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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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samedicino saqonliT samedicino dawesebule-
bebis momarageba COVID-19-is gavrcelebis Tavi-
dan asacileblad; 2) medikamentebis, samedicino 
mowyobilobebisa da samedicino aRWurvilobis 
saxelmwifo Sesyidva xorcieldeba arakonkuren-
tuli wesiT - konkretul biznes subieqtTan 
pirdapiri xelSekrulebis dadebiT, rac zrdis 
korufciis riskebsa da subieqturobas momxmare-
blis mier gadawyvetilebis miRebisas; 3) koruf-
ciuli riskebis zrdis pirobebSi gansakuTrebul 
mniSvnelobas iZens sazogadoebrivi da samedi-
cino Sesyidvebis saxelmwifo kontrolis (moni-
toringis) mniSvneloba; 4) saxelmwifo saxsrebis 
dazogva, rogorc calkeuli saxelmwifo Ses-
yidvebis sistemebis principi, kargavs Tavis aq-
tualobas iseTi safrTxeebis winaSe, rogoricaa 
COVID-19 pandemia; 5) sagangebo viTarebis dros 
(magaliTad, COVID-19 pandemia) sazogadoebis 

janmrTelobis dacva, sazogadoebaSi da ekonomi-
kaSi urTierTobebis stabiluroba ufro metad 
xdeba, rac miuTiTebs Sesyidvebis konkretuli 
procedurebis efeqturobis kriteriumebis Secv-
laze.
statiis avtorebis mier SemoTavazebulia: 

1) erovnul da regionul doneze Seiqmnas uwye-
baTaSorisi orientaciis droebiTi specialuri 
organoebi, romlebic SeZleben aiRon Semdegi 
funqciebi: Sesyidvebis koordinacia, samedicino 
saqonlis garkveuli teritoriebis saWiroebis 
analizi; 2) erovnulma mTavrobebma SeimuSaon 
specialuri procedurebi (meqanizmebi) jandac-
vis seqtorSi saxelmwifo Sesyidvebis auditis 
Casatareblad, romelic exeba COVID-19 pandemias-
Tan brZolas, radgan auditis Catarebis arsebu-
li algoriTmebi ver iTvaliswinebs im garemos 
specifikas, romelSic xdeba Sesyidvebi. 

UKRAINE’S INTERNATIONAL LIABILITIES ON INITIATION 
OF MEASURES FOR PUBLIC HEALTH PROTECTION

AND THE ROLE OF LOCAL AUTHORITIES IN IMPLEMENTATION OF HEALTH CARE POLICY

1Deshko L., 1Vasylchenko O., 2Sherbak I., 3Galai V., 4Medvid A.

1Taras shevchenko national University of Kyiv; 2Vasyl’ stus donetsk national University; 
3state University of economics and Technology, Kryvyi rih; 4lviv University of Trade and economics, Ukraine

Ukraine being a member of the United Nations Organization 
has joined the Sustainable Development Goals through the de-
velopment of relevant national strategic objectives, including the 
establishment and delineation of public health responsibilities 
between stakeholders and the development of public health pro-
grams. By signing the Association Agreement between Ukraine, 
on one hand, and the European Union, the European Atomic 
Energy Community and their Member States on the other hand, 
Ukraine has taken responsibility on developing cooperation in 
the field of health care [9]. The signed Agreement contains, in 
particular, Chapter 22, entitled “Public Health”, which discloses 
Ukraine’s liabilities on implementation of measures to be taken 
for protection of public health as a prerequisite for sustainable 
development and economic growth.

