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|l. O0ma xapakTepucTHKA HA JUCEPTAIUOHHUS TPY/
1. AKTyaJHOCT Ha M3CJIeIBAHETO

[IpaBoTo Ha 31paBe W 3ApaBHU TPIKU, yIOMeHaTo BHB Bceolmiara
JIEKJIapalys 3a MpaBaTa Ha YOBEKA, C€ YTBBbPKAAaBa MOCTENEHHO KAaTO HaMupa
cBoeTo MAcTo cpen rapantupanure or MIIMCKII ot 1966 r. npaBa Ha 4yoBeka
WIK T. Hap. BTOPO IOKOJEHUE IpaBa Ha 4oBeka. [IponechT mo nombiiBaHe U
U3SICHSIBaHE Ha ChABPKAHUETO U 00XBaTa Ha TOBA MPABO € TpailHa TEHACHIIUS B
MEXIYHAPOJHOTO MpPaBO, KOSITO NPOABIDKABA M JI0 HACTOALIMS MOMEHT, U €

HU3KIIIOYHUTCIIHO aKTyaJlHa C OIVICA Ha IIpoTHYallaTa KbM MOMCHTA ITaHACMUA

COVID-19.

B  mbpBoHayanHus < eTam  HEOOXOAMMOCTTa OT  MEXKIYHapOJIHO
ChTPYJHUYECTBO B 00JIACTTA HAa ONAa3BAaHETO HA OOIIECTBEHOTO 3paBE BOAM JI0
CBUKBAHETO HA Pa3IMYHU KOH(EPEHIIMH, OCHOBHATA TEMa Ha KOUTO € 3alluTa Ha
J'bpKaBHATA TEPUTOPHUSTA OT 00JIECTH, BHECEHH OTBBH. M3KIIIOUMTETHO BaXKHA €
CBHKAaHATA IIbPBA MEKIYHApPOJAHA CAHUTAPHA KOHBEHIMSA npe3 1851 r. B [Tapmxk.
Taka ce moctaBsiT OCHOBUTE Ha OopOaTa ¢ MH(DEKIMO3HUTE OOJECTH, KOETO €

JIOMHUHUpAaIla TeHACHUUs 10 Kpas Ha Bropara cBeTOBHA BOMHA.

Ha mpaktuka obaue, eqBa cbhC ch3gaBaHeTo Ha (CBeTOBHATa 3/paBHA
opranm3anus mpe3 1948 r. ce mocraBs ocHoBara 3a mpenepuUHUpAHE Ha
3HAUYEHUETO 3a 3[paBeTO, KOETO BEYE€ HE C€ OMNpeAeNs €IWHCTBEHO 4Ype3
MPOTUBOMOCTABSIHETO My Ha Oo0JiecTUTe, a KaTo CbCTOSHUE Ha II'BJIHO

(1)I/I3I/I‘IGCKO, IICUXNUYECCKO U COITMAJIHO 6J'I21FOHOJIYLII/IC.

B xozaa Ha U3CJICIBAHETO JETANITHO e aHaJIM3UpaHa
MEXKIyHapOIHOIIpaBHaTa ypeada Ha MpaBOTO Ha 37paBe, KAKTO U CBBP3AHUTE C
HEro COLMAJHU JIeTEPMUHAHTH. HampaBeH € M3BOIBT, Y€ OCHOBOIIOJATAIIUSAT
JOKYMEHT B Ta3u oOjacT ¢ BceobOmiata nexnapaiusi 3a mpaBaTta Ha 4oBeKa OT
1948 r., KOWUTO HE3aBUCUMO OT CBOSI FOPUINYECKUA HE3aBIIKUTEIICH XapaKTep, C

BpPEMETO NPHUI00MBA CTATyT HA OOUYAWHO MEXKTYHAPOIHO MIPABO MO OTHOIICHHE



Ha ToBeueTo pasmnopendou. BmocnenctBue B MexayHapoaHHMs MakT 3a
UKOHOMHMYECKHU, COIMATHU U KYITypHH mpaBa oT 1966 r. O6uBatr 3an0xeHH
KPUTEPUH KBbM ABP)KAaBUTE, CTPAHH IO HETO, 33 OCUTYpSBAaHE Ha Haii-BUCOKHS
NOCTKUM CTaHAApT Ha (U3NYECKO U TICUXHUYECKO 3[paBe, BKIIOUUTEIHO
3[IpaBOCIIOBHOTO Pa3BUTHE Ha JlelaTa; MoJ00psSBaHETO HAa BCHUYKH aCIEeKTH Ha
eKOJIOTUYHATA U MPOMHUIIUICHATa XUTHEHA,; TIPEBEHIINATA, JICYCHUETO U KOHTPOJIa
Ha CNHJIEMUYHH, EHIACMHYHH, NPOPECHOHATHH U Jpyru 3a00iABaHUS,
Ch3/1aBAaHETO HA YCIOBHS, KOUTO OWMXa OCUTYpWJIM Ha BCHYKUA MEIUIIMHCKU

YCIyIru 1 MCIUIHWHCKA IIOMOIT B cnyqaﬁ Ha OoJecT.

JlucepTaniMOHHUAT TPYJ OTYUTA IIOCTEIIEHHOTO pas3lIupsBaHe Ha
kputepuute npe3 2000 r. B Jekmapamusara 3a xwisgonetuero Ha OOH, a
Brocnencteue B Llenure 3a ycroitumBo paseutue (2015-2030 r.), B kouto
aKIIEHT € 3/IpaBEeONa3BaHETO W IMPEBEHIIMATA Ha OOJIECTUTE, C AaHTAKUMEHT 3a
no00psiBaHe HA MAWYMHOTO U JETCKOTO 3/paBe u dopobara cpemy XNB/CITMH,
Majapusi U APYTH CEpHUO3HU 3a0oiisiBaHUs. BIiociencTBue ca MpHETH U APYTH
aKTOBE, KaTO HE BCHUYKH OT TE3W 3HAYMMH OT TJIeJJHA TOYKA HA MPABOTO HaA
3/[paBe MHCTPYMEHTH UMAT IMPABHO OOBBP3Balll €(PEKT BHPXY AbPKABUTE WIH
MpaBUTEJICTBATAa, HO BCHYKA T€ Ca BaXEH KOMIIOHGHT B YCHJIMATA Ha
MEXIyHapOJHaTa OOIIHOCT 3a HAachpyaBaHE W 3alllUTa Ha (PU3UYECKOTO H

IMCUXUYCCKOTO 3ApaBC Ha XOpaTa I10 IOCJINA CBAT.

Karo 1151510, TOYHOTO CHABpKAHKME HA MTPABOTO HA 3ApaBe MPOIbIIKaBa /1a
ObIe TpyAEH BBIPOC, 0COOEHO OTHOCHO HEroBOTO mpuiaraHe. [IpaBoro Ha
3/[paBe € OCHOBHO MPaBO HA YOBEKA M KaTO TaKOBA, IIPEJICTaBIIsABA HEpa3/eiHA
94acT OT HalleTo pa3OupaHe 3a TOBa, KOETO CE CUuTa 3a ,,JOCTOCH HYOBEIIKH

JKUBOT .

JlucepTaOHHUAT TPy € pasrienal v perjaMeHTalusaTa Ha MpaBoTo Ha
3/paBe B OCHOBHU JOKyMeHTH Ha ChBera Ha EBpoma u Ha EBpomneiickus cbio3,
KaKTO U OTHOCMMAaTa W aKkTyallHa chjeOHa npaktuka Ha Cbraa Ha EBporneickus

cpro3 u EKIIY.



AKTyallHOCTTa Ha paszpaboTkata € U B OTAEJICHOTO MsCTO Ha
€JIEKTPOHHOTO 3/paBeona3BaHe, omnpenenaecHo or C30 karo ,,M3MoJI3BaHE Ha
WHOOPMAIMOHHM U KOMYHUKAIIMOHHU TEXHOJOTUU C OIJIe]l UEeJIuTe Ha
3/IpaBeoNa3BaHEeTO’’, KATO U3MOJI3BAHETO HA MOOMIHU O€3KMYHU TEXHOJIOTHH 32
OOIIECTBEHOTO 3/paBe. EJIEeKTpOHHOTO 37paBeola3BaHe € €IUH OT Hal-Obp30
pPa3BUBAIIUTE CE CETMEHTU B MAa3apHOTO 3PaBHO OOCIyX,BaHE, KOUTO MOXKeE Ja
ce M3MO0JI3Ba Ha MECTHO, HAIIMOHAIHO, PETHOHATHO U TJIO0ATHO paBHUIIE KATO
MOIIIHO CpPEJICTBO 3a pa3BUTHE U YKpPENBaHE Ha 3JpPaBHUTE CHUCTEMH H
unpopmanus. Pasrnemana e ypeabara My U JeranHata AeUHUIUSA Ha
MOHSTHETO 3a EJEKTPOHHO 3[paBeolla3BaHe, ChAbpKama ce B JupexTuBa
2011/24/EC oTHOCHO mpaBaTta Ha MAIMEHTUTE MPU TPAHCTPAHUYHO 3IPABHO

oOciy>KBaHe, KaKTO M HSIKOU akToBe, mpueTu B pamkute Ha OVCP.

AkTyasiHOCTTa OM MorJa Aa ObJie MpocieeHa U B aHAJIN3a OTHOCHO Haii-
roJIIMOTO MPEAU3BUKATENICTBO, CBBP3aHo ¢ nanaemusita COVID-19, npexn koeto
€ U3MNPABEH INI00ATU3UPAHUAT CBETOBEH pel. bpkaBHUTE M MEXKIYHAPOIHUTE
3paBHU MHCTUTYIMHU, 3a€JHO C TMOMOIITa Ha TPAXKIAHCKOTO OOIIECTBO, CE
OMUTBAT J1a KOOPAUHUPAT YCUJIUATA CH U J1a IPEOI0JIEAT Pa3pPOCTPAHEHUETO Ha

TO3H BUPYC.

AHaIM3UpaHu ca MbPBOHAYAIHUTE PEAKIMU U MIPUEMAHETO Ha aKTOBETE
B ABa oT miaBHuTe opranu Ha OOH, karo e oTyeTeH TPYIHUAT OBT KbM
Pezomrorusa Ne 2532 ot 2020 r. ot CbBeTta 3a curypHoct Ha OOH, 3a paznuka ot
cutyauusTa npe3 2014 r. no nmoBoa Ha maHaeMusta edona, korato ChbBETHT 32
curypHoct npuema Pezomonusa Ne 2177 ot 18 centemBpu 2014 r. Ilocoueno e,
ye Pesomroumst 2532 oruurta ,,0€3MpelieicHTHaTa CTENEH Ha NaHAeMUsTa
COVID-19 BeposATHO 111€ 3acTpailiv MOAIBPKAHETO HA MEXIYHAPOIHUS MUD U
CUTYPHOCT”, KAKTO U Y€ TOBA € MbPBUSAT ciiy4yail, Korato CbBETHT 32 CUTYPHOCT
MpU30BaBa 3a 00Ia Iay3a MpHu MpeKpaTsiBaHe Ha OI'bHS U XyMaHHUTAapHA Tay3a

BbB BbOPBKCHUTC KOH(l)J'H/IKTI/I ITO ICJIUA CBAT.



HanpaBenu ca 1 u3BOJM OTHOCHO HEOOXOAMMOCTTA OT IPEOCMUCIISIHE Ha
possita u 3HaueHnero Ha C30 karo OCHOBHAa MHCTUTYLHSA, KAakTO M Ha
Mexnynaponuute 3apaBHu mpaBwia (M3Il) kaTo BakeH HHCTPYMEHT Ha
MEXIYHApOJHOTO IPAaBO B YIPABIECHUETO HA 3[PAaBEOINa3BaHETO B CBETOBEH
Maal, a ChILO Taka U 32 BAXKHOCTTA HA MEKIYHAPOJIHOTO CHhTPYIHUYECTBO 3a

npeoossiBaHeTo Ha manaemusata COVID-19.

2. Ilpeamer Ha u3cJieBAHETO

[IpenmMer Ha JUCEPTAIMOHHHUS TPYJ € ISUIOCTHOTO H3CJeBaHE Ha
Pa3IMYHUTE ACTEKTH Ha MPABOTO HA 3ApaBE U 3JIPABHU TPUXKU B PA3IUUHUTE
BpEMEBM IIEpUOIM — OT cperara Ha 19 Bek 40 JHEC, pa3BUTUETO Ha
ChAbPKAHUETO, 00XBaTa U ICTCPMUHAHTUTE HA TIPABOTO HA 3/IpaBE, KPUTCPUUTE
KbM JIbpP)KAaBUTE 3a OCUTYpsIBAaHE Ha HaW-BUCOKHS MOCTWXKUM CTaHAapT Ha
(GbU3NYECKO W TICUXUYECKO 37paBe. AHAIM3UpaHW ca aKTOBeTe, IPUETH B
pPaMKHUTE Ha Pa3IM4YHU OPTaHU3AlMH, CBBP3aHHU ¢ NpaBoTO Ha 3apaBe — OOH,
C30, EC, CwBera Ha EBpoma, OMCP, BKIIOUMTEIHO U BBB Bpb3Ka C

nannemusta COVID-19.

JlucepTranusTa HE BKIIOYBA B CBOETO ChAbP’KAHUE OTTOBOPH Ha BCUYKHU
CIIOPHM  BBOPOCHM  OT  TEOpUATAa W TpaKkTUKaTa, CBbpP3aHU  C
MEKIyHApOIHOIIPABHUTE ACHEKTH HA MPABOTO HA 31paB€ U B TO3U CMHUCHI HE
MpeTeHMpa 3a u3depnaTeaHocT 1o temara. Ot Apyra cTpaHa, TPyabT Ou O
M3KJTIOYMTEIIHO TIOJIE36H Ha BCEKH, KOWTO C€ MHTEpPECyBa OT CHEIU(UKUTE Ha
MPaBOTO Ha 3/IpaB€ W 3[paBHU TPUKHU OT TJIEHA TOYKA HA MEXKIYHAPOIHOTO

IMpaBoO U MCKAYHAPOAHUTC OTHOIICHUA.

