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SPECIFICS OF IMPLEMENTING PUBLIC HEALTH
POLICY IN THE FIELD OF PALLIATIVE
CARE IN UKRAINE

Abstract. Purpose. The purpose of the article is to reveal, relying on a systematic analysis
of the integration of administrative and medical law, the specific features of implementing public
health policy in the field of palliative care in Ukraine. Results. The article reveals that palliative care is
a multidisciplinary system of medical, social, psychological, and spiritual measures aimed at improving
the quality of life of patients suffering from serious and incurable diseases, as well as supporting their
families, including early identification and assessment of symptoms, relief of pain and other suffering,
provision of psychological support, ensuring proper care and support, assistance in self-care, provided
in accordance with established standards and regulations, to ensure a decent standard of living
and reduce physical and moral suffering of patients at all stages of the disease. It is determined that
the procedure for providing palliative care in Ukraine is a comprehensive system that includes various
aspects of support for patients with incurable diseases in order to ensure the maximum quality of life
for patients and their families. Palliative care has specific coordination and management features, in
particular, the Ministry of Health of Ukraine and local authorities coordinate the provision of palliative
care in administrative units, form clinical pathways for patients and ensure interaction between different
institutions and organisations. Conclusions. It is revealed that the basic principles of palliative care are:
1) multidisciplinary approach. Palliative care is provided by a multidisciplinary team composed of doctors,
nurses, social workers, psychologists, spiritual advisers and other specialists. The composition of the team
is determined individually, depending on the patient's condition and needs; 2) individuality. For each
patient in need of palliative care, an individual care plan is drawn up, consented to by the patient or his/
her legal representative, allowing for his/her wishes regarding the place of care and place of death. The
care plan is periodically reviewed and adjusted in accordance with changes in the patient's condition;
3) continuity and succession. Palliative care is integrated into the overall healthcare system, ensuring
continuity and succession at all levels of care, including coordination between healthcare facilities, social
services, volunteers and other organisations; 4) ethics and humanity. Palliative care is based on respect for
the patient's dignity, right to informed consent and autonomy in decision-making. Care providers must
adhere to ethical standards and ensure humane treatment of patients and their families.

Key words: administrative legislation, public policy, accessibility, health, medical care, medical
services, healthcare, patient, principles, actors.

1. Introduction

At present, Ukraine's development as
an independent and social state is taking place
in the context of the socio-political and eco-
nomic crisis, which encourages public authori-
ties to modernise and improve the effectiveness
of the palliative care system as an important
component of social protection. Currently,
the development of a palliative care system is
urgently needed, given the high level of need
in Ukrainian society and Ukraine's European
integration processes to ensure international
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social standards for its citizens (Danyliuk, 2017,
pp. 218-229).

One of the priorities of the healthcare
and public health system of Ukraine is to develop
and improve the quality of palliative care in
accordance with international standards, as palli-
ative care is a set of medical, social and psychologi-
cal measures aimed at improving the quality of life
of patients with incurable diseases and a limited
life expectancy. To create a highly effective pallia-
tive care system in Ukraine, a number of barriers
need to be overcome (Saturska, 2021, pp. 33-39).
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Modern research emphasises the need to
develop and implement a public policy that
would meet the needs of society and address
current challenges. Issues that focus on an inte-
grated approach to reforming the healthcare
system in the context of administrative law are
covered in the works by the following scholars:
V. Averianov, 1. Buriak, Z. Hladun, D. Homon,
H. Muliar, A. Kuchur, A. Manzhula, A. Markina,
S. Sabluk, O. Sidelkovskyi, Ye. Sobol, S. Stet-
senko, O. Yunin, and others.

Moreover, given the difficult political, social
and environmental conditions of the Ukrain-
ian population, new administrative and legal
approaches and mechanisms are required to
ensure quality healthcare and the readiness
of the healthcare system to respond to global
threats.

The purpose of the article is to reveal, rely-
ing on a systematic analysis of the integration
of administrative and medical law, the specific
features of implementing public health policy in
the field of palliative care in Ukraine.

