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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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.
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Abstract.

Aim: The purpose of the article is to identify the correlation
between the right to health care and the right to housing in
medical and enforcement practices in terms of the COVID-19
pandemic.

Materials and methods: The materials of the research
were the legislation of the EU, Georgia, Ukraine, as well
as information from World Health Organization, the World
Bank, the media, and statistical data related to the COVID-19
pandemic. Dialectical, axiological, statistical, comparative and
legal methods were applied during the research.

Results: Having studied the experience of Georgia, Ukraine
and the EU countries allowed us to conclude that individual
self-isolation in the housing is a necessary preventive tool in
the fight against the COVID-19 pandemic. The essence of self-
isolation in terms of COVID-19 pandemic has been determined;
its legal regimes have been singled out.

Conclusions: It has been concluded that the self-isolation
of a person in a dwelling (individual self-isolation) led to
the emergence of a phenomenon in the form of a correlation
between the right to health protection and the right to housing.
In fact, there is a situation when the maintenance of public health
has become possible, in particular, due to the self-isolation of a
person in a dwelling.

Key words. Housing, right to housing, isolation, self-isolation,
health, right to health care.

Introduction.

A lot of things have changed in the system of public relations
in terms of the COVID-19 pandemic. In particular, the approach
of evicting from housing has been completely changed. A
moratorium on forced eviction from housing in the UK [1],
the USA [2], Ukraine [3] and other countries was introduced
during the quarantine period. Its introduction was due to a
decrease in the socio-economic development of both certain
countries and regions within countries. Against the backdrop
of quarantine restrictions many people became unemployed,
lost a stable income and, as a result, there was a process for
increasing poverty [4]. According to the estimates of the World
Bank, 97 million people were in extreme poverty in 2021,
while the COVID-19 pandemic negatively affected the growth
of poverty in the world [5]. The recent crises have pushed the
world further off track from the global goal of ending extreme
poverty by 2030. Given current trends, 574 million people—
nearly 7 percent of the world’s population—will still be living
on less than $2.15 a day in 2030 [6].
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Poverty is one of the negative factors directly affecting the state
of both the health of society and an individual. A moratorium
on eviction from housing can stop the spread of poverty and
it is also aimed at preventing the spread and limiting cases
and deaths from COVID-19 [4]. Prevention of COVID-19
under quarantine restrictions is possible only if a person has
a dwelling, that is, stable living in one isolated residential
area. Such a property of a dwelling as ensuring the isolation
of a person was an element of ensuring privacy prior to the
COVID-19 pandemic. However, home isolation has become a
basic component in the COVID-19 prevention system since the
introduction of quarantine measures.

The Australian Government Department of Health has
clarified that home isolation for people with suspected or
confirmed diagnosis of a new coronavirus COVID-19 is
appropriate when: they are well enough to receive care at home;
they have appropriate guardians at home; there is a separate
bedroom where they can recover without sharing the adjacent
space with others; they have access to food and other essentials;
they (and everyone living in the same household) have access
to recommended personal protective equipment (at least gloves
and a mask); and they do not live with family members who may
be at increased risk of complications from a new coronavirus
infection (for example, people over 65, young children, pregnant
women, people who are immunocompromised or with chronic
heart, lung or kidney diseases) [7].

The Ministry of Health of Georgia also recommends home
isolation for COVID-19 [8]. A 14-day mandatory quarantine
was introduced in December 2021 for those arriving from
eight countries in Southern Africa (South Africa, Botswana,
Zimbabwe, Namibia, Lesotho, Eswatini, Mozambique and
Malawi) due to the threat of the spread of a new coronavirus
strain “Omicron” [9]. Consequently, a correlation has actually
emerged between the right to health care and the right to
housing. At the same time, it is necessary to identify the
structural dependence of these categories within medical and
law-enforcement practice, since both the socio-economic
development of the state and society and the strategy of
preventive measures in the healthcare system in the context of
the COVID-19 pandemic depend on this.

