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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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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].

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 of the 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 

(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 
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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 

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 
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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, 

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 
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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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Связь права на охрану здоровья с правом на жилище 

в медицинской и правоприменительной практике в 
условиях пандемии COVID-19
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Целью статьи является выявление соотношения права 

на охрану здоровья и права на жилище в медицинской и 
правоприменительной практике в условиях пандемии 
COVID-19.

Материалами исследования послужило законодательство 
ЕС, Грузии, Украины, а также информация Всемирной 
организации здравоохранения, Всемирного банка, СМИ и 
статистические данные, связанные с пандемией COVID-19. 
Во время исследования применялись диалектический, 
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аксиологический, статистический, сравнительно-правовой 
методы.

Изучение опыта Грузии, Украины и стран ЕС позволило 
сделать вывод, что индивидуальная самоизоляция в 
жилище является необходимым профилактическим 
средством в борьбе с пандемией COVID-19. Определена 
суть самоизоляции в условиях пандемии COVID-19; 
выделены ее правовые режимы.

Сделан вывод о том, что самоизоляция человека в жилище 
(индивидуальная самоизоляция) привела к возникновению 
явления в виде соотношения права на охрану здоровья и 
права на жилище. Фактически сложилась ситуация, когда 
сохранение здоровья населения стало возможным, в 
частности, за счет самоизоляции человека в жилище.

Ключевые слова: жилище, право на жилье, изоляция, 
самоизоляция, здоровье, право на охрану здоровья.
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