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ABSTRACT

Introduction: The article reviews issues of legal requlation of patients' rights in Ukraine, analyzes the patient-doctor relationship, proposes the legislative approval of new
patients'rights and the need of adoption of a single legislation of these rights.

The aim of this work is to conduct a detailed study of legal regulation of patients'rights in Ukraine and the EU countries, to identify the areas for further improvement of the
legislative regulation of patients ‘rights in Ukraine, ways of harmonization of national legislation with international standards, which regulate patients' rights.

Materials and methods: we analyzed national and international regulation of patients’ rights, case law of the European Court of Human Rights (ECHR), national court
judgments. We also used historical, comparative-legal methods, and instruments of analytical research and empirical study.

Condlusions: In Ukrainian law many patient rights are not defined, but are applied in medical practice, therefore, they require legal regulation. In particular, they include:
the right to convene a consilium; the right to refuse medical interference; the right to terminate treatment, etc. In addition, with the development of medicine, scientific and
technological progress, there are some issues, which arise and need to be legally defined, among them: the rights and responsibilities of the patient during transplantation,
artificial insemination, medical research, etc. When making health policy, the concept of trust and respect for patients, their autonomy or constructive partnership with them
should be taken into account. Doctors need to take a more active part in discussions and debates with patients. Independence of patients in decision making processes must be

provided by law, and the rights and obligations of all parties must be clearly reflected in the relevant documents.
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INTRODUCTION
Patients’ rights are occupying a prominent place in health
care, because the patient is the focus of attention in this
field, is a key figure in medical-legal relations, to which, to
varying degrees, bound all other entities participating in
the organization, provision or direct of medical assistance.
Violation of patients’ rights is a socially harmful act, im-
punity of which also affects social security. Domestic law
provides a whole range of patients’ rights, however, on the
one hand, there can be some serious problems with their
enforcement, and on the other - in globalization era the new
patient rights need to be legally defined. The patients’ rights
require state guarantees through the formation of an effective
public health policy, the establishment of an effective mecha-
nism for their implementation, protection and legal provision.
International human rights standards forms the starting point
for the development of national health strategies, including in
the field of patient rights protection. The EU countries have
a wealth of experience in regulating of patients’ rights. The
patients’ rights in EU countries are considered as an important
component of the individual level of legal protection and their
regulation is a standard for most developed countries, Ukraine
must follow this standards too. It is proved that the formation
of the domestic legal and regulatory framework for the patient
rights should be based on a single concept, the starting point
of which is defined: taking into account the provisions of in-
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ternational standards in the field of patient rights; observance
of the patient rights; ensuring mutual respect and mutual
responsibility in the relationships between the doctor and the
patient; the implementation of moral and ethical principles in
the legal regulation of healthcare; patient-centered approach
to the provision of healthcare.

THE AIM

The aim of this work is to identify the areas for further
improvement of the legislative regulation of patients ‘rights
in Ukraine, harmonization of national legislation with
international legal acts on patients’ rights.

MATERIALS AND METHODS

We analyzed national and international regulations for
patients’ rights, case law of the European Court of Human
Rights (ECHR), national court judgments. We were used
historical, comparative-legal methods, and instruments of
analytical research and empirical study.

REVIEW AND DISCUSSION
The history of mankind is the history of struggling for hu-
man rights and freedoms. It is the state of human rights and
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freedoms that is the determining indicator of humanity,
civilization, the culture of any society and its state. Health
is a prerequisite for the existence and proper living of any
person and any nation. An unhealthy nation has no chanc-
es for development and progress. Health care in Ukraine
today largely does not correspond to the principles that
characterize it as a system. Some parts of the system are
not interlinked ideologically and practically operate on
the basis of fulfillment of their own goal - profit, while the
specificity of the health care system in a social state, which
declared itself Ukraine, is that its main goal is to provide
for all segments of the population equal opportunity to
increase the duration and improve the quality of life.

Scientists have pointed out that the patient rights as a
phenomenon, term and legal structure are derivatives of
human rights to the extent that the patient is a person. The
patient is the main and special subject in healthcare, who
wants to get effective health care from medical profession-
als, and the latter are obliged to provide such assistance [1;
2]. The patient’s phenomenon is fundamental to modern
law and medical ethics. The patient rights are inherent
only to those who have the appropriate special legal status.
According to A. Pishita, the legal status of a patient is the
system of rights, freedoms, legal guarantees of their imple-
mentation and protection, as well as the duties of the person
who is the subject of medical-legal relations, enshrined by
the state in the legislative procedure [3, p. 95]. L.Samilyk
said: “The patient rights as one of the elements of its legal
status are the legal rights of a person and are derived from
legally established rules” [4]. The legal status of the patient
is a changeable legal phenomenon.