The purpose of the article is to identify the correlation between
the right to health care and the right to housing within medical and
law-enforcement practice in terms of the COVID-19 pandemic.
In accordance with the purpose the following objectives have
been defined: to describe the essence of self-isolation and
its legal regimes in terms of the COVID-19 pandemic, to
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determine the concept and significance of housing in the system
of preventive measures in terms of the COVID-19 pandemic,
to reveal the content of the right to health care and the right to
housing, to establish specific features of home isolation taking
into account the existing experience and legislative norms in
Ukraine, Georgia and other states.

Materials and methods.

The materials for identifying the correlation between the right
to health care and the right to housing within medical and law-
enforcement practice in terms of the COVID-19 pandemic
were the legislation of the EU, Georgia, Ukraine, as well as
information from the WHO, the World Bank, the mass media,
statistical data related to the COVID-19 pandemic.

The solution of the set objectives is possible on the basis of
using the system of general (philosophical) and special methods.
Thus, the use of the dialectical method made it possible to
establish the importance of having a home in the context of
quarantine measures, to identify different approaches to home
isolation in the EU, Georgia, Ukraine, and other countries. The
axiological method provided an opportunity to emphasize the
value of having a home for a person in terms of the COVID-19
pandemic. The comparative and legal method made it possible
to identify differences in the legal regulation of quarantine
measures. The statistical method was used to analyze statistical
data on the spread of global poverty and COVID-19.

Results and Discussion.

As we know, the WHO announced the coronavirus as a
pandemic in March 2020. It was caused by the mutated SARS-
CoV-2 coronavirus. The pandemic had persistent features from
that moment that prevented the change in the legal regime of
health care both in a certain country and in the world. May 5,
2023, the WHO declared an end to the emergency phase of the
COVID-19 pandemic, days ahead of when a similar emergency
in the United States is also set to expire. Both moves are likely
to usher the world into a new phase of disease monitoring with
a scaling back of surveillance and available resources to fight
COVID-19 [10]. As of July 18, 2023, there were 276,850,473
disease cases and 2,248,916 deaths from COVID-19 in the
European region [11,12].

So, the threat to global health has reached alarming proportions
in 2021 and revealed a lack of national preparedness and
international solidarity [13]. The world was not ready to fight
against a new infection, as a result, many methods of protecting
the population were accepted and recommended for use without
experience in understanding the intensity of the disease and its
consequences.

The outbreak ofthe coronavirus COVID-19 revealed significant
gaps in national and international plans to control the pandemic
[14]. The COVID-19 pandemic has become an international
problem in the healthcare sector and has significantly affected
all aspects of life in countries. The COVID-19 pandemic has
forced many changes in public life, in particular amendments
in the legislation on the regulation of human rights in the
healthcare sector [15].

To overcome the spread of that disease, measures were
introduced at the international, national and individual levels
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(every human being). In particular, to prevent the spread of the
pandemic, the WHO recommended the introduction of isolation,
which was considered as a general (centralized) one in the form
of quarantine, which provided restrictions on visiting or closing
public places and individual isolation (self-isolation), when a
person isolates himself in his dwelling.

Home isolation while choosing isolation measures has become
the best option for the psychological recovery of patients
[16], maintaining his health. It should be emphasized that
with the increase in population’s vaccination and the spread
of COVID-19 (it is necessary to take into account the speed
rate of infection with the Omicron strain), general isolation
has no sense. At the same time, self-isolation continues to be
relevant. Besides, long-term general self-isolation in the form
of quarantine leads to a decrease in the general mental health of
the population. Thus, they began to study the effect of general
isolation on the mental health of the country’s population in
Italy, which became one of the first European countries where
COVID-19 was actively spreading, and the first lockdown was
introduced from March 9 to May 3, 2020. As a result, we have
made conclusions about the negative impact of restrictions
on the psyche of people. However, isolation remains the only
effective method to overcome the pandemic. Therefore, it is
effective and expedient to apply individual or local isolation in
certain regions of the country [17].