2. Public Health Policy

According to the Fundamentals of Health-
care Legislation of Ukraine, palliative care is
a set of measures aimed at improving the qual-
ity of life of patients of all ages and their fam-
ilies who have faced problems related to
life-threatening illnesses. This includes meas-
ures to prevent and alleviate patient suffering
through early identification and assessment
of symptoms, pain relief and other physical,
psychosocial and spiritual problems. Pallia-
tive care is provided free of charge upon refer-
ral by the attending physician in accordance
with the procedure determined by the central
executive body responsible for the formation
and implementation of public health policy. Pal-
liative care is subdivided into general and spe-
cialised palliative care by type. The procedure,
content and scope of palliative care, calculation
of the need for the number of palliative care
services to provide it, and the list of relevant
medical indications are determined by the cen-
tral executive body that ensures the formation
and implementation of public health policy
(Law of Ukraine Fundamentals of Ukrainian
legislation on health care, 1992).

In addition, Ukraine has the Procedure for
interaction of entities in the provision of social
palliative care services at home to terminally
ill persons, approved by Order of the Ministry
of Social Policy of Ukraine, Ministry of Health
of Ukraine No. 317/353 of 23.05.2014, which
defines the mechanism of interaction between
entities providing social palliative care services
to terminally ill elderly persons, persons with
disabilities who have reached the age of 18, as
well as central and local executive authorities

in the organisation of social palliative care ser-
vices at home. This Procedure defines a special
concept of "social service of palliative care”
(hereinafter - palliative care), which is used in
the following meaning: assistance in self-care
(personal hygiene, physical activity, medica-
tion, feeding); monitoring of health; assistance
in the provision of medical services; assistance
in providing technical means of rehabilitation,
training in their use; training of family members
in care; representation of interests; psycholog-
ical support for individuals and their family
members; provision of information on social
protection issues; assistance in obtaining free
legal aid; organisation and support of self-help
groups (Order of the Ministry of Social Policy
of Ukraine, the Ministry of Health of Ukraine
On the approval of the Procedure for the inter-
action of subjects in the provision of social ser-
vices of palliative care at home for the termi-
nally ill, 2014).

The main tasks of palliative care, according
to H.S. Saturska, I.M. Shyshatska, O.V. Satur-
skyi, include the maximum possible reduction
of pain, physical and mental suffering, elimina-
tion or reduction of disorders of vital activity
and other severe manifestations of diseases, pro-
fessional care, psychological, social and spiritual
support for patients and their families (Satur-
ska, 2021, pp. 33-39).

K. Danyliuk argues that palliative care is
a complex, multidimensional social phenome-
non, which is organised by a number of different
and at the same time interrelated factors that
affect the processes and mechanisms of public
administration of such care. In other words, pal-
liative care has different dimensions, including
political, economic, social, organisational, legal,
cultural, etc. The public administration of palli-
ative care is a multidimensional, complex pro-
cess, in the implementation of which, as practice
convincingly shows, one has to face a number
of diverse problems in various spheres of pub-
lic life. Of course, the effectiveness of solving
the problems of public administration of pallia-
tive care depends primarily on their clear iden-
tification, comprehensive and thorough analysis
(Danyliuk, 2017, pp. 218-229).

According to A. Verhun, the fundamental
principles of palliative care are respect for life,
priority of the patient's interests, and collegi-
ality in decision-making. The main principles
and ways of providing medical care to incurable
patients and secondary prevention of compli-
cations, in particular pressure ulcers, in con-
ditions of polymorbidity and comorbidity are
implemented after the main causes of deterio-
ration of the patient's health and condition are
established (pain syndrome, nutritional dis-
orders, metabolic processes, neuropsychiatric
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disorders, compression of organs and tissues,
etc.), determination of the leading link that led
to the emergence of a particular pathological
syndrome, manifestations of the tumour pro-
cess itself and/or paraneoplastic conditions,
nonspecific and specific complications, con-
comitant pathology, neuropsychiatric reactions.
The main measures of care and treatment in
a palliative care unit include: nutrition (includ-
ing through a tube), pressure ulcer prevention,
symptomatic therapy (including pain relief),
patient hygiene, parenteral nutrition, antibiotic
therapy, chemotherapy and palliative radio-
therapy, interventional and surgical treatment
(including in the event of acute conditions
and complications, including purulent ones). In
the course of treatment, doctors are obliged to
alleviate the patient's suffering, always guided
by the patient's interests, prognosis and quality
of life criteria (Verhun, 2020, p. 43).

