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CONDUCTING PREVENTIVE VACCINATIONS IMMUNIZATION) AS A COMPONENT
OF THE RIGHT TO HEALTH CARE

HNPOBEJEHHSA NPOPINIAKTHYHUX W EINIJIEHb (BAKHHUHALIA) AK CKJIAJOBA
ITPABA HA OXOPOHY 310POB’A

Yermolieva K.A., Graduate student at the Department of Service and Medical Law
Kyiv National University named after Taras Shevchenko

The article is dedicated to the study of the peculiarities of the legal regulation of the organization and conduct of preventive vaccinations, as
well as the right of individuals to vaccination as a component of the right to health care. The article analyzes legislative and doctrinal approaches
to defining such concepts as “the right to health care,” “medical assistance,” “preventive vaccination,” “the right to vaccination,” and others. In
addition, this research examines both international and national legislation provisions in the field of regulating public relations related to the right to
health care. The author concludes that the right to health care consists of two components: health care itself and medical assistance. In our opin-
ion, these two components should be correlated as a general concept and its part, respectively. In turn, medical assistance involves the provision
of medical services, which include not only disease detection and treatment but also prevention (prophylaxis) and rehabilitation. Preventive mea-
sures, in our opinion, should include conducting preventive vaccinations (immunization). High-quality and accessible prevention forms the foun-
dation of medical assistance, as it is aimed at preserving health and reducing treatment costs. The legal regulation of preventive vaccinations
and the right to vaccination is an integral component of the right to medical assistance, which, in turn, is an element of the right to health care. The
conduct of preventive vaccinations is aimed at protecting both the individual and society as a whole from dangerous infections, and vaccination
is part of the concept of human health. It is impossible to fully realize the right to medical care without ensuring the right to vaccination. In this
regard, it is necessary to conclude that the right to vaccination constitutes a measure of authorized behavior of the empowered person regarding
the administration of safe and accessible vaccines. These vaccines are aimed at creating artificial immunity in individuals and developing collec-
tive immunity against infectious diseases to preserve human life and health, as well as to ensure their physical and social needs.
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CtatTa npucBsYeHa [OCNIAKEHHI0O OCOBMMBOCTEN NPAaBOBOrO PErynmioBaHHA OpraHi3auii Ta NpoBefdeHHS MpoMinakTUYHMX LieneHb
Ta npaBa 0cobu Ha BaKLMHaLlilo Sk CKNagoBoi NpaBa Ha OXOPOHY 340pOB’s. Y cTaTTi NpoaHani3oBaHi 3akoHofaBYi Ta JOKTPUHanbHI nigxoam Ao
BM3HAYEHHS TakunX MOHATH K «NPaBO Ha OXOPOHY 3A0POB’A», «MeANYHa JonoMoray, «NpodinakTUYHE LWENeHHs», «NpaBo Ha BaKLMHALLio»
Ta iHWi. Kpim Toro, y AaHoMy OOCRIMKEHHI aHani3ytoTbCs NONOXEHHA K MXKHapOQHOro, Tak i HaLioHanbLHOro 3akoHogascTBa B cdepi pery-
TIOBaHHS CYCMiNbHUX BiAHOCUH, MOB’A3aHMX i3 MPaBOM Ha OXOPOHY 3A40pOB’s. ABTOpKa NpuiLina A0 BUCHOBKY. [1paBo Ha OXOPOHY 340POB’S
MICTUTb ABi CKNaZdoBi, BacHe camy OXOPOHY 3[0pPOB’st Ta MeAMYHy Aonomory. Ha Hawy aymky, Ui ABi cknagoBi HeO6XigHO CniBBiZHOCUTH SIK
3aranbHe Ta YacTUHY BIiAMNOBIAHO. Y CBOI Yepry, MeanMyHa fonomora sBnsie Co60t0 HagaHHs MeauYHNX MOCHYT, SKi BKIoYaloTb B cebe He nuie
BUSIBIIEHHS Ta NMikyBaHHs XBOpo6W, ane i nonepeaxeHHs (npodinaktuky) Ta peabinitauito. [lo npodinakTuuHMx 3axoais HeobxigHo BiaHOCUTH,
Ha Hally AyMKY, TPOBEAEHHS NpodinakTUYHUX LWenneHb (BakumHauio). AkicHa Ta 4OCTynHa NpodinakTuka CTaHOBUTL OCHOBY MEANYHOI AOMO-
MOTW, OCKifIbKW NOKNunKaHa 36epertu 300poB’s Ta 3eKOHOMUTU BUTPAaTK Ha nikyBaHHs. [paBoBe perynioBaHHs NpoBedeHHs1 NpodinakTuyHmuX
LenneHb i NpaBo 0cobu Ha BaKUMHALO € HEBIQ'EMHOIO CKNAJOBOK MpaBa Ha MeAUYHY JOMOMOTrY, Lo, Y CBOK Yepry, € efleMeHTOM npasa
Ha OXOpOoHY 3A0poB’s. [poBedeHHs NPOMINaKTUYHMX LenneHb CNpsIMOBaHe Ha 3axMCT SIK OKPEMOI NIOAMHU, TaK i BCbOro CycninbCTBa Bif,
Hebe3nevHnx iHdekLii, a cama BakUMHaLis BXOAUTb A0 NMOHATTSA 340POB’'S MIOAMHN. He MOXIMBO NOBHOLIHHO peanisyBaTi NpaBo Ha MeaNYHy
pornomory 6e3 3abe3neyeHHs NpaBa Ha BaKuMHaLilo. Y 3B’A3Ky i3 LM, HeoOXiAHO 3pobuTU BUCHOBOK, LLO NPaBO Ha BaKLMHALil0 CTAaHOBUTb
Mipy MOXIVBOI MOBEAiIHKN YNTOBHOBaXEHOi 0CObK CTOCOBHO BEAEHHSA 6e3neyHoi, AOCTYNHOI BaKLMHW, Ska CPSIMOBaHa Ha CTBOPEHHS B 0CO6uM
LUTYYHOTO iMYHITETY Ta BUPOGMEHHS KONEKTUBHOTO iMYHITETY Bif iH(PEKLiNHNX XBOPOG 3 METOK 30epeXeHHs XUTTS Ta 340POB’'S NIOAUHW,
a Takox 3abesneveHHs ii isnyHKX i couianbHux NoTpeb.