The WHO recommendations for the population regarding
infection caused by coronavirus (COVID-19) provide the need
for self-isolation [18]. Such a measure is individual in nature,
is aimed at stopping a person’s contacts with other people. The
complexity of this tool is due to the fact that it involves restrictions
on certain human rights and the availability of material resources
for its implementation, in particular housing. The restriction of
the rights was perceived by society ambiguously, as a result, the
countries faced protests from certain groups of citizens. Thus,
44,000 people protested against vaccination and lockdown in
Austria on December 12, 2021 [19]. There are also protests
in other European countries, but no one is protesting against
self-isolation in case of illness or contacts with COVID-19
infected patients or arrival from countries, where new strains of
COVID-19 have been recorded.

A person during self-isolation can independently limit
himself in contacts with others and freely choose his location
[20]. It should be noted that the term of “isolation’’ is broadly
understood in the International Health Regulations (2005) and
means “separation of sick or infected persons, or contaminated
containers, conveyances, baggage, goods or postal parcels from
others in such a way as to prevent the spread of infection or
contamination” [21]. The isolation provision is provided in the
Art. 11 of the Law of Georgia “On Public Health’’ [22]. Thus,
the decision to isolate a person and placing him in quarantine
is ensured by the Emergency Management Department of
the Ministry of Internal Affairs of Georgia in case of an
emergency. Such actions can be appealed; the principles of the
European Convention for the Protection of Human Rights and
Fundamental Freedoms may be applied to a person during the
period of isolation.

The concept of “self-isolation’’ is enshrined in paragraph 13
of the Art. 1 of the Law of Ukraine “On the Protection of the



Population from Infectious Diseases’” and is defined as the
person’s, in whose respect there are reasonable grounds for the
risk of infection or the spread of an infectious disease, being in
a place (premises) determined by him in order to comply with
anti-epidemic measures on the basis of the obligation of the
person [23]. In accordance with paragraph 14 of the Resolution
of the Cabinet of Ministers of Ukraine dated from December
9, 2020 No. 1236 “On establishing quarantine and introducing
restrictive anti-epidemic measures in order to prevent the spread
of acute respiratory disease COVID-19 caused by SARS-CoV-2
coronavirus in Ukraine”: persons needed self-isolation are
obliged to constantly stay in a place of self-isolation determined
by them, to refrain from contacts with other persons, except
for those with whom they live together [24]. Analyzing these
provisions, it can be argued that the legislator has not clearly
defined what should be understood under the term “place of
self-isolation”. At the same time, such a place should ensure the
isolation of a person from others, and it is chosen independently
by the person.

Georgia provides specific features of self-isolation in the Art.
12 of the Decree of the Government of Georgia dated from May
23, 2020, No. 322 “On Approving the Rules for Isolation and
Quarantine”. Thus, when isolating a person, contacts with other
people in a residential area should be minimized. Close contact
between people is limited, communication must be at a distance
of more than 1 meter. A person is provided with separate
utensils (a cup, plate, spoon, etc.), a towel and bed linen, and
disposable equipment for the period of isolation. The isolated
person is obliged to refrain from the use of tobacco and alcohol,
he is prohibited from using psychoactive substances without a
doctor’s prescription. At the same time, it is not allowed for an
isolated person to leave a place of isolation, except when it is
necessary to provide him with medical services [25]. It should
be noted that each individual state independently determines the
features of individual isolation.

Rules for the self-isolation of children are separately
established. Self-isolation in Ukraine for children under 18 years
old entering the territory of Ukraine is not provided. Mandatory
self-isolation has been established for foreign citizens, in
particular those who have been in Russia and India for more
than 7 days [26]. The period of self-isolation for persons who
have had contacts with a patient with COVID-19 is 14 days in
accordance with the clarifications of the Ministry of Education
and Science of Ukraine. If COVID-19 disease is confirmed
in one of the students, all other students of the corresponding
classes or groups are recognized as requiring self-isolation [27].
Thus, the following legal regimes of self-isolation should be
distinguished depending on: 1) goals: self-isolation of patients;
self-isolation of persons who were in contact with a patient
with COVID-19; foreign citizens entering the country (entry
quarantine); 2) the person’s contact group: self-isolation of
the labor collective; class or group of educational institution;
individual citizens; families, including children; 3) isolation
period: up to 7 days; up to 14 days; during the illness; 4) places
of self-isolation: self-isolation at the place of permanent or
temporary residence.