3. Ilea Ha u3cjieIBaHETO

Ilen Ha aucepralMOHHUS TPYA € Ja C€ HampaBu IBUIOCTEH aHAM3 Ha
MPABOTO Ha 3/paBe M 3JPAaBHU TPUKH B PA3JIUYHUTE BPEMEBHU IEPUOJIU — OT
cpenata Ha 19 Bek 10 AHEC, Pa3BUTHETO Ha ChAbpPXKAHUETO, oOXBaTa H

ACTCPMUHAHTUTC HA IIPABOTO HA 3paBC, KAKTO M Ja C€ OTKPOMW BAXXKHOCTTA HaA
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MEKIYHAPOJIHOTO CBHTPYIHHMYECTBO OT MEPHOJA HA PA3NMYHUTE €HUAEMHUH OT
BTOpaTa IIOJIOBMHA Ha 19 Bek 10 CBBPEMEHHUTE NPEAU3BUKATEIICTBA IIPEX

Pa3BUTHETO HA MEXTYHAPOIHOTO MPaBo, CBbp3anu ¢ manaemusita COVID-19.

4, Hay‘lHO-I/I3CHCI[0BaTeJICKI/I 3aJJavn Ha U3Cj1eaIBaHETO

C orjica IIOCTHUIaHCTO Ha IIOCTaBCHATa IICJI Ha H3CJICABAHCTO, Ca

IMOCTABCHU IICT HAYUYHO-HU3CIICAOBATCIICKU 3a1a41, KAKTO CJICIBA:

1. AHamm3 Ha UCTOPHYECKOTO PAa3BUTHE HA TIPABOTO HA 37[paBE ¥ 3/PaBHU
TPIDKU.

2. PasrpannuaBaHe Ha TOHSATHATA, CBBpP3aHUW C IPABOTO HA 3/paBe U
37PaBHY TPIDKU B MEXKIYHAPOIHUTE JOTOBOPH.

3. Nscnenane Ha Tmporieca Ha MEXKIYHAPOAHO CHTPYAHUYECTBO B
r1100ajIeH ¥ PeTMOHAJIEH IJIaH B 00JIaCTTa Ha OTa3BaHETO Ha OOIIECTBEHOTO 3/IPaBe.

4. W3crenpane Ha MMOHATHETO 3a €IEKTPOHHO 3/IPaBEONa3BaHE M HETOBHUTE
MEXTyHapOHOIPABHU aCIICKTH.

5. W3cnenpane Ha TNpeIU3BUKATEICTBATA, CBBP3aHU C TAHIECMHATA
COVID-19 u peakuuute Ha MexayHapoaHata obOmuocT, OOH u HeliHute

riaBHu opranu, u C30.

5. MeToau Ha U3CJaeIBAHETO

B nmuceprammonHHus TpyAa ca  M3MNO0JA3BAaHM  PA3JIMYHA  HAYYHO-
U3CIIEIOBATEIICKU U METOJ0JIOTMYECKH MOIXOIH, KOUTO ca HEOOXOIMMHU MOPaaH
MIMPOKOOOXBATHUS M WHTEPAUCLUIUIMHAPEH XapakTep Ha pasriekIaHus
npobiemM. MeTtoaukara Ha W3CIEBAHE BKJIIOYBA HOPMATHUBEH, UCTOPUYECKO-
XPOHOJIOTUYEH, JIOTHYECKO-aHAIUTUYEH, TEJICOJOTHUYEH M CUCTEMEH IOAXOL,

Cb4Y€TaHN CbC CPABHUTCIHOIIPABCH aHAJIN3, KBJACTO € HCO6XOJII/IMO.

AHaAJIM3BT HA MEXKTYHAPOIHOIPABHUTE U3TOUYHHIIN IO TEMATA € OCHOBAH
Ha TPaAULIMOHHUTE METOAY Ha aHAIM3 Ha MPABHU JOKYMEHTH. M3mon3BaHu ca
CBHIIIO M CIIOCOOMTE HAa THIKYBAaHE B MPABOTO (IpaMaTHYECKH, CUCTEMATHYECKH,

CpaBHUTCIIHOIIPAaBHU U J'IOFI/I‘IGCKI/I) 3a MMpPCOJOJABAaHC HA IMPA3HOTHU — aHAJIOI'MA
7



Ha TPaBOTO M MpaBONpUIIaraHe ¢ apryMeHT Ha NpoTuBHOTO. [IpoGnemure ca
aHAIM3UPaHU KakTO OT TEOPETHYEH AacleKkT, Taka U Bb3 OCHOBa Ha J00pH
IIPAKTUKU B PAMKHUTE Ha CHOTBETHUTE MEXAYHApOIHHU OPraHM3aLMHU, & ChLIO
Taka W Bb3 OcHOBa Ha oTHocumute pemeHus Ha EKIIY u na Cppa Ha
EBpomneiickusl Cbr03, CBBP3aHU C PA3JIMYHMA aCIEKTH HAa MPAaBOTO Ha 3IpPABE U
3IpaBHA TpWXM. B Xoma Ha H3CIEIBAHETO €€ M3BEXKIAT IPAaBHU H3BOJM,
000O0IIEHHS U TIPEIOKEHHS, KATO PE3yNITaT Ha U3BBPIICH CPABHUTEITHOIIPABEH,

HCTOPHUYCCKHU, JIOTHICCKU, JCAYKTUBCH U MHAYKTHUBCH aHAJIN3.

6. IpuHOCH Ha H3CJIEABAHETO

v' HacrosmoTro wu3ciiefBaHe € MbPBOTO IIUIOCTHO H3CIICIBAHE Ha
MEXIyHApOJHONPABHUTE ACTEKTH Ha MPAaBOTO Ha 3/paBe M 3JIpaBHHU TPUKU B
UCTOPUYECKH W aKTyaJleH KOHTeKcT. To BkimouBa Oorar o030p Ha Hay4YHU
pa3paboTKu MO BBIPOCA KAKTO OT OBITapCKH, Taka W YyXAU aBTOPU U B TO3U

CMHCBIJI € IIOAXO0Asi111a OCHOBA 3a 6’bIIeHlI/I HN3CJICABaHUA.

v' OTtkpoeHH ca JeHHUPAIINTE XapaKTCPUCTUKK Ha IMPaBOTO Ha
3[paBe M 3[paBHU TPUKU, HETOBOTO ChABP)KAaHUE, 00XBAT U JAECTEPMHUHAHTU OT
IJIEJHA TOYKAa HA MEXIYHApPOJHOTO IIPaBO, KaTO € MPEIJI0KEH OPUTHHAJICH

moaxona 3a CUCTCMATHU3HUPAHCTO HA Ta3W MAaTCPH.

v'  HampaBeH € HW3BOABT, Y€ CHBPEMEHHOTO HHBO Ha Pa3BUTHE Ha
MEAMIIMHCKAaTa HayKa M TMpakTUKa, MosiBaTa Ha HOBU OO0JIECTH, €MUIEMUHU U
NaHJEMUHU, KaKTO M 3arulaxata oOT M3IOJI3BAaHETO Ha TOCTHXKEHUATA Ha
OvoMeaMIIMHATaA OT PA3JIMYHU TEPOPUCTHUYHU OPraHU3alMU, TOCTABST Ha JHEBEH
ped BhIIpoca 3a YKpPENBaHE Ha MEXIYHAPOAHOTO ChTPYIHHYECTBO B 00JacTTa
Ha 3[IpaBEONa3BaHETO W  TMOJOOpABAHETO HA UHTEPHPETUPAHETO  HA

CbABPIKAHUCTO HaA ITPABOTO HA 3paBC U 3APaBHU I'PUKU.

v' OpuruHalieH € aHaju3bT Ha BbBeacHaTa mpe3 2002 r. ¢urypa Ha
CrnenuaJjieH J0KJIaJ4YMK 32 MPaBOTO HA 3aApaBe kbM ChbBeTa MO IMpaBaTa Ha

yoBeka B pamkute Ha OOH, ¢ ocHOBHa 3ajada ja HaOJrOmaBa M JIOKJIAJBa 3a
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CUTyalMsl B JaJIcHA JIbpKaBa WKW MO KOHKPETHA TEMA, OTHOCMMA KbM MIpaBara
Ha YOBEKa, Karo € or0ens3an GakThT, ue oT M. 1oau 2020 r. Beye mMma HOB,

YETBBPTH 10 PelI, crienuaiieH nokiaxauk — Tlaleng Mokofen.

v' C NpHHOCEH MOMEHT C€ OTJIMYaBa aHAIM3BT Ha CIIOCOOHMTE, IO
KOUTO JbpKaBUTE pErIaMEHTHpAT TMPaBOTO Ha 3ApaBE 4Ype3 CBOUTE
KOHCTUTYIMH. [locoueHo e, ye HIKOM OT CTpPaHWUTE Pa3riIekKIaT CaMO MPABOTO
Ha 3/paBe, a APYrH TapaHTUpaT MOAPOOHO NOCThIA 1O 3[ApPaBHU TPUKU WU
OOIIIECTBEHO 37paBeolla3BaHe, KaTo € OTKpOeHa HapacTBallara TEHACHIMS Ha

KOHCTUTYIMOHHA 3aliuTa.

v' Ilo oTHOLIEHHWE Ha NPUHIOUIA Ha YHUBEPCAJIHOTO ITOKPUTHE
(universal health coverage), paspaboren ot C30, e HampaBeH H3BOIBT, 4e
npexoAbT KbM YHHUBEPCAIHO BKJIIOYBAHE OM MOT'BJI Ja OTHEME JIECETUIICTHS,
Taka 4€ KbM MOMEHTa € TPYJHO Jila C€ TOBOPH 3a PE3yJTaTUTE OT HErOBOTO

IIpujiaraHe.

v' KaTo mpuHOCEH MOMEHT MOXe€ Ja ObIe OTOEIA3aHO U3JI0KEHHETO
OTHOCHO pa3jinyaBalllaTta ce peakuus Ha JBa oT riaBHuTe opranu Ha OOH BbB
Bpb3ka ¢ nangemusita COVID-19, a umenno O6moro cwbpanre nu CobBera 3a
curypHoct. Jlo 20 ampun 2020 r. O6moTo chOpaHHWe ycmsBa Ja MpUeMe IBe
PE30JIIOLINN, KOUTO ca C MPENopbUnTEIeH XapakTep. Mecelu no-KbCHO, €/1Ba Ha
11 cenremBpu CBBETHT 3a CUTYPHOCT CTHra IO NpPUEMAHETO Ha Pezomronns
2532 (2020). Otkpoeno e, ue Pesomrornust 2532 nHa ChBeTa 3a CHUTYpHOCT € B
pSA3BK KOHTpAacT ¢ AedHocTTa Ha OOWIOTO ChOpaHHE, KOETO BEYE € MPHEIIO
pesosronuu 32 COVID-19 u npu3HaBa B CBOMTE aKTOBE pelIaBallara poJii Ha

CBeToBHaTa 37paBHa OpraHu3anus, Bbupeku onoszunusara Ha CAILLL

v'  HanpaBeHa e opuruHaiHa CHIOCTaBKa Mexay Pesomronus 2532
(2020) mo moBox COVID-19 u Pesomronms 2117 (2014), npueta BbB Bpb3Ka ¢

enuIeMusITa OT e€0oJIa.



v 3BacTeneHo e cxBamaHeto, uye Tbil kato C30 e ocHOBHara
WHCTUTYNHS B 00JacTTa Ha 37paBEOIa3BaHETO B CBETOBEH Maiad, ce Hajara
MIPEOCMUCIISIHE Ha POJIsiTa M 3HAYEHHUETO Ha camaTa opraHusamnus. ExHa ot Haii-
BOXKHUTE CTBIIKM B Pa3BUTHETO HA pa3nmopenoWTe Karo dYacT OT
MEXyHApOJHOIIpaBHaTa paMKa € BBBEXKJIAHETO B  KOHIICHIMATA 34
OOIlIECTBEHOTO 3/IpaBe€ HAa HWHCTUTYTa Ha T. HAp. CHEWIHU CUMYAUUU 6
oonacmma Ha o0uLecmeeHomo 30Paseonaszéane ¢ MexcOyHapooHo 3HaveHue

(ra anri. PHEIC - Public Health Emergency of International Concern).

7. O0eM M CTPYKTYpa HA U3CJIeABAHETO

JlucepTallMOHHUAT TPy Chabpxka 197 cTpaHulM, CTPYKTYpUpaHU B
YBOJ, TPH TJIaBH, 3aKjIt0ueHUe, Oubauorpadus Ha kupuiauna — 35 3arjgaBusi Ha
ObJIrapckul U 1 Ha pyCKU €3MK; Ha JaTuHUIlA — 41 3aryiaBus Ha aHTJTUHUCKU €3UK,
KOATO € M3I0JI3BaHa IMPU M3TOTBSHETO HA HACTOSMIOTO W3CIIEJBaHE; TaliHIla,
chabpxkama 51 omnpeneneHus 3a TOPaBOTO HaA 3ApaB€ M CIOUCHK Ha
MEXKIYHAPOJHUTE AaKTOBE U pEIICHMATA; COUChK HAa CBHKpAIICHUATA; 3
MPWIOKEHUST — 2 pe3omtonun Ha 001oTo chOpanue Ha OOH u 1 pe3osnrorus Ha

CsuBera 3a curypHoct Ha OOH.

Hayuynusar anapatr oOxBama o60mo 163 Oenexku mon jauHus. B
CTPYKTYpPHO OTHOLIEHHE BCSIKA TJlaBa BKJIKOYBA PA3/]eiu, MOAPA3AEITU, TOUKUA U

IIOATOYKH.