A group of authors role of the patient makes sense only
in conjunction with doctors who are the main people re-
sponsible for health improvement with a certain system of
expectations and behavior on the basis of bilateral rights,
responsibilities and relationships [5, p.86]. The phenome-
non of understanding the role of the bill was proposed by
the American sociologist Talcott Parsons. He argued: “The
doctor’s control over the patient health state is dominant,
because it is the doctor who legitimizes the role of the pa-
tient, and this is a system of paternalistic relations, which
is directed at the doctor, the patient to a certain moment
is passive“ [6]. According to S.Dutchak, the relationship
in the doctor-patient system are historically based on the
patient’s trust in the doctor. This position is due to the
mythological basis of the world, as well as the doctrine
in the Christian world. Historically, the first experience
of normative prediction of the legal responsibility of a
doctor for harm to a patient appears in the King Ham-
murabi’s Laws (Ancient Babylon). The punishment of a
doctor for violating the rights of “equal” patients in case of
grave consequences was aimed at securing other patients
by depriving the doctor of the possibility to continue his
medical practice (Babylon, Ancient Egypt and Greece) [7].

The key aspects of the system of relationship between the
doctor and the patient is the medical-preventive process,
the agreement conditions of its participants in the provi-
sion of medical services. The patient cannot independently

assess his/her health and take care of recovery [6] due to
the lack of significant amount of specialized information,
experience and own lack of professionalism in the field of
medicine.

During the 72 session of the World Health Assembly in
Geneva, May 20-28, 2019 it was noted: «Patient harm due
to adverse events is one of the leading causes of death and
disability globally. An estimated 134 million adverse events
occur annually due to unsafe care in hospitals in low- and
middle-income countries, contributing to 2.6 million
deaths, while 1 in 10 patients is estimated to be harmed
while receiving hospital care in high-income countries».
Member States meeting at the World Health Assembly
committed to recognize patient safety as a key health
priority, and to take concerted action to reduce patient
harm in healthcare settings” [8]. Studies have shown that
the risk of fatal outcome due to medical error or medical
malpractice in tens, sometimes hundreds higher than the
risk of dying in a car accident [9, p.878].

The system of international legal standards in the field of
patient rights includes: 1) global and regional international
human rights acts, in particular the Universal Declaration
of Human Rights (1948), the European Convention on the
Human Rights and Fundamental Freedoms (1950), the Eu-
ropean Social charter (1961); 2) international documents
on the patient rights and their provision, including Recom-
mendations of the Council of Europe on the rights of the ill
and the dying (1976), the Council of Europe Convention
on the Protection of Human Rights and Dignity in the
Application of the Achievements of Biology and Medicine
(1996 ), Council of Europe Recommendations on the Con-
trol of Patient Safety and Prevention of Undesirable Effects
in Health Care (2004); 3) acts adopted by international
organizations designed to develop health standards, for ex-
ample, the Lisbon Declaration of the World Medical Asso-
ciation on Patient Rights (1981), the Hawaiian Declaration
IT (Code of Ethics) of the World Psychiatric Association
(1983). The central position of the patient in health care
has been stressed in international regulations and set out
in several specific treaties, regulations and directives such
as the European Social Charter of the Council of Europe
and the Declaration on the Promotion of Patients’ Rights
in Europe of the World Health Organization.

The document “Declaration on the promotion of pa-
tients’ rights in Europe”, by the WHO European Patients’
Consultative Meeting (Amsterdam, March 28-30, 1994)
[10] played an important role in defining key provisions
in patient rights. The list of patient rights in this document
reflects the progressive trends of today and corresponds
to the development of modern law and health care. The
purpose of this document is to guarantee the protection of
fundamental human rights and promote the humanization
of assistance to all categories of patients, including the most
vulnerable, such as children, psychiatric patients, the elder-
ly and severely ill. In essence, this reflects people’s desire
not only to improve the quality of their received treatment
and preventive care, but also to more fully recognize their
rights as patients.
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The European Charter of Patients’ Rights (2002) [11]
states patients’ rights to information on the diagnosis
and prognosis of their own illness; the right to choose a
doctor; the right to preserve the confidentiality of medical
information; the right to privacy; the right to ensure the
rule of informed consent, etc.

The above international acts contain standards that
Ukraine must adhere to in the process of establishing
norms and their implementation. An analysis of the do-
mestic regulatory framework in the field under study will
lead to the conclusion that the implementation and regu-
lation of the patients’ rights in Ukraine is disorderly, has a
stratified character, which is due to a large number of leg-
islative and subordinate acts (about 50). These regulations
often include a set of general and special instructions that
do not fully correspond to international standards either
terminologically or content wise. One of the main factors
contributing the lack of a single legislative regulation and
unequal enforcement practice in this area is that Ukraine
has not ratified the European Charter of Patients’ Rights
[7, p 54-55].