The place of self-isolation according to the established practice
is correlated with a dwelling adapted for the stay of a person and
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having the property of self-isolation. Attention should be paid
to the different understanding of the notion of the concept of
“dwelling”, since the essence is the internal content of a subject
matter expressed in the unity of various and contradictory forms
of its being [28]. Housing is a place where a person lives. The
term of “housing” in the interpretation of the European Court
of Human Rights means primarily a place where a person has
a “home”. This conclusion suggests itself as a result of the
analysis of the semantic meaning of this term in accordance
with the official languages of the Convention. Thus, the English
text has “home”, which means house, housing; homeland; at
home — being home; French has “domicile” — housing; a place
of living; and domicile — being home. That is, the emphasis is on
the aspect of the importance of the object (house) for a person,
meeting his needs, but not on the characteristics of the object
itself, for example, its compliance with certain requirements.
Housing is divided into permanent and temporary in accordance
with its aim. Permanent residence is a dwelling that is suitable
and intended for permanent residence of a person (a flat, a
room in an apartment, a house, a room in a hostel). Temporary
housing is dwelling intended for a person to live for up to 1 year,
which has the minimum conditions of suitability to ensure the
safe living of a person (hotels, boatels).

It should be emphasized that self-isolation can also be
carried out in temporary housing. Most often, self-isolation in
temporary housing is implemented during the entry quarantine.
For example, all persons entering Norway from red, dark red,
purple and gray countries or zones must generally go into a
10-day quarantine from the day they arrive in Norway. Entry
quarantine can be carried out in own house or in another
place suitable for living, not to invite guests and not to visit
public places [29]. It is suggested to undergo entry quarantine
in Thailand by the method of self-isolation in hotels, while
the quarantine terms are as follows: fully vaccinated guests —
quarantine for 7 days; not fully vaccinated guests — quarantine
for 10 days; guests from African countries — quarantine for 14
days [30]. A person in the course of entry quarantine cannot
leave the premises, the necessary food is served to the room in
disposable containers, tests are carried out. At the same time, we
should note the self-isolation in boats, sometimes entire cruise
ships are isolated. For example, it became known on June 11,
2021 that the cruise operator of the US-Norwegian company
Royal Caribbean reported that two guests aboard the famous
ship Millennium had tested positive for COVID-19. Their
disease was asymptomatic, the patients were in isolation. The
most famous is the case of the Diamond Princess liner, where
more than 600 people were infected with the coronavirus. As a
result, the ship was isolated for a long time in the Japanese port
of Yokohama [31].

The main criterion for a dwelling as a place of self-isolation
is its isolation. The concept of isolation from housing should
be taken into account in medical and law-enforcement
practice, since self-isolation of a person is under control. The
government can monitor self-isolation. For example, a “green”
level of epidemic danger was introduced in Ukraine from July
17, 2021. According to this level, in particular, it is prohibited:
to arbitrarily leave places of self-isolation, observation. The
system and a mobile application are used in order to counteract



the spread of COVID-19 and monitor self-isolation. Current
control over a person’s stay in a place of self-isolation is carried
out by the employees of the National Police, the National Guard
in accordance with the internal procedure for self-isolation
control measures, state institutions of the Ministry of Health
of an epidemiological profile, officials authorized by local self-
government agencies [24].

A person cannot be in a hostel within individual self-isolation,
since there is contact with other people. Isolation provides the
isolation of a person, which arises due to the planned design of
a dwelling, in particular, a separate location of the entrance to
the premises, separation of the premises from other apartments,
rooms by walls, ceiling, floor. This property of a dwelling
provides an opportunity for persons living there to set up their
housekeeping, to carry out private, family life independently
and separately from other people. The isolation of a dwelling
before the COVID-19 pandemic was a necessary element
in the system of confidentiality of a human being’s personal
life, then since the introduction of self-isolation this feature of
housing has become fundamental for preventing the spread of
coronavirus infection. It should be emphasized that the isolation
of a separate dwelling can only be ensured if the dwelling meets
the sanitary and technical standards and requirements that are
provided by building regulations. In particular, the dwelling
must have natural insolation, water supply and sewerage,
electricity, heating, etc. The presence of these conditions allows
a person not to leave a dwelling and limit contacts with other
people as much as possible.