Il. Kpartko u3jioxeHnue Ha IUCEPTANMOHHUS TPYI

I'naBa mbpBa OT aucepTalMOHHUA TPyHd, O3ariiaBeHa ,,Acropuyecko
pa3BUTHE HAa MEXKIYHAPOJHOTO CHTPYAHHYECTBO B 00JacTTa HAa
3ApaBeoNna3BaHeT0” Wu3CJIEeABA MPUUYMHUTE, JIOBEJM JO BB3HUKBAHETO W
CBOJIIOIMSATA HAa WJIEATa 3a OOCNMHSBAHE HA YCWIMITA HA JIbPKaBUTE 3a
MOCTUTaHEe Ha MO-A00po 37paBe U Mo-A00bp XUBOT. MaesTa 3a o0equHeHne Ha
ycuiusita B 6opbaTta ¢ Obp30 pa3npocTpaHsBaIIUTe ce 3a00JsIBaHUs 3aouBa Ja

ce pa3BuBa B cpemara Ha 19-tm Bek. CnmenBa ma Obae orOens3aHO, Y€ aKo
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I'bPBOHAYANIHO LIeNTa € Omna 6opba ¢ MH(PEKINMO3HUTE OONECTH Upe3 HaylaraHe
Ha KapaHTUHHU MEPKM M XapMOHHM3UPAHETO UM, TO HadaioTo Ha 20-TH BEK
Oelie)Xu HOB €Tall B MEXKIYHApOJIHOTO CHTPYJAHMYECTBO B Ta3u 00JIACT C
ONMMUTUTE 3a Ch3JlaBaHE Ha MEXAyHapoiHa ciyx0a 3a oma3BaHe Ha
OOIIIECTBEHOTO 3/IpaBe, B pe3yaTaTr Ha kouTo mnpe3 1907 r. ce chznaa OIHP, ¢

IIOCTOSIHHO cenanuuie B [lapmxk.

Ha npaxTuka, cbc cb3naBanero Ha CBeTOBHATA 3jpaBHA OpraHu3aLus ce
[IOCTaBsl OCHOBATa 3a MpeAe(UHUpaHe Ha 3HAYEHUETO 3a 3][PABETO, KOETO Beye
HE ce Ompefeliss €IUHCTBEHO 4Ype3 MPOTUBOIOCTABSIHETO My Ha Oosectute, a
KaTO CBhCTOSHUE HA IIBJIIHO (PU3MYECKO, ICUXUUECKO U COLIMAIHO OJIaronoirydue.
OcBeH TOBa, HOBUTE PBKOBOJIHH MPHUHIIMIIM 32 MEXIYHAPOIHO CHbTPYAHUYECTBO
B o0JacTTa Ha 00ILEeCTBEHOTO 3/paBe ca BKIoueHH B Konctutynusra Ha C30,
KaTo 1O TO3W HA4YMH C€ MpeojosisiBa (ParMeHTHPAHOTO CBHTPYIHUYECTBO.
Heitnusat npeam01oi, Mo-crenuagiHo, Onpeess ,,[10JI3BaHETO Ha Hall-BUCOKUS
NOCTH>KMM CTaHAApT Ha 3[paBeTo KaTo ,,eJHO OT OCHOBHHUTE IIpaBa Ha BCSAKO

YOBEIIKO CHIIECTBO" .

Jpyr u3Boja, KOMTO MOXe Ja ObJe HampaBeH €, 4e KpasTr Ha Brtopara
CBETOBHA BOWHA U Ch3naBaHeTo Ha OpraHuzanusTa Ha OOCTUHEHUTE HAIlUU Ca
MPEJIOMHA MOMEHTHU B €BOJIIOLIMATA HA CHbBPEMEHHOTO MEXIYHAPOJIHO MPABO MO
OTHOIIICHUE Ha TpaBara Ha YoBeka. CreBa Ja ce 0TOeNeKH, Ye Ch3/1aBaHETO Ha
pPa3IMUHA MEXKIYHApPOJHU 3JIPAaBHU OPTraHU3alMM MOpaxaaT HEOOXOIUMOCTTa
OT Ch3/laBaHE Ha MpaBHA paMKa, KaKTO U OT JAePUHHUpPAHE HA TOHATHETO
»31npaee”. IlpenBua ToBa, B XO/la Ha HACTOSIIOTO H3CJEABaHE ACTANUIHO €
aHaNM3MpaHa MEeXIyHapoJHONpaBHATa ypeada Ha MpaBOTO Ha 3/IpaBe, KaKTO U
CBBpP3aHUTE C HEro0 COLMAIHM JeTepMHHAaHTH. HampaBeH € u3BOABT, Ue
OCHOBOITOJIATANUAT JOKYMEHT B Ta3u obOmact € BceoOmiata pexmapanms 3a
npaBaTa Ha 4oBeka OT 1948 r. JIokyMEHTHT € C IOpUANYECKH HE3abIIKUTEIICH
XapakTep, HO C BpeMETO MPUA00MBA CTAaTYT HA OOMYAaHO MEXIYHAPOIHO MPABO

M0 OTHOILICEHHE Ha ToBeueTo pasnopenadu. Bmocneactsue, B MexayHapoaHUs
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NaKT 3a MKOHOMHYECKH, COI[MAJIHM W KyJITypHH mpaBa oT 1966 r. OuBar
3aJI0)KEHU KPUTEPUHU KbM AbPKABUTE, CTPAHU 10 HETO, 32 OCUTYpsIBAaHE Ha Hail-
BUCOKHUSI IOCTHKUM CTaHAApT Ha (U3NYECKO M IICHUXUYECKO 3/paBe,
BKJIFOUMTEJIHO II0 OTHOIIEHHWE Ha 3APAaBOCIOBHOTO pAa3BUTHE HA JETETO;
1o/100psiBaHE Ha BCUYKHU aCIEKTH Ha €KOJIOIMYHATa U MPOMMUIIIEHATa XUTUEHA,
IPEBEHLMATA, JICYEHHMETO UM KOHTpOoja Ha CNUIAEMHYHH, EHIEMHYHU,
npodecHOHAIHU U Jpyru 3a0o0JiABaHUs; Ch3JaBaHEe Ha YCJIOBUSA, KOUTO Ouxa
OCUTYPWJIA Ha BCUYKM MEAMIIMHCKH YCIYTd U MEIUIMHCKA [TOMOIL B Cllydail Ha

0oJ1ecT.

N3noxeHueTo B mbpBara IiiaBa OTYUTA MOCTENEHHOTO pa3lIMpsiBAHE Ha
kpurepunte mnpe3 2000 r. B [exnapamusra 3a xwisgoseruero Ha OOH, a
Briociencteue B llemure 3a ycroiumBo pazsutue (2015-2030 r.), B KOUTO
aKLIEHT € 3/[paBEONa3BaHETO M MPEBEHUUATAa Ha OOJIECTUTE, C AHTAKUMEHT 32
nonoOpsiBaHe Ha MaluMHOTO M JETCKOTO 3JpaBe, U Oopbara cpemry
XUB/CIIMH, mamapus u Apyrd cepuo3Hd 3alonsBaHusa. Bmocnencteue ca
MPUETH U IPYTH aKTOBE, KaTO HE BCUYKHU OT TE3HM 3HAYMMU OT TJIeJHA TOYKA Ha
paBOTO Ha 3[paBe WHCTPYMEHTH HUMAaT MPaBHO OOBBpP3Ball €(PEKT BBPXY
TbP’KABUTE WJIM TPABUTEICTBATa, HO BCUYKM TE€ Ca BAXKEH KOMIIOHEHT B
yCWIMSTA Ha MEXAyHapoJHaTa OONIHOCT 3a HachpyaBaHE M 3allluTa Ha

(1)I/I3I/I‘IGCKOTO N IICUXHUYCCKOTO 3JI[paBC Ha Xopara 110 e CBAT.

HampaBeHo e 3akimoueHue, 4e TPaBOTO Ha 3[paBe BKIOYBA KaKTO
c60000u, Taka U cpooHu TipaBa. TeoOpeTUUHOTO MOHSATHE 3a MPABOTO HA 37paBe €
pasmupeHo ¢ mnpuemaneto mpe3 2000 r. ma OO6m; xkomentap Ne 14 or
Nxonomuueckust u comnuaneH cwbBer (ECOSOC) nma OOH, koiiTo oTKposiBa
T. HAp. OCHOBHU JETEPMHUHAHTU Ha 31paBeTo: ,./Ipasomo Ha 30pase Kn0Ou8a
WUPOK CNEeKmbp Om COYUATHO-UKOHOMUYECKU (AaKmopu, KOUumo cb»30aeam
VCN08UsL 3a 30pPABOCI0BEH JHCUBOM HA UHOUSUOUmMe u 06Xeawyam OCHOGHUME
30pagHu  npeonocmasKu Kamo XpaHa U XpaweHe, Jicunuuje, O0Cmvn 00

be3onacua numeuHa 6004 U NOOXOO0AWU CAHUMAPHU YClo8us, 0e30nacHu
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VCA08UsL Ha mMpYyo U 30pasociosHa okoana cpeda’ . IloguepTano e, ye mpaBoToO HA
3IpaBe HE O3HauaBa Ja ObJeNI 3/7paB, a MPaBOTO HA 3APABHU TPIKU Jajied He
BUHATH Ce MIPUPABHSBA HA MPABOTO Ha MOJTy4yaBaHe Ha 3/[paBHA WA MEIUIIMHCKA

IIOMOIII.

CrouieBpemenHo HkoHomuueckusiT U comuaneH cbBer Ha OOH
UJeHTU(GUIIMPA OCHOBHUTE €JIEMEHTH, KOMTO Ca OT HU3KJIIOYHUTEIIHO 3HA4YCHHE
Ipy MPEAOCTaBIHETO HA YCIYTUTe, CBBP3aHU CbhC 3/IPAaBETO, a HMEHHO:
HAIUYHOCM, OOCMBNHOCM, npuemaueocm, Kawecmeo. llpeaBuwxkna ce u
OTTOBOPHOCT IPU HEW3I'BIHEHUE Ha 3aJ0KeHUTE Kputepuu. lIpumep B ToBa
otHouenre € OomuaT komeHTap Ne 14 (3a Hali-BUCOK MOCTHXKUM CTaHAApT Ha
s3npaBe wi. 12 or MIIMCKII), mpegocrapsiin nmpaBHU CPEJCTBA 3a 3aluTa Ha
BCSIKO JIMIIE WJIM TPyIa, )KEpTBa HA HApYyLIEHUE Ha MPABOTO Ha 31paBe, KOUTO
TpsiOBa Ja WUMaT JOCTHI 10 €(PEKTUBHU CHACOHM WU JPYTH MOAXOJSIIN

CpeacTBa 3a 3alirTa KaKTO Ha HAIIMOHAJIHO, TaKa U Ha MCKAYHAPOJIHO HUBO.

[Topanu ropeusnoxenute npuunau npe3 2002 r. e BbBeneHa purypara
Ha CnernuaneH JOKJIaJYUK 3a MPaBOTO Ha 3ApaBe kKbM ChBeTa MO MpaBaTa Ha
yoBeka B pamkute Ha OOH, ¢ ocHOBHa 3ajaya Aa HaOJIOgaBa M JIOKJIaJBa 3a
CUTYyallMsl B JAaJicHa JIbpKaBa WM MO KOHKpPETHA TéMa, OTHOCMMAa KbM ITpaBaTa
Ha 4JoBeka. Or M. tonu 2020 r. Beye Mma HOB, YETBBPTHU MO pEJ, CIELHUATICH

noximamuuk — Tlaleng Mokofeng.

OObpHATO € BHUMAaHHE W BBPXY CIIOCOOUTE, MO KOUTO IbPKABUTE
periaMeHTHpaT MPaBOTO Ha 3/IpaBe 4Ype3 CBOWTE KOHCTUTYIHMH. BumHo e, de
HSKOHM OT CTPAHHUTE PasrjIekKIaT MpaBOTO Ha 3/IpaBe B MIUPOK CMUCHI, a APYTH
rapaHTupaT TMOAPOOHO JOCThIIA JO 3JApPaBHU TPWXKH WM OOIIECTBEHO
3npaBeonasBaHe. IlpaBu BrneyariieHWe, dYe Hal-dyecTUTEe (QOPMYIHPOBKH
noauepTaBaT  3aJAb/DKEHHETO HA  JbpKaBUTE Ja B3eMaT MEpPKH IO
MPENOTBPATABAHETO W JICKYBAHETO HA pPa3NUYHUTE 3a00JisABaHUS, KaTo
rapaHTHpaT JOCTHII 0 MPEBAHTUBHY WU MPOGUIAKTHYHU YCIYTH. Y CIIOPETHO

C TOB4, JPYIrvn KOHCTUTYOHUH IIPCAOCTABAT 3alllMTa Ha OIPCACIICHU COIHAIHH
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IPYIIH, OIPEAEIIEHU KaTO ySA3BUMHM IIOPaAU Bb3PACT, YBPEKIAHUS WIIN JIMIICA HA
MKOHOMMYECKA BB3MOKHOCTH. HampaBeHO € 3aKiIOUEHHMETO, Y€ IIOBEYETO
KOHCTUTYLIMU OUYepTaBar U o0eMa Ha 3alliTa Ha IPAaBOTO Ha 3/IpaBe, KaTo TYK Ce

Ha6JIIO,HaBa HapacCTBalla TCHACHIUA Ha KOHCTUTYIIHOHHA 3allluTa.

W3cnenBan ¢ NPUHIMIBT HAa YHHUBEPCATHOTO IMOKPHUTHE/BKIIOUBAHE
(universal health coverage), paspadotren or C30, 4uATO IE] € J1a Ce TOCTHTHE
Haii-e)eKTUBHOTO 37[paBHO OCHTypsiBaHe. HampaBeH e u3BO/I, 4e MPEXOAbT KbM
YHUBEPCAIHOTO MY BKIIIOYBAHE MOXKE J1a OTHEME JCCETHJICTHS, TaKa ue JHEC €

TPYIIHO /1a C€ TOBOPH 32 PE3YNTATUTE OT HETOBOTO MpHJIATaHe.

Ha pernoHamHo paBHMINE Cca aHAIM3UPAHU pA3JIMYHU aCIEKTH Ha
MOHATHUETO 3a 31paBe B akrtoBeTe Ha CbBera Ha EBpoma m Ha EBponeinickus

ChI03, KaKTO M OTHOcUMaTa chacOHa npaktuka Ha ECITY u Cwraa na EC.