In 2011, under the framework of the Council of Europe
Action Plan for Ukraine for 2011-2014 (approved by the
Committee of Ministers of the Council of Europe on June
23,2011) [12], the Ministry of Health of Ukraine with
the participation of the All-Ukrainian Council for the
Protection of Patients’ Rights and Safety prepared a draft
of National Plan of Action on patient safety. The purpose
of the document is to improve the health of Ukrainian
citizens by developing policies aimed at enhancing patient
safety, preventing medical errors and reducing expen-
ditures related to the inappropriate performance of the
duties of managing patient safety and preventing incidents
in the field of health care. However, the final version of
the National Action Plan on Patient Safety has not been
approved for today.

On January 1, 2012, the Law of Ukraine “Fundamentals
of Ukrainian Legislation on Health Care” was supplement-
ed by Article 24-1 “Protection of Patients’ Rights” [13],
according to which the legal, economic, and organizational
foundations for the protection of the rights and legitimate
interests of patients will be determined by a special law.
But currently there are no such a special law in our state.
The patients’ rights require state guarantees through the
formation of an effective public health policy, the establish-
ment of an effective mechanism for their implementation,
protection and legal provision. It is necessary to adopt a
special law “On the Legal Status of Patients in Ukraine” as
the basis for legal regulation of the status of a person when
applying for or obtaining health care services.

However, according to international experience, if such
norms are included in a single legal document, this helps
more both the health care consumers to know their rights
and those who are obliged to control and check them. So,
there are different legislative technologies for summariz-
ing patients’ rights to a separate law, and they determine
what this law will be: an administrative, civil or criminal
one. Civil law provides the right to choose the horizontal
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contractual relationship between the patient and those
who provide medical services. Countries such as the Neth-
erlands and Lithuania has already used this model when
drafting their patients’ rights laws. Similar relationships be-
tween the patient and those who provide medical services
exist in a system that regulates and controls the provision
of general medical care services in France. In abovemen-
tioned countries patients with complains against doctors
apply to a civil court. The government of countries such
as Finland, Iceland and Denmark use an administrative
law to protect patients’ rights. In France, the legal rules
governing the relationship between the patient and those
who provide health care (provider) depends on the type
of provider (doctor or health facility) [14].

In many countries of the European Union there is a char-
ter of patients’ rights. In countries such as France, Ireland,
Portugal and the United Kingdom, it was adopted at the
national level and sent to all health facilities. In the Czech
Republic and Slovakia the charter has been designed and
proposed by the healthcare institutions.

According to M. Watad and R. Grevtsova, “it is important
that during the attempts to resolve various relationships
related to human health, they have not forgot about the
patient, the very person for whom these relations arise”. An
important instrument for ensuring this is the international
medical law, which has a human-centric orientation [15,
p. 460].

The patient rights in Ukraine are enshrined in a number
of normative acts, in particular, in the Constitution of
Ukraine, the Civil Code of Ukraine, the Laws of Ukraine
“Fundamentals of the Ukrainian legislation on health care”,
“On consumer rights protection’, etc. Scientists distinguish
five groups of patient rights: 1) constitutional rights; 2)
general rights of patients; 3) special rights of patients
depending on the type of provided health care; 4) special
rights of patients depending on the direction of medical
activity; 5) special rights of various occupational and social
categories of patients [16, p.179].

In particular, the second group “General Patients’ Rights”
covers the rights of all patients regardless of the type of
health care, the doctor specialization, the direction of med-
ical activity, professional, social or other characteristics of
patients. The general patients’ rights are more completely
regulated by the norms of the Law of Ukraine “Fundamen-
tals of the Ukrainian legislation on health care” [13] and the
Civil Code of Ukraine [17]. The following rights of patients
should be included in this group: 1) the right to qualified
health care (Article 284 of the Central Committee, clause
“d’, part 1, Article 6 of the Fundamentals); 2) the right to
choose a doctor, a medical institution, methods of treat-
ment (Part 2 of Article 284 of the Civil Code, paragraph
“d” part 1, Article 6, Article 38 of the Fundamentals); 3) the
right to accurate and complete information about the state
of health (Article 285 of the Central Committee, clause “¢,
part 1, Article 6, Article 39 of the Fundamentals); 4) the
right to a secret about his/her health, the fact of applying
for medical assistance, a diagnosis, as well as information
obtained during a medical examination (Article 286 of the
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Central Committee, Articles 39-1, 40 Fundamentals); 5)
the right to informed consent for medical intervention or
refusal of medical intervention (Article 289 of the Central
Committee, Articles 42, 43 Fundamentals); 6) the right
to be provided with medicine (in particular, immunobi-
ological drugs) and prosthetic products (Article 54 of the
Fundamentals); 7) the right to refuse treatment (Part 4 of
Article 284 of the Civil Code); 8) the right to appeal against
unlawful decisions and actions of employees, institutions
and health care bodies (Article 6 of the Fundamentals).

