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The article examines the impact of healthcare
reform in Ukraine on the level of legal protection of
patients and medical workers. The analysis focuses
not only on changes in the organization and financ-
ing of the healthcare system, but also on how these
changes affect the practical realization of rights in
the medical sphere. Attention is given to constitu-
tional guarantees, sectoral regulation, and the role
of court practice in ensuring effective protection.

The study highlights the difference between for-
mal recognition of rights and their actual imple-
mentation. It is argued that the existence of legal
norms does not automatically ensure effective pro-
tection without proper enforcement mechanisms. Is-
sues of access to justice, enforcement of court deci-
sions, and responsibility in the medical sphere are
considered.

Special attention is paid to wartime conditions,
which complicate access to healthcare and influence
the functioning of legal mechanisms. The role of
the state and its obligation to mainlain access to
essential medical services is emphasized.

The post-war recovery period is analyzed as a
stage that involves not only rebuilding infrastruc-
ture but also reconsidering legal approaches. Ques-
tions of continuity of rights, fair distribution of
resources, and accountability of public authorities
are addressed.

It is concluded that, despite certain improve-
ments in formal guarantees, the effectiveness of le-
gal protection in the healthcare sector remains lim-
ited. Further development should focus on aligning
legal regulation with practical needs and real con-
ditions.
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Formulation of the Problem

The reform of the healthcare system in
Ukraine is often discussed in terms of financ-
ing models, institutional changes, and service
delivery. At the same time, the legal dimension
of these transformations is not always examined
with the same level of attention. In practice,
however, it is precisely the quality of legal pro-
tection that determines whether reforms lead to
real improvements for individuals.

The constitutional basis of the right to
healthcare remains stable. However, the way
this right is realized has changed significantly in
recent years. These changes are not only the re-
sult of internal reforms but are also influenced
by external factors, including the ongoing war
and broader social transformations.

From my point of view, the key issue is not
whether the legal framework has been updated,
but whether these updates have led to stronger
and more reliable protection in real situations.
In many cases, legal norms appear sufficient
when viewed in isolation, yet their practical ap-
plication raises a number of concerns.

Another aspect that deserves attention is
the increasing role of international legal stan-
dards. The development of healthcare regula-
tion in Ukraine is no longer purely internal. It
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is shaped by external expectations, comparative
experience, and evolving approaches to human
rights protection. This creates both opportuni-
ties and additional demands for the legal system.

The purpose of this article is to assess how
healthcare reform has affected the level of legal
protection for patients and medical workers,
and to identify those areas where further devel-
opment is necessary.

Analysis of Doctrinal Studies

The issue of legal protection in the health-
care sector has been addressed in Ukrainian le-
gal scholarship from several angles.

A number of studies emphasize the impor-
tance of constitutional principles. Research on
the supremacy of constitutional norms [1] shows
that sectoral regulation, including healthcare
law, must be interpreted in line with constitu-
tional guarantees. This approach provides a sta-
ble foundation but does not resolve all practical
issues.

Other works focus on the reform of health-
care systems in different jurisdictions and in
Ukraine in particular [8; 9]. These studies dem-
onstrate that reforms tend to affect not only or-
ganizational structures but also the legal position
of individuals. At the same time, they suggest
that changes in regulation do not automatically
lead to stronger protection.

The development of medical law as a distinct
field has also been explored in earlier works [10;
11]. These studies outline the basic rights and
duties of patients and medical workers. How-
ever, they were largely developed in a different
context, before the current macrrrabni changes.

Research related to court practice is also
relevant. The question of enforcement of court
decisions [6] and the idea of full restoration of
rights [5] provide a useful perspective for assess-
ing whether legal protection is effective in prac-
tice.

More recent works examine the impact of
crisis situations, including the pandemic [4] and
the war [2]. These studies show that legal sys-
tems are often tested in extreme conditions, and
that existing mechanisms may not always func-
tion as expected.

In my view, while these studies offer valu-
able insights, there is still a lack of a combined

analysis that would directly address how reforms
have influenced legal protection in the health-
care sector as a whole.

Presenting the Main Material

Healthcare reform in Ukraine has intro-
duced significant changes in the way medi-
cal services are organized and financed. These
changes have also affected the legal position of
both patients and medical workers, although
not always in a straightforward way.