Relying on the analysis of the world expe-
rience of palliative care and its comprehensive
evaluation, T. Kolenichenko and A. Kuzmenko
have formulated the basic principles and con-
ditions under which this area can effectively
develop and function in Ukraine. These prin-
ciples are based on a very important problem,
without solving which a successful and effective
system of palliative care in Ukraine will not be
created. This problem is the policy of the state
authorities. If political forces consider the social
problems of Ukrainian society, it is possible
to build a system of palliative care. However,
it is not only the attention of political forces
to the pressing social problems of society that
determines whether the palliative care sys-
tem will be sufficiently effective. This process
is influenced by several other very important
factors that should not be overlooked. The first
factor is the availability of effective educational
programmes and reliable ways to train highly
qualified personnel at all levels in accordance
with the principle "from volunteer to doctor".
The second factor is the availability of medi-
cines, without which palliative care loses its
meaning and cannot be considered as such (Law
of Ukraine On the Public Health System, 2022;
Kolenichenko, Kuzmenko, 2016).

In our opinion, palliative care is a multidis-
ciplinary system of medical, social, psycholog-
ical and spiritual measures aimed at improving
the quality of life of patients suffering from seri-
ous and incurable diseases, as well as support-
ing their families, including early identifica-
tion and assessment of symptoms, relief of pain
and other suffering, psychological support, pro-
vision of appropriate care and support, and assis-
tance in self-care, provided in accordance with
established standards and regulations, to ensure
a decent standard of living and reduce physi-
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cal and moral suffering of patients at all stages
of the disease.

3. Palliative care in Ukraine

The Procedure for Palliative Care, approved
by the Order of the Ministry of Health of Ukraine
No. 1308 of 04 June 2020, states that the basis for
the provision of palliative care is a multidiscipli-
nary approach, which provides for the engage-
ment of a multidisciplinary team, which may
be different and is determined depending on
the patient's condition, the amount of care,
and the size of the service area. The activities
of the multidisciplinary team are regulated by
the procedure for interaction between pallia-
tive care providers and social service providers
approved by the Ministry of Health of Ukraine
and the Ministry of Social Policy of Ukraine.
The main components of palliative care are
medical (symptomatic therapy, prevention
and treatment of chronic pain syndrome, drug
therapy, provision of effective pain relief), social
(including provision of social palliative care ser-
vices), spiritual and psychological support for
the Patient and his/her family, and other persons
caring for the Patient. The provision of palliative
care is based on the principles of accessibility,
planning, continuity and succession, in accord-
ance with the wishes of the Patient regarding
the choice of the place of treatment and place
of death, ensuring the possibility of receiving
curative treatment in parallel with palliative
care, considering the ethical and humane treat-
ment of the Patient and his/her family members,
other persons caring for the Patient, 7 days a week
(Order of the Ministry of Health of Ukraine On
improving the organization of palliative care in
Ukraine, 2020).

According to international standards,
the focus of palliative care should be on
the patient and his or her family, not the disease
itself. Ukraine has made international commit-
ments to implement palliative and hospice care.
The Ministry of Health of Ukraine is creating
a European model of palliative care, which
includes three links: "family doctor - mobile ser-
vice - inpatient care (hospice)" (Saturska, 2021,
pp. 33-39).

Ukraine is one of the countries with sep-
arate specialised palliative and hospice care
institutions, but the work of these institutions
does not have signs of systematic organisation
at the state level (no signs of integration into
the general health care system). The princi-
ples of palliative and hospice care should be
developed as part of an innovation in the pub-
lic health system. Not all the main directions
of development of the palliative and hospice
care system meet the current needs of the med-
ical community and Ukrainian society (Nester-
enko, 2021, p. 62).
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In order to determine the plan and scope
of palliative care provided by a healthcare facil-
ity that provides palliative care, the individual
entrepreneur draws up a plan for monitoring
a patient in need of palliative care. The choice
of the place of palliative care and place of death
for the Patient shall be discussed and agreed
with the Patient and/or his/her legal represent-
ative. The Patient's wishes are a priority and are
recorded in the Care Plan. Continuity and suc-
cession of palliative care involves the cross-cut-
ting integration of palliative care into the pro-
cess of medical care in all healthcare facilities
and coordination of palliative care. Specialists
providing palliative care interact with each other
and ensure continuity of care in accordance with
the needs and clinical pathway of the Patient.
The duration of stay of a Patient in need of pal-
liative care in a specialised healthcare facility
is determined by members of the multidisci-
plinary team and recorded in the Care Plan. If
necessary, measures to be taken at the Patient's
place of residence/stay in accordance with
the Care Plan are determined. Palliative care
involves monitoring of the Patient's condition,
drawing up and reviewing the care plan, taking
into account changes in the condition and needs
of the Patient and/or his/her family, other per-
sons caring for the Patient, as well as the use
of the necessary highly specialised diagnostic
and therapeutic methods in case of changes in
the Patient's condition (Order of the Ministry
of Health of Ukraine On improving the organi-
zation of palliative care in Ukraine, 2020).

