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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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THE HUMAN RIGHT TO QUALITY MEDICAL CARE: CHANGING THE PARADIGM 
OF INTERNATIONAL COOPERATION BETWEEN STATES AND INTERACTION 

OF PUBLIC AUTHORITIES AND LOCAL SELF-GOVERNMENT IN FOREIGN COUNTRIES 

Deshko L., Lotiuk O., Sinkevych O., Kravtsova Z., Kudriavtseva O., Cherniak I.

Taras Shevchenko National University of Kyiv, Ukraine

The objective necessity for international cooperation in the 
field of healthcare is explained by importance of this type of 
activity for humanity. In particular, its results have played, still 
play and will do an important role when solving global problems 
of mankind (epidemics of plague, typhus, cholera, etc., pandem-
ics caused by influenza viruses (H1N1, H3N2, H2N2) and highly 
pathogenic avian influenza strains like H5N1, H7N3, coronavirus 
SARS-CoV-2 and others, keeping international peace and security 
in the world), as well as ensuring overall sustainable development. 
The Covid-19 pandemic has catalyzed radical paradigm shift within 
international healthcare cooperation, along with changes in mecha-
nisms of interaction between public authorities and local govern-
ments, since new international legal requirements have been estab-
lished for national healthcare systems.

The deepening into legal science discussions on the evolution 
of the purpose of international legal cooperation in health care, 
the range of its subjects, the main levels of implementation of 
multilateral activities in healthcare, the institutional element of 
the mechanism of international cooperation, the implementation 
of new international legal requirements for national health sys-
tems have been in greater demand recently. The grounding for 
immersioninto such discussions was founded in the works of 
scientists like T. Antsupova, M. Belenger, S. Buletsa, L. Deshko, 
M. Medvedeva, and others. At the same time, they had been car-
ried out before the Covid-19 pandemic occurred: all of themhad 
never coveredthe way it affected the above issues.

The purpose of the article is to identify features of normative-
legal as well as organizational and legal (institutional) mecha-
nisms of international cooperation betweencountries to ensure 
the human right to quality medical aid during the Covid-19 pan-
demic, interaction of public authorities and local governments to 
ensure this right in foreign countries.

Research 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.

The concept and the objective of international cooperation in 
the field of health care

With the Covid-19 pandemic, juridicaldiscussion on the con-
cept and objective of international health cooperation needs 

muchprofound debate. Thus, the statements of scholars that co-
operation in international law is the duty of states to maintain 
international peace and security, promote economic stability 
and progress, the common welfarefor peoples (V. Barbin [5], 
V. Kuybida [4], O. Yakovenko [17] and others). Firstly, the 
definition for cooperation in international law being not as the 
law of the state but as its duty is contrary to the very nature of 
public international law. It seems appropriate in this context to 
cite the opinion and arguments of I. Lukashuk, in whose position 
we agree: “… to obligate the state legally to a particular type of 
cooperation is as difficult as to obligate it to friendship with a 
state” [3]. Secondly, such a goal as international peace and secu-
rity is the global aim in general for international cooperation of 
international public law subjects. In different spheres there is a 
different set of its structural elements, which evolves along with 
social relations alterations.

Thus, the scientist S. Perepelkin defining international legal 
cooperation as a regular purposeful and coordinated joint activ-
ity of participants in international public relations, carried out on 
the basis of generally accepted principles and norms of interna-
tional law emphasizes that this activity is aimed at reconciling 
the interests of participants to achieve common goals [6].

Indeed, such a goal of international cooperation as “recon-
ciling the interests of participants in cooperation to achieve 
common goals” was intrinsicthrough the 60’s and 70’s of the 
twentieth century, when the UN laid the foundations for inter-
national legal regulation of cooperation, namely cooperation 
was often ideology, joining forces for the “confrontation” of the 
West-East, which manifested itself during the discussions of the 
content on certain international acts, including in the sphere of 
healthcare. However, over time the cooperation between states 
began to take on a natural meaning. It is reflected in the Declara-
tion on the Principles of International Law, concerning friendly 
relations and cooperation between states, in accordance with the 
Charter of the United Nations [1]. From August 26 to September 
4, 2002, the World Summit on Sustainable Development (Earth 
Summit 2002, Rio + 10) took place in Johannesburg. During 
the summit, the governments adopted the Johannesburg Plan of 
Implementation and the Johannesburg Declaration on Sustain-
able Development. The concept of sustainable development has 
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become a paradigm for the development of international co-
operation in all areas, including healthcare. On December 16, 
2020, the UN General Assembly adopted Resolution 75/180 
“Strengthening of international cooperation in the field of hu-
man rights” [8], which emphasizes that cooperation is not lim-
ited to good neighborly relations, coexistence or reciprocity, but 
requires willingness to defend common interests, not limited to 
mutual profitability.

