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CONCEPTUAL APPROACHES TO THE SYSTEM
OF PRINCIPLES FOR FORMATION AND
IMPLEMENTATION OF PUBLIC HEALTH POLICY

Abstract. Purpose. The purpose of the article is to reveal the conceptual approaches to the system
of principles for the formation and implementation of public health policy based on a systematic
analysis of the integration of administrative and medical law. Results. The principles of formation
and implementation of public health policy are the basic ideas and principles that determine the main areas,
methods and means of designing and implementing state measures to protect the health of the population,
and which are characterised by systematicity, consistency, universality, stability, substantive certainty
and mandatory nature, and reflect social needs, political, economic and moral principles aimed at ensuring
the right to health, access to medical services, protection of the rights of patients and medical personnel,
and contribute to improving the overall health of society. Conclusions. The following classification
of the principles of formation and implementation of public health policy is proposed: 1) general
principles of public policy: — legality (compliance of all decisions and actions with the Constitution,
laws of Ukraine and international treaties); — fairness (ensuring equal access to medical services
and appropriate conditions for the realisation of the right to health); — transparency and openness (open
access to information on healthcare policy, processes and results); 2) principles of patient-centredness: —
accessibility (equal access to medical and rehabilitation services for all citizens regardless of their social
status or place of residence); — patient-centredness (priority of patients' health and safety); — inclusiveness
and barrier-free (ensuring conditions for all groups of the population, including people with disabilities,
to receive medical care); 3) principles of effectiveness and efficiency: — scientific validity (implementation
of solutions based on scientific research and evidence-based medicine); — efficiency (maximisation
of results with optimal use of resources); — effectiveness (focus on achieving specific, measurable results in
improving public health); 4) principles of financial and logistical support: — multichannel financing (use
of different sources of financing to ensure the sustainability of the healthcare system); — logistical support
(provision of necessary equipment, technologies and medicines); — economic feasibility (decision-making
based on the analysis of economic consequences and efficient use of resources); 5) principles of good
governance and organisation: — decentralisation (redistribution of powers between central and local
authorities); — self-governance (granting healthcare institutionsand their employees autonomy in decision-
making); — inter-sectoral cooperation (coordination of actions between different sectors and agencies to
achieve common healthcare goals); 6) principles of innovation and development: — innovation (constant
updating of methods and approaches to medical care; introduction of the latest medical technologies,
telemedicine and digital solutions); — interoperability (formation of a single medical information space
to ensure data exchange between different systems and institutions); 7) principles of public health, social
responsibility and public participation: — the principle of humanistic orientation (priority of universal
values and interests of citizens over other interests); — the principle of social responsibility (recognition
of the joint responsibility of the state, society and individuals for the health of the population); — public
participation (involvement of the public in the formation and implementation of health policy); —
solidarity (support and assistance to vulnerable groups of the population through solidarity mechanisms).

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

1. Introduction based on a comprehensive, non-departmental
Health policy is a complex political  approach, as health has become a social issue
phenomenon,  determined by  diverse  worldwide and is in the focus of government
and complex factors. In today's context, it is planners, economists, public health
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professionals, policy researchers, representatives
of NGOs and supranational organisations,
and remains the domain of the state, which is
politically and legally responsible for measures
and interventions to ensure the health
ofthepopulation, moreover,servesasanindicator
of the humanisation of social relations,
social health of society and responsibility
of the authorities [5, p. 288—299].

Modern studies emphasise the need to
develop and implement public policy that would
meet the needs of society and address current
challenges. Issues that focus on an integrated
approach to reforming the healthcare system in
the context of administrative law are covered
in the works by scholars such as: V. Averianov,
1. Buriak, Z. Hladun, D. Homon, H. Muliar,
A. Kuchur, A. Manzhula, A. Markina, S. Sabluk,
O. Sidelkovskyi, E. Sobol, S. Stetsenko,
O. Yunin, and others.

Moreover, given the difficult political, social
and environmental conditions of the Ukrainian
population, it is essential to develop new admin-
istrative and legal approaches and mechanisms
that will ensure quality healthcare and the read-
iness of the healthcare system to respond to
global threats.

The purpose of the article is to
reveal the conceptual approaches to
the system of principles for the formation
and implementation of public health policy
based on a systematic analysis of the integration
of administrative and medical law.