The special rights of patients, in particular, in the field
of transplantation of human organs and tissues, defined in
Ukrainian Law “On Transplantation of Human Anatomical
Materials”, include the rights of living donors, a man who
donate organs or tissue that are significantly expanded.
In particular, it is right to: free health screening, directly
related to the donation of anatomical materials; free medi-
cal aid in case of illness or health complications due to the
donation of anatomical materials; advantage in obtaining
anatomical materials in the event that there is a need of
transplantation, etc. (Article 22) [18].

However, S.Bulecja points out that many patients’ rights
are not defined in the legislation of Ukraine, but are ap-
plied in medical practice, therefore, they require a legal
regulation. In particular, they should include: the right to
convene a consilium; the right to refuse medical interfer-
ence; the right to terminate treatment. In addition, with
the development of medicine, scientific and technological
progress, there are some questions that need to be defined
in legislation, among them the rights and responsibilities of
the patient during transplantation, artificial insemination,
medical examinations, etc [19.p.13].

The patients should be involved in the planning of treat-
ment, on making changes and additions to the medical
records relating to his health. The medical treatment of a pa-
tient should fully satisfy with his health requirements, should
be conducted only for therapeutic or diagnostic purposes
and not used as punishment or in the interests of others.

Furthermore, it is necessary to resolve the problem of
regulating the rights and obligations of the patient and the
doctor at the legislative level, including ensuring that the
person is informed about the consequences of the exercise
of such rights. Thus, in the EU countries, the relationship
between a doctor and a patient has a civil law nature,
because it is based on a civil contract between them. The
realization of the right to health is based on the following
principles: 1) the doctor and the patient are “partners” in
achieving the goal (recovery of the patient), their relations
are based on mutual trust; 2) high requirements to the
professional level of the doctor, constant improvement
of his professional qualities, high moral principles, 3) the
right of the patient to choose a doctor, treatment methods,
refusal of treatment, etc .; 4) the civil law (private law)
nature of relations between the patient and the doctor; 5)
the patient is obliged to adhere to all recommendations of
the doctor [19, p.15].

The patient has the right to keep a secret about his/her
health, the fact of applying for medical assistance, a diag-

nosis, and any other information that has become known
to a medical practitioner or other person in connection
with the performance of official duties, in the process of
providing health care, to preserve the medical secret after
the death of a person. For example, the jurisprudence of the
European Community countries (in particular, Germany)
proceeds from the fact that all data on the illness, family
and intimate life of the deceased person are still the subject
of medical secret in order to protect his good name and
his relatives’ reputation.

Due to the need to preserve human identity, to ensure
respect for human dignity and the availability of a “bioeth-
ical dimension” of issues to be resolved by the legislator or
the court, the impact of bioethics on the right to health is
increasing. Some researchers focus on “bioethisation” of
legislation and the rights of foreign countries in certain
areas, for example, in the field of criminal law, and its
necessity for Ukraine [20, p. 140-145].

One of the most acute problems is the consent of the pa-
tient to participate in a medical research (medical biologic
experiment). On the one hand, there is a need to revise
certain standards of research aimed at preventing abuse
of consent, especially by consent of vulnerable persons
(capable or incapable adults, minors). On the other hand,
strict regulation of research, the trend of which has been
observed lately, may lead to a restriction of research, despite
the great role they play in meeting the needs of society in
health care services. According to Y. Dangati, now it is
necessary to establish a balance between the protection of
the rights of the subjects and the ability to freely conduct
research [21, p. 489].

At the same time there is a problem of medical error
which is urgent not only for Ukraine. The high level of
medical errors of formally high-qualified medical person-
nel is associated with the attestation system’ bribability. At
the same time, the qualification category does not mean
that the doctor will be responsible. In Ukraine, there is no
mechanism for prosecuting a specialist for incompetent
provision of health care and medical treatment [22]. Ac-
cording to R. Hrevtsova, creating a system for reporting
medical errors and monitoring them should be one of the
priorities of health care reform in Ukraine [23]. The pro-
posal of S. Dutchak is to supplement the Criminal Code
of Ukraine with a norm that would include liability for the
violation of patient rights by a medical or pharmaceutical
personnel knowingly that could pose a threat to the life,
health or reputation of a patient seems quite appropriate
[7, p. 136].

