of the well-being 
of the population, reduce health inequalities, strengthen public 
health and ensure that health systems are targeted at people's 

needs being characterized by high quality of care and adherence 
to the principles of general public outreach, social justice and 
sustainability” [7]. S. Linnik rightly emphasizes that “the funda-
mentals of the strategy are addressed to different audiences, both 
within and outside government agencies, inspiring them and of-
fering optimal ways to address the complex health challenges of 
the 21st century. They find their endorsement in the value of the 
“Health for All-21” strategy [7].

In Ukraine, the Cabinet of Ministers of Ukraine approved the 
National “Health – 2020: Ukrainian Dimension” program be-
ing in accordance with the priorities of the new European strat-
egy and the main directions of public healthcare policy [14].. 
This Concept states the well-known facts: “… in Ukraine the 
healthcare system requires objective assessment and develop-
ment of long-term measures aimed at improving the effective-
ness of reform, as it is not able to ensure the implementation of 
the constitutional rights of Ukrainian citizens fully in the area of 
healthcare caused by the deficit of financial resources, decreased 
quality of care, poor logistics. The main challenges to the proper 
functioning of the national healthcare system can be attained 
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through the mobilization of additional financial resources. How-
ever, the main problems of the industry lie just not in the scarcity 
(limitation) of financial resources for healthcare, but also in the 
lack of incentives to increase the efficiency of their use” [10]. 
Particular importance in this context gains the financial activity 
of public authorities of Ukraine.

Thus, according to the Ministry of Healthcare, “... the re-
sources existing in the system are ineffective. Despite the fact 
that Ukrainians make contributions into medicine on the level of 
about 3 billion UAH annually through taxes, 640 000 of Ukrai-
nian families are financially devastated by illness, because they 
have to pay for expensive treatment on their own” [11].

The purpose of this article is of this article is to identify the 
peculiarities of the financial activities of public authorities in the 
context of a thorough reform of the healthcare system in Ukraine 
and to evaluate the compliance of national legislation with inter-
national norms and standards.

Material and methods. The methodological basis of the con-
ducted research is the general methods of scientific cognitivism 
as well as concerning those used in legal science: methods of 
analysis and synthesis, formal logic, comparative law etc.

Main part. The right to health is established within interna-
tional documents of universal nature (Universal Declaration of 
Human Rights 1948 [5], International Covenant on Economic, 
Social and Cultural Rights 1966 [9], International Covenant on 
Civil and Political Rights 1966 [8], Declaration on the Rights of 
Persons with Disabilities 1975 [1], Declaration on the Rights of 
Persons with Mental Disabilities 1971 [2], etc.) and of regional 
nature (Convention for the Protection of Human Rights and 
Fundamental Freedoms 1950, European Social Charter (revised) 
1996, etc.). Scholars and practitioners righteously emphasize 
that "legal acts data impose legal obligations on the member-
states: they are to take all necessary steps, including legislative 
and administrative ones, regardless for the level of economic 
development" [6,12].

The WHO and other international organizations consider fi-
nancing function as the major of the healthcare system in any 
country of the world. It is well-known that the fulfillment of 
the tasks and functions assigned onto the state in the field of 
healthcare is connected with the necessity of using relevant ele-
ments of the financial system [13,16]. In 2017, a thorough re-
form of the healthcare system was initiated in Ukraine. One of 
the cornerstones of this reform has become the financial activity 
of public authorities.

Therefore, financial activity is conditioned precisely by the 
objective necessity of collecting, distributing, redistributing and 
using centralized and decentralized funds, which provide not 
just theoretical but practical fulfillment and implementation of 
tasks and functions of the state in the sphere of healthcare.

Ukraine, managing its finances and acting in financial rela-
tions as the subject of power and as the owner of the means of 
production, establishes an appropriate procedure for mobiliza-
tion and usage of monetary funds. The competent authorities act 
on behalf of the State in this respect [4].