As for fulfillment of the international obligations undertaken, 
radical reform of the health care system and decentralization 
reform have been initiated and are continuing in Ukraine nowa-
days, the purpose of which is, inter alia, to create an effective 
mechanism for legal protection of the right of every resident of 
the territorial community for health care and medical aid. The 
concept of public health system development, approved by the 
Order of the Cabinet of Ministers of Ukraine dated 30.11.2016 
for # 1002-r [3], provides for decentralization through the trans-
fer of certain public health functions and resources to local gov-
ernments and determine their powers to implement public policy 
in the field public health, in particular through the establishment 
of regional public health centers. This is, inter alia, goes in line 
with the Association Agreement between Ukraine, on one hand, 

and the European Union, the European Atomic Energy Com-
munity and their Member States, on the other hand, as well as 
the WHO recommendations set out in the European Action Plan 
for Capacity Building and Public Health Services [15] and in the 
Fundamentals of European policy and strategy for the 21st cen-
tury “Health – 2020” [17]. At the same time, in practice, local 
governments face a number of obstacles to the effective imple-
mentations of their powers in the field of health care [13,14].

The purpose of the article is to determine the role of local 
governments in implementation of health policy in the context 
of decentralization reform and the second stage of health care 
reform in Ukraine, to identify shortcomings in Ukrainian leg-
islation and the practice that lead to violations of regional com-
munities residents’ rights for health care and medical aid, as well 
as violations of the rights of medical personnel for labor.

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: formal logic, 
methods of analysis and synthesis, comparative law etc.

To form effective legal field for the functioning of public 
health institutions and to create effective public health care sys-
tem, the Ministry of Health of Ukraine has adopted a number of 
regulations [1,4,5]. Since 2017, as part of the decentralization 
reform, local governments have gained greater financial autono-
my, in particular for their implementation of powers in the field 
of health care. Thus, in 2014, before the financial decentraliza-
tion, revenues of the general fund of local budgets amounted to 
UAH 68.6 billion. In 2020, just for the first three months, the 
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general fund of local budgets received UAH 104.9 billion [2]. 
Besides, medical reform in Ukraine have provided opportuni-
ties for full implementation of the powers of local governments, 
which, inter alia, provides for the introduction of a new model 
of financing the health care system. Thus, from August 1, 2018, 
the state through the established administrator – the National 
Health Service of Ukraine – fulfils payments for the services of 
family doctors, pediatricians and therapists (first link), which are 
included in the guaranteed package of medical aid. From April 
1, 2020, the services of secondary health care facilities (second 
link) that meet the established quality requirements have been 
paid in a similar way [2].

From January 1, 2020, the following expenditures have been 
made on for public health: 1) from the state budget of Ukraine 
on «state public health programs and measures to relief epi-
demics»; 2) from the city budgets of the Ukrainian Republic, 
Autonomous Republic of Crimea, and regional authorities bud-
gets, district budgets, budgets of united territorial communities 
for «local public health programs»; 3) from the budget of the 
Autonomous Republic of Crimea and regional budgets on for 
«regional public health programs».

At the same time, the legislation of Ukraine and the practice 
of its application are not avoided of shortcomings, which lead to 
violations of the rights of residents of territorial communities to 
health care and medical aid, as well as to violations of the rights 
of medical personnel for labor.

Financial supply for the powers of local self-government au-
thorities. According to the European Charter of Local Self-Gov-
ernment, ratified by the Verkhovna Rada of Ukraine by the Law 
of Ukraine dated July 15, 1997, local self-government authori-
ties stands for the right and the ability of local self-government 
bodies to regulate and manage a significant share of public af-
fairs under their own responsibility, taking into account interests 
of the local population [16]. Local self-government bodies have 
the right, within the framework of national economic policy, for 
their own adequate financial resources, which they can freely 
dispose within the limits of their powers. The amount of finan-
cial resources of local governments corresponds to the powers 
provided by the Constitution or the Law. Such powers also in-
clude health care functions.

On June 12, 2020, the Cabinet of Ministers of Ukraine adopt-
ed the Order [8] that defines the territories of territorial commu-
nities and approves administrative centers of communities for 
24 regions of Ukraine, which cover 100% of the territory of the 
respective regions. At the same time, the district (sub-regional) 
level of the administrative-territorial structure of Ukraine is be-
ing reformed, taking into account the newly formed territorial 
communities.

The current legislation of Ukraine does not correspond to the 
new system of administrative-territorial organization, there is 
no clear division of powers, revenues and expenditures of local 
self-government authorities on the main, district and sub-region-
al levels, and sufficient volume of power is being duplicated, 
which leads to inefficiency and deterioration of public services 
quality.