The practice of the European Court of Human Rights,
which has recently touched upon a fairly wide range of
bioethical issues (reproductive rights, the use of assisted
reproductive technologies, assisted suicide, consent) has
played an important role in finding of legislative solutions
to the problems posed by the right to health care. for med-
ical intervention, etc.) [24], and also led to the spread of
positive state obligations in healthcare, raising the issue
of health care guarantees, government responsibility for
patients” death, etc. [25, c. 15].
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An analysis of practice of European Court of Human
Rights indicates that the most widespread violations of
patient rights are as follows: 1. Medical personnel are not
able to provide the patient with information about the
state of his health in an accessible form (K.H. and Others v.
Slovakia), (Communication No. 32881/04 (2009); (Roche v.
United Kingdom) (Communication No 32555/96), (2005).
2. Medical personnel ignore patients’ wishes associated
with the treatment (Storck v. Germany) (Communication
No 61603/00), (2005), (Aerts v. Belgium), (Application No.
25357/94), (1998), (R. R. v. Poland), (Communication No
27617/04), (2011), (Aerts v. Belgium), (Application No.
25357/94), (1998), (R. R. v. Poland), (Communication No
27617/04), (2011). 3. Doctors either do not receive the
informed consent of patients before performing medical
procedures, or do not provide patients with information
in an amount sufficient to make an informed decision
(Glass v. United Kingdom) (2004); (V.C. v. Slovakia),
(Communication No 18968/07) (2011)]; (N.B. v. Slovakia),
(Communication No 29518/10), (2012); (Y.E v. Turkey),
(Communication No 24209/94), (2003)]; (Pretty v. United
Kingdom) (2002)]. 4. Persons sentenced to imprisonment
are not provided with emergency medical care (Hurta-
do v. Switzerland), 17549/90 (1994); (Keenan v. United
Kingdom), 27229/95 (2001), (Nevmerzhitsky v. Ukraine),
54825/00 (2005)]; (Musial v. Poland), 28300/06 (2009),
(Rupa v. Romania), 58478/00 (2008). 5. Patients with
mental disorders are hospitalized in specialized institu-
tions without clear procedure or standards (X v. United
Kingdom) (1981); (Gajcsi v. Hungary) (Application No.
34503/03), (2006); (H.L. v. United Kingdom), (Application
No0.45508/99), (2004), (Storck v. Germany), (Application
No. 61603/00), (2005), (DeDonder and De Clippel v. Bel-
gium), (Application No. 8595/06), (2011).

Contrary to the practice of the ECHR, the national prac-
tice of litigation concerning the rights of patients is still
in the process of developing because the number of such
cases are few. According to V. Franchuk, approximately 600
cases of alleged medical malpractice cases are registered
annually in Ukraine. Only less than one percent of them
are brought to the court [26].

The ECHR has continued to note persistent non-com-
pliance with the patient’s rights in custody by Ukrainian
authorities (Salakhov and Islyamova v. Ukraine) (applica-
tion No. 28005/08, decision (2013), Vitkovskiy v. Ukraine
(application no. 24938/06, decision (2013), Akopyan v.
Ukraine (Application no. 12317/06) (2014). The lack of the
necessary and timely treatment is seen as torture by the
ECHR (Lunyov v. Ukraine) (Statement No. 4725/13) (2016).

Among the patient’s rights, special attention should be
paid to the right to safety. At the international level the
patient’s right to safety is recognized as one of the most
important rights of the patient and is defined as “the right
to freedom from harm caused by poor healthcare systems,
negligence and medical errors” (European Charter of Pa-
tients’ Rights, 2002). Yu. Kozachenko reasonably offers:
“Unfortunately, the patient right to safety is not regulated
by domestic legislation. Patient’s safety should be one of the

1328

priorities of domestic medical institutions; it is necessary to
legislate the concept of “patient safety” and establish clear
aspects covered by the concept “patient right to safety” [16].
It is necessary to support the need to establish the concept
of “patient safety” at the legislative level and to establish
the contents of patient’s right to safety.

S.Dutchak point out: “Today, the criminal law protec-
tion of patient’s rights in Ukraine is ineffective. Most of
the violations of the patient’s rights remain latent or un-
investigated. And this is not only due to the mistrust that
guilty doctors can be prosecuted, because of complicated
procedures for proving the guilt of medical workers, but
also due to improper criminal formulation and detailiza-
tion of the nature of the patient’s rights violations, which
makes the offenders non-punishable” [7].

According to the Unified State Register of Judgments
from 2009 in Ukraine, under the Article 141 of the Crim-
inal Code of Ukraine, which provides liability for the
violation of patient’s rights, have not been handed down
any sentences. According to Article 140 of the Criminal
Code of Ukraine (improper performance of professional
duty by a member of medical profession) - 44 sentences.
Analysis of court practice on Article 140 of the Criminal
Code of Ukraine in the past 10 years permits the follow-
ing conclusions: 1) the majority of sentences are imposed
in part 1 of Art. 140 of the Criminal Code of Ukraine; 2)
several sentences were issued under Part 2 of Art. 140 of
the Criminal Code of Ukraine, but the guilty persons were
released from serving the sentence, including in cases of
death of minors; 3) the proportion of acquittals sentences
under art. 140 of the Criminal Code of Ukraine is very
insignificant (4, 5%).