It should also be noted that technologi-
cal and innovative factors largely determine
the development of palliative care, including
the material, technical, informational, staffing,
socio-medical and other dimensions of this sys-
tem. Experience has convincingly shown that
the best Western models of palliative and hos-
pice care are based on the results of research
and innovation, and the widespread introduc-
tion of innovations into the practice of this
system. Obviously, the "generator" of scientific
and technological innovations is the results
of fundamental, scientific and applied research,
which should be the basis for the activities
of palliative and hospice care facilities, as
well as the professional training of medical,
social and other workers in this system. These
employees should be qualified specialists who
are able to apply various innovations in their
professional activities, effectively, efficiently
and timely perform the tasks assigned to them
(Danyliuk, 2017, pp. 218-229).

The Ministry of Healthcare of Ukraine,
the Ministry of Healthcare of the Autonomous
Republic of Crimea, structural units for health-
care of oblast, Kyiv and Sevastopol city state

administrations within their competence coor-
dinate the work on palliative care in the respec-
tive administrative-territorial units (including
hospital districts) and determine the respon-
sible specialist and/or structural unit for this
purpose. The coordination of palliative care
implies the approval of clinical pathways for
patients of all ages for palliative care, measures
to ensure the continuity and succession of pal-
liative care for patients by healthcare facilities
regardless of their form of ownership and sub-
ordination, as well as by individual entrepre-
neurs, and the identification of healthcare
facilities that are responsible for the function
of the regional palliative care network coordi-
nation centre. Information about healthcare
facilities and individual entrepreneurs provid-
ing palliative care and the availability of round-
the-clock counselling is posted on the official
websites of the Ministry of Health of Ukraine.
The content and scope of palliative care services
are determined by the programme of state guar-
antees of medical care for the population for
the relevant year. The regional palliative care
network consists of all institutions, facilities,
services and individual entrepreneurs providing
palliative care at all levels of medical care on
the territory of the relevant administrative-ter-
ritorial unit (amalgamated territorial commu-
nities, hospital district). Palliative care units
established within the structures of healthcare
facilities are part of the regional palliative care
network. One of the healthcare facilities pro-
viding specialised palliative care is defined as
the coordination centre of the regional pallia-
tive care network. Coordination of palliative
care implies interaction between healthcare
facilities that provide palliative care, other
healthcare facilities, social protection and edu-
cation institutions, volunteers and non-gov-
ernmental organisations to ensure continuity
and succession of palliative care to the Patient
(Order of the Ministry of Health of Ukraine On
improving the organization of palliative care in
Ukraine, 2020).

The legislation of Ukraine separately
establishes a special procedure for the inter-
action of entities in the provision of social
palliative care services at home to terminally
ill patients, including the Ministry of Social
Policy of the Autonomous Republic of Crimea
and structural units for social protection
of the population: coordinate the work on
the provision of social palliative care services
at home by local executive authorities and terri-
torial centres; promote the engagement of other
entities providing social palliative care services
at home, civil society institutions, religious
organisations (with their consent). Territo-
rial centre of social services: - keeps records
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of people in need of social palliative care ser-
vices at home; - addresses the person's need for
technical rehabilitation equipment; - assesses
the person's social, emotional and psycholog-
ical state and religious views (religion, obser-
vance of rituals, religious traditions, etc.) with
the engagement of a doctor or psychologist, if
necessary; - performs other powers. Local exec-
utive authorities: 1) make a decision to establish
(if necessary) a structural unit within the terri-
torial centre to organise the provision of social
palliative care at home; 2) involve non-state
entities in the provision of social palliative care
at home on a competitive basis by conclud-
ing agreements with them on the attraction
of budgetary funds for the provision of social
services; 3) organise professional develop-
ment of persons providing social palliative care
at home. The Ministry of Health of the Auton-
omous Republic of Crimea, structural units
for health care of oblast, Kyiv and Sevastopol
city state administrations coordinate the work
on palliative care within their competence.
Healthcare institutions: 1) cooperate with ter-
ritorial centres on the organisation of palliative
care at home; 2) identify persons with a high
degree of health loss; 3) organise palliative care
for terminally ill patients; 4) promote social
and educational work (social advertising, issu-
ing social bulletins, etc.) on the development
of palliative care; 5) take measures to cooperate
with NGOs on the development of palliative
care (Order of the Ministry of Social Policy
of Ukraine, the Ministry of Health of Ukraine
On the approval of the Procedure for the inter-
action of subjects in the provision of social ser-
vices of palliative care at home for the termi-
nally ill, 2014).