KntouyoBi cnoBa: 300poB’si, NpaBo Ha OXOPOHY 340POB’S, MeaMyHa 4OMOMOra, LenseHHs, BaKUMHaLis, NpaBo Ha BaKuMHaLilo.

Problem Statement: The attitude of society towards
conducting preventive vaccinations (immunization) continues
to provoke discussions and remains ambiguous. In recent
years, the level of infectious diseases has been increasing.
Furthermore, new infectious diseases are emerging, which
negatively affects the health of the population. The refusal
of vaccination significantly worsens the epidemiological
situation.

State of Research: The issue of legal regulation
of the organization and implementation of preventive
vaccinations has been the subject of research by scholars
such as M.Yu. Holovatenko, N.O. Horobets, O.I. Hutsuliak,
L.M. Zhvanko, S.V. Knysh, [.A. Matseliukh, T.I. Tolkova,
T.A. Frantsuz-Yakovets, and others. The problem of defining
thecontentoftherighttohealthcarehasbeenaddressedintheworks
of domestic researchers such as S.B. Buletsa, I.S. Demchenko,
N.T. Dubynska, H.V. Inshakova, A.B. Kasumova,
V.F. Moskalenko, O.0O. Prasov, O.0. Punda, 1.Ya. Seniuta,
K.O. Skrynnikova, and V.V. Shafranskyi. However, given
the dynamic development of Ukrainian legislation in the field
of organization and conduct of preventive vaccinations,
particularly the adoption of several legislative and subordinate
regulatory acts aimed at preventing the spread and eliminating
outbreaks of coronavirus disease, as well as the adoption

of the Law of Ukraine “On the Public Health System,” there is
a need for further scientific research on these issues.

The aim of the article is to explore the peculiarities
of the legal regulation of the organization and conduct
of preventive vaccinations, as well as an individual’s right to
vaccination as a component of the right to health care.

Presentation of the main material: Health is a natural
good and an element of human anthropic nature, endowed
from birth. On the one hand, a person’s health condition
depends on characteristics inherent by nature, and on the other,
it is shaped by the influence of natural and hereditary factors,
social conditions, economic circumstances in the state,
and other factors.

Before proceeding to analyze the content of the right to
vaccination as a component of the right to health care, it is
first necessary to characterize the content of the right to health
care itself.

The right to health care is enshrined in several international
legal instruments. In particular, Article 25(1) of the Universal
Declaration of Human Rights (1948) guarantees the right
to an adequate standard of living, including food, clothing,
housing, medical care, and necessary social services, essential
for maintaining health [1]. The International Covenant on
Economic, Social, and Cultural Rights (1966) provides for
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therightto the highestattainable standard of physical and mental
health (Article 12(1)) [2]. The right to health care is also
established in Article 5(e)(iv) of the International Convention
on the Elimination of All Forms of Racial Discrimination
(1965) [3]. According to Article 11 of the European Social
Charter (revised, 1996), every person has the right to benefit
from any measures enabling them to attain the best possible
state of health [4].