The penalties provided in Article 140 of the Criminal
Code of Ukraine is too lenient particularly in cases where
such serious consequences for the patient as his death oc-
curs. (For example, the verdict in the case No. 456/310/18
of April 24,2019, before the court of Lviv region under part
1 of Article 140 of the Criminal Code of Ukraine) [27].

During this period, only a few sentences were pro-
nounced under Part 2 of Art. 140 of the Criminal Code
of Ukraine, but the guilty persons were released from
serving the sentence. Thus, in the Case No. 1-73-09, heard
in 2009 in the Volyn region, the person was found guilty
of improper performance of his professional duties due
to careless attitudes towards them that caused the death
of a minor and she was convicted and sentenced to three
years of imprisonment with the deprivation of the right to
hold the position of a nurse in health care facilities for a
term of three years. Under Article 75 and 76 persons was
released from serving principal penalty [28]. In another
case No. 214/6891/17 dated January 8, 2019, the person
who has been convicted of a criminal offence, under Part 2
of Art. 140 of the Criminal Code of Ukraine, consequence
of which was death of a minor and she was appointed to
a primary penalty of 2 years imprisonment. Under Art.
75 of the Criminal Code of Ukraine the court decided to
exempt the person from release a person from serving her
primary penalty [29].
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The protection of patients’ rights should be implemented,
in particular, by compensation for moral harm, which is
paid regardless of age, health, property status. The court,
when awarding compensation, must assess the depth of
moral suffering, taking into account the factual circum-
stances in which the pecuniary damage was committed
and the individual characteristics of the victim. However,
it is advisable to determine the upper and lower limits,
taking into account the severity of the emotional distress.
Interesting in this respect is ruling of the Supreme Court
of 08 May 2019 Ne 233/3464/17 according to the protocol
of the medical examination, which has been formulated
with significant deficiencies recognized ground for reim-
bursement by medical institution for moral injury in the
amount of 100000 UAH per each of the plaintiffs [30].

According to V. Tatsiy, N. Gutorova, V. Pashkov, for-
mation of a state policy on ensuring the rights of citizens
to health and life, taking into account the various conse-
quences of such a policy, cannot be narrowed down only to
the proclamation of such rights, but also requires planning
and development of relevant state programs [31]. An im-
portant element of the patient rights promotion system is
standardization of health care, the ultimate goal of which
is its quality and safety.

CONCLUSIONS

1. Adaptation of the Ukrainian legislation to the the Euro-
pean Union legislation is an important direction of re-
forming the domestic legislation in the field of ensuring
the patient rights and bring it in line with international
standards. Taking into account foreign experience in the
field of patient’s rights provision, it is necessary to adopt
a special law “On the Legal Status of Patients in Ukraine”
as the basis for legal regulation of the status of a person
when applying for or obtaining health care services.

2. When making health policy, the concept of trust and
respect for patients, their autonomy or constructive
partnership with them should be taken into account.
Doctors need to take a more active part in discussions
and debates with patients. Independence of patients in
decision making processes must be provided by law.

3. In Ukraine’s legislation wide range of patient’s rights are
not defined, but are applied in medical practice, there-
fore, they require legal regulation. In particular, they
are: the right to convene a consilium; the right to refuse
medical interference; the right to terminate treatment.
In addition, with the development of medicine, scientific
and technological progress, there are questions that need
to be defined in the legislation, among them the rights
and responsibilities of the patient during transplantation,
artificial insemination, medical research, etc. It is neces-
sary the need to establish the concept of “patient safety”
at the legislative level and to establish the contents of
patient right to safety.

4. Contrary to the practice of the ECHR, the national prac-
tice of litigation concerning the rights of patients is still
developing because the number of such cases are few. The

ECHR has continued to note persistent non-compliance
with the patient’s rights in custody by Ukrainian author-
ities. The lack of the necessary and timely treatment is
seen as torture by the ECHR.

5. Itis necessary to resolve the problem of regulating the rights

and obligations of the patient and the doctor at the legisla-
tive level, including ensuring that the person is informed
about the consequences of the exercise of such rights.

REFERENCES

1. Pasjko MI. Osoblyvosti nadannja medychnoji dopomoghy ta
medychnoji poslughy v umovakh formuvannja rynku medychnykh
poslugh [Particularities of Rendering Medicare and Medical Service in
the Conditions of Services Market’s Formation]. Global and National
Problems of Economics (online). 2017;15:117-121 [download:
12.04.2019]; http://global-national.in.ua/issue-15-2017/23-vipusk-
15-lyutij-2017-r/2742-pasko-m-i-osoblivosti-nadannya-medichnoji-
dopomogi-ta-medichnoji-poslugi-v-umovakhformuvannya-rinku-
-poslug. (In Ukrainian).