2. Implementation of public health policy

Aware of the importance of the issues
of administrative and legal support of regional
health care, N.V. Shevchuk suggests that
the principles of the administrative and legal
framework for health care at the regional level
should be understood as the defining ideas
underlying the development of public policy for
the organisation and direct provision of medical
care, ensuring and protecting the rights of recip-
ients and providers of medical services, and pro-
moting the improvement of the health status
of the region (Shevchuk, 2013, pp. 80-86).

Therefore, the principles of formation
and implementation of public health policy are
the basic ideas and principles that determine
the main areas, methods and means of designing
and implementing state measures to protect
the health of the population, and which are
characterised by systematicity, consistency,
universality, stability, substantive certainty
and mandatory nature, and reflect social needs,
political, economic and moral principles aimed
at ensuring the right to health, access to medical
services, protection of the rights of patients
and medical personnel, and contribute to
improving the overall health of society.

According to the Fundamentals of Ukrain-
ian legislation on health care, the main prin-
ciples of healthcare in Ukraine are: recogni-
tion of healthcare as a priority area of activity
of society and the state, one of the main fac-
tors of survival and development of the peo-
ple of Ukraine; observance of human and civil
rights and freedoms in the field of healthcare
and provision of related state guarantees;
humanistic orientation, ensuring the priority
of universal human values over class, national,
group or individual interests, enhanced med-
ical and social protection of the most vul-
nerable segments of the population; equality
of citizens, democracy and universal access
to medical and rehabilitation care and other
healthcare services; compliance with the tasks
and level of socio-economic and cultural devel-
opment of society, scientific validity, logistical
and financial support; focus on modern stand-
ards of health, medical and rehabilitation care,
use of modern digital technologies, telemedicine
and tele-rehabilitation, combination of national
traditions and achievements and the best inter-
national experience in healthcare; preventive
and prophylactic nature, integrated social, envi-
ronmental, medical and rehabilitation approach
to healthcare; a multi-faceted healthcare econ-
omy and multi-channel financing, a combina-
tion of state guarantees with demonopolisa-
tion and encouragement of entrepreneurship
and competition; decentralisation of public
administration, development of self-governance
of institutions and independence of healthcare
workers on a legal and contractual basis; forma-
tion of a unified medical information space as
a set of databases, technologies for their mainte-
nance and use, information and communication
systems operating on the basis of common prin-
ciples and general rules, as well as on the basis
of interoperability, integration and implementa-
tion of e-health tools; compliance with the prin-
ciples of barrier-free and inclusive provision
of medical and/or rehabilitation care, including
the use of telemedicine methods and tools (Law
of Ukraine Fundamentals of Ukrainian legisla-
tion on health care, 1992).

3. Systems of principles for the formation
of public health policy

Furthermore, the Law of Ukraine ‘On
the public health system’ provides for that
the public health system in Ukraine operates in
compliance with the following basic principles:
1)legitimacy —compliance with the Constitution
and laws of Ukraine and international
treaties of Ukraine; 2) fairness — creation
of appropriate conditions for everyone to
exercise the right to health and ensure equal
access to healthcare services in accordance
with the needs throughout life; 3) integrity —
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a holistic approach to health and recognition
of the unity of its physical, mental, psychological,
spiritual and social aspects; 4) population-
oriented — priority of the interests of health
and safety of the population in the organisation
and provision of services in the public health
system; 5) harm minimisation — systematic
elimination or reduction of negative
consequences for human health from various
types of human behaviour and activities;
6) participationandresponsibility —involvement
of society in the implementation of operational
functions of public health, implementation
of measures and mutual responsibility
of the individual and the state for actions
or inaction in the field of public health;
7) timeliness — prompt implementation
of measures necessary to ensure the protection
of public health, applied in the presence
of potential risks to the health and epidemic
well-being of the population; 8) inter-sectoral
cooperation — coordination of activities of state
authorities and local self-government bodies in
the field of public health; 9) implementation
of best international practices — international
cooperation and focus on timely and proper
implementation of best international practices
in the field of public health based on evidence;
10) decision-making validity — decision-
making in the field of public health based on
a preliminary analysis of the consequences,
including economic, security and strategic, as
well as economic feasibility; 11) combating
discrimination against health — prevention
of discrimination on the basis of disability
and health status, overcoming stigma against
people with diseases (Law of Ukraine On
the Public Health System, 2022).

The principles of reforming the sector
and forming a new public health policy in
the country should be: fairness; solidarity;
focus on improving public health; focus on
meeting the fair needs of the population;
focus on improving the quality of health care;
effectiveness; efliciency; public participation
in policy making (Semyhina, 2014), according
to modern researchers (Spivak, 2015, pp.
288-299).