B TI'maBa BTOpa, o3arnaBeHa ,,EJileKTpOHHO 3apaBeomasBaHe’, ce
IPaBHU OIMUT 32 U3SICHABAHE Ha MOHITHETO ,,JIEKTPOHHO 3/IpaBeola3BaHe’ upe3
U3CJIEIBAHETO HA  pa3JIMYHU  KOHUENUWH, KOMOMHHUpAIId  3]IpaBeTo,
TEXHOJOTMUTE M Tbproeusara. Pasrnemanu ca cplecTByBamuTe Hag Sl
nyOIMKYBaHHU OTMPEICIICHUs, KOUTO TOCTABAT PA3IMYCH aKIEHT BBPXY OTACITHU
acreKTH Ha TOBa IOHSATHE, KaTo € OTOess3aH OOLIUSAT MOMEHT, Y€ BCHUYKH
THPCAT Bpb3KaTa MEXAY 3paBeorna3BaHeTo U TexHosoruure. [locoueHo e, ue
TEPMUHBT ,,€JIEKTPOHHO 3IpaBEOIa3BaHe” C€ M3MO0JI3Ba IIMPOKO OT MHOIO
MEAMIMHCKY MHCTUTYILIMH, aKaJIeMUYHHU U TPO(HECHOHAIHU OpraHu3aluu, KaKTo
Y 3aCTpaxoBaTeNHU U IPYrd (pUHAHCUpAILX OopraHu3anuu. Toil ce e mpeBbpHal
B OOILIONPHUET HEOJOTW3bM, BBIIPEKH JIMICATa HA ChIVIaCyBaHa sICHA WJIM TOYHA

neuHuIS.

EnexrponHoTO  37paBeora3sBaHe  MpEJACTaBIsABa  MHGOPMAIMOHHO-
KOMYHHMKAIIUOHHA CHUCTEMa, KOSTO MPEIOCTaBs BB3MOXXHOCT 3a OBP3 JOCTHI
KBM Ilsj1aTa HH(pOpMAITUs 3a MallueHTa, a ChIO TaKa JaBa Bb3MOKHOCT OOTHUST

na Oblle KOHCYJTHpPaH OT pas3cTosHue. To TMO3BoJiABA JUCTAHIIMOHHO
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MEIULUHCKO OOCIY»KBAaHE U JTUCTAHLIMOHHA JTHATHOCTHKA, EJIEKTPOHEH KOHTPOJI
BbpPXYy MalMeHTa, W3M0JI3BAaHE Ha arperupaHd JaHHU B oOJjacTra Ha
3IpaBeola3BaHeTo (T. €. W3MOJ3BaHE HA JaHHW, MOJIYYEHH OT OOEIUHEHU
CTaHJIAPTU3UPAHU MEJMLIMHCKH KAapTOHHM, ©0€3 BB3MOXKHOCT Ja Obie
uaeHTH(UIMpaHa JIMYHOCTTA HA TMAIMEeHTa), BOJCHE Ha CTaHIapTH3HPAHU
€JICKTPOHHU MEIUIMHCKM KapToHU. KakTo Becsfka cucTeMa, €JIEKTPOHHOTO
3/[paBeoNa3BaHe MMa CBOMTE IpPEIMMCTBA M HenocTaThlM. KbM mpeauMcrBara
TpsiOBa 1a ObJie OTHECEH MPEaN BCUUKO (PAKTHT, Y€ aKo ILis1aTa nHpopManus 3a
NalUeHTa C€ Ma3u B EIEKTPOHEH BHJ B €IuHHA o0ma 0as3a IaHHU, TO
MEIUIMHCKH CHENUATNCT OT BCSIKA TOYKA B CTpaHaTa LIe MOXe He3a0aBHO Ja
NOJIyYd HY’)KHUTE MY JIaHHH, KaTo C€ HaMaJIsiBa PUCKBT OT 3aryOBaHe Ha 4acT OT
uHpopmarusaTa. Ha cnegBamo MsACTO, CHbBPEMEHHHMTE TEXHOJOTUHM OHuXa
NO3BOJIWJIM OCBIIECTBABAHETO HAa JUCTAHUMOHHA KOHCYJTalUs C Pa3InyHU
CHELMATUCTH, KOETO € yI0OHO 3a MallMeHTH, )KUBEEIU Aajiede OT OOJIHUYHOTO
3aBe/ICHHE, 332 Bb3PACTHU X0pa U 3a JIULA ChC CIeHUPUIHHA MOTpeOHOCTH. Moxke
Ou Hail-Ba)XHOTO MPEAUMCTBO € BHCOKaTa CTENEH Ha 3alluTa U MHUHHMMaJlHaTa
BB3MOKHOCT, YYBCTBUTEIHUTE 3/IpaBHU JAHHU Ha MalMEHTa Ja MOIMaJHAT BbB
BBHIIHYU 3a CHCTEMaTa JIMLA. EJEeKTpOHHOTO 3/paBeona3BaHE Karo LSO, U B
YaCTHOCT TEJIEMEIULIMHATA, € )KU3HEHOBAXKEH PECYPC 33 OTJAJICUYECHUTE PETMOHU

Ha HOBOBB3HHUKBAIIUTC U PA3BUBAIIUTC CC CTPAHU.

Cnopen Espomnetickoto peruonanHo Owpo Ha C30, eneKTpoHHOTO
3paBeona3BaHe BKJIKOYBA I[IMPOKA TIpyna JAEHHOCTH, KOWUTO H3I0JI3BAT
€JIEKTPOHHU CPEJCTBA 3a MpeAaBaHe Ha MHPOpPMALMs, KAKTO U 33 IPEIOCTaBsIHE
Ha pecypcu M YCIyI'H, CBBP3aHH CbC 3[paBETO — U3MOJ3BAHETO Ha
WHOOPMAITMOHHN ¥ KOMYHHUKAIIMOHHM TEXHOJOTHUU 3a 3JIpaBHU HYXKIH.
OCHOBHHUTE MPUHIUMIIA Ha EJEKTPOHHOTO 37paBeola3BaHe IMPEBHKIAT
Ch37]aBaHETO Ha OJIArOTMPHUATHA Cpela 3a HM3I0JI3BAaHE HAa TE3W TEXHOJOTHHU 3a
3npaBeTo. B moBeueTo ciaydau cTaBa BHIPOC 3a MOAKPEIAIIN MOJUTUKHU, TPABHU

N CTHYHM MCXAaHH3MH I10 OTHOIICHHUC Ha CJICKTPOHHOTO 3APaBCOIIa3BaHC,
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aJCKBATHO (bHHaHCHpaHe oT pasiIndIHu HU3TOYHUIIH, Pa3BUTHC Ha

uH(ppacTpyKTypa U oOydeHHe Ha 3paBHUS MIEPCOHA.

AHanM3upaHO € U ONPEJCIICHHETO, KbM KOETO Ce€ MpHIbpKa
EBponeiickara komucus. Ts onpenens ,,e-health” karo oTHacsmo ce 10 BCUUKU
pecypcH, KOWTO Bb3 OCHOBAa HAa HH(POPMAIIMOHHUTE M KOMYHUKAIIHOHHUTE
TEXHOJIOTUM MOTaT Jia MOAKPEIAT M MOA0OPAT NMPEeBEHIHATA, JMarHOCTHKATa U
JCYCHUETO Ha 3a00JsBaHMTA, KAaKTO M HAOIIOACHUETO W YIPaBIECHUETO Ha
3apaBeonasBaneto. B crorBercTBUE ¢ upektuBa 2011/24/EC otHOCHO mpaBaTa
Ha MAalUMEHTUTE NpPU TPAHCTPAHUYHO 3JpaBHO OOCIyXBaHe, Oe¢ JaHcHpaHa
UjesTa 3a ToBa LIEHTPaJIU3UpaHaTa eBpoIeiicka CUCTEMaA 3a 3/IpaBHU JIOCHETa J1a

ce NpeBbpHE B peanHocT omie npeau 2020 r.

Pasrnenana e u mybnukyBanata mipe3 2014 r. 3eneHa kHUra 3a MOOUIIHO
3/paBeona3BaHe, KaTo C€ MMa MPEJIBHJI, Y€ TOBAa € HOBOBB3HUKBAIIA U OBP30
pa3BHBalla ce 00JIacT ¢ MOTEHIMA J1a MOBUIIN €()EKTUBHOCTTA U KAY€CTBOTO Ha
cucTeMaTa Ha 3apaBeonasBaHe. HoBusat tepmun ,,m-health” (Mmo6umHO 31paBse)
oOxBallla MEAWIIMHCKHM W OOIIECTBEHU 3JpaBHU MPAKTUKH, MOJIBPKAHU OT
MOOMIHU U OE€3KHYHM YCTPONMCTBA, KAKTO M TIEPCOHAIHM JAUTUTAIHU
NOMOIIHUIIA. B TO3M cMHCBI MOOMIHOTO 3jpaBeora3BaHe OW MOTIJIO Ja
noJArnoMara 1 npeoCTaBIHETO Ha BUCOKOKAUYECTBEHO 3/IpaBHO OOCIy)KBaHE, Aa
yJE€CHsIBa JOCThIIA HA MAUEHTUTE 10 TEXHUTE 3JIPABHU JOCUETA HABCAKBAEC W
M0 BCSKO BpEME M Jia JaBa BB3MOXXHOCT 3a MO-TOYHU M IMO-NEPCOHATU3UPAHU
JMarHo3u u jedenue. He Ha mocienqHo MscTO, MOOMIIHOTO 3ApaBeoria3BaHe Ou
MOIJIO Jla IOMOTHE Jia C€ MPEOJI0Jiee HEKETAHUETO HAa MAlMEHTUTE 32 ThPCEHE
Ha TIOMOII 3apaJy CTpax OT 3aKJeMsBaHE WU CpaM, KakTO € B cliydas C
MICUXUYHUTE OO0JIECTHU, MPU KOUTO CaMO €IMH Ha BCEKH JBaMa C IMCUXUYIHO

Pa3CTPOMCTBO MOJTyYaBa JICUCHHUE.

3eneHaTa KHHWTa 3a MOOWJIHO 37paBeora3BaHE OYepTaBa U PUCKOBETE
OTHOCHO 3alllTaTa Ha JUYHUTE JJaHHU Ha nainueHTa. ChlecTByBaT ONMACeHUs 3a

CUTYPHOCTTa Ha 3JApaBHata wuHpoOpManus HAa (QU3NYECKUTE JUIA TIPH
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W3MOJI3BAHETO HAa MOOWJIHHM TEXHOJIOTHH 3a 3/IpaBe, Thil KAaTO TEXHHUTE JINIHU
JaHHU MOXE CIy4yalHO Ja ObJaT pa3KpUTH WA JIECHO Jla H3TEeKaT KbM
HEOTOPU3HUPAHU JIMIA, & ChIIO Taka 3arybata Wiu Kpaxk0aTa Ha YCTpOWCTBa,
KOUTO ChXpaHsABAT JAeTUKaTHa WHGOpMAIUI, MOXKE Ja TPEJICTABIIsIBA CEPHO3CH

po0JIeM 3a CUTYPHOCTTA.

B uznoxxeHuero € oTaeneHo BHUMaHUE U Ha mpueTus oT EBpomelickaTta
Komucus Ha 25 anpuit 2018 1. rutad 3a AeMcTBHE, KOWTO Ja MO3BOJIM ITudpoBaTa
TpaHchopmaryisi Ha 3IpaBEeONa3BaHETO MW Jla TIOCTaBM TPaXIaHUTE Ha
EBporneiickusa cbi03 B LIEHTHpPAa Ha Ta3u cUCTeMa, KakTo W Jlekimapanusita 3a
reHoMHaTa UH(poOpMaIus, KOsITO e Ja ObAe Ch3JaJeHa eBporieiicka 0asza ¢

C¢IHUH MUJIKMOH YOBCIIKH I'€HOMaA.

Hakpast H3J70)KEHHETO C€ CIupa BbPXY IOHATHETO 3a EJICKTPOHHO
3apaBeonasBaHe B paMmkuTe Ha Opra#uszanusara 3a  HKOHOMHYECKO
CBHTPYJIHUYECTBO M Pa3BUTHEC M MPUETUTE OT Hess Hacoku 3a MoBEpHTETHOCT Ha
OUCP (OECD Privacy Guidelines). Te 3aemno ¢ Ilpenmopwvkute Ha OWMCP
OTHOCHO ympaBieHueto Ha 3apaBHuTe AaHHM (OECD Recommendation on
Health Data Govrnance), mpeacTaBiisiBaT MEXKIYHApOJeH KOHCEHCYC OTHOCHO
PaMKOBHUTE YCIIOBHUS, B KOUTO YYBCTBUTEIHHUTE 3IPaBHH JaHHH MOTaT aa ObaaT
yOpaBJsiBaHU MO MOJXOJSI HAaYMH, Taka 4e oOpabOTBaHETO MM Ja MOXE Ja
ObJIC OCBIIECTBEHO KAKTO HA HAIIMOHAIHO PaBHMILE, TaKa U MPU TPAHCTPAHUYCH
oOMeH 10 HAa4YMHU, KOMTO MOTaT Jia HaMaJIAT PHCKa M Ja MOA0OPAT IMOJI3UTE 3a

3APAaBHOOCHUT'YPHUTCIHUTC CUCTCMH U 3a IIAITUCHTUTC.

B I'maBa Tpera OT AucepTallMOHHUS TPy, O3arjiaBeHa ,,ACIEKTH Ha
NpaBoOTO HA 3/IpaBe B KOHTekcTa HA naHaemusita COVID-19” ce ananusupa
Hal-TOJIIMOTO CBHBPEMEHHO MPEAU3BUKATEIICTBO, MPE3 KOETO € H3NPaBeH
TJI00TM3UPAHMSIT CBETOBEH pell. B M3I0oKeHHEeTo € 0TOesI3aH0, Y€ peakiusaTa

Ha z1Bata oT maBHUTE opranu Ha OOH ce pa3znnyaBa ChIIECTBEHO.
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A. Peaknus Ha Ooumoro cxo0panue na OOH.

ITpe3 mposnierra Ha 2020 r. O6I0TO ChOpaHUE HA OpraHU3alUsITa yCIsIBa
na onoOpu aBe pesomonnu, cBbp3anu ¢ COVID-19. IIspBaTa ¢ mpueraTta Ha
2 ampui 2020 r. pe3osrorus, KOsATO Ipu3HaBa ,,0€3MpeleIeHTHUTE MOCIe UL
Ha MaHJIEMUsITa U NMPU30BaABA KbM ,,3aCHUJIICHO MEXIYHApOJIHO CHTPYIHUYECTBO,
3a Ja ce OrPaHW4M, CMEKYHM U MoOemu” HOBMAT KOPOHaBUPYC'. JOKYMEHTHT
noayepTaBa U HEOOXOJUMOCTTa OT MBJIHO 3a4MTaHe HA IpaBaTa Ha 4YOBEKa,
KaKTO W Y€ B CIy4as ,,HIMa MsCTO 3a KaKBaToO H Jia € (hpopMa Ha TUCKPUMHUHAIIHS,
pacu3bM U KceHodoOus B OTroBop Ha mnanaemusita’. Ts e mpeacrtaBeHa OT
[IBeninapus, WMunonesusa, Cunranyp, Hopserus, Jluxtenmain u l'ana u e
olobpeHa ¢ koHceHcyc OT 188 or o6mo 193-te mbpkaBu, MpeACTaBEHU B

O6m1oto cropanue Ha OOH.