This necessitates amendments to the Budget Code of Ukraine 
regarding the financial provision of the powers of local govern-
ments for health care. In particular, with regard to expenditures 
for the implementation of delegated powers carried out from 
the budget of the Autonomous Republic of Crimea, regional 
budgets for health care; health care expenditures from district 
budgets; expenditures for the performance of their own powers, 
which may be carried out from regional budgets; expenditures 

for the implementation of their own powers, which can be car-
ried out from district budgets, village, town, city budgets being 
expenditures under local public health programs.

regional plans for prevention and treatment of diseases that 
cause the greatest negative socio-demographic and economic 
impact, targeted programs of city councils. Development and 
approval of regional plans is provided by the Paragraph 3.12 of 
the Action Plan for the implementation of the Concept of de-
velopment of the public health system, approved by the Order 
of the Cabinet of Ministers of Ukraine dated 18.08.2017 for # 
560-r [7]. V. Liashko, N. Piven, M. Braga and other scientists 
emphasize that just by the mentioned expenditures should be 
provided resources to finance regional plans for the prevention 
and treatment of diseases that cause the greatest negative socio-
demographic and economic impact [10,11].

The development of comprehensive targeted programs in var-
ious sectors of public policy, in particular, in the field of health 
care is one of the tasks of city councils. However, the analysis 
of health care programs by experts shows that “… In none of 
the regional centers of Ukraine there are comprehensive targeted 
health care programs and reports on their implementation do not 
allow to assess the effectiveness of local government function-
ing. Thus, in five regional centers, comprehensive health care 
programs for the period of 2017-2019 cannot be found in open 
access either on the website of local governments or through 
search engines. … In nine cities the published programs are not 
wholly analyzed for this period of time or they are difficult to 
find by the standard search method… (“Availability and Access” 
indicator)” [2].

Experts emphasize that “the worst situation concerns the com-
pleteness of programs and reporting on their implementation. 
In all regional centers, except for Kyiv, Ternopil and Sumy, the 
programs do not contain clear measurable indicators that would 
allow to assess their implementation (indicator “Exhaustive-
ness”). In addition, in all 24 regional centers there is no open 
access to assess the degree and quality of program implementa-
tion (indicator “Report”): there are no reports at all, or they are 
not published for the entire analyzed period of time, or they do 
not correspond to the evaluation indicators contained in the pro-
grams. … It is also significant that in all regional centers there 
are no special target programs regarding quite an important area 
like public health. Only in Vinnytsia and Sumy the relevant 
block is clearly outlined within the comprehensive target pro-
grams” [2].

Low quality of targeted health care programs and reports on 
their implementation has negative impact on the development 
of the health care system. This problem is caused by the lack 
of corporate standards and requirements for these documents 
within the legislation.

Financing system for secondary care facilities (second link), 
financial success of secondary care facilities, quality of their 
work.

On April 1, 2020, the second stage of medical reform began in 
Ukraine [10,11]. Each health care facility that has signed agree-
ments with the National Health Service of Ukraine is funded at 
established rates depending on the number of patients treated 
and services provided [10,11]. Experts emphasize that “the cur-
rent funding plan for these institutions for the period of April-
December 2020 directly depends on the level of preparation for 
this work on the new funding model. So, the issues on staffing 
and equipment, repairs, etc. have been resolved, and finally there 
was an opportunity to provide services of proper quality” [2].

At the same time, we’d like to emphasize that although the 
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preparation of institutions for signing contracts with the Na-
tional Health Service of Ukraine belongs to the powers of local 
authorities, and, therefore, one of the criteria for effective health 
policy is the financial success of specialized medical care. Also, 
secondary medical aid facilities readiness for the second stage 
of medical reform does not depend directly on the amount of 
funds that the City Council has allocated for health care over 
the past three years. Experts rightly emphasize that “the level of 
funding does not automatically lead to structural changes within 
the frame-work of hospitals, which are a signal to the National 
Health Service of Ukraine on the readiness of hospitals to pro-
vide specific services and receive funds from the state budget. 
… This is being a clear antithesis to the principle “Give more 
money and people will be satisfied”. Money without proper 
management does not improve the quality of services” [2].