N.V. Shevchuk proposes the follow-
ing variant of classification of the principles
of the administrative and legal framework for
health care at the regional level, according to
which it is necessary to distinguish between two
groups of principles: 1) of the national focus: —
a combination of national traditions and foreign
experience in organising and providing medical
care; — preventive orientation of medical care; —
a combination of centralisation and decentral-
isation of health care; 2) of a mainly regional
focus: — accessibility of medical care; — priority
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of development of the administrative and legal
framework for primary healthcare; — planning
of the use of medical service forces and means
at the regional level (Shevchuk, 2013, pp.
80-86).

According to V.M. Kliuzko, Ukraine should
be guided by the experience of Western coun-
tries and the European Union in its development
and building of statehood, development of social
sectors, namely the healthcare sector. Activities in
this area should be based on the following princi-
ples and in compliance with the following require-
ments and principles: — openness, which implies
active communication with the public regarding
the tasks and responsibilities of various authorities
and state institutions, as well as decisions made by
them; — participation, which implies that citizens
and their organisations are not perceived as pas-
sive objects (or actors) of policy and administra-
tive decisions, but as direct, active and interested
parties with the right to participate in the admin-
istrative decision-making process at all stages
of policy — from the initial stages and through-
out the entire policy and management cycle; —
accountability, which is based on the principles
of the European right to ‘good administration’
(‘right to good administration’ / European Char-
ter of Fundamental Rights, Article 41), in addi-
tion to traditional types of responsibility (political
and administrative), also provides for the obli-
gation of the authorities to respond to the needs
of citizens; — effectiveness: public policy, legisla-
tive and regulatory systems should respond to real
social needs, have clear objectives and be adopted
based on an assessment of their expected impact
and previous experience; — coherence requires not
only political leadership, but also greater consist-
ency between different instruments, policy mech-
anisms and different strategies to address the same
reality (Kliuzko, 2013).

4. Conclusions

In  our  opinion, the  following
classification of the principles of formation
and implementation of public health policy can
be proposed:

1) General principles of public policy:

— Legality (compliance of all decisions
and actions with the Constitution, laws
of Ukraine and international treaties);

— Fairness (ensuring equal access to
medical services and appropriate conditions for
the realisation of the right to health);

— Transparency and openness (open access
to information on healthcare policy, processes
and results);

2) Principles of patient-centredness:

— Accessibility (equal access to medical
and rehabilitation services for all citizens
regardless of their social status or place
of residence);
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— Patient-centredness (priority of patients'
health and safety);

— Inclusiveness and barrier-free (ensuring
conditions for all groups of the population,
including people with disabilities, to receive
medical care);

3) Principles of effectiveness and efficiency:

— Scientific validity (implementation
of solutions based on scientific research
and evidence-based medicine);

— Efficiency (maximisation of results with
optimal use of resources);

— Effectiveness (focus on achieving specific,
measurable results in improving public health);

4) principles of financial and logistical
support:

— Multichannel financing (use of different
sources of financing to ensure the sustainability
of the healthcare system);

— Logistical support (provision of necessary
equipment, technologies and medicines);

— Economic feasibility (decision-making
based on the analysis of economic consequences
and efficient use of resources);

5) Principles of good governance
and organisation:

— Decentralisation (redistribution of powers
between central and local authorities);

— Self-governance (granting healthcare
institutions and their employees autonomy in
decision-making);

— Inter-sectoral cooperation (coordination
of actions between different sectors and agencies
to achieve common healthcare goals);

6) Principlesofinnovationand development:

— Innovation (constant updating of methods
and approaches to medical care; introduction
of the latest medical technologies, telemedicine
and digital solutions);

— Interoperability (formation of a single
medical information space to ensure data

exchange  between  different  systems
and institutions);
7) Principles of public health, social

responsibility and public participation:

— Humanistic orientation principle (priority
of universal values and interests of citizens over
other interests);

—Social responsibility principle (recognition
of the joint responsibility of the state, society
and individuals for the health of the population);

— Public  participation  (involvement
ofthepublicintheformationandimplementation
of health policy);

— Solidarity (support and assistance to
vulnerable groups of the population through
solidarity mechanisms).
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KOHIEITYAJBHI IAXOAU 10 CUCTEMU ITPUHITNAIIIB ®OPMYBAHH?
TA PEAJII3ALII JEPKABHOI IIOJIITUKN Y COEPI OXOPOHU 3/10POB’4