2. Babadjanov Dj. Ponyatie pacienta v teorii i zakonodatelstve [The
Notion of“Patient”in Theory and Legislation]. Bulletin of the Tajik State
University of Law, Business and Politics. Series of Humanitarian Sciences.
2014;5(61):63—68. (In Russian).

3. Pishita AN. Pravovoe requlirovanie medicinskoj deyatelnosti v
sovremennoj Rossii: teoretiko-pravovye aspekty [Legal regulation
of medical activity in modern Russia: theoretical and legal aspects].
Moscow: TsKB RAN; 2008. (In Russian).

4. Samilyk LO. Pravovyj status sub’jektiv medychnogho prava [The Legal
Status of the Subjects of Medical Law]. Porivnjaljno-analitychne pravo
(online). 2018;1:111-114 [download: 12.04.2019]; http://www.pap.
in.ua/1_2018/31.pdf. (In Ukrainian).

5. Kutuzova D, Stepurko T, Kovtoniuk P. Pacijent, spozhyvach chy klijent?
Jak nazyvaty tykh, khto po cej bik likarni? [Patient, Consumer or Client?
Who Are Those who Are Outside of the Hospital?]. NaUKMA Research
Papers. Sociological sciences. 2015; 174:86-91. (In Ukrainian).

6. Parsons T. The sick role and the role of the physician reconsidered. The
Milbank Memorial Fund Quarterly. Health and Society. 1975;53(3):257-278.

7. Dutchak SR. Zabezpechennja okhorony prav pacijenta v Ukrajini:
kryminaljno-pravovyj aspekt: dys. ... kand. juryd. nauk [Ensuring
the protection of patient rights in Ukraine: the criminal-law aspect:
(andidate’s thesis]. Kyiv; 2018. (In Ukrainian).

8. World Health Assembly Update, 25 — 29 May 2019 - News release,
Geneva [download: 29.05.2019]; https://www.who.int/ru/news-room/
detail/25-05-2019-world-health-assembly-update

9. Alesia Gornostay, Alona Ivantsova, Tetiana Mykhailichenko Medical
errorand liability it in some post-Soviet countries (Belarus, Kazakhstan,
Moldova, Ukraine) Wiad Lek 2019, 72, 5 cz. 1, 877-882, tom LXXII, nr 5
al, p.878.

10. Declaration on the promotion of patients'rights in Europe [download:
29.05.2019]; https://www.who.int/ru/news-room/detail/25-05-2019-
world-health-assembly-update/

11. The European Charter of Patients’ Rights. Rome, November http://
ec.europa.eu/health/ph_overview/co_operation/mobility/docs/
health_services_co108_en.pdf

12. Plan diy Rady Yevropy dlya Ukrayiny na 2011 - 2014 roky vid 23
chervnya 2011 roku [Plan for Ukraine for 2011-2014 dated June 23,
2011] [download: 23.05.2019]; https://zakon.rada.gov.ua/laws/show/
en/994_b25

1329



Tetyana B. Vilchyk, Alla K. Sokolova

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Osnovy zakonodavstva Ukrajiny pro okhoronu zdorov’ja: Zakon Ukrajiny
vid 19.12.1992 r. Ne 2801-XII [Fundamentals of Ukrainian Health Care
Legislation: Law of Ukraine dated December 19, 1992 No. 2801-XII].
VidomostiVerkhovnoi Rady Ukrainy. 1993;4:19 [download: 12.04.2019];
https://zakon.rada.gov.ua/laws/show/2801-12. (In Ukrainian).
Parashhych IM. Prava pacijentiv: problemy jikh vyrishennja (dosvid krajin
Jevropejsjkogho Sojuzu) [Patients'rights: the problems of their solution
(experience of the countries of the European Union)]. Ekonomika ta
derzhava. 2009;5:78—80. (In Ukrainian).

Wattad MS, Hrevtsova R. Reflections on International Medical Law. The
International Journal of Medicine and Law. 2011;30(4):449-460.
Kozachenko YuA. Pytannja systematyzaciji prav pacijenta [To the
Question of Systematization of the Patient’s Rights]. Problems of
Legality. 2014; 125:177-183. (In Ukrainian).

Cyviljnyj kodeks Ukrajiny: Zakon Ukrajiny vid 16.01.2003 r. N° 435-IV
[Civil Code of Ukraine: Law of Ukraine dated January 16, 2003 No. 435-
IV]. Kharkiv: Pravo; 2019. (In Ukrainian).