During the Covid-19 pandemic, the idea of “common activ-
ity” evolved into the principle of cohesion. Thus, on April 2, 
2020, Resolution 74/270 “Global Solidarity in Coronavirus Dis-
ease 2019 Relief (COVID 19)” [9] was adopted. It states that 
the fight against COVID 19 is possible through global actions 
based on unity, solidarity and active multilateral cooperation; it 
is emphasized that the global response to the threat of COVID 
19 requires full respect for human rights and the prevention of 
discrimination, racism and xenophobia.

The principle of cohesion has been most deeply developed 
in EU law. Thus, an important step to the formation of the legal 
framework for application of the principle of territorial cohesion 
was adoption of the Territorial Agenda of the EU up to 2020 [4]. 
In this document, territorial cohesion is defined as “the set of 
principles for harmonious, balanced, efficient, sustainable ter-
ritorial development” [22] and it is considered in the framework 
of “inclusive growth” [21]. It is noted that all EU policies, in-
cluding sectoral ones, should promote social, economic and ter-
ritorial cohesion, and supranational EU policies, corresponding 
policies of EU Member States should be coordinated to promote 
territorial cohesion [21].

So far, the EU has undergone two rounds of integration: eco-
nomic and political. The third round is currently taking place 
– integration in the social sphere, which includes, among other 
things, integration into the field of healthcare [2]. Within the 
next planning period (2021-2027) [18], regional development 
and cohesion policy will focus on such key priorities like envi-
ronmental protection, responsible social policy, access to health-
care, and other EU’s cohesion policy which is to provide much 
more justified approach as for regional development.

Regulatory and institutional mechanisms of state cooperation 
in the field of healthcare: paradigm shift

In 2020, the UN General Assembly adopted resolutions on 
the dissemination and spread of COVID 19 relief. Resolution 
74/270 “Global Solidarity on Coronavirus Disease 2019 (CO-
VID 19) Relief”[9] emphasizes on the central role of the UN 
system for cooperation in global action to prevent and deter the 
spread of COVID 19; it has been recognizes that WHO plays 
a key role in combating the spread of COVID 19; it contains 
a list of areas for international cooperation that need to be in-
tensified (exchange of information, scientific acknowledgement 
and experience,including experience in implementing the WHO 
recommendations and standards). Resolution 74/274 “Interna-
tional cooperation to ensure global access to drugs, vaccines 
and medical equipment for COVID 19 relief” [10] sets out an 
algorithm for cooperation between the WHO and other relevant 
UN agencies, including international financial institutions. It is 
emphasized that such medical production should be available to 
all who need them, including developing countries.

On the 5thof November, 2020 the special session of the Gener-
al Assembly on the coronavirus pandemic (COVID-19) adopted 
Resolution 75/4 [14], reaffirming its commitment to internation-
al cooperation and multilateralism noting the crucial efforts of 
Member States in this sphere, it was consolidated that the fol-
lowing steps would be organized as part of the special session: 

opening; general debate; presentation and interactive dialogue 
led by the Head of the World Health Organization and other rel-
evant United Nations Organization entities, with relevant stake-
holders, on inter-agency coordination of their efforts the CO-
VID-19 pandemic relief and its aftermath. The general debate is 
to take place on the first day of the special session and is to be 
addressed by Member States and Observer States, the European 
Union and, if time permits, a limited number of representatives 
of the relevant organizations being present at the special ses-
sion. The Resolution also stated that, in accordance with estab-
lished General Assembly practice, the President of the General 
Assembly would draw up a list of other relevant representatives 
of non-governmental organizations, civil society organizations, 
scientific institutions and private sector, which might participate 
in the special session.