For example, if a patient who lives near a city clinical hospital 
(a non-profit municipal enterprise of the second link), and he/
she wants to save time not to apply for a referral to family doc-
tor (the first level), does not want to look for a privately owned 
medical institution, wants to do X-ray at the city clinical hospi-
tal, having officially paid for it, in this city clinical hospital, even 
if the X-ray machine stands idle, he/she cannot do it, because 
such services are provided by this hospital only to those patients 
who are currently being treated right over there. As a result, the 
health care facility, the second link non-profit municipal enter-
prise, does not receive funding for the provision of paid medical 
services to patients who are not treated there.

alleged inability to provide appropriate medical care. Poor qual-
ity of regional plans for prevention and treatment of diseases, tar-
geted programs of city councils, inadequate and/or untimely financ-
ing of primary and secondary medical aid, partial financial success 
or failure of secondary care facilities, inadequate management in 
one way or another often lead to inability to provide everyone’s 
Constitutional right to quality medical care.

This situation has also occurred in some other countries. Thus, 
in the Resolution of the European Court of Human Rights in 
the case of the Center for Legal Resources on behalf of Val-
entin Campeanu vs. Romania dated 17 July, 2014, it is stated: 
“... the Court established, that the Article 2 (right fir life) of the 
Convention was violated from material and procedural points of 
view. In particular, it was consolidated that Valentin Campeanu 
stayed at medical institutions that were not supplied with neces-
sary equipment to ensure proper care for his condition; the fact 
is about his being transferred from one department to another 
without an established diagnosis; and that the authorities did not 
provide him with adequate treatment in regards of antiretroviral 
therapy. Authorities, being aware of this difficult situation as for 
lack of staff, malnutrition and lack of central heating around the 
psychiatric hospital premises where he was transferred, unjusti-
fiably endangered his life” [6]. Similar situation was considered 
by the Court in the case of the Center for Legal Resources on 
behalf of Morita Malak and others vs. Romania”: improper care 
and treatment, as well as inadequate, poor hospital living condi-
tions directly contributed to the untimely deaths of five patients 
[12]. This indicates that the state is responsible for the activities/
inaction of bodies endowed with public authority, including lo-
cal self-government authorities. The right for life is an absolute 
right, that the state is obliged to ensure.

Conclusions. 1. The role of local governments on the imple-
mentation of health policy in the context of decentralization re-
form and the second stage of health care reform in Ukraine is 
defined: currently local governments are one of the key elements 
of the organizational and legal mechanism to ensure the rights of 

every resident for health care and medical aid. They develop and 
implement regional and local public health programs, directly 
influencing the state of the health care system. As a part of the 
decentralization reform, local self-government authorities have 
gained greater financial autonomy, and radical model of health 
care financing is being introduced as a part of radical reform of 
the health care system. 

2. Deficiencies in the legislation of Ukraine and the practice 
of its application, which lead to violations of the rights of resi-
dents of territorial communities to health care and medical aid, 
as well as violations of rights of medical personnel for labor: 1) 
inconsistency of Ukrainian legislation with the new system of 
administrative-territorial structure; 2) lack of clear delineation 
of powers, revenues and expenditures of local governments at 
the basic (regional), district and sub-regional levels, duplication 
of powers; 3) the absence of requirements to the content of re-
gional plans for prevention and treatment of diseases that cause 
the greatest negative socio-demographic and economic impact 
within current legislation, as well as to the target programs of 
city councils, reports on their implementation. Emphasis is also 
placed onto inadequate and untimely funding for secondary link 
care facilities, existing barriers to the financial success of sec-
ondary health care facilities, and quality control of their medical 
services. 