Onobpenara mpe3 Homra Ha 20 ampun 2020 r., Mo WHUIMATHBA Ha
Mekcruko, BTOpa Pe30IIOIHs, U3UCKBA OT IBbP’KABUTE WICHKHU Ja MpearnprueMaT
JeHcTBUS 3a OBP30 yBeIUYaBaHE Ha MPOU3BOJICTBOTO U JOCTHIIA O JICKAPCTBA,
BaKCUHU W MEIUITMHCKO OO0OpyABaHE, 3a J1a MOXKE Ja c€ MPOTHUBOIIOCTABAT Ha
nangemusita. 193-tre unenoe Ha OO6moro cbOpanue Ha OOH mnpuemar c
KOHCEHCYC PE30JIOIUs, KOSTO Tpu30oBaBa 3a ,,CIIPaBEJINB, €(PEKTUBEH W
HaBpPEMEHEH JOCTHI /10 BCUYKM OBbJICIIM BAKCUHH, pa3paboTeHU 3a Oopda ¢
KOpOHaBupyca”?. Pesomonusara ChbIIO Taka MOAYEPTaBa KIKYOBATa BOJAEILA
ponst Ha CBeroBHaTa 3apaBHa opranusauus. Ha 22 anmpun chmata roauHa
obaue, OOmOTO CHOpaHWE  OTXBBPJS  JIBE  PE3OJIOUUH  OTHOCHO
KOpPOHABUpPYCHATa MaHAEMHs, BHECEHH CHOTBEeTHO OT Pycus m Caymurcka
Apabus. B mppBOHayasiHaTa pefakius Ha pycKaTa TPOSKTOPE3ONIOIHUS OT
2 ampun 2020 r. ce mpu3oBaBa KbM H30CTABSHE HA THPIOBCKUTE BOWHU U

MNPOTCKOMOHUCTHYHN MCPKH, KATO CC Ka3Ba, 4YC HC TpH6Ba Ja CC IIpuiiarat

! LEDERER EDITH M. Associated Press, UN rejects 2 COVID-19 resolutions from Russia, Saudi Arabia

The United Nations General Assembly has rejected two resolutions on the coronavirus pandemic, one from
Russia and one from Saudi Arabia, 23 April 2020, 02:16. https://abcnews.go.com/Health/wireStory/rejects-
covid-19-resolutions-russia-saudi-arabia-70291871.
Zhttps://www.france24.com/en/20200421-un-member-states-call-for-equitable-access-to-future-covid-19-
vaccines.
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eTHOCTpaHHU caHKIMu 0e3 omoOpeHue oT CwhBera 3a curypHoct Ha OOH.
[Ipepasrneganara Ha 22 amnpuil pycka MOPOECKTOPE3OJIOLMS € 3amasuia
npernpaTkaTa KbM IpeKpaTsBaHe Ha MPOTEKIMOHUCTHYHUTE MPAKTUKH, HO CE €
OTKa3zajla OT T[I030BaBAaHETO HAa E€IHOCTPAHHW CAHKIWU. 15 TPUBETCTBA
uzsinenue ot 3 ampuia 2020 r. otnHocHo COVID-19, nanpaseno ot I'pynara Ha
77, monkperieHa oT KwuTtail, KoeTo BKIIOYBA MPHU3UB KBM MEKIyHapoOJHATA
OOITHOCT 3a TpeMaxBaHE W3IMOJ3BAHETO HAa €IHOCTPAHHW MPUHYIUTCITHA

HKOHOMMWYCCKHU MCPKH CPCINY pPa3BUBAIIUTC CC CTPAHMU.

HezaBucumo ot Bcuuko, O6moto cropanre Ha OOH Ha 11 centemBpu
2020 r. npuema HoBa Pesomonus®. ToBa € JNOKYMEHT, Kacaell BCeOOXBaTHA
O6opba cpenry ma"aeMusiTa OT KOpOHaBUpYC. B Hero ce crnomeHaBaT BCHUYKHU
00JIaCTH Ha KWUBOTA, 3aCETHATH OT CMUJAEMHITA U C€ MTOCOYBA, Y€ ,,[IaH/IEMUSITA
COVID-19 e eqHo OT Haif-roJIeMUTE TI00ATHN PEIU3BUKATEIICTBA B UCTOPHSATA
Ha OOH”. Ilo Bpeme Ha rijacyBaHETO, PE30JIONUATA € TojKperneHa oT 169
nbpxkaBu. CAIl u U3paen ce o0sBsiIBaT MpoTUB, a YKpailHa W YHrapus ce
BB3IbpKaT. B nokymeHTa ce orbenszBa abidokara 3arprxeHocT Ha OOH mo
OTHOILIIEHHE Ha TOBa, Y€ NaHJAEMHUSITAa HMa Pa3PYLIUTEIIHO BB3JACICTBUE B
pa3IuuHu 00JIACTH Ha OOIIECTBEHHUs KUBOT — B MKOHOMHKATa, B 00JacTTa Ha
3a€TOCTTa, B CBETOBHATA ThPrOBUs, B IIbTYBAHUSITA, B CEJICKOTO CTOMAHCTBO, B
npomuiieHocTra. OOmOTO CchOpaHWe TMpU3HABA, 4YE TMOCICAUIUTE OT
MaHJIeMUsITa OKa3BaT MHOTO IO-CHUJIHO BIIMSIHUE BBPXY JKMBOTA Ha >KCHUTE,

JienaTa, MIIaJInTe U Bb3paCTHUTE XOpa, OCTHUTE U YA3BUMUTE IPYIIU.

HanpaBen € u3BOABT, Y€ B pPE3OJIOIMUTE HE CE€ IOCOYBAT SICHO
NEeUCTBUSATA, KOUTO TPsiOBa na Obaar mpeanpuetu 3a cipaBsHe ¢ COVID-19 —
dbopmyupar ce mpeau3BUKATENICTBATa, HO HE C€ TTOCOYBAT KOHKPETHU 00IacTH
Ha JICCTBUE, 110 OTHOIIIEHUE HAa KOUTO CJIe/IBa Jja ce€ U3BbpIIaT npoyusanus. [lo
aHAJIOTUYEH HAa4YWH KaTo 110, ce OTOeNsA3Ba ,,peliaBaiiara BoJela posis’ Ha

C30, 6e3 obaue T4 1a € U3sACHEHA.

3 A/74/L.92 -R - A/74/1.92 -Desktop (undocs.org)
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b. Peakuus Ha CbhBerta 3a curypHoct Ha OOH.

3abaBenara peakius Ha CbBera 3a curypHoct Ha OOH, B cpaBHEHHE ChC
cuTyausTa ¢ €0ojia HIKOJIKO TOAMHH MO-PaHo, € 00ACHHMAa Ha MBPBO MSICTO C
npotuBonocraBsiHero Mexay CAILl u Kutail, koeTo € oCHOBHaTa NpUYMHA 32
HEBBH3MOXKHOCTTA JIa CE OCUTYPH €AMHOIYIINE MEXKITY MOCTOSHHUTE WICHOBE Ha
CoBera, T karo CAIl] HacTOsBaT B TEKCcTa Ha pE30ONIONMATA Ja HMa
[1030BaBaHe, Y€ KOPOHABUPYCHT € C MPOU3XOoJ B Ip. YxaH, Kurail, kakTto M
KoMeHTap, 4ye KwuTaili € OTroBOpeH 3a BIIOIIABAHETO HAa CHUTyalUsITa Cie[
n30yxBaHeTo Ha enuaemusTa. [IpencraBurenn Ha KuTalickara JOKTPUHA, OT
CBOS CTpaHa IOcoYBar, ye cuuTaHo oT 3 sHyapu 2020 r. Kuraii penoBHO
uHpopmupa C30 u Apyrd Ibp’KaBU OTHOCHO OTHUIINE HAa THEBMOHUS OT

HEHU3BECTEH NPOU3XO/ B I'P. YXaH.

Ha BTOpOo MscCTO, cienBa Ja ce MOCOYM IoAKpenara, Kosaro Kwurai
nosyyaBa B CbBeTa 3a curypHocT oT Pyckara ¢enepanus mo moBoJ Kpusara
COVID-19. B cpenara na M. ampui 2020 r. BRHITHUSAT MUHUCTHD Ha Pyckara
dbenepanust Cepreit JIaBpoB KaTeropu4HoO MOAYEPTaBa, Y€ BCSKAKBU OMUTH 32
THPCEHE Ha MMYLIECTBEHA OTrOBOpPHOCT OT KwWrail 3a pasmpocTpaHeHuE Ha
KOpOHaBMpyca ca Hemomyctumu®. OT  [OpuavdecKa TIJeAHa  TOYKa
MEXIYHapOJHATa OTTOBOPHOCT BUHArM C€ OCHOBaBa HAa MPHUYMHHO-CJIEACTBEHA
BpB3Ka MEXAY MPEAINOJAaracMOTO HapyIIEHHE Ha MEXIYHAPOIHO 33 IbJKEHHUE U

BpCANUTC, MPCTHBPICHU OT HNOCTpaAaINTC IObpiKaBH, KAKBATO B KOHKPCTHHA

CJy4au € TPyIHO JOKa3yema.

B mnoxennero € mogyepTtaHo, Y€ B ONMWUTUTE CH Ja OJOKHpa
nuckycunte otHocHo COVID-19 B CwBera 3a curypuoct Ha OOH, Kwurait e
MoJIKperieHa He camo oT Pycwust, HO u oT IOkHa Adprka, KOATO CHIO € 4acT OT

BPUKC. Ha npaktuka, B CbBeta 3a curypHoct cpenry CAIIl urpasr tpu ot

4 https://eadaily.com/ru/news/2020/04/14/lavrov-zayavleniya-o-tom-chto-kitay-dolzhen-zaplatit-za-covid-19-
nepriemlemy
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nerre abpxkaBu or BPUKC, kato aBe oT TsAx ca nocrosiHHu uieHoBe (Kutaii u

Pycus), a TperaTa e cbe cTaTyT Ha HenocTosiHeH wieH Ha CbBeta — FOAP.

Ha crnexBamo MscTO € HampaBeHO 3aKIOYeHHETO, 4e pedopmara Ha
C30, makap u HeoOxoauMma, Oe m30erHata OT MeXIyHapoJHaTa OOITHOCT.
Opranmzarusita € CTPYKTypHpaHa TIO TakKbB HAYWH, Y€ Ja 3aBHCH OT
OIO/PKETHUTE BHOCKH, MpaBeHU OT abpkaBute. C BpemeTo npuHochT Ha KuTaii
ce ¢ yBemuumi ¢ 52% (B mepuoma mexay 2014 r. m 2019 r.), HO TOH ¢
HecpaBHUM ¢ To3u Ha CAILl, kouto camo mpe3 2018 — 2019 r. ca oTaenuau

oko0J10 900 MUIIMOHA IATCKU J0apa.

B kpaiiHa cmetrka CBBETHT 3a CUTYPHOCT CTHra JO NPUEMAHETO Ha
Pezomtoniust Ne 2532, kosiTo € 3a0€JIe)KUTENIHA C HIKOU OT CBOUTE pa3nopeaou.
Ha mbpBO MsACTO, TS M3THKBA, 4€ ,,0€3MpELEICHTHATA CTENEH Ha MaHIEMUATA
COVID-19 BeposATHO 111€ 3acTpallld MOAIbPKAHETO HA MEXIYHAPOIHUS MUP U
curypHoct” (map. 11 ot mpeam6Grona). BTtopo, T8 u3nckBa o0mo U He3abaBHO
IpeKpaTsiBaHe HA BOCHHUTE JIEHCTBHSI BbB BCUYKU CUTYallUd OT THEBHHUS PeJ
(map. 1). U tpero, T mpu30BaBa BCUYKU CTPAHH BHB BHOPBIKECHH KOHMIUKTH J1a
Ce aHraxxupar He3abaBHO C TpailHa XyMaHHMTapHa May3a B MPOABKEHUE Ha
noHe 90 mocnenoBarenuu Auu (map. 2). HanpaseH e u3Box, 4e TOBa € MbPBUST
ciaydail, korato CBbBETHT 3a CHUTYPHOCT MpuH30BaBa 3a oOla maysa Mnpu
MpeKpaTsiBaHe Ha OT'bHS U XYMaHHWTApHA May3a BbB BbOPHKEHUTE KOHMIUKTH

I10 OCJIUA CBAT.

HampaBena e opurmHamHa cbhlIocTaBka Mexay Pesomrorust Ne 2532
(2020) o moox COVID-19 u Pe3zomrorusa Ne 2117 (2014), npuera BbB Bpb3Ka
c enujeMusTa ot ebona. [IbpBUAT KIIFOUOB KOHTPACT MEXTY IBETE PE30OJIOLUU €
pasnUYHUAT reononutudecku neizax. CALL B MiieTo Ha aIMUHUCTpANIKATA Ha
Honanan TpbMI JAeMOHCTpUpa CHJIHA TEHACHUHUS KbM TMOJICHSIBaHE Ha
MEKIYHAPOIHOTO ChTpYyaHHUecTBO upe3 orTeryisHeTo cu or FOHECKO, CoBera
Ha OOH no npaBara Ha 4oBeka, [lapmwxkkoro crniopazymenue u C30 (BbIpeEKH,

ye npe3uneHThT J[koy3ed baiinbH BB3CTAaHOBM MO-BOXKHHUTE MEXKIyHApOIHU
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aHTaXXUMEHTH). 3a pa3nuka ot ToBa npe3 2014 r. anmuHucTparusaTa Ha bapak
O6ama Hachpun nipueManeTo Ha Pezomtonus Ne 2177 (2014) B cbTpyIHUUECTBO
c Kuwuraii. TpsbBa na Owae otbenszaHo, ye npu Pesomorus Ne 2532
uHuatuara 6e nmoera or ®panmus u Tynuc, a CAL u Kurait 3HaunTenHo
3a0aBuxa Mpoiieca Ha npueManeto . OCBEeH TOBa, JUIcaTa Ha KaKBOTO U Ja €
no3oBaBane Ha C30 chlO MpencTaBisgBa ChIIECTBEHA Pa3iMKa B CPAaBHEHUE C
Pesomronmst Ne 2117 (2014), koATro mnpu3HaBalle LEHTpajlHaTa pojis Ha
Opranumzanusta. Heo6xonumo € ma ce mocoun, ye Pesomromms Ne 2532 Ha
CbBeTa 3a CUTYPHOCT € B PSI3bK KOHTpACT ¢ JieiHocTTa HAa OO1oTo chOpaHue,
KoeTo Beue € mpueno pesomonuu 3a COVID-19 u npuszHaBa B CBOUTE aKTOBE

pcraBaniaTa poJjiid Ha CaeToBHaTa 3ApaBHa OpraHu3alyAa, BBIIPCKHU OIIO3HMIUATA

Ha CAIIL.