On December 15, 2020, the UN General Assembly adopted 
Resolution 75/140 “Report of the Special Committee on the 
Charter of the United Nations and the Strengthening the Role 
of the Organization” [13], in which the UN General Assembly 
invites the Special Committee at its session in 2021 to continue 
considering priority ways and means improving the methods of 
its work, increasing its efficiency and the use of resources in 
order to identify generally acceptable measures for their further 
implementation.

One of the international legal mechanisms to combat pandem-
ics and epidemics is the normative activity of the WHO in the 
field of cooperation on overcoming and preventing infectious 
diseases[16,19]. The WHO World Health Assembly Resolution 
COVID 19 of WHO73.1 dated 19 May, 2020 [7] calls for a re-
view of the effectiveness of the IHR themselves of 2005 through 
an analysis of Member States’ commitments, including China’s 
actions under Art. 6 “Notification” and Art. 7 “Exchange of 
information in case of unexpected or unusual events”, and the 
extent to which the rules themselves are adapted to respond 
the outbreak and spread of pandemic that turned out to be the 
COVID -19 pandemic [7]. In accordance with the provisions of 
this resolution, the WHO should assess the investigation into the 
implementation of IHR 2005 and their adaptation to the realities 
of the pandemic. On July 9, 2020, the establishment and com-
position of an independent commission to assess the actions of 
the international community during the COVID –19 pandemic 
was announced.

The coronavirus crisis has become a catalyst for deepening 
security integration in the EU. Despite the lack of wide range 
of powers, the EU has increasingly used instruments that set out 
more or less coordinated movement of the Union’s countries to-
wards the development of health systems. “This is the so-called 
acquis communautaire ... Chapter 28 of the acquis deals, inter 
alia, with healthcare and sets obligatory rules for all countries in 
this area (in particular, a common funding and governance struc-
ture)”[15], as M. Farkhutdinovrightly points out. In addition, the 
EU has its own health strategy.

The common focal points for the movement for EU Member 
States to common healthcare system are the following: vaccina-
tion; strengthening the efficiency and sustainability of health-
care systems, finding a model to optimize healthcare costs, 
which would provide access to quality medical aid.

Changing the paradigm of interaction between public author-
ities and local governments in order to ensure human right to 
quality medical aid in foreign countries

On December 14, 2020, the UNGA adopted Resolution 75/130 
“Health of the World Population and Foreign Policy: strengthen-
ing the resilience of the health system through affordable medi-
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cal aid for all” [12]. The Resolution reaffirmed the importance 
of national ownership and the central role and responsibility of 
governments at all levels in defining their own path to universal 
health coverage, taking into account national circumstances and 
priorities. 

The UNGA also recalled the adoption of Resolution 74/306 of 
September 11, 2020, entitled “Comprehensive and Coordinated 
Response to the Coronavirus Disease (COVID-19) Pandemic” 
[11], and Resolution WHA73.1. The UNGA urged Member 
States to strengthen national health systems by ensuring afford-
able medical aid for all, with a focus on first medical aid, and 
the availability of physical and financial accessibility of quality 
health services as well as safe, effective, affordable and essen-
tial medicines, vaccines, diagnostic devices and medical tech-
nologies. Likewise, the UNGA recommends that Member States 
implement highly effective strategies to protect people’s health 
and take full account of the determinants of health through in-
ter-sectoral work using approaches that involve all government 
agencies and mainstream health in all policies; to pursue effec-
tive health financing policies, including through close collabora-
tion between relevant authorities, including financial and health 
authorities; to pursue a policy of more efficient allocation and 
usage of resources with adequate financing on for thefirst medi-
cal aid, innovative financing.