As for January, 2020 the main stock source of financing for 
the renewed healthcare system in Ukraine has been still being 
held by the State Budget of Ukraine, receiving costs from na-
tional taxes. Payments for the treatment of particular individual 
are not linked to the amount of his individual contributions. The 
budgetary funds for the financing of medicine are distributed 
through a new, modern mechanism for strategic procurement of 
medical services. This is just the way of transition from financ-
ing the statutory estimates of healthcare institutions like budget 

institutions calculated according to their existing infrastructure 
(number of beds, staff, etc.), to paying of the result (i. e. actually 
treated cases or ascribed population) on for institutions that are 
transformed into autonomous providers of these services, as well 
as on for pharmacies being providers of medicine prescriptions. In 
this way, the principle of "money goes after the patient" but not 
after the infrastructure of healthcare institutions and other providers 
of different services has been recently introduced in Ukraine [14].

According to Article 3 of the Law of Ukraine “On State Fi-
nancial Guarantees of Public Healthcare Services” [18], the state 
guarantees full payment according to the tariff on the expense 
of the State Budget of Ukraine for providing citizens with the 
necessary medical services and medicines provided for by the 
program of medical guarantees. The State Budget of Ukraine 
provides financial support for public healthcare programs, epi-
demic measures, medico-social expertise, activities related to 
forensic and psychiatric expertise, and other programs in the 
field of healthcare, which ensure the performance of national 
functions, according to the list approved by the Cabinet of Min-
isters of Ukraine. The rights and guarantees relating to health-
care, medicines provided by other laws of Ukraine for certain 
categories of persons are funded under separate programs at the 
expense of state and local budgets, trust funds and other sources 
not prohibited by the Law. Except this, additional state financial 
guarantees for the provision of medical services and medicines 
may be established by the laws of Ukraine.

Local self-government authorities, within their competence, 
can finance local programs for the development and support of 
municipal healthcare institutions, in particular for the upgrad-
ing of material and technical base, major repairs, reconstruction, 
increase of remuneration of medical workers ("local stimula-
tion" programs), as well as local healthcare service delivery 
programs, local public healthcare programs and other medical 
aid programs.

According to the Article 4 of the Law of Ukraine "On State 
Financial Guarantees of Public Healthcare Services" within 
the framework of the program of medical guarantees, the state 
guarantees to the citizens, foreigners, non-citizenship persons 
permanently residing on the territory of Ukraine and persons 
recognized as refugees or persons in need of additional protec-
tion, full payment at the expense of the State Budget of Ukraine 
and all necessary medical services and medicines related to the 
provision of them: 1) emergency medical aid; 2) first medical 
aid; 3) secondary (specialized) medical aid; 4) tertiary (highly 
specialized) medical care; 5) palliative care; 6) medical rehabili-
tation; 7) medical care for children under 16; 8) pregnancy and 
childbirth care. In accordance with the aforementioned Law, for-
eigners and non-citizenship persons temporarily residing on the 
territory of Ukraine are provided with the payment of necessary 
medical services and medicines related to the provision of emer-
gency medical aid the state within the framework of the medical 
guarantees program. Those persons are obliged to compensate 
the state for the full cost of medical services and medicines, pro-
vided in accordance with the procedure established by the Cabi-
net of Ministers of Ukraine, unless otherwise was provided by 
international treaties or laws of Ukraine. Medical services and 
medicines related to the provision of other types of medical care 
are paid by foreigners and non-citizenship persons temporarily 
residing on the territory of Ukraine at their own expense, vol-
untary health insurance or other sources not prohibited by law.