3. Basing on the analysis of the case Law of the European 
Court of Human Rights, it is established that the stay of patients 
at medical institutions that are not supplied with the necessary 
equipment to ensure proper care, transfer of patients from one 
ward to another without an established diagnosis, failure to pro-
vide appropriate treatment because of difficult situation (lack of 
staff, malnutrition, poor living conditions in the hospital) is a 
violation of Article 2 of the Convention for the Protection of 
Human Rights and Fundamental Freedoms.
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SUMMARY

UKRAINE’S INTERNATIONAL LIABILITIES ON INI-
TIATION OF MEASURES FOR PUBLIC HEALTH PRO-
TECTION AND THE ROLE OF LOCAL AUTHORITIES 
IN IMPLEMENTATION OF HEALTH CARE POLICY

1Deshko L., 1Vasylchenko O., 2Sherbak I., 3Galai V., 4Medvid A.

1Taras shevchenko national University of Kyiv; 2Vasyl’ stus do-
netsk national University; 3state University of economics and 
Technology, Kryvyi rih; 4lviv University of Trade and econom-
ics, Ukraine

The article examines the international obligations of 
Ukraine to implement measures to protect public health 

and the role of local governments in implementation of 
health policy. Emphasis is placed on Ukraine’s imple-
mentation of the Sustainable Development Goals being a 
member of the UN, the Association Agreement between 
Ukraine and the EU, and the commitment to develop coop-
eration in the field of health care undertaken by Ukraine, 
radical health care reform and decentralization reform in 
Ukraine. 

The purpose of the article is to determine the role of lo-
cal governments in implementation of health policy in the 
context of decentralization reform and the second stage of 
health care reform in Ukraine, to identify shortcomings in 
Ukrainian legislation and the practice that lead to viola-
tions of regional communities residents’ rights for health 
care and medical aid, as well as violations of the rights of 
medical personnel for labor. 

The object of the study is social relations that arise when 
the local authorities implement the health care policy. The 
methodological basis of the conducted research is the gen-
eral methods of scientific cognitivism as well as concerning 
those used in legal science: formal logic, methods of analysis 
and synthesis, comparative law etc. The role of local govern-
ments on the implementation of health policy in the context 
of decentralization reform and the second stage of health care 
reform in Ukraine is defined: currently local governments 
are one of the key elements of the organizational and legal 
mechanism to ensure the rights of every resident for health 
care and medical aid. They develop and implement regional 
and local public health programs, directly influencing the 
state of the health care system. As a part of the decentral-
ization reform, local self-government authorities have gained 
greater financial autonomy, and radical model of health care 
financing is being introduced as a part of radical reform of the 
health care system. 

Deficiencies in the legislation of Ukraine and the practice 
of its application, which lead to violations of the rights of res-
idents of territorial communities to health care and medical 
aid, as well as violations of rights of medical personnel for 
labor: 1) inconsistency of Ukrainian legislation with the new 
system of administrative-territorial structure; 2) lack of clear 
delineation of powers, revenues and expenditures of local 
governments at the basic (regional), district and sub-regional 
levels, duplication of powers; 3) the absence of requirements 
to the content of regional plans for prevention and treatment 
of diseases that cause the greatest negative socio-demograph-
ic and economic impact within current legislation, as well 
as to the target programs of city councils, reports on their 
implementation. Emphasis is also placed onto inadequate and 
untimely funding for secondary link care facilities, existing 
barriers to the financial success of secondary health care fa-
cilities, and quality control of their medical services. Basing 
on the analysis of the case Law of the European Court of Hu-
man Rights, it is established that the stay of patients at medi-
cal institutions that are not supplied with the necessary equip-
ment to ensure proper care, transfer of patients from one ward 
to another without an established diagnosis, failure to provide 
appropriate treatment because of difficult situation (lack of 
staff, malnutrition, poor living conditions in the hospital) is a 
violation of Article 2 of the Convention for the Protection of 
Human Rights and Fundamental Freedoms.

Keywords: human health, the right to health, the right to 
health care, duties of the state, local authorities, territorial com-
munity, decentralization reform, health care reform.
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Резюме

меЖДУНАРОДНЫе ОБЯзАТеЛЬСТВА УКРАИНЫ 
ПО ВНеДРеНИю меР ДЛЯ зАЩИТЫ зДОРОВЬЯ 
ЧеЛОВеКА И РОЛЬ ОРГАНОВ меСТНОГО СА-
мОУПРАВЛеНИЯ В РеАЛИзАЦИИ ПОЛИТИКИ 
зДРАВООХРАНеНИЯ

1Дешко Л.Н., 1Васильченко О.П., 2Щербак И.А., 
3Галай В.А., 4медвидь А.Б.