Awnorauisi. Mema. Meta cTarTi 11071511a€ B TOMY, 1100 Ha OCHOBI CHCTEMHOT0 aHaIi3y iHTerparii aaMini-
CTPATHBHOTO Ta MEIMYHOTO ITPaBa, PO3KPUTH KOHIIETITYaIbHI IiJIXO/M 110 CHCTEMU IPUHIMIIB (hopMyBaH-
HsI Ta peasisailii iep:kaBHoi OJITHKY y cepi 0XopoHu 3/10poB’s. Peayavmamu. [punnumm popmyBaHHs
Ta peaizallil JepKaBHOI OJITUKK Y chepi OXOPOHU 310pOB’st — 1ie 6a30Bi izel Ta 3acaiu, sIKi BU3HAYAI0Th
OCHOBHI HAIPSIMK, METO/M Ta 3aCO0U CTBOPEHHS 1 BIPOBAIUKEHHS [IEPKABHUX 3aXO[iB LIOA0 OXOPOHHU
3/I0POB’Sl HACEJIEHHS, 110 XapaKTePU3YIOThCA CUCTEMHICTIO, Y3IOKEHICTIO, YHIBEPCAIbHICTIO, CTabi/Ib-
HICTIO, TIPEJIMETHOI) BUHAUYEHICTIO Ta 3arajibHOO00B I3KOBICTIO, Ta Bi0OpaskaTh CyCIiibHI OTPEOH,
MOJITUYHI, eKOHOMIUHI Ta MOpaJIbHI 3acau, CIPsAMOBaHi Ha 3abe3ledeHHs MpaBa Ha 310POB’sl, TOCTYILY
JI0 MEJIMYHUX TTOCJIYT, 3AXUCTY [TPaB MAIiEHTIB Ta MEAMYHOTO IIEPCOHAIY, @ TAKOXK CIPHUAIOTH HOKPAIEHHIO
3aTaJIBHOTO CTaHy 3/I0POB’S CyCIiNbcTBA. Buchogxu. 3apornoHOBaHO HACTYIHY KJlacudikaliiio MpHHIN-
B opMyBaHHA Ta peasisallii JepsKaBHOI TOMITHKYN Y cepi 0XOpoHU 3/10poB’s: 1) 3arabHi IPUHINIIN
JlepsKaBHOI TTOMIITHKI: — 3aKOHHICTH (BiAMOBIIHICTD YCixX pimmiendb Ta Ailt Korcturyii, 3akonam Ykpainm
Ta MIsKHAPO[HUM JIOTOBOPaM ); — CIIPaBe/IMBICTh (3a0€31eUeH s PIBHOTO TOCTYIY /10 MEAMYHUX TIOCITYT
Ta HAJIEKHUX YMOB JIJIS peasiizallii mmpaBa Ha 37I0pOB’s); — IPO30PICTh Ta BiAKPUTICTH (BIAKPUTHIL OCTYII
110 iHdopMaltii Tpo MO THKY, TIPOIIECH Ta Pe3yabTaTh y cepi OXOPOHU 3/10pOB’sT); 2) TIPUHITUIIHA OPIEHTO-
BAHOCTI HA TAI[I€HTA: — OCTYIHICTh (PIBHUIT JOCTYII 10 MEAMYHUX Ta peabiiiTalliiiHuX MOCAyT s BCIX
TPOMAJISTH HE3aJIeKHO BiJl IX COIAIBHOTO CTATYCY YU MiCI[Sl TPOKUBAHS ); — OPIEHTOBAHICTD HA TAIEHTA
(upioputet iHTEpECiB 310POB’S Ta Ge3IeKH MalliEHTIB); — IHK/II03UBHICTb Ta Ge3bap’epHicTh (3a0e3meueH-
HS1 YMOB JIJTSI OTPUMAHHST ME/IYHOI IOIIOMOTH BCiMa IPyTiaMi HACeJIeHHS, BKIIOYAI0YM JIIO/IeH 3 IHBAJII/I-
HicTio); 3) npuHImnE eeKTUBHOCTI Ta Pe3yIBTaTUBHOCTI: — HayKoBa OOTPYHTOBAHICTh (BIPOBAIKEH-
HSI PillleHb HA OCHOBI HAYKOBUX JIOCJIi/KEHb Ta JOKA30BOI MEAUIIHN); — eDeKTUBHICTH (MaKCHMi3allis
Pe3yJIbTaTiB IPX ONTHMATLHOMY BUKOPHCTAHHI PeCcypciB); — pe3yIbTaTHBHICTD (OPIEHTAILiS Ha IOCSATHEH-