On the one hand, certain formal guarantees
have been strengthened. Patients have clearer
rights, including the possibility to choose a doc-
tor and to receive information about medical
services. There is also greater transparency in
relations between healthcare institutions and
public authorities. In my opinion, these devel-
opments can be seen as a step toward better
alignment with European approaches.

At the same time, new challenges have
emerged. Legal regulation does not always keep
pace with practical changes. This leads to situ-
ations where rights exist on paper but are dif-
ficult to enforce in practice. For example, the
question of responsibility in medical practice
remains complex and, in some cases, uncertain.

The effectiveness of legal protection for pa-
tients largely depends on access to remedies. It
is not enough to declare rights; there must be
realistic ways to defend them. Court protection
plays a central role here. However, the value of
judicial decisions depends on their actual en-
forcement, which remains a known issue [6].

The situation of medical workers also de-
serves careful attention. The reform has in-
creased expectations regarding the quality of
medical services and professional responsibility.
At the same time, the level of legal protection
for medical workers has not always developed at
the same pace. This creates a certain imbalance,
especially in conditions of increased workload.

I would also note that specific groups require
additional attention. Issues related to equality,
access, and cultural sensitivity remain relevant.
This is particularly important in a diverse soci-
ety, where healthcare needs may differ.

The wartime context has further compli-
cated the situation. Access to healthcare services
has become uneven. In some regions, it depends
less on legal guarantees and more on security
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and available resources. Medical workers often
operate under significant pressure, and patients
may face serious obstacles in receiving care.

In such conditions, the role of the state be-
comes more visible. Even with limited resources,
there is an expectation that basic healthcare ser-
vices will be maintained. This raises questions
about the scope of state obligations and how they
should be interpreted in difficult circumstances.

The transition from wartime conditions to
post-war recovery introduces a different set of
challenges. At this stage, attention gradually
shifts from immediate response to long-term
rebuilding. However, this process is not only
about infrastructure. It also involves reconsider-
ing how the healthcare system should function
in the future.

One of the first issues that arises is the resto-
ration of healthcare facilities and services. Deci-
sions about rebuilding are not purely technical.
They involve legal considerations, including the
distribution of resources, prioritization of re-
gions, and ensuring equal access.

Another important aspect is the continuity
of rights. Individuals who have been affected
by the war may continue to face difficulties even
after active hostilities end. Access to treatment,
rehabilitation, and compensation often depends
on transitional legal mechanisms. In practice,
this may lead to uneven protection.

In my view, post-war recovery also creates
an opportunity to address problems that exist-
ed before the war but were not fully resolved.
Simply restoring the previous system may not
be sufficient. In some cases, it may even repeat
earlier weaknesses. This suggests the need for a
more careful approach to legal reform.

The issue of accountability also becomes
more visible in this context. Decisions taken dur-
ing the war, including those related to health-
care, may require later assessment. This is not
only a matter of responsibility but also a way to
ensure trust in public institutions.

Another layer is connected with external
support. Post-war recovery often involves in-
ternational assistance. This requires clear legal
frameworks to ensure transparency, coordina-
tion, and proper use of resources.

Local authorities play a significant role in
this process. They are often responsible for im-
plementing recovery measures on the ground.
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At the same time, their capacity varies, which
may lead to differences in access to healthcare
across regions.

Overall, the recovery phase highlights that
legal protection in healthcare should not be lim-
ited to restoring previous conditions. It should
also aim at creating a more stable and balanced
system, capable of responding to future chal-
lenges.

An evaluation of legal protection in the
healthcare sector in Ukraine cannot be consid-
ered complete without a careful analysis of the
existing legislative framework. In my view, the
key difficulty lies not in the absence of legal reg-
ulation, but in its fragmentation, inconsistency,
and limited effectiveness in practice.

At the constitutional level, the right to
healthcare is guaranteed by the Constitution of
Ukraine [13], which establishes both the right of
individuals to medical care and the obligation of
the state to ensure accessible healthcare services.
However, this provision often remains declara-
tive in nature, as its practical implementation
depends on sector-specific legislation that is not
always sufficiently coherent.