Based on the foregoing, we can conclude that the essence of
a person’s self-isolation in terms of the COVID-19 pandemic
is as follows. It is aimed at limiting contacts of an infected or
possibly infected person with COVID-19; it is designed to help in
stopping the expansion of COVID-19; it is one of the quarantine
measures in the system of sanitary and preventive fight against
COVID-19; it also provides an opportunity to identify a
potentially infected person. Housing in terms of the COVID-19
pandemic should be considered in a broad sense. It has become
correlated with the concept of a place of self-isolation and is
included into the mechanism of preventive measures in fighting
against COVID-19. Housing as a place of self-isolation, from
this point of view, can be permanent or temporary and represent
a dwelling, sanitary and technically adapted for isolated living
and private life, which is independently chosen by a person.

Self-isolation of a person in a dwelling (individual self-
isolation) has led to the emergence of a phenomenon in the
form of a correlation between the right to health care and the
right to housing. Housing conditions have a significant impact
on both individual and public health. International human
rights law recognizes this correlation and establishes minimum
requirements that governments must respect, protect and
fulfill in accordance with law, whose fulfillment will create
healthier living conditions for everyone and everywhere [32].
The correlation between the right to health care and the right
to housing can be traced in the content of Part 1 of the Art.
25 of the Universal Declaration of Human Rights: “Everyone
has the right to a standard of living adequate for the health
and well-being of himself and his family, including food,
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clothing, housing, medical care and necessary social services,
and the right to security in case of unemployment, illness,
disability, widowhood, old age or other loss of livelihood
due to circumstances beyond his control” [33]. The specified
correlation is separately emphasized in paragraph 3 of the
CESCR General Comment No. 14: The Right to the Highest
Attainable Standard of Health (Art. 12) [34]. Paragraph 9 of
the CESCR General Comment No. 4: The Right to Adequate
Housing (Art. 11 (1) of the Covenant) also states that it is
impossible to consider the right to housing outside of other
fundamental human rights [35]. Mutual consideration of the
right to housing and the right to health care is due to the fact that
a person’s standard of living can be ensured if there are certain,
guaranteed material conditions. Housing is a material resource
that creates a condition for protecting human health.

The first researchers of the housing sector drew attention to the
correlation between housing and public and individual health
back in the XIXth century. Thus, the German economist L.
Verein published a systematic study of the living conditions of
the population (31 Volumes) in 1886. The purpose of the work
is to state the actual housing problems for the development
and further formation of German legislation. That work has
established the housing need for Germany, and it was proved
that the housing need could not be solved in the state only at
the expense of the wages of the population. It was pointed out
that poor living conditions threatened both the physical and to
the moral development of a person. This conclusion remains
relevant for modern society. In particular, there is currently the
issue about the creation of certain principles and standards of
housing, which would be aimed at ensuring the protection of
human health. At the same time, housing quality control could
become an element of the healthcare system [36]. Housing is
the basis for a healthy human life. This feature must be taken
into account in medical and law-enforcement practice. Thus, the
physician must find out the living conditions of a person, the
isolation of a dwelling and possible contacts of a person with
other personalities while clarifying an infectious disease. At the
same time, it is necessary to find out the availability of another
dwelling, the possibility of moving, the presence of chronic
diseases within judicial practice in cases about eviction from
residential premises. This approach provides an opportunity to
form the direction of the correlation between the right to health
care and the right to housing in the healthcare sector.