The definition of the right to health care is also contained
in the 2002 Charter of Patients’ Rights, which states that
the right to health care includes access to preventive medical
services and the right to benefit from medical assistance
under national laws and practices [5]. Similarly, in Section
1.6 of the Declaration on the Promotion of Patients’ Rights
in Europe, the right to health care is defined as the right to
protect one’s health to the extent that preventive measures
and treatments allow, so that one may achieve the highest level
of health for themselves [6].

Various definitions of the right to health care exist within
legal doctrine. Let us present a few of them.

According to V.Ye. Kovryhina, the right to health
protection is a system of regulatory and protective
administrative-legal norms established by the state, which
regulate relations regarding such a personal non-property
benefit as human health (physical person) [7, p. 129]. We
believe that this definition does not fully reflect the essence
of the right under study, because, firstly, relations concerning
human health are regulated both at the national
and international levels; secondly, the relevant relations
may concern the provision and protection of public health.
As 0O.0. Punda notes, the right to health protection is a system
oflegal norms that regulate relations regarding the preservation,
maintenance, and strengthening of health. In our opinion, this
definition is comprehensive and defines the right to health
protection as an enabling right, the goal of which is to prevent
the deterioration of a person’s health [8, p. 82].

The current legislation of Ukraine, in particular
Article 6 of the Fundamentals of Ukrainian Health Legislation,
provides a list of components of the right to health protection.
According to this, the components of this right include:
accurate and timely information about the state of one’s
health, including existing and potential risk factors and their
degree; a standard of living, including food, clothing, housing,
medical care, and social services necessary to maintain health;
a safe environment for life and health; legal protection against
unlawful forms of discrimination related to health status; safe
and healthy working, learning, living, and leisure conditions;
qualified medical care, including free choice of doctor
and healthcare facility; compensation for harm caused to
health, and more [9].

Thus, the concept of the right to health protection includes
two components: health protection itself and medical care. In
our opinion, these two components should be correlated as
the general and the particular, respectively.

0.0. Prasov believes that the right to medical care is derived
from the right to life, and its essence lies in the individual’s
ability to freely (at their discretion) determine their behavior
in the field of health and treatment, which is conditioned by
their objective situation, health status, and social standing
[10, p. 57]. In the definition provided by the author, disease
prevention and diagnosis are not included, which consequently
narrows the concept and essence of the term “medical care.”

In turn, according to I.Ya. Seniuta, “medical care”
should be understood as a type of professional activity that
includes measures for prevention, diagnosis, treatment,
and rehabilitation. The goal of this activity is to maintain,
strengthen, develop, and, in cases of violation, restore
the maximum attainable level of physical and mental health
of the human body. These processes are carried out by
healthcare professionals who have the appropriate legal rights
in accordance with current legislation [11, pp. 278-279].

We support the position of scholars, particularly V.Ye.
Kovryhina and A.N. Savytska, that the right to health
protection belongs to the natural rights of a person [7, p. 129].
This right corresponds to the duty of the authorized entity to
ensure that everyone has the right to health protection.

Moving on to the study of the legal regulation
of preventive vaccinations and its place within the healthcare
legislation of Ukraine, it is necessary to define the content
of terms such as “vaccine,” “vaccination,” “inoculation,”
and their interrelationship. A vaccine is a medical preparation
administered to a person to stimulate the body to develop
active immunity to one or more specific diseases. It is
important to note that, in this case, the term refers specifically
to the “preparation,” not the procedure of its use. Sometimes
“vaccination” is understood as the procedure of administering
the vaccine, but we believe that the term “inoculation” is more
appropriate in this context.

Regarding the relationship between the terms “serum”
and “vaccine,” it should be noted that both aim to produce
acquired immunity in the body. However, there is
a fundamental difference: a vaccine contains weakened or
inactivated infectious agents, while serum contains ready-
made antibodies against a specific disease. Serum is typically
used to combat an already existing disease, meaning it is
essentially a treatment, not a preventive measure.

As antigenic material, the following can be
used: synthetic vaccines; live but weakened strains
of viruses or microorganisms; purified materials (proteins
of microorganisms); and inactivated (killed) microbes.

The following types of vaccines are distinguished:
vaccines made from live pathogens with weakened virulence
(against tuberculosis, smallpox, influenza, rabies, anthrax,
plague, etc.); vaccines from killed pathogenic microbes (polio,
cholera, pertussis, typhoid, leptospirosis, etc.); toxoids, which
are made from exotoxins of the respective pathogens over
3-4 weeks, maintained at a temperature of 30—40°C, and treated
with a formalin solution of 0.3—0.4%; chemical vaccines made
from chemical complexes through the processing of cell
suspensions using a special method rather than whole bacterial
cells [12].