4. Conclusions

Therefore, the procedure for the provision
of palliative care in Ukraine is a comprehensive
system that includes various aspects of support
for patients with incurable diseases in order to
ensure the maximum quality of life for patients
and their families. Palliative care has specific
coordination and management features, in
particular, the Ministry of Health of Ukraine
and local authorities coordinate the provision
of palliative care in administrative units, form
clinical pathways for patients and ensure inter-
action between different institutions and organ-
isations.

The basic principles of palliative care are:

1) Multidisciplinary approach. Palliative
care is provided by a multidisciplinary team
composed of doctors, nurses, social workers,
psychologists, spiritual advisers and other spe-
cialists. The composition of the team is deter-
mined individually, depending on the patient's
condition and needs;
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2) Individuality. For each patient in need
of palliative care, an individual care plan is
drawn up, consented to by the patient or his/
her legal representative, allowing for his/her
wishes regarding the place of care and place
of death. The care plan is periodically reviewed
and adjusted in accordance with changes in
the patient's condition;

3) Continuity and succession. Palliative care
is integrated into the overall healthcare sys-
tem, ensuring continuity and succession at all
levels of care, including coordination between
healthcare facilities, social services, volunteers
and other organisations;

4) Ethics and humanity. Palliative care is
based on respect for the patient's dignity, right
to informed consent and autonomy in deci-
sion-making. Care providers must adhere to
ethical standards and ensure humane treatment
of patients and their families.

Palliative care includes certain components,
including:

1) Medical care (symptomatic therapy
and medication; prevention and treatment
of chronic pain; provision of effective pain
relief, etc;)

2) Social care (provision of social services,
including palliative care; assessment of the need
for technical rehabilitation equipment; support
for the patient's social and living conditions);

3) Psychological and spiritual support
(providing psychological assistance to patients
and their families; providing spiritual support in
accordance with the patient's religious beliefs).
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OCOBJIMBOCTI PEAJII3AIIIL IEP3KABHOI IIOJITUKN Y COEPI OXOPOHU
310POB’A OO0 HAZJAHHS ITAIIATUBHOI JOIIOMOI'1 B YRPAIHI