The specified direction in terms of the COVID-19 pandemic
has acquired practical significance. The dwelling of a person
has become both a material means of human life support and
a place of individual self-isolation. The COVID-19 pandemic
has changed not only the foundations of society, approaches to
the healthcare system, but also fundamental human rights and
freedoms. In fact, there is a situation when the maintenance of
public health has become possible, and, in particular, due to
the self-isolation of a person in a dwelling. At the same time,
self-isolation was recommended by attending physicians, and
its establishment, monitoring and control were entrusted to law
enforcement authorities. We emphasize that a moratorium was
introduced on evictions from housing in terms of the COVID-19
pandemic. We trace the phenomenon of the emergence of the



correlation between the right to housing and the right to health
care.

Conclusion.

Based on the conducted research, taking into account the set
tasks, we received the following conclusions:

1. We suggest to consider the essence of self-isolation in the
context of the COVID-19 pandemic as a quarantine measure
that is part of the system of sanitary and preventive control
against COVID-19. It is aimed at: limiting the contact of an
infected person or a possibly infected person with COVID-19;
contributing to temporary suspension of the COVID-19 spread,
provision, strengthening of individual and public health.

2. The following legal regimes of self-isolation have been
identified depending on: 1) purpose: self-isolation of patients;
self-isolation of persons who were in contact with a patient
with COVID-19; foreign citizens entering the country (entry
quarantine); 2) range of persons: self-isolation of the labor
collective; school class or educational institution; individual
citizens; a family, including children; 3) isolation period: up to 7
days; up to 14 days; during the illness; 4) place of self-isolation:
self-isolation at the place of permanent or temporary residence.

3. It has been determined that the importance of housing in the
system of preventive measures in the context of the COVID-19
pandemic was changed. If housing was considered earlier as
a person’s place to live, to exercise personal life there, then
housing in the context of the COVID-19 pandemic began to
perform the function of isolating a person. Therefore, housing,
in the context of the COVID-19 pandemic should be considered
in a broad sense and correlated with the concept of a place of
self-isolation, i.e., the material resource within the mechanism
of preventive measures while fighting against COVID-19.
Thus, housing should be considered as a place of permanent
or temporary residence, which is a premise, sanitary and
technically adapted for isolated living and private life, which is
independently chosen by a person.

4. It has been established that the right to housing is directly
related to the right to health; and the content of the right to
health protection and the right to housing has been revealed.
Thus, the phenomenon of self-isolation of a person in housing
in the context of the COVID-19 pandemic has highlighted
the relationship between the right to healthcare and the right
to housing, since housing conditions significantly affect both
individual and public health. Availability of housing is the basis
for a healthy human life. This feature must be taken into account
in medical and law enforcement practice.

5. The following features of home isolation of a person have
been revealed: it is introduced by the state, it has a mandatory
character, person’s independent choice of a place of self-
isolation. It has been established that the concept of “place of
self-isolation” is not defined in the legislation of Ukraine and
Georgia.

6. We believe that it is expedient to carry out further scientific
research on the properties of housing. Thus, it began to perform
several functions: to provide a person with a place to live; to
provide a person with the opportunity to exercise and protect
the private life that takes place there; to act as a mean of self-
isolation during diseases and pandemics.
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LAHOGOOL  FoBsbos  QoMIZEEbML  3MEIGEs30
X963OMgMdOL o330l MBEOILS @S LogbmzMgdarol
MBEogosl  Imeol  LsdgoEobm s Lsslitrmegdm
365JG039do0 COVID-19 35609300l mzselsBOolom.

330930L Asboegdo 0ym 93Mm3s3doMobl, LodsOmzqwmU,
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0bLEHOMAGBGH0s COVID-19 356gd0slmsb  dGdmensdo.
33065 M3000BMEs300L sGLO COVID-19 35bggdool
3M0bom; godmoygm dolo bsdsMmMNEGIM030 Mg50a900.

50060, OIQN 3060b 030000DME53050
Lsbmzmgd9gedo (060030 MOHO 130000DMES3E0S)
23959m0§305 1qbmIgbols asBgbs K sbIMMYIMdOL s(330L
MBEgosls s Logbmg®gderol  Mgegdsl  dmMob
3MO95300L Lobom. BodGHMmdMm035, MO LoE¥S309,
O3  LYBMPOMIIM0Z0 X IBIOMIEMdOL 33
29bs dgladergdgero, 396Mdme, LsgbmaMgdgmdo oMol
®30000DME300L Jodm.