The central legislative act regulating health-
care relations is the Fundamentals of Legisla-
tion of Ukraine on Health Care [14]. Despite
numerous amendments, this act still reflects an
outdated regulatory approach. I consider that it
does not fully correspond to the current model
of healthcare, particularly regarding contractual
relations, patient autonomy, and mechanisms of
legal liability.

The introduction of the Law of Ukraine On
State Financial Guarantees of Medical Care to
the Population [15] marked a significant shift to-
ward a new system of healthcare financing. Nev-
ertheless, this law primarily focuses on financial
and organizational aspects and does not provide
a comprehensive framework for the protection
of the rights of patients and medical workers.

Patient rights are dispersed across various
legal acts and lack systematic consolidation. This
creates difficulties in their practical realization
and enforcement. In my opinion, the absence of
a unified legislative act dedicated specifically to
patient rights weakens the overall level of legal
protection.

The legal status of medical workers also
remains insufficiently defined. While general
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labour legislation applies, it does not take into
account the specific nature of medical activity,
which involves increased risks and professional
responsibility. As a result, medical workers may
face legal uncertainty, especially in situations in-
volving adverse medical outcomes.

Particular attention should be paid to the
issue of liability. The provisions of the Civil
Code of Ukraine [16] and the Criminal Code
of Ukraine [17] apply to medical relations in
a general manner. However, the lack of clear
criteria for distinguishing between medical er-
ror and justified professional risk creates am-
biguity. This may lead to inconsistent judicial
practice and undermine both the protection
of patients and the legal security of medical
workers.

I would also emphasize that the enforce-
ment of judicial decisions in healthcare-related
cases remains problematic. Even when courts
recognize violations of rights, the actual restora-
tion of these rights is not always achieved. This
significantly reduces the effectiveness of legal
protection mechanisms.

In the context of wartime and post-war re-
covery, these issues become even more pro-
nounced. Existing legislation was not designed
for such extraordinary conditions, and its adap-
tation remains incomplete. In my view, this re-
quires a reconsideration of legislative approach-
es, taking into account the need to ensure con-
tinuity of care, equal access to medical services,
and adequate protection for medical personnel
working under increased risk.

Overall, the current legislative framework
demonstrates a certain level of development,
but it lacks coherence and practical effectiveness.
Strengthening legal protection in the healthcare
sector requires not only amendments to existing
laws but also a more systematic and consistent
approach to their implementation.

Conclusions

The analysis shows that healthcare reform in
Ukraine has led to certain improvements in for-
mal legal guarantees, particularly for patients.
At the same time, the effectiveness of legal pro-
tection in practice remains limited. This is due
to difficulties in implementation, gaps in regula-
tion, and the impact of external factors. The le-
gal protection of medical workers has not always

kept pace with the increasing demands placed
upon them. This is especially noticeable in situa-
tions of heightened risk. In my opinion, further
development of the healthcare system should
focus not only on organizational changes but
also on strengthening legal mechanisms. This
includes improving access to remedies, ensuring
enforcement of decisions, and creating better
conditions for both patients and medical work-
ers. The question of whether legal protection
has improved does not have a simple answer.
In formal terms, progress can be observed. In
practical terms, the situation is more complex.
This, in my view, defines the direction of future
development.
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Kapaneman A.P.
PE®OPMA CUCTEMH OXOPOHHU
370POB’S B YKPATHI TA IIPABOBHUH
3AXHUCT Y MEAUYHIN CPEPI: UH
ITIOCHUAUBCA BAXHUCT ITAITIEHTIB 1
MEZNYHHUX ITPAITIBHUKIB?

Y cTaTrTri JOCAIAKYETBCSI BILAUB pedopMHU
CHCTEMH OXOPOHH 3J0POB’A B Y KpaiHi Ha piBeHb
IIPABOBOT'O 3aXUCTYy MHAIIEHTIB 1 MEJUYHHUX IIpa-
I[IBHUKIB. Y IIEHTPI yBaru nepebyBa€ He AHIIE
3MIHA OpraHizamiifHoi MoJeAl Ta (PIHAHCOBHX
MeXaHI3MiB QyHKITIOHYBAaHHA CHCTEMH OXOPOHU
340pOB’sl, aAe H Te, SIK Iii 3MIHH BIZOOpA3UAUCH
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Ha peaAbHOMY 3abe3redyeHHi npas y MeAUYHIH
cdepi. Ilpoanari3oBaHO HAYKOBI MiAXOAU J0
PO3YMIHHSI POAl KOHCTUTYINHHHMX TrapaHTIH, a
TaKOK 3HAYEHHSA T'aAy3€BOTO PETYAIOBAHHSA Ta
CYA0BOI IIPAKTUKH AAs 3a06e31eu4eHHA e(PEeKTHB-
HOTO 3aXHCTy IIpaB AIOJHHH y cpepi OXOpOHU
340pOB’sl.