Thus, the National Health Service of Ukraine has the right to 
directly finance a health care institution through the contract. 
Also, as it has been mentioned above, the decision to increase 
or decrease funding except financing transferred directly from 
the National Health Service is made by the owner. Therefore, in 
order to solvethe problem of the lacking of doctors in the context 
of the COVID-19 pandemic, the Nizhyn City Council, for ex-
ample, allocates a plot of land to an anesthesiologist who is com-
ing from another city and builds a house for him to live in. In 
Mena town (Chernihiv region), local authorities built a 6-apart-
ment house and invited doctors from Chernihiv. However, in 
Ukraine there are medical institutions of communal (public) 
ownership which are not be switched into a new form of work, 
like payment for medical care in accordance with the contract 
concluded to the National Health Service of Ukraine at the tariff 
of the relevant package of medical aid provided due to inconsis-
tency of health care facilities, understaffing, etc. The owners of 
such communally owned health care facilities do not have funds 
within the local budget to allocate them for the renewal of mate-
rial and technical base provoking interest of medical personnel 
to work in particular institution. The consequence of this fact 
becomes a social tension, as well as the fact that the residents 
of the territorial community are deprived of the opportunity to 
receive affordable and quality medical aid in accordance with 
the state-guaranteed packages of free medical care�.

The following state-guaranteed medical care packages have 
been applied: primary health aid; emergency medical aid; acute 
myocardial infarction; acute stroke, provided in stationary hos-
pital conditions; four packages for COVID-19 treatment. At the 
initiative of the National Health Service of Ukraine, health care 
facilities were divided into two groups: 1) health care facilities 
that provide medical aid to COVID-19patients; 2) health care 
facilities that provide medical care to patients who are not ill 
for COVID-19. Health care facilities of the first group must 
have the appropriate number of staff and equipment to provide 
care to patients with any manifestations of the disease of any 
severity, as well as to enter into an agreement with the National 
Health Service of Ukraine. Such facilities receive funds from 
the National Health Service of Ukraine according to the tariff. 

Under these agreements, the institution is to be provided with 
medicines, consumables, as well as additional payments of up 
to 300% to medical staff who work directly with COVID-19 pa-
tients.

Conclusions.
1. The concept of international cooperation in the field of 

healthcare is clarified, i. e. a set of legal means and institutions 
that states use to achieve common goals of sustainable develop-
ment in the sphere of healthcare, implemented in the form of 
multilateral and bilateral participation, with generally accepted 
principles and norms of international law. The fact of evolution 
the idea of “community of activity” to the principle of cohesion 
is proved. It is established that this principle has received the 
deepest development in the EU law. 

The UN established new international legal requirements for 
national health systems, which did not change the paradigm 
ensuring the human right to quality medical care is the main 
responsibility of the state, but they changed the paradigm of in-
teraction between public authorities and local governments in 
foreign countries during the period Covid-19 pandemic.

2. The peculiarities of the normative and legal mechanism of 
cooperation are established: consolidation of the principle of 
cohesion within the resolutions of the UN General Assembly; 
consolidated in the Resolution WHA73.1 dated May 19, 2020. 
Provisions on the necessity for WHO analysis of IHL effective-
ness in 2005 including China’s actions under Article 6 on the 
Notification and Article 7 on the Exchange of Information in 
Case of Unexpected or Unusual Events, and whether these rules 
are adapted to respond the outbreak and spread of the COV-
ID-19 pandemic, as well as the provisions of IHR Implemen-
tation Survey 2005.The concept of international cooperation 
between states to ensure the human right to quality medical aid 
has been clarified.

3. The peculiarities of theorganizational and legal mechanism 
of cooperation are established:central role of the UN system in 
cooperation on global measures to prevent and curb the spread 
of COVID-19, the most important role of the WHO in combat-
ing the spread of COVID-19; and its consequences, new areas 
of international cooperation that need to be intensified is the 
exchange of information, scientific knowledge and experience, 
including experience in implementing WHO recommendations 
and standards; holding a special session of the UN General As-
sembly; consideration at the session of the special committee 
of ways and means to improve the methods of work of the UN 
and increase its efficiency; WHO 2005 IHR investigation; the 
establishment of an independent commission to estimate func-
tioning of the international community during the COVID-19 
pandemic; the third round of EU integration, i. e. integration in 
the field of health.
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SUMMARY

THE HUMAN RIGHT TO QUALITY MEDICAL CARE: 
CHANGING THE PARADIGM OF INTERNATIONAL 
COOPERATION BETWEEN STATES AND INTERAC-
TION OF PUBLIC AUTHORITIES AND LOCAL SELF-
GOVERNMENT IN FOREIGN COUNTRIES 

Deshko L., Lotiuk O., Sinkevych O., Kravtsova Z., 
Kudriavtseva O., Cherniak I.

