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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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 (HIN1, H3N2, H2N2) and highly
pathogenic avian influenza strains like HSN1, 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
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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 5"of 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:
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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-

161



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.
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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.

PE3IOME

ITPABO YEJIOBEKA HA KAYECTBEHHYIO ME/1U-
HUHCKYIO IOMOIlb: UBMEHEHUE ITAPAJIUT-
Mbl MEXIYHAPOJHOI'O COTPYIHUYECTBA
TOCYAAPCTB U B3AMMOJEMCTBHSI OPTAHOB
TOCYAAPCTBEHHOWM BJACTHU U MECTHOT O CA-
MOYIIPABJIEHH S B 3APYBEXKHBIX CTPAHAX

Jemko JI.H., Jlotiok O.C., CunbkeBuu E.B.,
Kynpsisuesa E.H., Kpasuosa 3.C., Uepnsik E.B.

Kuescxuil nayuonanvhuvii ynueepcumem um. Tapaca Lllesuenxo,
Vrpauna

B crarbe nccienyercst BOIPOC MEXIYHapOIHOTO COTPYIHHU-
4ecTBa roCyAapcTB M0 00ECHEeUEeHHIO ITpaBa YesioBeKa Ha Kade-
CTBEHHYIO MEIMIMHCKYIO ITOMOILb, TIapagurMa KOTOPOro KOpeH-
HBIM 00pa30M MEHSIETCSI 107l BO3CHCTBUEM TAKOIO KaTaIu3aTopa,
kak nangemust Covid-19, a Taxoke BOrpoc B3auMOJCHCTBYS opra-
HOB TOCY/IapPCTBEHHOI BIIACTH U MECTHOTO CaMOYIPABICHHUS IPH
00€eCIIeUCHUH TOTO TPaBa B 3apyOeKHBIX CTPaHAX.

Heﬂb CTaTbU — BBISIBUTH OCOGGHHOCTI/I HOpMaTI/IBHO—HpaBO—
BOIO U OPraHU3aLMOHHO-IPABOBOIO (MHCTUTYLHOHAIBHOIO)
MEXaHH3MOB MEXIYHAPOIHOTO COTPYJHUYECTBA FOCYAAPCTB 1O
obecriedeH IO IpaBa YesI0BeKa Ha KaueCTBEHHYI0 MEIUIINHCKYIO
nomorile B nepuof nanaemun Covid-19, B3anmoseiicTBus opra-
HOB FOCy)IapCTBeHHOi/'I BJIACTU U MECTHOT'O CaMOpraBHeHHﬂ o
obecIiedeH 0 ITOro Mpasa B 3apyOexHbIX cTpaHax. OObEeKTOM
UCCIIEIOBAHMS SIBIISIIOTCS OOIECTBEHHbBIE OTHOIIECHUS, BO3HHM-
karouye B riepuoy nangaemun Covid-19, npu MexyHapoIHOM
COTPYIHUYECTBE TOCYAApPCTB MO OOECIICUCHHUIO BBIIICYKa3aH-
HOTO IPaBa YeJIOBEKa, a TAKXKE MPH B3aUMOJCHCTBUU OPraHOB
roCy/IapCTBEHHO BJIACTH U MECTHOTO camoyIipaBieHus. MeTo-
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

JIOJIOTMYECKON OCHOBOW HMPOBEAECHHOIO HCCIICIOBAHUS SBIIIOTCS
o011Ke U crielaibHbIe METO/Ib HAyYHOTO Ho3HaHUS ((hopMaIbHO-
JIOTMYECKUH, CPABHUTEIILHO-TIPABOBOI, CTPYKTYPHO-JIOTHYECKHIA).

VTO4YHEHO MOHSITHE MEXAYHAPOAHOI'0 COTPYAHHUYECTBA I'O-
CyIAapcTB MO OOECIICUCHHUIO MpaBa YesIOBeKa Ha KaueCTBEHHYIO
MEMIMHCKYIO TTOMOI1Ib. J[oka3aH (akT IBOJIOIMH €ro eJH MO/
BO3JICICTBHEM TAaKOrO Karaiusaropa, kak manaemus Covid-19:
OT JOCTIKEHHUS OajlaHca HHTEPECOB MEX/Ly OCHOBHBIMH y4acT-
HHKaMH OTHOILCHUH B chepe 3ApaBOOXpaHEHHS 10 TOCTIIKSHHS
00LIMX 1eJiel YCTOHYUBOTO Pa3BUTHSI.

Bl'lepBble BBISIBJIEHBI HOBBIE OCOOCHHOCTHU HOPMAaTuBHO-IIPaBO-
BOIO MEXaHU3Ma MEXyHapOIHOIO COTPYIHUYECTBA IOCYNapCTB
1o 00ECIICUeHHIO IpaBa 4Ye0BeKa Ha KAYeCTBEHHYIO MEIMIIMH-
CKyI0 TIOMOIIb, BO3HMKIIHE B nepuoy nanaemun Covid-19. Ap-
TYMEHTHUPOBAHO, YTO UMECHHO KOHLICIILIUA yCTOl\/'I‘lI/IBOl"O pasBuTUA
JIOJDKHA OBITh TapaurMoi TaKoro COTPYJHUYECTRaA.

IMomuepkusaercs, uto OOH ycTaHOBIIEHBI HOBBIE MEXIY-
HapOAHO-IIPaBOBbLIC Tpe6OBaHI/Iﬂ K HalMOHAJIbHBIM CHCTCMaM
3ApaBOOXpPaHCHN A, KOTOPbIC HE U3MECHUJIU TapaurMy Toro, 4to
obecrieueHne MpaBa YesIoBeKa Ha KaueCTBEHHYIO MEIUIIUHCKYIO
MOMOIIIb SIBJISIETCSI OCHOBHOW O0513aHHOCTBIO TOCYApCTBA, Ol
HAaKO UBMCHUWJIN Iapagurmy BSaMMOHCﬁCTBMﬂ OpraHoOB rocyaap-
CTBEHHOM BJIACTH M MECTHOTO CaMOYIPABJICHHUS B 3apyOeKHBIX
crpanax B niepuop nanaemuu Covid-19. BeisiBieHbI HOBBIE CIT0-
JKMBIIIHECS TTOAXO0bI TAKOTO B3aUMOICHCTBHS.
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FINE ARCHITECTURE OF THE HIPPOCAMPUS IN ADOLESCENT,
ADULT AND AGED RATS. ELECTRON MICROSCOPIC STUDY

"Lomidze N.,"?Pochkhidze N., 2Japaridze N., ?Zhvania M.

lia State University, Thilisi; Ivane Beritashvili Center of Experimental Biomedicine, Thilisi, 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

© GMN

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 . 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 CAl area, were cut
into 400 pum 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
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