In addition, this law states that the program of medical guar-
antees determines the list and volume of medical services and 
medicines, payment of which is guaranteed at the expense of the 
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State Budget of Ukraine. Medical services and medicines not in-
cluded into the program of medical guarantees are not payable at 
the expense of the State Budget of Ukraine provided for the im-
plementation of the program of medical guarantees, but may be 
covered at the expense of the State Budget of Ukraine provided 
for implementation of the relevant state programs and measures, 
local budgets, health insurance, businesses and individuals, and 
other sources not prohibited by law. The program of medical 
guarantees is approved by the Verkhovna Rada (Supreme Coun-
cil) of Ukraine as part of the Law on the State Budget of Ukraine 
for the respective year. The amount of funds of the State Budget 
of Ukraine for the implementation of the program of medical 
guarantees is determined annually in the Law of Ukraine on the 
State Budget of Ukraine as a share of gross domestic income (in 
percentage) of no less than 5 percent of gross domestic income 
of Ukraine. Expenditure on medical guarantee program is pro-
tected item of budget expenditures. Narrowing of the program 
on medical guarantees is not allowed, except cases established 
by the law (Article 4 of the Law of Ukraine "On State Financial 
Guarantees of Public Health Services").

The ultimate goal of Ukraine's healthcare system reform is to 
secure the procurement of such services through a single nation-
al customer. On March 30, 2018, the National Health Service of 
Ukraine was established as the central executive body, which ac-
tivities are directed and coordinated by the Cabinet of Ministers 
of Ukraine through the Minister of Healthcare, who implements 
the state policy in the field of public financial guarantees for 
public health services. Since 2020, facilities at all levels of care 
have been funded through the National Health Service.

According to the part 3 of the Regulation on the National 
Health Service of Ukraine [15] the main tasks of this service 
are: 1) implementation of the state policy in the field of public 
financial guarantees of public health services under the program 
of state guarantees of public health services (program of medi-
cal guarantees); 2) fulfillment of the functions of the medical 
services and medicines customer under the program of medical 
guarantees; 3) submitting to the Minister of Healthcare propos-
als for ensuring the formulation of state policy in the sphere of 
public financial guarantees for health care of the population.

Financial activities are carried out in accordance with certain 
principles, the main of which are guaranteed by the Constitution 
of Ukraine. In particular, they are: the principle of legality that 
means the implementation of financial activities at all stages of 
the movement of monetary funds with clear regulation of their 
rules of financial law, the possibility for applying state coercion. 
The principle of planning presupposes the implementation of fi-
nancial activities in a clearly ordered, consistent, balanced form 
with the detailed consolidation of procedures, order of move-
ment of these funds. The principle of publicity is expressed in 
the interconnection of the movement of financial flows, the ra-
tio and balance of different flows, cash funds, brought to the 
public, other subjects of the content of projects of financial and 
legal acts, summary acts on the results of their application. The 
principle of systematic means the implementation of the finan-
cial activities among interdependent institutions of the financial 
system in terms of correlation, interpenetration of the financial 
system elements of the state (budget system, credit system, man-
datory state insurance, corporate finance) [4].

The new financing model is based on the following princi-
ples: financial protection which presupposes inadmissibility of 
catastrophic expenses of citizens in case of illness or refusal to 
receive necessary medical care due to the inability to pay it at 
the moment of receipt; universality of coverage and fairness of 

access to care, ensuring access to state-guaranteed services for 
all who need them; transparency and accountability which is the 
inadmissibility of the use of corruption schemes, clarity of ob-
ligations of all parties, openness on the usage of public funds; 
efficiency, that means that maximum possible return of every 
Ukrainian Hryvnia invested into healthcare system from the 
budget, better quality and accessibility of services for patients, 
better working conditions and income for doctors; freedom of 
choice, that is the opportunity for every patient to receive care at 
the healthcare facility that meets his or her needs in the best way; 
competition of suppliers, that is involvement of suppliers of all 
forms of ownership, which creates the motivation to provide 
better services, implement scientifically grounded and cost-ef-
fective working methods, ensure compliance with clinical proto-
cols and professional standards; predictability of the amount of 
medical services in the state budget being full strategic planning 
of healthcare and its costs expenditure; subsidiarity, which is the 
establishment of powers for the health care system financing and 
the provision of healthcare at the lowest possible level of author-
ity, which ensures adequate accessibility, proper quality and the 
best possible cost-effectiveness of this care (help), as well as 
involvement of necessary resources.