AHoranist. Mema ctatTi moJisirac B ToMy, 106 Ha OCHOBI CHCTEMHOTO aHaJIi3y iHTerpartii aIMiHiCTPaTHBHOTO
Ta MEJIMYHOTO TIPaBa, PO3KPUTU 0COOIMBOCTI Pealisallii AepsKaBHOI OMTHKY Y chepi 0XOPOHU 310POB’sI OO0
HaJIaHHST TTATIATUBHOI JIoTIOMOTY B YKpaiHi. Pe3ynvmamu. Y ctarti po3kpuTo, 1110 MajiaTuBHA 0MOMOTa — Iie
GararorpoiiibHa cUCTEMA MEIMYHUX, COLIAIbHIX, MCUXOJIOMTYHKUX Ta JyXOBHUX 3aXOJIB, CHPSIMOBAHUX HA
TOJIITIIEHHS SIKOCTI JKUTTSI TIAIIEHTIB, SKi CTPAK/AIOTH Bijl BAXKKHMX Ta HEBUJIIKOBHUX 3aXBOPIOBAHb, & TAKOXK ITi/l-
TPUMKY IXHIX POJIUH, 1[0 BKIIOYAE PAHHIO 11eHTUDIKALLIO Ta OLIHKY CHMIITOMIB, TIOJIErIeHHsT GOJIIO Ta THIINX
CTPK/IAHD, HAAHHST TICHXOJIOTTYHOI MTiITPUMKH, 3a0€3IIeUeHHs] HAJIEKHOTO JIOTJISIALY Ta CYIPOBOJLY, IOTIOMOTY
B CaM000C/IyTOBYBaHHI, 110 HAIAEThCs! BINIOBIIHO /10 BCTAHOBJICHHX CTAHAPTIB Ta HOPMATHBIB, 3 METO 3a0e3-
TIeYeHHsI TiJIHOTO PiBHS JKUTTS Ta 3MEHITEeHHs (DISMIHUX 1 MOPAIBHIX CTPAK/AAHD TIAIlIEHTIB HA BCIX eTarax
xBopoOu. BusHaueHo, 1110 TOPSIOK HaJlAHHS! MAJIATHBHOL JOIIOMOTH B YKPAiHi € KOMILIEKCHOK) CUCTEMOI, 1110
Pi3HI aCTIEKTH MiITPUMKH NAIEHTIB 3 HEBUIIKOBHUMU 3aXBOPIOBAHHSIMUE 3 METOIO 320€31eYeHHS] MAKCUMAJILHOT
SIKOCTI SKUTTSI IAIEHTIB Ta X pozut. [TamiarnsHa 1onomora Mae 0coOIMBOCTI 00 KOOPMHALLI Ta YIIPABJIHHS,
30KpeMa, MiHiCTepCTBO OXOPOHM 3/I0POB'st YKpaiHu Ta MiCIieBi Oprafi BJajii KOOPAMHYIOTh PoOOTY 3 HajlaH-
HS TNATHBHOI JIONOMOTH B aJIMIHICTPATUBHO-TEPUTOPIATIbHIX OJAMHUIIX, (DOPMYIOTh KIJIHIYHI MapuipyTi
TAIENTIB Ta 3a0€3MedyI0Th B3aEMO/III0 MiK PI3HIMH 3aKJIaiaMi Ta opraxisarisvu. Bucnosxu. Poskpuro, 1m0
OCHOBHI 3acajil H/[AHHS MAJHATHBHOI JI0TIOMOTY BKJIIOYatoTh: 1) Myssruamctmiinapamii mizgxiz. [amiarnsra
JIOTIOMOTa HAJIAETHCS MYJIBTH/IMCIUTLIIIHAPHOIO KOMAHZIOI0, 10 CKJIAJLY SIKOI BXOJIATD JIIKapi, MEJICECTPH, COILiaIbHi
PAILiBHUAKM, TICUXOJIOTH, JIyXOBHI HACTABHUKM Ta iHIH (axiBiti. CKIIaj KOMaH/M BU3HAYAETHCS TH/IMBITyaIbHO,
3aJIEKHO BiJl CTaHy HalieHTa Ta Horo norped; 2) inausiayanbHicTh. {15 KOKHOIO HalieHTa, o noTpedye najia-
TUBHOI JIONOMOTH, CKJIA/IAETHCS IHMBILYa/IbHUIL TLIAH CHIOCTEPEKEHH, 110 [OTO/KYEThCS 3 IAEHTOM abo Horo
3aKOHHIM IIPE/ICTABHITKOM Ta BPAXOBYE HOT0 TOOQKAHHSI I07[0 MICITs HAAHHST JI0TIOMOTH Ta Miciist emepri. [Tnan
CIOCTEPEKEHHST TIEPIOJIMYHO TIEPEVISIAETHCS Ta KOPUTYETHCS BIZIIOBIZHO /10 3MiH Y CTaHi naiienra; 3) Gesre-
pepBHicTb Ta HacTymHicTh. [layiaTBHa 0MOMOTa IHTErPYETHCST B 3arajibHy CHCTEMY OXOPOHH 3II0POB'sI, 3a6e3-
reuytour GesnepepBHICTh Ta HACTYITHICTb Ha BCIX PIBHSIX MEAMYHOL IOIOMOTH, 1110 BKJIFOUAE KOOPAMHALIO MK
3aKJIaIaMI OXOPOHH 3II0POB'sI, COIIATBHIMHE CJTYsKOAMHU, BOJIOHTEPAMH Ta IHIIMI OPTaHi3aIisimMir; 4) eTHIHICTD
Ta r'yMaHHicTb. [TamaTnBHa 1010MOra IPYHTY€ETBCS Ha II0Ba3i 10 TIIHOCT] HAIieHTa, HOro 1paBa Ha iHopMOBaHy
3IOJLy Ta ABTOHOMIIO B IIPUIAHATTI pitterb. Hazasaui 1onomorn 30008 si3aHi J0TPUMMYBATICh ETUYHIX CTAHIAPTIB
Ta 3a0e311e4yBaTh I'YMaHHE CTABJICHHSI JI0 MALEHTIB Ta IX POJIKH.

KmouoBi cioBa: ajminicTpaTHBHE 3aKOHOAABCTBO, J€P:KaBHA MOJITHKA, JOCTYIHICTb, 30POB’S,
Me/IMYHA JI0MOMOTHU, MEJIMYHI TI0CJyTH, OXOPOHA 310POB’sl, IAIIEHT, IPUHIUIIH, Cy( EKTH.
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