Pro zastosuvannya transplantatsiyi anatomichnykh materialiv lyudyni:
Zakon Ukrajiny vid 17 maya 2018 No.2427-VIII [On Transplantation of
Human Anatomical Materials: Law of Ukraine dated May 17, 2018
No.2427-VIII]. VidomostiVerkhovnoi Rady Ukrainy. 2018; No. 28, p.232.
(In Ukrainian).

Bulecja SB. Pravo fizychnoji osoby na zhyttja ta zdorov'ja jak ob’jekt
cyviljno-pravovoji reghlamentaciji: porivnjaljno-pravovyj analiz
reghuljuvannja v Ukrajini, Ughorsjkij, Slovacjkij ta Chesjkij respublikakh:
avtoref. dys. . .. kand. juryd nauk [The right of an individual to life and
health as an object of civil legal regulation: a comparative legal analysis
of regulation in Ukraine, the Hungarian, Slovak and Czech Republics:
Extended abstract of candidate’s thesis]. Odesa; 2005. (In Ukrainian).
Trinova Ya0. Bioetychni problemy kryminaljnogho prava Ukrajiny:
monoghrafija [Bioethical problems of the criminal law of Ukraine:
monograph]. Kyiv: National Academy of Prosecutor’s Office of Ukraine;
2014, (In Ukrainian).

DangataY. The Role of Consent in Medical Research: Breaking or Building
Walls? A Call For Legislative. Med Law. 2011;30(4):477—495.
Yuridicheskaya otvetstvennost vrachej budet rasti uzhe v etom godu
[The legal responsibility of doctors will grow this year. Protocol: legal
Internet resource]. 2019 Jan 21 https://protocol.ua/ua/yuridicheskaya_
otvetstvennost_vrachey_budet_rasti_uge_v_etom_godu(In Russian).

1330

23.

24,

25.

26.

2].

28.

29.

30.

31.

Hrevtsova R. U vsjomu sviti <medychni» spravy vvazhajutjsja odnymy z
najskladnishykh [Worldwide, «health» cases are considered one of the
most difficult]. Law and Business (online). 2017;31(1329) [download:
12.04.2019]; https://zib.com.ua/ua/129800-golova_komitetu_aau_
radmila_grevcova_u_vsomu_sviti_medichni_.html. (In Ukrainian).
Bioethics and the case-law of the Court: Research report. 2012 May
https://www.coe.int/t/dg3/healthbioethic/texts_and_documents/
Bioethics_and_caselaw_Court_EN.pdf.

Buzadzhi KM. Konvencija pro zakhyst prav ljudyny i osnovopolozhnykh
svobod ta pytannja medychnogho prava v Ukrajini [Convention on
protection of Human Rights and Fundamental Freedoms and the
question of health law in Ukraine]. First All-Ukrainian Congress on
Medical Law and Social Policy: a Collection of Abstracts April 14-15,
2007. Kyiv; 2007:15-16. (In Ukrainian).

Franchuk VV, Trach Rosolovska SV, Selskyy PR, Mykolenko AZ, Bodnar PY.
Analysis of final judgements in cases of medical negligence occurred in
Ukraine. Wiad Lek. 2018;71(3 pt 2):757-760.

Vyrok u spravi N© 456/310/18 vid 24 kvitnya 2019 roku [Verdict in the
case No.456/310/18 of April 24, 2019] [download: 12.05.2019]; https://
youcontrol.com.ua/catalog/court-document/81246509/ (In Ukrainian).
Sprava N 1-73-09 (2019) [Case No. 1-73-09 (2019)] [download:
15.05.2019]; http://www.reyestr.court.gov.ua/Review/3906731 (In
Ukrainian).

SpravaN 214/6891/17 (2019) [Case No. 214/6891/17 (2019)] [download:
16.05.2019]; http://www.reyestr.court.gov.ua/Review/79063650 (In
Ukrainian).

Postanova Verkhovnoho Sudu vid 8 travnya 2019 roku u spravi N
233/3464/17 [Resolution of the Supreme Court dated May 8, 2019
in the case No. 233/3464/17] [download: 12.04.2019]; http://www.
reyestr.court.gov.ua/Review/81753098. (In Ukrainian).

Tatsiy V, Gutorova N, Pashkov V, Legal aspects of cancer deseases
prophylactics: patients rights context. Wiad Lek. 2017;70(6 pt 1):1108-
1113.

Authors’ contributions:
According to the order of the Authorship.

Conflict of interest:
The Authors declare no conflict of interest.

CORRESPONDING AUTHOR
Tetyana Vilchyk

Yaroslav Mudryi National Law University

tel: +-380679727453

e-mail: Kafe-agata@i.ua

Received: 15.03.2019
Accepted: 17.06.2019