Methods of financial activity are not just frozen forms of the 
movement realization of monetary funds and their provision. 
It goes without saying, they can change over time, and acquire 
some new content. These changes are based on the transforma-
tion of the state itself, the change of its tasks. For example, since 
the early 90's of 20th century the method of mandatory mobi-
lizations has been developing quite actively, the tax system of 
Ukraine has been going complicated, which was used very re-
strained in the Soviet period, etc. [4].

According to Article 32 of the Law of Ukraine "On Local Self-
Government"  [17], the powers of local self-government include 
management of healthcare institutions, organization of their mate-
rial, technical and financial support,  organization of healthcare and 
catering in communal healthcare establishments, provision within 
the powers granted of availability and free of charge healthcare on 
the respective territory, as well as the development of all types of 
healthcare, including the network of healthcare facilities training 
and professional development of specialists.

At the same time, as noted by the Ministry of Healthcare of 
Ukraine, “… local governments face a number of obstacles to 
the effective implementation of these powers. The allocation of 
significant fiscal funds from local budgets for the financing of 
medicine is forced to co-pay current expenditures for the provi-
sion of basic medical services, but not to the development of 
public health facilities and their staff” [11]. The introduction of 
a new model of financing the healthcare system involves not 
just simple retaining of the local governments powers within the 
sector, but enhancing them by creating opportunities for their 
full implementation. Under the new model medical guarantee 
program is financed from the national state level. Local budget 
funds are directed to: 1) ensuring the operation of the system; 2) 
implementation of local programs.

Conclusions. 1. Ukraine is a party to the universal and re-
gional international treaties which are aimed to protect human 
rights in the field of healthcare. The right to health is one of the 
fundamental human rights. For fulfilling its obligations under 
international treaties, Ukraine amends its current legislation and 
practices; makes changes to administrative practice; provides 
legal expertise of bills; provides training in the study of interna-
tional treaties and practice of international judicial institutions 
to categories of workers whose professional activity is related 
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to law enforcement, as well as to the detention of people in 
conditions of imprisonment; takes up measures to ensure that 
systemic deficiencies are eliminated and that breaches of inter-
national treaties caused by these deficiencies are stopped. On a 
regular basis Ukraine submits national reports on the fulfillment 
of obligations under international treaties for consideration by 
the relevant contracting authorities that monitor their compli-
ance with countries.

2. The WHO and other international organizations of univer-
sal and regional status consider financing function as the main 
function of the healthcare system in any country on the world. 
For more than two decades, all member-states of the European 
Region have been using the WHO’s “Health for All”. “Health 
2020” policy as the foundational model for national healthcare 
policy, as well as the tool for developing this policy, and as a 
starting point for defining national health tasks. “Health 2020”: 
Ukrainian Dimension” has become a cornerstone for the new 
European health strategy. In accordance with the priorities of the 
new European strategy and the main directions of public health-
care policy in Ukraine, the National Health 2020 Program: The 
Ukrainian Dimension has been approved as one of the funda-
mental issues of the financial activity of public authorities.

3. The peculiarity of the role of the state in the sphere of fi-
nancial activity has been established; it has a dual nature: 1) the 
state is the bearer of power exercised and realized in the sphere 
of financial activity; 2) the state is a business entity in the field 
of healthcare. Taking into account the peculiarities of financial 
activity, some features of financial activity in the field of health-
care were specified: it has a sectoral characteristics (health care); 
it is implemented by state bodies and local self-government au-
thorities (powers of self-government); delegated powers; it com-
bines direct management using imperative methods and indirect 
management; it is carried out through the activities of both rep-
resentative and executive bodies of state power and local self-
government.

Financial activities are carried out in accordance with the fol-
lowing basic principles: legality; planning; publicity; system-
atic. The new model of healthcare financing in Ukraine is based 
on the following principles: financial protection; universality of 
coverage and fairness of access to care; transparency and ac-
countability; efficiency; freedom of choice; competition of sup-
pliers; predictability of the amount of medical services in the 
state budget; subsidiarity.