Taras Shevchenko National University of Kyiv, Ukraine

The article examines the issue of international cooperation 
between states to ensure the human right to quality medical aid, 
the paradigm of which is radically changing under the influence 
of such a catalyst as the Covid-19 pandemic, as well as the issue 
of interaction between public authorities and local governments 
for ensuring this right in foreign countries.The purpose of the 
article is to identify features of normative-legal as well as orga-
nizational and legal (institutional) mechanisms of international 
cooperation between countries to ensure the human right to 
quality medical aid during the Covid-19 pandemic, interaction 
of public authorities and local governments to ensure this right 
in foreign countries.The object of the research is the public rela-
tions arising during the Covid-19 pandemic with international 
cooperation of states as for ensuring the human right to quality 
medical aidalong with the interaction of public authorities and 
local governments.The methodological basis of the conducted 
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.
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The concept of international cooperation between states to 
ensure the human right to quality medical aid has been clari-
fied. The fact of the evolution of its goal under the influence of 
such a catalyst as the Covid-19 pandemic has been proven: from 
achieving the balance of interests between the main participants 
in relations of the health sector to achieving common goals of 
sustainable development in the health sector. For the first time 
within domestic scientific research new features of the regula-
tory and legal mechanism of international cooperation of states 
as for ensuring the human right to quality medical aid have 
been identified, which arose during the Covid-19 pandemic. It 
is argued that it is the concept of sustainable development that 
should be the paradigm of such cooperation. For the first time, 
new features of the institutional mechanism of international 
cooperation of states as forensuring, the human right to quality 
medical aid that arose during the Covid-19 pandemic were iden-
tified. It is emphasized that the UN established new international 
legal requirements for national health systems, which did not 
change the paradigm ensuring the human right to quality medi-
cal care is the main responsibility of the state, but they changed 
the paradigm of interaction between public authorities and local 
governments in foreign countries during the period Covid-19 
pandemic. New established approaches to such interaction have 
been revealed.

Keywords: the right to quality medical care, the responsibili-
ties of the state, the national health system, international coop-
eration of states, international organizations in the field of health 
care, sustainable development of mankind.

Резюме

Право человека на качественную меди-
цинскую помощь: изменение парадиг-
мы международного сотрудничества 
государств и взаимодействия органов 
государственной власти и местного са-
моуправления в зарубежных странах

Дешко Л.Н., Лотюк О.С., Синькевич Е.В., 
Кудрявцева Е.Н., Кравцова З.С., Черняк Е.В.

Киевский национальный университет им. Тараса Шевченко, 
Украина

В статье исследуется вопрос международного сотрудни-
чества государств по обеспечению права человека на каче-
ственную медицинскую помощь, парадигма которого корен-
ным образом меняется под воздействием такого катализатора, 
как пандемия Covid-19, а также вопрос взаимодействия орга-
нов государственной власти и местного самоуправления при 
обеспечении этого права в зарубежных странах. 

Цель статьи – выявить особенности нормативно-право-
вого и организационно-правового (институционального) 
механизмов международного сотрудничества государств по 
обеспечению права человека на качественную медицинскую 
помощь в период пандемии Covid-19, взаимодействия орга-
нов государственной власти и местного самоуправления по 
обеспечению этого права в зарубежных странах. Объектом 
исследования являются общественные отношения, возни-
кающие в период пандемии Covid-19, при международном 
сотрудничестве государств по обеспечению вышеуказан-
ного права человека, а также при взаимодействии органов 
государственной власти и местного самоуправления. Мето-

дологической основой проведенного исследования являются 
общие и специальные методы научного познания (формально-
логический, сравнительно-правовой, структурно-логический).

Уточнено понятие международного сотрудничества го-
сударств по обеспечению права человека на качественную 
медицинскую помощь. Доказан факт эволюции его цели под 
воздействием такого катализатора, как пандемия Covid-19: 
от достижения баланса интересов между основными участ-
никами отношений в сфере здравоохранения до достижения 
общих целей устойчивого развития. 

Впервые выявлены новые особенности нормативно-право-
вого механизма международного сотрудничества государств 
по обеспечению права человека на качественную медицин-
скую помощь, возникшие в период пандемии Covid-19. Ар-
гументировано, что именно концепция устойчивого развития 
должна быть парадигмой такого сотрудничества. 