Pasrnenano e u cebp3anoto Ha Pe3omonusita ¢ ['maBa VI u ['masa VII ot
VYcraBa nHa OOH. U3paszeno e u cranoBuile, cropen koeto Pesomtomust Ne 2177
(2014), kosiTO TIpencTaBisABa KyJIMUHALMATA HA TIPOLECca HA CEKIOPUTH3AIUS Ha
3IpaBETO, B KpallHa CMETKAa HE MPEABWXKAA NMPUHYAUTEIHU MEPKU MO wWieH 41
uiu 42, HUTO pa3NoJIaraHeTO Ha BOWCKU Ha MSCTO. B TO3M CMHCBHI MEpPKUTE,
npeaBuaeHu o pena Ha I'nmasa VII, ensa nu ca Hal-noAXoadIIu B ciiydad Ha
enuaeMuu. B U3M0KEHUETO ce NUCKYyTUpPa U BBIPOCHT 3a MPABHOTO OCHOBAHHE
Ha pE30JIoONUATa, M3BEICHO OT mpeamOrona - wi. 34. To3um ujeH, KOWTO
CUCTEMATUYHO ce Hamupa B raBa VI Ha VYcraBa moka3zBa, 4ye MEpPKHUTE B
Pezomtonust Ne 2532 ca mpuetd B ChOTBETCTBHE C HEA M CIIEIOBATENHO ca
,,[IPEMOPBKU” 1O CMHUCHIA Ha ujeH 36, a He OOBBp3BAIU ,,pEHICHUS  TO
cmuchiia Ha uwieH 25 ot YcraBa Ha OOH. IlomoOHO ThiIKyBaHe oOaue € B
MPOTUBOPEYHE C HUMIEPATUBHHS TEeKCT Ha map. | ot Pe3omtonusrta, KONTO
,M3UCKBA” TpEKpaTsBaHE Ha BOCHHUTE JICUCTBUA, W KaKTO TBBPIU
[Ipencenarenst nva MC na OOH (B nepuoga 2006 r. — 2009 r.) Pozanun
XWruHC, B ,,HIKOW OTPAHUYCHU U MOXKE OW peKu ciydau’’, pe30JIIOIUUTEe 0

['maBa VI Morar na 6b1aT 00BBp3BAIIM PEIICHUS.
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B. COVID-19

[IpenusBukarenctBoto npea C30 ob6ocHOBaBa HEOOXOAUMOCTTAa OT HOB
MOAXOJ, KOWTO Ja OOSICHU poJiAiTa Ha MEXKIyHapOJHOTO MPaBO B IIOOATHOTO
yIpaBJieHHE Ha 37[paBeolia3BaHeTo. B M3lI0keHueTo € 0TOens13aHo, Y€ B WieH 2,
OykBa ,,a” u ,,0” oT Koncruryuusita Ha C30 ce 3asBsiBa, 4e ,,opraHu3anusira
TpsiOBa Ja JACHCTBA KaTO HampaBisgBalll W KOOPJAWHHUpAIL OpraH OTHOCHO
MEXIYHAPOJIHUTE YCHJIMsS B 00JIacTTa Ha 3ApaBeTO”’, KaKTO U ,,J1a Ch3JaJe U
NoAJAbpKa aKTUBHO chTpyaHudectBO ¢ OOH, cneunuanu3upaHuTe arcHINH,
TBPKaBHU 37paBHU  aJIMUHUCTpAIlU, TMPOMOECHOHAIIHM TPyOu U JIPyTH
OpraHu3allMy, KOUTO cuuTa 3a nojaxonsim’. byksa ,,k” OT chlllata pa3nopeadoa
naBa Ha C30 mpaBoMolvs B H3IMBIHEHHWE HA MaHJara cH ,Ja IMpejjara
KOHBEHIIUM, CIIOPAa3yMEHHUS U perjlaMeHTH, M Jia OTIpaBs MPEHOPBKH II0
BBIIPOCK U Jla UBIBJIHSABA 3aJbJDKCHHS, KOUTO Ca U BB3JIOXKEHH OT
OopraHu3aiusara U ca B ChOTBETCTBUE C HelHata 1en’. Bwmnpeku ToBa, C30

PSAIKO yrpaxkHsBa ,,iBbpja cuiia” (hard power) B MeXIyHapOIHOTO MPaBo.

Jlockopo OosiecTTe, CMUACMUUTE U TAHACMHUUTE Cllajgaxa KbM T. Hap.
low politics u appkaBuTe, aKO MPELEHAT, OMXa MOTJH Ja OCHIIECTBIBAT
CHTPYJAHUYECTBO B OTJEIHU cirydau. Ensa nmpe3 nocnennure ronuan COVID-19
peoOphIla TPATUITUOHHUTE MPEACTABA M JEMOHCTPHPA, Y€ MEXKTYHAPOIHOTO

IIpaBO MOJKEC Ia UTrpac Mo-BaXxHa pOJId B Ta3H 001acT.

B nucepranmonHusi Tpya ce 3acThliBa cxBallaHeTo, ye Thi kaTto C30 e
OCHOBHATa MHCTUTYIIMS B 00J1aCTTa Ha 3/IpaBeona3BaHETO B CBETOBEH Mallao, ce
Hajara IMPEOCMHUCIISIHE Ha pOoJsiTa M 3HAYECHUETO Ha caMara OpraHu3alusl.
CeiieBpeMEeHHO Ce€ Hajara Ts Ja mpepasriena MexayHapoJgHUTE 3ApaBHU
npaBuia (M3II) or 2005 r., KOUTO OmpeAeNnsT MpaBUiiaTa 3a CIPaBSIHE C
nanaemun. Crnen xkaro M3II Bnuzat B cuia npe3 2007 1., Te ce NMpeBpbIlaT B
OCHOBEH WHCTPYMEHT 3a peryjupaHe Ha OTHHINATa Ha 3a00JISIBAaHUS C
MEXIYHapOaHO u3MepeHue. B ui. 1 e BKIItoYeH oOLIMpeH CIUCHK ¢ MOAPOOHU

neduHAIINA, KOWTO TOKa3Ba cTpemeka Ha llpaBmmara ma ObaaT omepaTHBHHU.
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Unen 6 ot M3II 3aabikaBa abpxkaBute na yseaomsaT C30 B cpok ot 24 yaca 3a
HACTBHIIBAHETO HAa CHOWUTHS, KOUTO MOTAT Ja MPEJCTABISABAT CIICITHA CUTYaIus,
CBBbp3aHa C OOIIECTBEHOTO 3/IpaBe C MEXIAYHApOJIHO 3HaueHue. MimeHHo ToBa
3aabikeHue TpoBokupa crop Mexay CAIIl u Kutail, B KOHTEKcTa Ha
KOpPOHABUpYCHATa MaHJeMUsl U OOBUHEHUATA OT cTpaHa Ha Jlonana Tpbmim, ue
KUTAMCKUTE BJIACTU ca MPUKpUBAIK MH(GOpMAIIUs B HauallHuA etan. Pasrienana
¢ TIpeIBUICHATA B WI. 56 Tpolieypa 1Mo ypekaaHe Ha Bb3HUKHAIIN CIIOPOBE BB
Bpb3ka ¢ M3II npen [TocTosiHHUS apOUTPaKEH ChJI, aKO JbpKaBaTa OTBETHUK €
Jana chriacue 3a TOBa, KaTo € oTOemsA3aHo, Ye Mo00Ha mpoIeaypa Aocera He
ce e cimyuBaia. CrnenBa ga 6bae nocoueHo, ye ot 2005 r. nocera C30 e o0siBuIa

IIECT U3BBHPEAHU CUTYyalluu ¢ MexayHapoaHo 3HaueHnue (PHEIC).

Haii-saxxnusar ypok ot COVID-19 e, ye camo BceoOXBaTHa U I'bBKaBa
CHUCTEMa OT MEKIYHAPOJHHM aKTOBE, MEPKH M JCUCTBHSA MOTaT Ja MIOMOTHAT Ha
WHIUBUIUTE JIa CE€ CIPABST C HOBUTE 3a00JIsIBAaHUA B €paTa Ha Tio0anu3alusTa.
Enna or Haili-BaXXHUTE CTHIKM B Pa3BUTHETO HA paslmopeaduTe, KaTo 4acT OT
MEXIyHApOJHOIIpaBHATA paMKa, € BBBEXKIAHETO B KOHIEMIUATA 34
OOIIIECTBEHOTO 37[paBe Ha MHCTUTYTA HA T. HAP. CHEWHU cumyayuu 8 ooiacmma
Ha obwecmeeHomo 30pA8eonas8ane ¢ MeiCOYHapoOHo 3HayeHue (HA aHTIL.

PHEIC - Public Health Emergency of International Concern).

[IpoTuBOopeunBUTE MO3UIIMK Ha AbpxkaBuTe, cBbp3anu ¢ COVID-19,
MOYTH BHHAard Ce€ T1030BaBaT Ha TOCTUTHATOTO CIOpasyMEHHE 3a
nHPEKINO3HNTE O0ecTr, a UMEHHO MeXITIyHapOJIHUTE 3paBHUTE MpaBUiIa OT
2005 1. OueBUAHO €, Y€ HACTOAILIUTE MEXAHU3MH 33 KOOPAUHAIMS HAa MEPKUTE
cpelly MH(PEKIMO3HUTE 3a00sBaHusl Bce oule ca pparmentupanu. OcBeH ToBa
C30 enBa nu pasnonara ¢ e(QEKTUBHU MEXaHW3MH Ja OTIFOBOPU Ha

HCTIOJYMHCHHUCTO Ha AbPKABUTC YJIICHKU.

B pesynTaTt Ha M3BBpIICHUTE aHAIM3U OM MOTBHI Jla C€ HAMpaBH H3BOJ,
cCropell KOWTO OaJlaHChT Ha CHUJIUTE NPOMEHS HayMHA Ha BB3NPUITHE HaA

npoOJeMuTe OT TOJEMUTE JbpKaBW, BKIIOUMTETHO W B cdepata Ha
24



obmectBeHoTo 3apase. IIpe3 80-te rommum Ha XX Bek Hampumep, CAILLl u
CpBeTckuAaT chio3 pearupaxa Ha mosisatra Ha XVB/CIIMH npe3 mpusmara Ha
CBIIEPHUYECTBOTO CH B a(ppMKAaHCKHS KOHTHHEHT . I[lo aHajorudyeH HauuH
nangemusita COVID-19 npencraBnsiBa reONOIUTHYECKO MPEIU3BUKATEICTBO
npen Kurait 1 Crequnennre maru. M 1Bete nppkaBU OLEHUXA 3HAYEHUETO HA
MaHJIEMUSTa B TIXHaTa KOHKYPEHIIMS 3a BJIAaCT W CBETOBHO BIIASHHE.
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I. General description of the doctoral thesis
1. Current relevance of the study

The right to health and healthcare, mentioned in the Universal
Declaration of Human Rights, became gradually established, by finding its place
among the human rights guaranteed by the International Covenant on Economic,
Social and Cultural Rights (ICESCR) in 1966 or the so-called second generation
of human rights. The process of supplementing and clarifying the content and
scope of this right has been a lasting trend in international law, which has
continued to this day, and is extremely relevant in view of the current COVID-

19 pandemic.

In the initial stage, the need for international cooperation in the field of
public health protection resulted in the convening of various conferences, the
main topic of which was the protection of the state territory from diseases
imported from abroad. The first international sanitary convention summoned in
1851 in Paris was extremely important. This laid the foundations for the fight
against infectious diseases, which was the dominant trend until the end of World
War IlI.

In practice, however, it was not until the establishment of the World
Health Organization in 1948 that the basis was laid for redefining the
importance of health, which would no longer be determined solely by opposing

it to disease, but as a state of complete physical, mental and social wellbeing.

In the course of this study, the international legal framework of the right
to health, as well as the social determinants related thereto, have been analyzed
in detail. The conclusion is made that the founding document in this area is the
Universal Declaration of Human Rights adopted in 1948, which, despite its
legally non-binding nature, has over time acquired the status of customary
international law with respect to most of its provisions. Subsequently, the

International Covenant on Economic, Social and Cultural Rights adopted in
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1966 laid down the criteria for States Parties to ensure the highest attainable
standard of physical and mental health, including the healthy development of
children; the improvement of all aspects of environmental and industrial
hygiene; the prevention, treatment and control of epidemic, endemic,
occupational and other diseases; the creation of conditions that would provide

medical services and medical care to all people in case of illness.

The doctoral thesis acknowledges the gradual expansion of the criteria in
the year of 2000 in the United Nations Millennium Declaration and
subsequently in the Sustainable Development Goals (2015-2030), which focused
on health and disease prevention, with a commitment to improving maternal and
children's health and the fight against HIV/AIDS, malaria and other serious
diseases. Subsequently, other acts were adopted, and despite being legally
significant from the point of view of health law, not all of those instruments
have had a legally binding effect on states or governments, but they all represent
an important component of the international community's efforts to promote and

protect the physical and mental health of people all over the world.

In general, the exact content of the right to health remains a difficult
issue, especially regarding its implementation. The right to health is a
fundamental human right and, as such, is an integral part of our understanding of

what is considered a “dignified human life”.