The state guarantees full payment in accordance with the tar-
iff at the expense of the State Budget of Ukraine for providing 
citizens with the necessary medical services and medicines pro-
vided for by the program of medical guarantees. The State Bud-
get of Ukraine provides financial support for public health pro-
grams, epidemic measures, medico-social expertise, activities 
related to forensic and psychiatric expertise, and other programs 
in the field of healthcare that ensure the performance of national 
functions, according to the list approved by the Cabinet of Min-
isters of Ukraine. Within their competence, local self-govern-
ment bodies can finance local programs for the development and 
support of municipal healthcare institutions, in particular for the 
upgrading of their material and technical base (logistics), ma-
jor repairs, reconstruction, increase of remuneration of medical 
employees ("local incentives" program), as well as local health 
service delivery programs, local public health programs and oth-
er health programs. The ultimate goal of Ukrainian healthcare 
reform is to secure the procurement of such services through a 
single national customer, which is the National Health Service 
of Ukraine.
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THE RIGHT TO HEALTH: UKRAINE'S INTERNA-
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The article explores the issue of the human right to health as 
a fundamental one in a democratic society, international norms 
and standards, international obligations of Ukraine, as well as 
the financial activities of public authorities in the context of radi-
cal reform of the health care system in Ukraine. It is being fo-
cused onto the WHO's “Health for All” policy, as well as “Health 
2020”, which became the basis for a new European Health Strat-
egy, the nationwide Health 2020: Ukrainian Dimension. 

It is emphasized that the financing function of the WHO and 
other international organizations is considered to be the key 
function of the health system. The purpose of this article is of 
this article is to identify the peculiarities of the financial activi-
ties of public authorities in the context of a thorough reform of 
the healthcare system in Ukraine and to evaluate the compliance 
of national legislation with international norms and standards. 
The methodological basis of the conducted research is the gener-
al methods of scientific cognitivism as well as concerning those 
used in legal science: methods of analysis and synthesis, formal 
logic, comparative law etc.

The norms of international documents of universal and re-
gional status, adopted by the new legislation of Ukraine in the 
light of radical reform of the health care system, are analyzed. 
The object of the study is the public relations that arise during 
implementation of financial activities by public authorities.

The research revealed measures taken by the state to fulfill its 
obligations under international treaties in the field of healthcare: 
amending the current legislation and practice of its implementa-
tion; making changes to administrative practice; providing legal 
expertise of bills; provision of training in the study of interna-
tional treaties and the practice of international judicial institu-
tions to categories of the employees whose professional activ-
ity is related to law enforcement, as well as to the detention of 
people (imprisoned); measures taken to ensure the elimination 
of systemic deficiencies and the cessation of breaches within in-
ternational treaties caused by these deficiencies. Attention is drawn 
to the relation between the concepts of "public finances" and "public 
financial activities". The peculiarities of the legal organization of finan-
cial activity of the state and bodies of local self-government, the content 
of financial activity in the sphere of healthcare are revealed. The role of 
the state and local self-government bodies in financial activity as sub-
jects of financial function is revealed. The principles, methods, forms 
of financial activity are described. It is emphasized that the new model 
of financing healthcare in Ukraine is based on the following principles: 
financial protection; universality of coverage and equity of access to 
care; transparency and accountability; efficiency; free choice; competi-
tion among suppliers; predictability of the volume of funds for medical 
services in the state budget; subsidiarity.

Keywords: right to health, international obligations, health 
financing model, financial activity, public authorities, state, bod-
ies of local self-government.

Резюме

ПРаво на здоРовье: междунаРодные обя-
зательства укРаины и финансовая дея-
тельность институтов Публичной вла-
сти в контексте РефоРмы национальной 
системы здРавоохРанения

1дешко л.н., 2костенко ю.а., 2коваль и.ф., 
2михайлина т.в., 3олейник о.в.

1киевский национальный университет им. тараса Шевчен-
ко; 2донецкий национальный университет им. василя сту-
са; 3киевский национальный торгово-экономический уни-
верситет, украина

В статье проанализированы вопросы по правам человека 
на здоровье как основополагающего в демократическом об-
ществе, международные нормы и стандарты, международ-
ные обязательства Украины, а так же финансовая деятель-
ность институтов публичной власти в контексте коренной 
реформы системы здравоохранения в Украине.