1киевский национальный университет им. тараса Шев-
ченко; 2донецкий национальный университет им. василя 
стуса; 3государственный университет экономики и тех-
нологий, кривой рог; 4Львовский торгово-экономический 
университет,украина

Цель исследования - определить роль органов местного 
самоуправления в реализации политики здравоохранения, 
выявить недостатки в законодательстве Украины и практике 
его применения, которые приводят к нарушению прав граж-
дан на охрану здоровья и медицинскую помощь и права ме-
дицинских работников на труд. 

Объектом исследования явились общественные отноше-
ния, возникающие при реализации политики здравоохра-
нения в Украине, методологической основой проведенно-
го исследования - общие и специальные методы научного 
познания: формально-логический, сравнительно-правовой, 
структурно-логический. Определена роль органов местного 
самоуправления в реализации политики здравоохранения 
в контексте реформы децентрализации и второго этапа ре-
формы системы здравоохранения в Украине: именно орга-
ны местного самоуправления являются одним из ключевых 
элементов организационно-правового механизма реализа-
ции права каждого гражданина на охрану здоровья и ме-
дицинскую помощь. В рамках реформы децентрализации 
местное самоуправление получило большую финансовую 
самостоятельность, а в рамках коренной реформы системы 
здравоохранения внедряется новая модель финансирования 
системы здравоохранения. Выявлены недостатки в законо-
дательстве Украины и практике его применения, которые 
приводят к нарушениям прав граждан на охрану здоро-
вья и медицинскую помощь, а также к нарушениям прав 
медицинских работников на труд: 1) несоответствие за-
конодательства Украины новой системе административно-
территориального устройства; 2) отсутствие четкого разгра-
ничения полномочий, доходов и расходов органов местного 
самоуправления базового, районного и субрегионального 
уровня, дублирование полномочий; 3) отсутствие в законо-
дательстве требований к содержанию региональных планов 
мер по профилактике и лечению заболеваний, оказывающих 
наибольшее негативное социально-демографическое и эко-
номическое влияние, а также к целевым программам город-
ских советов, отчетам по их выполнению. Акцентировано 
внимание на ненадлежащем и несвоевременном финансиро-
вании учреждений вторичного звена медицинской помощи, 
существующих препятствиях для финансовой успешности 
учреждений здравоохранения вторичного звена, контроле 
качества предоставления ими медицинских услуг. На основа-
нии анализа практики Европейского суда по правам человека 
установлено, что пребывание пациентов в медицинских уч-
реждениях, неоснащенных необходимым оборудованием для 
обеспечения надлежащего лечения, отсутствие надлежащего 

ухода за пациентами, перевод пациентов из одного отделения 
в другое без соответствующего диагноза, отсутствие обеспе-
чения государством надлежащим лечением ввиду сложной 
ситуации (нехватка персонала, недостаточное питание, плохие 
условия пребывания в больнице) являются нарушением статьи 
2 Конвенции о защите прав человека и основных свобод.

reziume

ukrainis saerTaSoriso valdebulebebi adamianis 
janmrTelobis dacvis RonisZiebaTa danergvisaT-
vis da adgilobrivi TviTmmarTvelobis organo-
ebis roli jandacvis politikis realizebaSi