HsT KOHKPETHWX, BUMiPIOBAHUX Pe3YJIbTATIB Y TIOKpaIlleH i 3/[0POB’st HaceJeHnHs ); 4) npuHiuim (pinancosoi
Ta MaTepialTbHO-TeXHIYHOI 3a6e3MedeHocTi: — GaraToKaHaTbHICTh (hiHaHCyBaHHS (BUKOPUCTAHHS Pi3HUX
JuKepest (hiHAHCYBaHHS 1JIst 3a0€311eUeHH ST CTIHKOCTI CHCTeME OXOPOHHU 310POB’sT); — MaTepialbHO-TEXHI-
Ha 3abe3nedeHicTs (3abesredeHns: HeoOXiHOTro 06 HAHHST, TEXHOJIOTIN Ta MEMKAMEHTIB); — EKOHOMIY-
Ha JIOIJIBHICTH (TPUIHATTS PillleHb Ha OCHOBI aHali3y €KOHOMIUHIX HACJI/IKIB Ta e(heKTHBHOTO BUKOPHUC-
TAHHS PECYPCIB); 5) TPUHITIITI HATIEKHOTO YITPABIIHHS Ta OPraHisarii: — AereHTpatisaris (TrepeposmoIi
MOBHOBAKEHD MizK IIEHTPAJIbHUMHU Ta MiCIIEBUMI OPraHaMU BJIA/IN ); — CAMOBPS/IyBaHH: (HaJaHHS 3aKJIa-
JIaM OXOPOHHM 3/I0POB’Sl Ta iX NpalliBHUKAaM aBTOHOMII y NPUIHATTI pilleHb); — Mikrajiysese criBpoOiT-
HUNTBO (KOOPAMHAIIS [IiHl MiXK PI3HUMM CEKTOPAaMM Ta BiIOMCTBAMU JJIST TOCATHEHHS 3aTalbHUX Il
y cdepi oxoponu 3710poB’st); 6) IPUHIUIK iHHOBAIM Ta PO3BUTKY: — iHHOBALIHHICTh (MOCTiliHEe OHOB-
JIEHHS METO/IIB Ta Ii/IXO/IiB /10 HA/IAHHA MEANYHOI JI0NOMOTH; BIIPOBA/LKEHHS HOBITHIX MEIMYHUX TEXHO-
JIOTiIi, TeJIeMeIMIMHN Ta IMPPOBUX PillieHb); — iHTeponepabenbHicTh (hopMyBaHHS €AUHOTO MEAUYHOTO
irdopMaIiiiHoro mpoctopy s 3abesnederns 0OMiHY JaHUME MisK PI3HUMHI CHCTeMaMI Ta YyCTaHOBAMM );
7) mpuHIUITE 3a6e3MeUeH s TPOMaJICbKOTO 3/I0POB’s, COI[albHOI BIAMOBIZATBHOCTI Ta y9acTi TPOMA/-
CBKOCTI: — ITPUHIAI TYMAHICTUYHOI CITPSIMOBAHOCTI (IIPIOPUTET 3araJbHOMIOICHKIX IIIHHOCTEN Ta iHTep-
€CiB IPOMAJISTH HAJ[ IHITUMU iHTE€PecaMu ); — TIPUHITUIT COIIaIbHOI BifIMOBiIabHOCTI (BU3HAHHS CITJTBHOT
BiZITTOBIZIATTBHOCTI JIep>KaBM, CYCIIIBCTBA Ta 1HAWBI/IB 32 3/[0POB’ST HACENEHHS ); — Y4acTh IPOMAJICBKOCTI
(3aJy4eHHst TpPOMaJIChKOCTI 710 (hOPMYBaHHS Ta peasiisallii MoJiTHKU OXOPOHU 3/I0POB’s1); — COJiIAPHICTh
(miaTpUMKA Ta I0IOMOTa BPA3JIMBUM IPYIIaM HACEJIEHHS Yepe3 COJIIapHi MeXaHi3M).

KmouoBi cioBa: ajmiHicTpaTHBHE 3aKOHOABCTBO, JE€P:KABHA TMOJITHKA, JOCTYIHICTD, 3/10POB’S,
Me/IMYHA I0MOMOTH, MEIUYHI II0CJyTH, OXOPOHA 3/10POB’sl, TIAI[IEHT, IPUHIUIIU, Cy( €KTH.
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