VHIKQJIbHUNM JJI1 MIKHAPOJHOTO MPUBATHOTO MpaBa, Nepeadadae MOXIUBICTD
CTOpIH CaMOCTIHHO OOupaTh TpaBo, siKe OyJie 3aCTOCOBYBATUCS 1O iXHIX
MIPaBOBITHOCUH, 0€3 HaB’sA3yBaHHS 3aKOHOJABCTBAa OYJ/b-SIKOI KOHKPETHOI
KpaiHu.
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REALIZATION OF THE RIGHT
TO MEDICAL CARE DURING MARTIAL LAW

The realisation of the right to healthcare in times of war is very important.
In military conflicts and crisis situations, the provision of medical care is often
a critical task. Key aspects of this include:

Healthcare facilities: during military conflicts, healthcare facilities can be
put under considerable pressure due to the increased volume of wounded and
sick people. It is therefore important to have a sufficient number of such
facilities and to ensure their effective operation. These medical facilities should
be equipped with the necessary medical equipment, including operating
theatres, intensive care units, diagnostic devices, etc.

Medicines and equipment: The provision of adequate medicines and
equipment is critical to the delivery of quality healthcare. This includes
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medicines, blood substitutes, dressings, ventilators, etc. Healthcare facilities
must have a continuous supply of medicines and medical devices to avoid
interruptions in care.

Since the beginning of 2022, the State Enterprise «Medical Procurement of
Ukraine» has procured 53% of the required amount of medicines and
equipment. For security reasons, centralised medical procurement in 2022 is
carried out outside the Prozorro system, in accordance with the Cabinet of
Ministers Resolution No. 169 (as amended) «Some issues of defence and public
procurement of goods, works and services under martial law» dated 28.02.2022.

Due to periodic complications of cargo flow at checkpoints, the cargo of a
number of pharmaceutical companies is delayed while crossing the border. In
addition, the transportation of certain medicines, raw materials for their
manufacture and medical devices requires compliance with temperature
conditions. The solution to this problem requires simplification of border
crossing for pharmaceuticals, in particular, granting them the right to priority
border crossing [1].

The draft State Budget for 2023 envisages approximately the same amount
of funding for the procurement of medicines as for the current year. Taking into
account the projected inflation rate, the rise in the foreign exchange rate (a
significant part of medicines in Ukraine are imported) and the exacerbation of
chronic conditions, as well as the emergence of new diseases in the population
requiring medical treatment, the SPS will face a shortage of quality
pharmaceutical products. The problem will partially have to be solved by the
citizens themselves, which will have a negative impact on their standard of
living. It is worth noting that the «Affordable Medicines» programme is still not
working properly in a number of communities. First of all, we are talking about
the de-occupied territories of Kyiv, Chernihiv, Sumy and Zhytomyr regions [2].

Medical personnel: In armed conflicts, the need for qualified medical
personnel is particularly high. This includes surgeons, anaesthetists, trauma
surgeons, general practitioners, nurses and other medical specialists. It is also
Important to provide medical personnel with the necessary support and training
to work in a war zone where unforeseen situations may arise.

Casualty evacuation: An effective casualty evacuation system is key to
ensure that the wounded are transported quickly and safely to medical facilities.
This may include the use of medical vehicles, helicopters, ambulances, etc.
Planning and coordination of such a system requires cooperation between
military, medical and civilian actors.

Psychological support: The conditions of warfare can lead to stress, trauma
and mental health problems for military personnel and civilians. Providing
psychological support is an important component of medical care in times of
war.

This may include psychological counselling, group sessions, psychotherapy
and other methods of psychological support. According to the Minister of
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Health, at least 15 million people will need psychological assistance after the
war ends. Despite the fact that the government emphasises the importance of
rehabilitation, including psychological rehabilitation, its accessibility is
currently low. The Ministry of Health provides information on the success of
certain rehabilitation programmes of the Ministry of Defence and the Ministry
of Veterans, while a national rehabilitation policy has not yet been developed.

Transportation and medical convoys: In armed conflicts, ensuring the safe
and efficient transportation of medical personnel, equipment and medicines is
critical. Medical convoys must be organised with safety and speed in mind to
deliver medical equipment and personnel to the places where medical care is
needed. Communication systems and eHealth networks: Effective management
of medical resources in warfare requires reliable communication systems to
coordinate between medical facilities, vehicles and command posts. The
introduction of eHealth networks allows for the storage and exchange of
medical information between healthcare facilities, which facilitates the
provision of emergency medical care and the coordination of treatment of the
wounded. Protection of medical personnel: Medical personnel working in
armed conflict often face risks to their lives and health. Ensuring their safety is
a crucial task. This may include protecting health facilities from attack,
providing special weapons protection equipment to health personnel, and
training them in emergency response. Health information education and
training: Preparing health personnel to work in armed conflict requires
specialised education and training.