1533560 LoGYzgdo: LoabmzMgdgwro, LosbmzMgderols
MBEGOS, 0DBMWHE0S, MZFONODBMES30Y, KIBIOMYEMDdY,
X 9b63OMgMdOL o330l MFBagds.

Pesome

Casi3p MpaBa Ha OXPaHY 3/10POBBSI C MPABOM HA JKHJIMILE
B MEIMIMHCKOH W NPaBONPHMEHHTEJIbHOHl NpPaKTHKe B
ycaoBusx nanagemuu COVID-19

Tepemeuknii B.H. ', Pycnak JL.M. % Aspamona O.E.?3,
I'op6enko A.C.? Kupnuenxo T.C.?

'Hayuno-uccnedosamenbCckutl UHCMUMYN YACMHO20 Npasd
u npeonpunumamenscmea umenu axademuxa @. I'. Bypuaxa
HAIIpH Vxpaunwi, Kues, Ykpauna.

2YBY3 "Bykoeurckuil ynugepcumem" 2. Yeprosywl, Ykpauna.

I Xapvrosckuill HAYUOHATLHBLIL YHUBEPCUMEN HYMPEHHUX O€ll,
Xapvkos, Yxpauna.

Llenpio cTaTby SBISIETCS BBISIBICHHE COOTHOLICHHS IIpaBa
Ha OXpaHy 370pOBbsl W NpaBa HA XHWIHUIIEC B MEIULUHCKOW 1
MIPAaBOIIPUMEHUTEIBHON TPAKTHKE B YCIOBHSX ITaHAEMHHA
COVID-19.

MarepuanaMu HCCeI0BaHHS TTOCIYXHIO 3aKOHOIATEIbCTBO
EC, T'py3un, Ykpaunsl, a Taxke uHpopmanms BcemmpHoi
OpraHM3aly 37paBooxpaHeHus, BcemupHoro 6anka, CMU u
CTaTHUCTUYECKHUE JaHHbIE, CBsA3aHHbIe ¢ manaeMueii COVID-19.
Bo Bpemsi wnccnenoBaHMS NPUMEHSUTHCH JTHAJICKTHYECKUH,



AKCHOJIOTHYECKUH, CTaTUCTUYECKUH, CPaBHUTENBEHO-TIPABOBOM
METO/IBL.

Wzyuenne onbita I'py3un, Ykpaunsl u crpan EC nossonuno
crenaTh BBIBOJ, YTO WHAMBUAYyaJbHAs CaMOM3OJISIIHUS B
KWJIMIIE  SIBISETCS  HEOOXOAMMBIM  MPOQHIAKTUYECKUM
cpenctBoM B OoprOe ¢ manmemuerr COVID-19. Omnpenenena
CyTh camom3omsinuu B ycnoBusix mnanaemun COVID-19;
BBIJIEJICHBI €€ MTPAaBOBbIE PEXKUMBI.
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CaenaH BBIBOJ] O TOM, UTO CaMOM30JIA1HA YCIIOBCKA B JKUJIMIIIC
(I/IH}_'[I/IBI/I)IyaJ'ILHaH CaMOI/I3OHHHI/IH) IMMpUBCJia K BOSHUKHOBCHUTIO
SABJICHUSA B BHUJC COOTHOLICHHS IIpaBa Ha OXpaHy 3J0POBbI U
mpaBa Ha KXKWJIHIIC. DaKTUYECKU CIIOKHIIACH CUTyalud, Koraa
COXpAaHCHHUEC 3A0POBbA HACCJICHUA CTaJl0O BO3MOXKHBIM, B
YaCTHOCTH, 3a CUCT CAMOM3O0JIAIUHN YCJIOBCKA B KUJIHUIIC.

KxaroueBble ciioBa: JKWINIIC, TMPaBO Ha KWJIbC, HU30JIALUs,
CaMOM30JIALIUs, 3J0POBBE, MIPABO HAa OXpaHy 310POBb.
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