1l.deSko, 1o.vasilCenko, 2i.SCerbaki, 3v.galai, 
4a.medvidi

1kievis t.SevCenkos sax. erovnuli universiteti; 
2doneckis v.stusis sax. erovnuli universiteti; 
3ekonomikisa da teqnologiebis saxelmwifo uni-
versiteti, krivoi rogi; 4lvovis savaWro-ekonomi-
kuri universiteti, ukraina

kvlevis mizans warmoadgenda adgilobrivi 
TviTmmarTvelobis organoebis rolis gansaz-
Rvra jandacvis politikis realizebaSi, xarve-
zebis gamovlena ukrainis kanonmdeblobasa da 
misi gamoyenebis praqtikaSi, rac ganapirobebs mo-
saxleobis uflebaTa darRvevas janmrTelobis 
dacvasa da samedicino daxmarebaze, aseve, medici-
nis muSakebis Sromis uflebis darRvevas.
kvlevis obieqts warmoadgenda sazogado-

ebrivi urTierTobebi, aRmocenebuli jandacvis 
politikis realizebis dros ukrainaSi, kvle-
vis meTodologiur safuZvels  ki –  samecnie-
ro Semecnebis zogadi da specialuri meTodebi: 
formalur-logikuri, SedarebiT-samarTlebrivi, 
struqturul-logikuri. gansazRvrulia adgilo-
brivi TviTmmarTvelobis organoTa roli ukraina-
Si jandacvis politikis realizebaSi  refor-
mis decentralizaciis da jandacvis sistemis 
reformis meore etapis konteqstSi: swored ad-
gilobrivi TviTmmarTvelobis organoebi war-
moadgens TiToeuli moqalaqisaTvis janmrTelo-
bis dacvis  da samedicino daxmarebis uflebis 
dacvis realizebis meqanizmis erT-erT sakvanZo 
elements. decentralizaciis reformis farg-
lebSi adgilobrivma TviTmmarTvelobam miiRo 
mniSvnelovani finansuri damoukidebloba, xolo 
jandacvis sistemis Zireuli reformis farg-
lebSi inergeba jandacvis sistemis finansirebis 
axali modeli. gamovlenilia xarvezebi ukrainis 
kanonmdeblobasa da praqtikaSi mis gamoyenebaSi, 
rac ganapirobebs moqalaqeTa uflebebis darRve-
vas janmrTelobis dacvasTan da samedicino dax-
marebis miRebasTan dakavSirebiT, aseve, medicinis 
muSakebis Sromis uflebis darRvevas: 1) ukrainis 
kanonmdeblobis Seusabamoba administraciul-
teritoriuli mowyobis axal sistemasTan; 2) 
adgilobrivi TviTmmarTvelobis sabaziso, raio-
nuli da subregionuli donis organoebis ufle-
bamosilebaTa, Semosavlebisa da xarjebis  mkafio 
gamijvnis ararseboba, uflebamosilebaTa dub-
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lireba; 3) kanonmdeblobaSi moTxovnaTa ararse-
boba yvelaze gamoxatuli social-demografiuli 
da ekonomikuri gavlenis mqone daavadebaTa pro-
filaqtikisa da mkurnalobis regionul gegmebTan 
dakavSirebiT, aseve,  moTxovnaTa ararseboba saqa-
laqo sabWoebis miznobriv programebTan da maTi 
Sesrulebis angariSebTan dakavSirebiT. yuradReba 
gamaxvilebulia samedicino momsaxurebis meora-
di rgolis dawesebulebaTa arasaTanado da ara-
droul finansirebaze, xelSemSlel garemoebebze 
meoradi rgolis samedicino dawesebulebaTa fi-
nansuri warmatebisaTvis da gaweuli  samedicino 
momsaxurebis xarisxis kontrolisaTvis.

adamianis uflebaTa evropuli sasamarTlos 
praqtikis analizis safuZvelze dadgenilia, rom 
pacientebis yofna saTanado mkurnalobisaTvis 
aucilebeli aRWurvilobis armqone samedicino 
dawesebulebebSi,   pacientebis saTanado movlis 
ararseboba, pacientebis gadayvana erTi ganyo-
filebidan meoreSi Sesabamisi diagnozis gareSe, 
rTuli situaciis gamo saxelmwifos mier saTa-
nado mkurnalobis uzrunvelyofis ararseboba 
(personalis  da kvebis arasakmarisoba, cudi piro-
bebi klinikaSi) warmoadgens  adamianis ZiriTadi 
uflebebisa da Tavisuflebebis dacvis Sesaxeb 
konvenciis m.2-is darRvevas.