 Акцентируется внимание на Политике ВОЗ «Здоровье 
для всех» и «Здоровье-2020», которые явились основой 
новой европейской стратегии здравоохранения, общего-
сударственной программы «Здоровье-2020: украинское 
измерение». Подчеркивается, что функция финансиро-
вания ВОЗ и других международных организаций счи-
тается основной функцией системы здравоохранения. 
Анализируются нормы международных документов уни-
версального и регионального характера, принятого ново-
го законодательства Украины в свете коренной реформы 
системы здравоохранения. 

Цель исследования - определить особенностей финансо-
вой деятельности институтов публичной власти в контексте 
коренной реформы системы здравоохранения в Украине и 
оценить соответствие национального законодательства с 
международными нормами и стандартами. 

Объектом исследования являются общественные от-
ношения, возникающие при осуществлении финансовой 
деятельности институтами публичной власти. Методо-
логической основой проведенного исследования явля-
ются общие и специальные методы научного познания 
(формально-логический метод, сравнительно-правовой, 
структурно-логический). 

В результате проведенного исследования выявлены меры, 
принимаемые государством для исполнения своих обяза-
тельств в рамках международных договоров в сфере здра-
воохранения: внесение изменений в действующее законода-
тельство и практику его применения; внесение изменений 
в административную практику; обеспечение юридической 
экспертизы законопроектов; обеспечение профессиональ-
ной подготовки по изучению международных договоров и 
практики международных судебных учреждений категори-
ям работников, профессиональная деятельность которых 
связана с правоприменением, а также с содержанием лиц 
в условиях лишения свободы; принятие мер с целью обе-
спечения устранения недостатков системного характера, 
прекращения вызванных этими недостатками нарушений 
международных договоров. 

Акцентируется внимание на соотношении понятий «пу-
бличные финансы» и «публичная финансовая деятель-
ность». Выявлены особенности правовой организации 
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финансовой деятельности государства и органов местного 
самоуправления, содержание финансовой деятельности в 
сфере здравоохранения. Выявлена роль государства и ор-
ганов местного самоуправления как субьектов финансовой 
деятельности. Охарактеризованы принципы, методы, фор-
мы финансовой деятельности. Акцентировано внимание на 
том, что новая модель финансирования здравоохранения в 
Украине базируется на следующих принципах: финансо-
вая защита; универсальность покрытия и справедливость 
доступа к медицинской помощи; прозрачность и подотчет-
ность; эффективность; свободный выбор; конкуренция по-
ставщиков; предсказуемость объема средств на медицин-
ские услуги в государственном бюджете; субсидиарность.

reziume

janmrTelobis ufleba: ukrainis saerTaSoriso 
valdebulebebi da sajaro xelisuflebis insti-
tutebis finansuri saqmianoba jandacvis erovnu-
li sistemis reformis konteqstSi

1l. deSko, 2i. kostenko, 2i. kovali, 2t. mixailina, 
3o. oleiniki

1kievis t. SevCenkos sax. erovnuli universiteti; 
2doneckis vasil stusis sax. erovnuli univer-
siteti; 3kievis erovnuli savaWro-ekonomikuri 
universiteti, ukraina

statiaSi Seswavlilia adamianis janmrTelobis 
ufleba, rogorc fuZemdebluri ufleba demokra-
tiul sazogadoebisaTvis, aseve, saerTaSoriso 
normebi da standartebi, ukrainis saerTaSoriso 
valdebulebebi, sajaro xelisuflebis finansu-
ri institutebis saqmianoba ukrainis jandacvis 
sistemis Zireuli reformis konteqstSi.
Catarebuli kvlevis meTodologiur safuZvels 

warmoadgens samecniero Semecnebis zogadi da 
specialuri meTodebi (formalur-logikuri, Se-

darebiT-samarTlebrivi, struqturul-logikuri).
Catarebuli kvlevis Sedegad gamovlenilia 