This may include training in emergency medical care, the use of military
medicine, and skills in medical record keeping in resource-limited settings.
Medical research and innovation: The conditions of military conflict can create
new challenges for medical care. Medical research and innovation helps to
develop new treatments and improve the effectiveness of medical procedures.
Innovations include the development of new medical technologies, diagnostic
and treatment methods, and the use of telemedicine to provide consultations and
care from a distance.

These aspects help to further improve the wartime healthcare system and
provide the most effective care for the wounded and sick [3].

It can be concluded that providing medical care during military conflicts is
an important and complex task. It requires not only an adequate number and
equipment of medical facilities, but also an effective system of transporting the
wounded, psychological support and protection of medical personnel. It is
necessary to support medical innovations and ensure adequate funding to
maximise the effectiveness and accessibility of medical care in times of war.
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OCOBJIUBOCTI COUIAJBHOI'O 3AXUCTY JITENA CUPIT TA
JITAM, IIO3ABJIEHUM BATBKIBCBKOI'O ITIKJIYBAHHSA

B Vkpaini, cranoM Ha 2022 pik, HApaxoBY€eTbCs ONM3bKO 33 TUCAY AITEH-
cupit. Lle crnoHykae naep»aBHI OpPraHd 1O OHOBJIEHHS 3aKOHOJABCTBA Ta
MPOIIECIB HAJAHHSI COILIAIbHUX MUIbT ISl 3a0€3MEeUEHHS TTIOBHOT'O COI1aIbHOTO
3aXMCTy CUPIT Ta JITEH, M030aBIeHUX 0AThKIBCHKOTO MIKITyBaHHS.

JlepkaBHa TIONITHKA IOJO COIIAIBLHOTO 3aXWUCTYy MITEH-CHUPIT Ta JITEH,
1n030aBJIEHNX 0AThbKIBCHKOTO MIKITyBaHHS, 3/1MCHIOETHCS Ye€pe3 BEIUKY CUCTEMY
OpraHiB Jep>KaBHOI Ta MICIE€BOI BJaaH, Kl OepyTh ydacTb y (OpMyBaHHI Ta
peamizari 11€i MoMITHKN B MeXaX cBo€i kommereHmii. Cepen mux opraHiB —
Bepxosna Panga VYkpainu, Ilpesumaent, Kabiner MiHICTpIB, HEHTpajbHI Ta
MICIICBI BUKOHABYI OPT'aHH Ta OPTaHU MiCIIEBOTO caMOBpsIyBaHHs [1].

Cy0’€exTH Aep:kaBHOI MOJITUKH IIOJI0 3aXUCTY MpaB JiTel B YKpaiHl TaKOX
BKJIFOYAIOTh CIY)KOM Ta yYCTaHOBH, IO BIAMOBIJAIOTH 3a CIpaBHU JITEH,
Hamionaneny momimito Ta ii cnemiaabHl MAPO3IUIH, IIKOJA Ta MpodeciiHi
VUYHIIMINA 3 COIIaJIbHOIO pealdumiTalfiero, MEIUKO-COIiaabHI IEHTPH, ICHTPH
COITIaJIbHO-TICUXOJIOTIYHOI ~ pealutiTarlii, crHemiajJibHi BHXOBHI  yCTaHOBU
Jlep>xaBHOT ~ KpUMIHAJILHO-BUKOHABYOI  CITY’)KOW, TPHUTYJIKA I JiTEH,
COIIAJTbHO-pead LTI TaIliiHI IEHTPH, a TAKOX IPOMAJIChKI opraHizarii [4].

OxopoHa TUTUHCTBA B YKpaiHi € BAKIUBOIO HAIlIOHAJIHLHOIO CTPATETIYHOIO
meroro Ta mpioputeroM. IlinnmucaBmm Konpenniro OOH npo npaBa AuUTHHU,
VYkpaina 3000B’si3aj1ach JOTPUMYBATHCh YOTHUPHOX KIIOYOBUX TMPHUHIIMIIIB:
MPIOPUTET 1HTEPECIB JTUTHHM, 3a0€3MEeUeHHS 11 IMOBHOIIIHHOTO JKHTTS,
BKJIFOYEHHS 10 aKTUBHOI'O YYacTl y CyCIIUIbCTBI Ta 00poTh0a 3 yciMa GpopMamu
TUCKpUMIHAIIii [2].
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