The doctoral thesis also examines the legal regulation of the right to
health in the main documents of the Council of Europe and the European Union,
as well as the relevant and current case law of the Court of Justice of the

European Union and the European Court of Human Rights (ECHR).

The current relevance of this research study also lies in the place
dedicated to digital healthcare (e-health), defined by the World Health
Organization (WHO) as “the wuse of information and communication

technologies in support of healthcare objectives”, such as the use of mobile



wireless technologies for the purposes of public health. E-health is one of the
fastest growing segments in the market healthcare services, which can be used
locally, nationally, regionally and globally as a powerful instrument for
developing and strengthening healthcare systems and information. The legal
regulation of e-health is reviewed, together with the legal definition of the e-
health concept contained in Directive 2011/24/EU on patients' rights in cross-
border healthcare, as well as some acts adopted within the Organization for

Economic Co-operation and Development (OECD).

The current relevance could also be traced in the analysis of the biggest
challenge facing the globalized world order represented by the COVID-19
pandemic. National and international health institutions, together with the help
of civil society, are trying to coordinate their efforts and overcome the spread of

this virus.

The initial reactions and the adoption of the acts in two of the main UN
bodies have been analyzed, taking into account the difficult path to UN Security
Council Resolution Nr. 2532 adopted in 2020, which differed from the situation
in 2014 with regard to the Ebola pandemic, when the Security Council adopted
Resolution Nr. 2177 on 18 September 2014. The thesis specifies that Resolution
2532 recognized that “the unprecedented extent of the COVID-19 pandemic is
likely to threaten the maintenance of international peace and security” and that
this was the first time that the UN Security Council called for a general ceasefire

and a humanitarian pause in armed conflicts around the world.

Conclusions have also been drawn on the need to rethink the role and
importance of the WHO as a key institution, together with the International
Health Regulations (IHR) as an important instrument of international law in
global health governance, as well as the importance of international cooperation
for overcoming the COVID-19 pandemic.



2. Subject of the study

The subject of the doctoral thesis is the comprehensive study of various
aspects of the right to health and healthcare during the different time periods —
from the mid-19th century to the present day, the development of the content,
scope and determinants of the right to health, the criteria for states to ensure the
highest attainable standard of physical and mental health. An analysis has been
made on the acts adopted within various organizations related to the right to
health — the UN, WHO, EU, the Council of Europe, the OECD, also including in
relation to the COVID-19 pandemic.

The doctoral thesis does not contain answers to all the controversial
issues of theory and practice related to the international legal aspects of the right
to health and in this sense does not claim to be exhaustive on the topic. On the
other hand, this work would be extremely useful for anyone who is interested in
the specifics of the right to health and healthcare from the viewpoint of

international law and international relations.

3. Objective of the study

The objective of the doctoral thesis is to perform a comprehensive analysis of
the right to health and healthcare during the different time periods — from the mid-
19th century to the present day, the development of the content, scope and
determinants of the right to health, and to highlight the importance of international
cooperation from the period of the various epidemics during the second half of the
19th century to the current challenges facing the development of international law
related to the COVID-19 pandemic.

4. Scientific and research tasks of the study

In order to achieve the specified objective of the study, five scientific

and research tasks have been established, as follows:

1. Performing an analysis on the historical development of the right to



health and healthcare.

2. Making a distinction between the concepts related to the right to health
and healthcare in international treaties.

3. Studying the process of international cooperation at the global and
regional level in the field of public health.

4. Researching the concept of e-health and its international legal aspects.

5. Studying the challenges posed by the COVID-19 pandemic and the
responses of the international community, the United Nations and its major bodies, as
well as the WHO.

5. Methods used in the study

The doctoral thesis uses various research and methodological
approaches, which are necessary due to the wide-ranging and interdisciplinary
nature of the reviewed issue. The research methodology includes normative,
historical-chronological, logical-analytical, teleological and systematic

approaches, combined with comparative law analysis, where necessary.

The analysis of international legal sources on the topic is based on the
traditional methods of analysis of legal documents. The methods of
interpretation in law (grammatical, systematic, comparative law and logical) are
also used in order to overcome gaps — analogy of law and law enforcement with
an argument to the contrary. The issues are analyzed both from a theoretical
point of view and on the basis of good practices within the respective
international organizations, as well as on the basis of relevant decisions of the
ECHR and the Court of Justice of the European Union related to various aspects
of the right to health and healthcare. During the study, legal conclusions,
summaries and proposals have been derived as a result of the performed

comparative law, historical, logical, deductive and inductive analysis.



6. Contributions of the study

v This study is the first comprehensive study of the international legal
aspects of the right to health and healthcare in a historical and current context. It
includes a wide-ranging overview of scientific research studies on the subject by
both Bulgarian and foreign authors and, in this sense, it is an appropriate basis

for future research.

v' The defining characteristics of the right to health and healthcare are
highlighted, as well as its content, scope and determinants from the viewpoint of
international law, and an original approach is proposed for the systematization

of this subject matter.

v" A conclusion has been made that the current level of development
of medical science and practice, the emergence of new diseases, epidemics and
pandemics, as well as the threat of the achievements of biomedicine being used
by various terrorist organizations, place on the agenda the issue of strengthening
international cooperation in the field of health and improving the interpretation

of the content of the right to health and healthcare.

v" An original analysis has been performed on the figure of the
Special Rapporteur on the right to health of the UN Human Rights Council,
introduced in 2002, the main task of whom is the monitoring and reporting on
the situation in a specific country or on a given topic related to human rights
with the fact being noted that, since the month of July 2020, there has already

been a new, fourth in a row, special rapporteur — Tlaleng Mofokeng.

v" The analysis of the ways in which states regulate the right to health
through their constitutions possesses a contribution element. It is stated that
some of the countries consider only the right to health, while others guarantee
access to healthcare or public health in detail, highlighting the growing trend of

constitutional protection.



v With regard to the principle of universal health coverage developed
by the WHO, a conclusion has been made that the transition to universal
inclusion could take decades, so it is difficult to talk about the results of its

implementation at the present moment.

v' The statement on the differing responses of two of the main UN
bodies to the COVID-19 pandemic, namely the UN General Assembly and the
UN Security Council, can be also be highlighted as a contribution element. By
20 April 2020, the UN General Assembly had succeeded in adopting two
resolutions of a recommendatory nature. Months later, it was not until
September 11 that the UN Security Council adopted Resolution 2532 (2020). It
has been pointed out that Security Council Resolution 2532 contrasted sharply
with the activity of the General Assembly, which had already adopted
resolutions on COVID-19 and had recognized in its acts the crucial role of the

World Health Organization, despite opposition from the United States.

v" An original comparison has been performed between Resolution
2532 (2020) on COVID-19 and Resolution 2117 (2014), adopted in connection

with the Ebola epidemic.

v The view has been held that since the WHO is the main institution
in the field of healthcare on a worldwide scale, it is necessary to rethink the role
and importance of the organization itself. One of the most important steps in the
development of the provisions as part of the international legal framework has
been the introduction of the institute of the so-called Public Health Emergency

of International Concern (PHEIC) within the concept of public health.

7. Volume and structure of the study

The doctoral thesis contains 197 pages, structured as an introduction,
three chapters, conclusion, bibliography of publications in Cyrillic alphabet— 35
titles in Bulgarian and 1 in Russian; in Latin alphabet — 41 titles in English,

which were used in the preparation of this study; a table containing 51
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definitions of the right to health and a list of international acts and decisions; list
of abbreviations; 3 appendices — 2 resolutions of the UN General Assembly and

1 resolution of the UN Security Council.

The scientific apparatus covers a total of 163 footnotes. Structurally,

each chapter includes sections, subsections, items and sub-items.

Il.  Short presentation of the study

Chapter One of the doctoral thesis, entitled “Historical development
of international cooperation in the field of healthcare” examines the reasons
that led to the emergence and evolution of the idea for uniting the efforts of
states in order to achieve better health and better life. The idea of uniting efforts
to combat rapidly spreading diseases began to develop in the mid-19th century.
It should be noted that if initially the goal was to control infectious diseases by
imposing quarantine measures and by harmonizing them, the beginning of the
20th century marked a new stage in the international cooperation in this field
with attempts to establish an international public health protection service, as a
result of which the International Office of Public Hygiene (OIHP) was

established in 1907, with a permanent seat in Paris.

In practice, the creation of the World Health Organization laid the
foundation for redefining the importance of health, which would no longer be
defined solely by opposing it to diseases, but as a state of complete physical,
mental and social wellbeing. In addition, the new guiding principles for
international cooperation in the field of public health were enshrined in the
WHO Constitution, thus overcoming fragmented cooperation. Its preamble, in
particular, defined “the enjoyment of the highest attainable standard of health”
as “one of the fundamental rights of every human being”.

Another conclusion that can be drawn is that the end of World War 11
and the creation of the United Nations became turning points in the evolution of
contemporary international human rights law. It should be noted that the

10



creation of various international health organizations raised the need for the
creation of a legal framework, as well as for definition of the term “health”.
Taking this into consideration, during the course of the present study, the
international legal framework of the right to health, as well as the related social
determinants, have been analyzed in detail. A conclusion has been reached that
the founding document in this area is the Universal Declaration of Human
Rights adopted in 1948. The document is legally non-binding, but over time it
has acquired the status of customary international law with respect to most of its
provisions. Subsequently, the International Covenant on Economic, Social and
Cultural Rights adopted in 1966 laid down the criteria for States Parties to
ensure the highest attainable standard of physical and mental health, including
with regard to the healthy development of children; the improvement of all
aspects of environmental and industrial hygiene; the prevention, treatment and
control of epidemic, endemic, occupational and other diseases; the creation of
conditions that would provide medical services and medical care to all people in

case of illness.

Chapter One reports the gradual expansion of the criteria in the UN
Millennium Declaration adopted in the year of 2000 and subsequently in the
Sustainable Development Goals (2015-2030), which focused on health and
disease prevention, with a commitment to improving maternal and child health,
and the fight against HIV/AIDS, malaria and other serious diseases.
Subsequently, other acts were adopted, and despite being legally significant
from the point of view of health law, not all of those instruments have had a
legally binding effect on states or governments, but they all represent an
important component of the international community's efforts to promote and

protect the physical and mental health of people all over the world.

A conclusion has been made that the right to health includes both
freedoms, as well as related rights. The theoretical concept of the right to health
was expanded with the adoption in 2000 of General Comment Nr. 14 by the

11



United Nations Economic and Social Council (ECOSOC), which highlighted the
so-called main determinants of health: “The right to health includes a wide
range of socio-economic factors that create conditions for healthy living of
individuals and cover the basic health prerequisites such as food and nutrition,
housing, access to safe drinking water and adequate sanitation, healthy and safe
occupational conditions and a healthy environment”. It has been emphasized
that the right to health does not mean to be healthy, and the right to healthcare is

not always equated to the right to receive health or medical care.

At the same time, the UN Economic and Social Council identified the
main elements that are crucial in the provision of health-related services,
namely: availability, accessibility, acceptability, quality. Liability in case of
non-compliance with the established criteria was also stipulated. An example in
this regard is General Comment Nr. 14 (for the highest attainable standard of
health, Art. 12 of the ICESCR), providing legal remedies for any person or
group who has suffered a violation of their right to health and who must have
access to effective judicial or other appropriate legal remedies at both the

national and international level.

For the above reasons, the figure of the Special Rapporteur on the right
to health of the UN Human Rights Council was introduced in 2002, the main
task of whom is the monitoring and reporting on the situation in a specific
country or on a given topic related to human rights. Since the month of July
2020, there has already been a new, fourth in a row, special rapporteur — Tlaleng

Mofokeng.

Attention has also been drawn to the ways in which states regulate the
right to health through their constitutions. It is clear that some countries view the
right to health in a broader sense, while others guarantee access to healthcare or
public health services in detail. It is worth noting that the most common wording
emphasizes the obligation of states to take measures in order to prevent and treat

various diseases by ensuring access to preventive or prophylactic services. In
12



parallel, other countries’ constitutions provide protection to certain social groups
identified as vulnerable due to their age, disability or lack of economic
opportunities. The conclusion has been made that most constitutions also outline
the protection scope of the right to health, and that there is a growing trend for

constitutional protection.

The principle of universal health coverage/inclusion developed by the
WHO has been researched, the main objective of which is to achieve the most
effective health insurance. It has been concluded that the transition to its
universal inclusion may take decades, so today it is difficult to talk about the

results of its implementation.

At the regional level, various aspects of the concept of health have been
analyzed in the acts of the Council of Europe and the European Union, as well

as in the relevant case law of the ECHR and the EU Court of Justice.

Chapter Two, entitled “e-health”, attempts to clarify the concept of
digital health by exploring different concepts combining health, technology and
commerce. A review has been made of the more than 51 published definitions,
which place different emphasis on certain aspects of this concept, by noting the
general point that all of them seek the link between health and technology. It is
stated that the term “e-health” is widely used by many medical institutions,
academic and professional organizations, as well as by insurance and other
financing organizations. It has become a generally accepted neologism, despite

its lack of a coherent clear or precise definition.

E-health is an information and communication system that provides
quick access to the entire patient’s information, while also allowing the patient
to be consulted remotely. It allows for providing remote medical care and
remote diagnostics, electronic patient monitoring, use of aggregated healthcare
data (such as the use of data obtained from integrated standardized medical
records without the possibility of identifying the patient's identity), keeping of

13



standardized electronic medical records. Like any system, e-health has its
advantages and disadvantages. The advantages include mainly the fact that if the
entire patient information is kept electronically in a single common database,
then a medical specialist from any place in the country will be able to
immediately obtain the necessary data, reducing the risk of loss of part of the
information. At the next place, modern technologies would allow remote
consultation with various specialists, which is convenient for patients living far
from the hospital, for the elderly and for people with special needs. Perhaps the
most important advantage is the high level of protection and the minimal
possibility that the patient's sensitive health data can be found outside the
system. E-health in general and telemedicine in particular, is a vital resource for

the remote regions of emerging and developing countries.

According to the WHO Regional Office for Europe, e-health includes a
wide range of activities that use electronic means to transmit information as well
as to provide health-related resources and services — the use of information and
communication technologies for health needs. The basic principles of e-health
envisage the creation of a favorable environment for the use of these
technologies for health purposes. In most cases, these are support policies, legal
and ethical mechanisms for e-health, adequate funding from various sources,

infrastructure development and training of health personnel.