ПРАВОВЫе АСПеКТЫ меДИЦИНСКОГО ОБеСПеЧеНИЯ СОТРУДНИКОВ ПОЛИЦИИ 

Адамян Г.К.

Медицинское управление полиции, поликлиника, ереван, республика Армения

Медицинское обеспечение сотрудников полиции является 
сложным и многогранным процессом, состоит из двух со-
ставляющих: медицинские и правовые аспекты. Аспекты 
медицинского обеспечения сотрудников полиции Республи-
ки Армения (РА) проанализированы и освещены в журнале 
Georgian Medical News за 2019-2020 гг. Проблемы правовых 
аспектов медицинского обеспечения сотрудников полиции 
по сей день не рассматривались. Необходимо отметить, что 
медицинское обеспечение сотрудников Полиции формиру-
ется и развивается через правовое поле.

Анализ данных литературы проведен с учетом наличия 
аналогичности и сопостовимости предназначения, целей и 
задач структуры и функционирования правоохранительных 
органов РА и государств постсоветского пространства, в 
частности, Российской Федерации (РФ).   

Согласно данным литературы [4,8,9,12,13], основной 
задачей ведомственной медицины является проведение 
комплекса лечебно-профилактических мероприятий, по-
зволяющих поддерживать высокий уровень здоровья и 
профпригодности сотрудников органов внутренних дел, 
не допускать развития каких-либо заболеваний и осложне-
ний, способных привести к утрате трудоспособности и к 
инвалидности. Необходимо учесть, что принципы работы 
ведомственной медицинской службы связаны с условия-
ми профессиональной деятельности сотрудников органов 
внутренних дел, которая предполагает выполнение опера-
тивных и боевых задач, включающих ненормированный ра-
бочий день, применение огнестрельного оружия, работу в 
чрезвычайных ситуациях. Профилактические медицинские 
осмотры личного состава органов внутренних дел остаются 
одним из приоритетных направлений ведомственной меди-
цины [3].

Ведомственная медицина является частью единой си-
стемы государственного здравоохранения, которое актив-
но реформируется в последнее время, возникающие при 
этом проблемы и тенденции оказывают непосредственное 
влияние на систему медицинского обеспечения правоох-

ранительных органов РФ. В сложившихся условиях необ-
ходима модернизация здравоохранения, основной целью 
которой является оснащение медподразделений современ-
ным лечебно-диагностическим оборудованием, совершен-
ствование качества оказания медицинской помощи обслу-
живаемому контингенту, повышение ее эффективности и 
доступности [10].

Ряд ученых в своих исследованиях [5,11] относитель-
но организации медицинского обеспечения сотрудников 
правоохранительных органов особое внимание уделяют ее 
правовым аспектам.

Что касается РФ, при реализации социальных гарантий 
сотрудников органов внутренних дел особенно актуальным 
является вопрос о предоставлении медицинского обеспе-
чения, при этом данный вопрос наиболее остро стоит при 
обеспечении сотрудников «узкой» специализации, которых 
зачастую нет в штате медицинских организаций системы 
министерства внутренних дел (МВД) России, а также при 
медицинском обеспечении сотрудников в городах и иных 
населенных пунктах, удаленных от областных и краевых 
центров, где расположены амбулаторно-поликлинические 
учреждения системы МВД [6].  

Сфера медицинского обеспечения военнослужащих и 
членов их семей регулируется множеством нормативных 
правовых актов. Однако в настоящее время не имеется пол-
ного анализа их совокупности. В соответствии с федераль-
ными законами, сотрудник органов внутренних дел Рос-
сийской Федерации имеет право на бесплатное получение 
медицинской помощи в ведомственном медицинском, либо 
в государственном или муниципальном лечебном учреж-
дении. Некоторые положения подзаконных нормативных 
правовых актов, конкретизирующие данное право, толку-
ются неоднозначно, что приводит к проблемам при его реа-
лизации [7], автор указывает, что пребывание сотрудника по 
служебным обязанностям, за пределами региона, в котором 
он проходит службу (проживает), не препятствует его праву 
на медицинскую помощь.