Подчеркивается, что ООН установлены новые между-
народно-правовые требования к национальным системам 
здравоохранения, которые не изменили парадигму того, что 
обеспечение права человека на качественную медицинскую 
помощь является основной обязанностью государства, од-
нако изменили парадигму взаимодействия органов государ-
ственной власти и местного самоуправления в зарубежных 
странах в период пандемии Covid-19. Выявлены новые сло-
жившиеся подходы такого взаимодействия.

reziume

adamianis ufleba miiRos xarisxiani samedicino 
momsaxureba: saxelmwifoTa saerTaSoriso Tanam-
Sromlobis paradigmis da saxelmwifo marTvis 
organoebisa da adgilobrivi TviTmmarTvelo-
bis organoebis urTierTqmedebis cvlileba saz-
RvargareTis qveynebSi 

l.deSko, o.lotiuki, e.sinkeviCi, e.kudriavceva, 
z.kravcova, e. Cerniaki

kievis taras SevCenkos sax. erovnuli universite-
ti, ukraina

statiaSi ganxilulia saxelmwifoTa saer-
TaSoriso TanamSromlobis sakiTxi adamianis 
uflebasTan dakavSirebiT - miiRos xarisxiani sa-
medicino daxmareba, romlis paradigma Zireulad 
icvleba iseTi katalizatoris gavleniT, rogori-
caa Covid-19-is pandemia, aseve, sakiTxi saxelmwifo 
marTvis organoebisa da adgilobrivi TviTmmarT-
velobis organoebis urTierTqmedeba am uflebis 
uzrunvelyofasTan mimarTebiT sazRvargareTis 
qveynebSi.
statiis mizans warmoadgenda saxelmwifoTa 

TanamSromlobis normatiul-samarTlebrivi da 
organizaciul-samarTlebrivi (instituciuri) 
meqanizmebis TaviseburebaTa gamovlena adamia-
nis uflebasTan dakavSirebiT miiRos xaris-
xiani samedicino daxmareba Covid-19-is pandemi-
is periodSi, saxelmwifo marTvis organoebisa 
da adgilobrivi TviTmmarTvelobis organoebis 
urTierTqmedeba am uflebis uzrunvelyofasTan 
mimarTebiT sazRvargareTis qveynebSi.
kvlevis obieqts warmoadgenda sazogadoebri-

vi urTierTobebi, aRmocenebuli Covid-19-is pan-
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demiis periodSi saxelmwifoTa saerTaSoriso 
TanamSromlobis WrilSi adamianis zemoxsenebu-
li uflebis uzrunvelsayofad, aseve, saxelmwifo 
marTvis organoebisa da adgilobrivi TviTmmarT-
velobis organoebis urTierTqmedebis pirobebSi.
Catarebuli kvlevis meTodologiur safuZvels 

warmoadgenda samecniero Semecnebis zogadi da 
specialuri meTodebi: formalur-logikuri, Se-
darebiT-samarTlebrivi, struqturul-logikuri.
dazustda saxelmwifoTa saerTaSoriso Tanam-

Sromlobis cneba adamianis uflebasTan mimarTe-
biT - miiRos xarisxiani samedicino daxmareba. 
damtkicebulia misi miznis evolucia iseTi 
katalizatoris gavleniT, rogoricaa Covid-19-is 
pandemia: jandacvis sferoSi ZiriTad monawileTa 
Soris interesebis balansis miRwevidan mdgradi 
ganviTarebis saerTo miznebis miRwevamde.
pirveladaa gamovlenili saxelmwifoTa saer-

TaSoriso TanamSromlobis normatiul-samarT-

lebrivi meqanizmis Covid-19-is pandemiis periodSi 
aRmocenebuli Taviseburebebi adamianis uflebis 
uzrunvelyofasTan dakavSirebiT miiRos xaris-
xiani samedicino daxmareba. argumentirebulia, 
rom aseTi TanamSromlobis paradigmas unda war-
moadgendes swored mdgradi ganviTarebis para-
digma.
xazgasmulia, rom gaerTianebuli erebis or-

ganizaciaSi miRebulia axali saerTaSoriso-
samarTlebrivi moTxovnebi jandacvis sistemebis 
mimarT, romelTac ar SeucvliaT paradigma imis 
Sesaxeb, rom adamianis ufleba - miiRos xarisxiani 
samedicino daxmareba, warmoadgens saxelmwifos 
ZiriTad movaleobas, Tumca, sazRvargareTis qvey-
nebSi Seicvala saxelmwifo marTvis organoebisa 
da adgilobrivi TviTmmarTvelobis organoebis 
urTierTqmedebis paradigma Covid-19-is pandemiis 
periodSi. gamovlenilia aseTi urTierTqmedebis 
axladCamoyalibebuli midgomebi.