The definition adhered to by the European Commission is also analyzed.
It defines “e-health” as referring to all resources that, based on information and
communication technologies, can support and improve the prevention, diagnosis
and treatment of diseases, as well as the monitoring and management of
healthcare. In accordance with Directive 2011/24/EU on patients' rights in cross-
border healthcare, an idea was launched to make the centralized European
Health Records System a reality even before 2020.

The Green Paper on Mobile Healthcare, published in 2014, was also

reviewed, taking into account that this represents an emerging and rapidly
14



evolving field with the potential to increase the effectiveness and quality of the
healthcare system. The new term “m-health” (mobile health) covers medical and
public health practices supported by mobile and wireless devices, as well as by
personal digital assistants. In this sense, mobile healthcare could also support the
provision of high quality healthcare services, facilitate patients' access to their
health records anywhere and anytime, and enable more accurate and
personalized diagnoses and treatments. Last but not least, mobile healthcare
could help overcome patients' reluctance to seek help for fear of stigma or
shame, as is the case with mental illness, where only one in two people with a

mental disorder receive treatment.

The Green Paper on Mobile Health also highlights the risks to the
protection of patients' personal data. There are concerns about the security of
individuals' health information when using mobile technologies for health
purposes, as their personal data may be accidentally disclosed or easily leaked to
unauthorized persons, and also the loss or theft of devices that store sensitive

information may represent a serious security issue as well.

The study also draws attention to the action plan adopted by the
European Commission on 25 April 2018, which would allow the digital
transformation of healthcare and put the citizens of the European Union at the
center of this system, as well as the Declaration on Genomic Information, the
objective of which is to create a European database with one million human

genomes.

Finally, the presentation focuses on the concept of e-health within the
framework of the Organization for Economic Co-operation and Development
and the OECD Privacy Guidelines. Together with the OECD Recommendations
on Health Data Governance, they represent an international consensus on the
framework conditions under which sensitive health data can be properly

managed so that it can be processed both at the national level and through cross-
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border exchanges in ways that can reduce risk and improve the benefits for

health insurance systems and for patients.

Chapter Three of the doctoral thesis, entitled “Aspects of the right to
health within the context of the COVID-19 Pandemic”, analyzes the biggest
contemporary challenge facing the globalized world order. The text notes that

the response of the two major UN bodies differed significantly.
A. Response of the UN General Assembly.

During the spring of 2020, the General Assembly of the organization
managed to adopt two resolutions related to COVID-19. The first resolution
was adopted on 2 April 2020 and it recognized the ‘“unprecedented
consequences” of the pandemic and called for “enhanced international
cooperation in order to limit, mitigate and defeat” the novel Coronavirust. The
document also emphasized the need for the full respect of human rights, and that
in this case “there is no room for any form of discrimination, racism and
xenophobia in response to the pandemic”. The resolution was introduced by
Switzerland, Indonesia, Singapore, Norway, Liechtenstein and Ghana and was
adopted with the consensus of 188 of the 193 countries represented at the UN

General Assembly.

The second resolution, adopted during the night of 20 April 2020 at the
initiative of Mexico, called on the Member States to take action in order to
rapidly increase the production of and access to medicines, vaccines and medical
equipment in order to counter the pandemic. The 193 members of the UN
General Assembly adopted by consensus a resolution calling for “the fair,
effective and timely access to all future vaccines designed to fight the

Coronavirus™2. The resolution also emphasized the key leading role of the World

! LEDERER EDITH M. Associated Press, UN rejects 2 COVID-19 resolutions from Russia, Saudi Arabia

The United Nations General Assembly has rejected two resolutions on the coronavirus pandemic, one from
Russia and one from Saudi Arabia, 23 April 2020, 02:16. https://abcnews.go.com/Health/wireStory/rejects-
covid-19-resolutions-russia-saudi-arabia-70291871.
Zhttps://www.france24.com/en/20200421-un-member-states-call-for-equitable-access-to-future-covid-19-
vaccines.
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Health Organization. However, on 22 April of that year, the UN General
Assembly rejected two resolutions on the Coronavirus pandemic introduced by
Russia and Saudi Arabia, respectively. The original version of the Russian draft
resolution from 2 April 2020 called for the abandonment of trade wars and
protectionist measures, saying that unilateral sanctions should not be applied
without the approval of the UN Security Council. The Russian draft resolution,
subjected to a revision performed on April 22, retained the reference to ending
protectionist practices, but omitted the mentioning of unilateral sanctions. It
welcomed the statement released on 3 April 2020 on COVID-19 made by the
Group of 77, supported by China, which included a call on the international
community to end the use of unilateral coercive economic measures against

developing countries.

Nevertheless, on 11 September 2020 the UN General Assembly adopted
a new Resolution®. This was a document concerning the comprehensive fight
against the Coronavirus pandemic. It mentioned all areas of life affected by the
epidemic and stated that “the COVID-19 pandemic is one of the greatest global
challenges in the history of the United Nations”. During the vote, the resolution
was supported by 169 countries. The United States and Israel opposed it, while
Ukraine and Hungary abstained from voting. The document noted the United
Nations’ deep concern that the pandemic was having a devastating impact on
various areas of public life — in the economic sphere, in the area of employment,
in world trade, in travel, in agriculture and in industry. The General Assembly
recognized that the effects of the pandemic were having a much stronger impact
on the lives of women, children, young and old people, as well as on the poor

and vulnerable groups.

The conclusion has been made that the resolutions did not clearly state
the actions that would need to be taken in order to address COVID-19 — the
resolutions defined the challenges, but did not mention the specific areas for

3 A/74/L.92 -R - A/74/1.92 -Desktop (undocs.org)
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action that should be investigated. In a similar way in general, the “decisive

leading role” of the WHO was noted, but it was not further clarified.
B. Response of the UN Security Council.

The delayed response of the UN Security Council, when compared to the
Ebola situation a few years earlier, can be explained in the first place by the
confrontation between the United States and China, which has been the main
reason for the inability to ensure unanimity among the permanent members of
the Council, due to the United States’ insistence that the text of the resolution
should include a reference to the Coronavirus originating in the city of Wuhan,
China, as well as a comment that China was responsible for the deterioration of
the situation after the pandemic’s emergence. Representatives of the Chinese
doctrinal viewpoint, for their part, pointed out that since 3 January 2020, China
had regularly informed the WHO and other countries about the outbreak of

pneumonia of unknown origin in the city of Wuhan.

At the second place, a note should be made of the Russian Federation’s
support for China at the UN Security Council on the topic of the COVID-19
crisis. In mid-April 2020, the Foreign Minister of the Russian Federation Sergei
Lavrov categorically stressed that any attempts to seek material liability from
China regarding the spread of the Coronavirus were unacceptable®. From a legal
viewpoint, international liability is always based on a causal link between the
alleged breach of an international obligation and the damages suffered by the

affected States, which was difficult to prove in this case.

The statement stressed that in its attempts to block discussions on
COVID-19 at the UN Security Council, China was supported not only by Russia
but also by South Africa, which is also part of the BRICS group of countries. In
practice, three of the five BRICS countries play against the United States at the
Security Council, two of which are its permanent members (China and Russia),

4 https://eadaily.com/ru/news/2020/04/14/lavrov-zayavleniya-o-tom-chto-kitay-dolzhen-zaplatit-za-covid-19-
nepriemlemy
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while the third country, South Africa, has the status of a non-permanent member

of the Council.

Next, it is concluded that the WHO reform, although necessary, has been
avoided by the international community. The organization is structured in such a
way that it depends on the budget contributions made by its Member States.
Over time, China's contribution has increased by 52% (within the 2014-2019
period), but it is incomparable with that of the United States, which in 2018-
2019 alone allocated about $ 900 million to the WHO.

In the end, the UN Security Council adopted Resolution 2532, which
was notable for some of its provisions. First, it declared that “the unprecedented
extent of the COVID-19 pandemic is likely to jeopardize the maintenance of
international peace and security” (para. 11 of the preamble). Second, it called for
a general and immediate cessation of hostilities in all situations on the agenda
(para. 1). Thirdly, it called on all armed conflict parties to commit themselves
immediately to a lasting humanitarian pause for at least 90 consecutive days
(para. 2). A conclusion is made that this was the first time that the UN Security
Council has called for a general ceasefire and a humanitarian pause in armed

conflicts around the world.

An original comparison has been made between Resolution Nr. 2532
(2020) on the topic of COVID-19 and Resolution Nr. 2117 (2014), adopted in
connection with the Ebola epidemic. The first key contrast between the two
resolutions was the different geopolitical landscape. The United States,
represented by the Donald Trump administration, had shown a strong tendency
to underestimate international cooperation by withdrawing from UNESCO, the
UN Human Rights Council, the Paris Agreement and the WHO (although
President Joseph Biden later restored the most significant international
commitments). In contrast, during 2014, the Barack Obama administration
encouraged the adoption of Resolution Nr. 2177 (2014) in cooperation with

China. It should be noted that in the case of Resolution Nr. 2532, the initiative
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was taken up by France and Tunisia, while the United States and China
significantly delayed the process of its adoption. In addition, the lack of any
reference to the WHO was also a significant difference in comparison with
Resolution Nr. 2117 (2014), which had recognized the central role of the
Organization. It should be noted that UN Security Council Resolution Nr. 2532
was in stark contrast to the activity of the UN General Assembly, which had
already adopted resolutions on COVID-19 and had recognized the crucial role of
the World Health Organization in its acts, despite opposition from the United
States.

The connection of the Resolution with Chapter VI and Chapter VII of
the UN Charter is also considered. An opinion is also expressed that Resolution
Nr. 2177 (2014), which represented the culmination of the health securitization
process, ultimately did not provide for coercive measures under Art. 41 or 42,
nor for the deployment of troops on the ground. In this sense, the measures
provided for in Chapter VII were hardly the most appropriate in the event of
epidemics. The study also discusses the issue of the resolution’s legal basis,
derived from the preamble — Art. 34. This article, which is systematically placed
in Chapter VI of the UN Charter, shows that the measures in Resolution Nr.
2532 were adopted in accordance with it and are therefore “recommendations”
within the meaning of Art. 36 and not binding “decisions” within the meaning of
Art. 25 of the UN Charter. However, such an interpretation contradicts the
imperative text of para. 1 of the Resolution, which “required” the cessation of
armed hostilities, and as stated by the President of the UN Security Council
(2006-2009) Rosalyn Higgins, in “some limited and perhaps rare cases”, the

resolutions under Chapter VI can be binding decisions.
C. COVID-19

The challenge facing the WHO justifies the need for a new approach in
order to explain the role of international law in global health governance. The

study notes that Art. 2 (a) and (b) of the WHO Constitution states that “the
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organization shall act as the directing and coordinating authority on international
health work” and that it shall “establish and maintain effective collaboration
with the United Nations, specialized agencies, governmental health
administrations, professional groups and such other organizations as may be
deemed appropriate”. Letter “k” of the same provision provides the WHO with
powers to fulfil its mandate in order “to propose conventions, agreements and
regulations, and make recommendations with respect to international health
matters and to perform such duties as may be assigned thereby to the
Organization and are consistent with its objective”. However, the WHO rarely

exercises “hard power” in international law.

Until recently, diseases, epidemics and pandemics belonged to the so-
called low politics, and states, if they saw fit, could cooperate in individual
cases. It has only been in recent years that COVID-19 reversed traditional
notions and demonstrated that international law can play a more important role

in this area.

The doctoral thesis advocates the view that since the WHO is the main
institution in the field of healthcare on the global scale, it is necessary to rethink
the role and importance of the organization itself. At the same time, the
organization needs to review the 2005 International Health Regulations (IHR),
which establish the rules for dealing with pandemics. Since the IHR entered into
force in 2007, they have become a major tool for regulating disease outbreaks
with an international dimension. Art. 1 thereof includes an extensive list of
detailed definitions, which shows the desire for the Regulations to be
operational. Art. 6 of the IHR obliges States to notify the WHO within 24 hours
of the occurrence of events that may constitute a public health emergency of
international importance. It was precisely this commitment that provoked a
dispute between the United States and China, in the context of the Coronavirus
pandemic and Donald Trump's accusations that the Chinese authorities had been

withholding information at the early stage. A review is performed of the

21



procedure stipulated in Art. 56 for settling disputes arising in connection with
the IHR before the Permanent Court of Arbitration, if the respondent State has
granted its consent, noting that such a procedure has not been performed until
the present moment. It should be noted that, since 2005, the WHO has declared

six Public Health Emergencies of International Concern (PHEICs).

The most important lesson of COVID-19 has been that only a
comprehensive and flexible system of international acts, measures and actions
can help individuals cope with new diseases in the age of globalization. One of
the most important steps in the development of the provisions as part of the
international legal framework has been the introduction of the institute of the so-
called Public Health Emergency of International Concern (PHEIC) within the

concept of public health.

The conflicting positions of countries on COVID-19 almost always refer
to the agreement reached on infectious diseases, namely the 2005 International
Health Regulations. It is clear that the current mechanisms for coordinating
measures against infectious diseases are still fragmented. Furthermore, it is
doubtful that the WHO possesses effective mechanisms in place to respond to

Member States' disobedience.

As a result of the performed analyzes, it could be concluded that the
balance of power changes the way that the big countries perceive problems,
including in the field of public health. In the 1980s, for example, the United
States and the Soviet Union responded to the emergence of HIV/AIDS through
the prism of their rivalry on the African continent®. Similarly, the COVID-19
pandemic represents a geopolitical challenge to China and the United States.
Both countries appreciated the importance of the pandemic in their competition
for power and global influence. The United States claimed that China had been
violating the IHR since 2005 and that it was responsible for the damage caused

> Douglas Selvage and Christopher Nehring, Operation Denver: KGB and Stasi Disinformation Regarding AIDS,
Wilson Center, 22 July 2019.
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by the Coronavirus on the global scale, and that it had even exercised undue
influence over the WHO. The latter claim was used as a reason for the US
government to threaten that it would leave the organization, with the Trump
administration taking measures in that direction. China, for its part, denied the
allegations and, unlike the United States, showed full control over the COVID-
19 situation, trying to establish its role as a world leader in healthcare in this

manner.
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