saxelmwifos mier gatarebuli RonisZiebebi sa-
kuTari valdebulebebis SesrulebisaTvis jan-
dacvis sferoSi gaformebuli saerTaSoriso 
xelSekrulebebis farglebSi: cvlilebebis Se-
tana moqmed kanonmdeblobaSi da praqtikaSi misi 
gamoyeneba; cvlilebebis Setana administraciul 
praqtikaSi; kanonproeqtebis iuridiuli eqsper-
tizis uzrunvelyofa; profesiuli momzadebis 
uzrunvelyofa saerTaSoriso xelSekrulebebis 
da saerTaSoriso sasamarTlo dawesebulebebis 
praqtikis Sesaswavlad im kategoriis muSakebi-
saTvis, romelTa saqmianoba dakavSirebulia 
samarTalwarmoebasTan, aseve, adamianebis yofnas-
Tan Tavisuflebis aRkveTis pirobebSi; RonisZie-
bebis gatareba sistemuri xasiaTis xarvezebis 
aRsakveTad, saerTSaoriso xelSekrulebebis am 
xarvezebiT gamowveuli darRvevebis Sewyveta.
yuradReba gamaxvilebulia cnebebis “sajaro 

finansebi” da “sajaro finansuri saqmianoba” 
Tanafardobaze. gamovlenilia saxelmwifos da 
adgilobrivi mmarTvelobis organoebis finan-
suri saqmianobis samarTlebrivi organizebis 
Taviseburebebi, finansuri saqmianobis Sinaarsi 
janmrTelobis dacvis sferoSi, aseve, saxelmwi-
fos da adgilobrivi mmarTvelobis organoebis, 
rogorc subieqtebis roli finansur saqmianobaSi. 
daxasiaTebulia finansuri saqmianobis principebi, 
meTodebi da formebi. yuradReba aqcentirebulia 
imaze, rom ukrainaSi jandacvis dafinansebis 
axali modeli efuZneba iseT principebs, rogori-
caa: finansuri dacva, dafarvis universaloba da 
samedicino daxmarebaze wvdomis samarTlianoba, 
gamWvirvaloba da angariSvaldebuleba, efeq-
turoba, arCevanis Tavisufleba, momwodeblebis 
konkurencia, saxelmwifo biujetSi samedicino 
momsaxurebisaTvis xarjebis ganWvretadoba, sub-
sidiuroba.

USE OF SPECIAL MEDICAL KNOWLEDGE BY A PRACTITIONER DURING INTERACTION 
WITH INVESTIGATOR IN THE INVESTIGATION OF ILLEGAL MEDICAL ACTIVITY

Kuntii A., Blahuta R., Stetsyk B., Sichkovska I., Harasym P.

Lviv State University of Internal Affairs, Lviv, Ukraine

Rather negative tendency concerning the inadequate quality 
of medical care in the healthcare sector of Ukraine has been 
forming, that is why more an more cases on illegal medical activity 
and negative consequences for the health of patients are reported 
in mass media and corresponding law enforcement agencies. One 
of the important places in the methodogy of investigation of illegal 
medical activity is the issue of effective use of specialized knowl-
edge, which is caused, first of all, by the peculiarities of the public 
relations sphere, which are affected by such criminal acts.

The results of case law generalization clearly show that the 
important place in the system of use among the branches used 
in the investigation of illegal medical activities belongs to the 
group of specialized medical knowledge in the form of involve-

ment of the specialist in the procedural actions.
The purpose of the article is to determine the procedural sta-

tus of the specialist in the criminal procedural law of certain 
countries; coverage of procedural and forensic aspects of using 
special medical knowledge by the specialist basing on the com-
parison with Ukrainian legislation; establishing the role of the 
medical specialist in the form of interaction with the investigator 
through involvement in the process of investigation of illegal 
medical activity.

Material and methods. The materials of the study are the 
results of the analysis of 17 court decisions on committing il-
legal medical activity, delivered by the courts of Ukraine dur-
ing 2013-2020; the results of the survey of 33 employees of the 