OcobAuBY yBary npH/JiA€HO CIiBBIJHOIIEH-
HIO JOPMAANBHOTO 3AKPIIACHHS NPaB 1 MOKAH-
BOCTI IX NPAKTHYHOI peaaizamii. O6rpyHTOBY-
€ThbCS, IO HASIBHICTh PO3BHHEHOI HOPMAaTHBHOL
6a3u cama 1o cobi He 3abe3niedye HAAEKHOTO
PIBHA IPABOBOTO 3aXMCTy 6€3 ePEKTUBHUX Me-
XaHi3MiB il 3acTocyBaHH:A. PosrasHyTo mpobae-
MH JOCTYIy 4O IPaBOCYAJsl, BHKOHAHHS CYJO-
BHX pIII€Hb, @ TAKOK TUTAaHHA BIATIOBIJaABHOC-
Tl y MegU4HIl cpepi.

OKpeMHil akIIeHT 3pOOAE€HO HAa YMOBaX BO-
€HHOI'O CTaHy, SIKl ICTOTHO YCKAAQ4HIOIOTH pea-
Al3aljiio mpaBa Ha OXOPOHY 3J0POB’A Ta BIIAH-
BAIOTh Ha (PYHKINIOHYBaHHA BCiei cucremu. Ilo-
Ka3aHo, IO B TAKHX YMOBAX 3POCTAE 3HAYECHHS
IO3UTHBHUX OOOB’S3KIB Aep:;KaBU 040 3a6e3-
redeHHsA 6a30BOTO piBHA MEAUYHOI JOITOMOTH,
a Takox norpeba y 40AaTKOBUX TaPaHTIAX AAS
Me/JHYHUX IPAIliBHHUKIB.

IIpoananizoBaHO TaKO:K OCOOAHBOCTI IIOBOEH-
HOTO BI/JHOBACHHS CHCTEMH OXOPOHH 3/0pPOB’,
SIKE PO3TAAAAETBCS HE AHIIE SK IIpoliec Bigbyao-
BU IHPPACTPYKTYPH, are i AK MOKAUBICTD TIepe-
OCMHCAEHHA IAXOAIB O IPABOBOIO PETYAIOBAH-
HA. 3BEPTAEThCA yBara Ha HeoOXigHICTH 3ab6e3-
Ie4eHHs1 Oe3MepPepPBHOCTI NPaB, CIPABEAAUBOIO
PO3IIOAINY PECYPCIB Ta MiABHINIEHHSA PIBHA BiAIIO-
BIZAABHOCTI ITyOATIHOT BAQJAH.

3poOAEHO BHCHOBOK, IO, HE3BAKAIOUM
Ha II€BHE IIOCHACHHA (POPMAABHHUX TapaHTIi,
epEeKTUBHICTb IIPABOBOTO 3aXUCTy Y cepi oXo-
POHU 340pOB’A 3aAHIIAEThCA obMexeHo1o. TTo-
JAAABIIIHIA PO3BUTOK Ma€ OyTH CIIPAMOBAHHIT Ha
Y3TO/AK€HHSI HOPMATUBHOIO PErYAIOBaHHS 3
pearbHHMH 1oTpebaMH Ta yMOBaMH (PyHKITIO-
HyBaHHsI CUCTEMH OXOPOHH 340POB 4.

KarouoBi caoBa: mpaBO Ha OXOpOHY
340pOB’sl, NIPABOBHIl 3aXUCT, MEJUYHE IIPABO,
MAIiEHTH, MEAWYHI IpaIjiBHUKH, CyJOBHUH 3a-
XHUCT, BUKOHAHHS CYyJOBUX PillIeHb, BOEHHUH
CTaH, TIOBOEHHE BIJHOBACHHS, KOHCTHTYINHHI
rapasTii.