FINE ARCHITECTURE OF THE HIPPOCAMPUS IN ADOLESCENT, 
ADULT AND AGED RATS. ELECTRON MICROSCOPIC STUDY

1Lomidze N., 1,2Pochkhidze N., 2Japaridze N., 1,2Zhvania M. 

1Ilia State University, Tbilisi; 2Ivane Beritashvili Center of Experimental Biomedicine, Tbilisi, Georgia

Aging, the time-related decline of physiological functions, 
has its consequences on different levels and systems of the or-
ganism [1,2]. The brain is especially vulnerable to the aging 
process. Many neurological and neurodegenerative disorders, 
such as Parkinson disease, Alzheimer disease, diabetes, or cog-
nitive and emotional disturbances often accompany aging [3,4]. 
Cognition is important for physical and cognitive well-being 
across the life span [5,6]. However, sometimes even normal 
aging, which is not accompanied with age-related pathological 
states, might be associated with the impairments in cognitive 
sphere and structural vulnerability of cognitive brain. [7,8]. Due 
to high significance of this issue, the relationships between ag-
ing and cognition is largely evaluated using various approaches. 
Numerous data, which were gained from task-related functional 
magnetic resonance imaging and behavioral studies, indicate 
to different levels of disorders in memory processes, process-
ing speed, decision-making, attention, perception, etc. [9,10]. 
Morphological studies also indicate to structural modifications 
in cognitive regions (the decrease of synapse and spine densi-
ties, or the changes in grey matter volume) [11,12]. However, 
there are still many gaps regarding the consequences of aging 
on cognitive brain. Of special interest should be comparative 
study of the fine architecture of cognitive areas in experimental 
animals from different age groups. 

 Recently, using behavioral and electron-microscopic ap-
proaches for studying aged rats, we saw manifestation of anxi-
ety-like behavior and associated alterations in the ultrastructure 
of the central amygdala, involved in such behavior [13]. In the 

present electron microscopic research, we are focused on the 
effects of aging on the ultrastructure of limbic hippocampus – 
critical area for many cognitive abilities. Specifically, in adult, 
adolescent and aged male Wistar rats, the ultrastructure of CA1 
area, the number of presynaptic and postsynaptic mitochondria, 
and total number of synaptic vesicles in axo-dendritic synapses 
of this area were evaluated. 

Material and methods. The study included adolescents (P30-
36), adult (P125-130) and aged (P330-340) male Wistar rats – 4 
animals in each age group. The rats were housed individually, in 
wire-top polypropylene cages (30-cm width x 30 cm length x 25 
cm height) and maintained on a 12-h light/dark cycle. Standard 
food pellets and tap water were ad libitum. The animal mainte-
nance and electron microscopic procedures were conducted in 
accordance with European Union Directive on the protection of 
animals used for scientific research. The Committee of Animal 
Care at I. Beritashvili Center of Experimental Biomedicine ap-
proved the protocols. 

 Conventional EM technique, described in our earlier studies 
was used [13,14,15,16]. Specifically, after pentobarbital injec-
tion (100 mg/kg), the animals underwent transcardiac perfusion 
with ice cold heparinized 0.9% NaCl, followed by 500 mL of 4% 
paraformaldehyde and 2.5% glutaraldehyde in 0.1 M phosphate 
buffer, pH 7.4, perfusion pressure - 120 mm Hg. The left hemi-
sphere brain tissue blocks containing the CA1 area, were cut 
into 400 μm thick coronal slices and post-fixed in 1% osmium 
tetroxide. Then, the area was identified with an optical micro-
scope Leica MM AF, cut out from the coronal slices, dehydrated 