The term “inoculation” refers to the procedure
of administering a preparation with antigenic material,
i.e., a vaccine or serum. In other words, while “vaccine”
and “serum” refer to preparations, the term “inoculation”
denotes the process of introducing them into the human body.
Inoculation creates artificial immunity in a person and protects
them from dangerous diseases such as diphtheria, polio,
tuberculosis, etc. [13].

The goals of inoculation are, first, to create artificial
immunity in a person and protect their health from dangerous
diseases such as diphtheria, tuberculosis, polio, etc.,
and second, to ensure that any inoculation is safer compared to
the disease it protects against.

The legal definition of the term “preventive vaccination”
is provided in the Law of Ukraine “On the Public Health
System.” Preventive vaccination is defined as the introduction
of a medical immunobiological preparation into the human
body to create specific immunity against infectious diseases,
carried out according to the vaccination schedule approved by
law [14].

According to the provisions of the Ministry of Health
Order No. 595 of September 16, 2011, “On the Procedure for
Conducting Preventive Vaccinations in Ukraine and the Control
of Quality and Circulation of Medical Immunobiological
Preparations,” it is established that the terms inoculation,
immunization, and vaccination are synonymous, and their
meaning involves the creation of artificial immunity in a person
against certain infectious diseases through the introduction
of immunoglobulins or vaccines [15].

Summarizing the above, we can draw the following
conclusions. The terms “inoculation” and “vaccination”
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are synonymous, both referring to the creation of artificial
immunity in a person against specific infectious diseases
through the administration of a vaccine, immunoglobulin,
or toxoid. At the same time, the term “vaccine” refers to
a specialized medical preparation that is administered to
a person to stimulate the body to develop active immunity
against one or more specific diseases.

Article 49 of the Constitution of Ukraine enshrines
the provision that everyone has the right to health protection,
medical care, and health insurance [16]. According to
Article 10 of the Fundamentals of Ukrainian Health
Legislation [9], citizens of Ukraine are obliged to take care
of their health and the health of their children, not to harm
the health of others, undergo preventive medical examinations,
and receive vaccinations in cases provided for by law.

Among the obligations of citizens, according
to part 2 of Article 15 of the Law of Ukraine “On
the Public Health System,” are the following: to comply
with the instructions and orders of officials of executive
authorities and local governments when they carry out medical
and sanitary measures, and to fulfill other obligations provided
for by sanitary legislation. Persons with infectious diseases or
carriers of infectious disease pathogens are required to: follow
the instructions of healthcare workers and the provisions
of legislation to prevent the spread of infectious diseases,
follow the treatment conditions prescribed by healthcare
workers, and adhere to the working conditions of healthcare
institutions and scientific establishments where they are being
treated [14].

Moreover, for the purpose of conducting preventive
vaccinations, administrative coercion may be applied
as a means of addressing public health concerns when
the public interest in preserving and strengthening public
health outweighs the private interests of individual rights
and preferences [17]. This is confirmed by the position
ofthe European Court of Human Rights (ECHR). Specifically,
in its ruling on the case “Vaviicka and Others v. The
Czech Republic,” the ECHR deemed it lawful to impose
administrative penalties on parents for refusing mandatory
vaccinations for their children. The Court noted that
the contested measures had a reasonable relationship to

the aim pursued by the Czech Republic—protecting against
diseases for which vaccination is considered effective
and safe [18].

As noted by N.O. Horobets, vaccination is currently
recognized as the only effective means of combating infections
and viruses (though its effectiveness is not always 100%).
Therefore, the possibility of mandatory vaccination cannot
be excluded, meaning the restriction of the right to refuse
vaccination in order to develop herd immunity and reduce
the severe consequences of infections [19].

Conclusions. The right to health care is a complex
system of legal norms that regulate relations concerning
the preservation, maintenance, and strengthening of health
at both national and international levels.

The right to health care consists of two components: health
protection itself and medical care. In our opinion, these two
components should be viewed as the general and the specific,
respectively. Medical care, in turn, involves the provision
of medical services that include not only the diagnosis
and treatment of diseases but also prevention (prophylaxis)
and rehabilitation. Preventive measures, in our view, include
the administration of preventive vaccinations (immunization).
High-quality and accessible prevention forms the foundation
of medical care, as it is aimed at preserving health and reducing
the costs of treatment.

Thus, the legal regulation of preventive vaccinations
and the right of individuals to vaccination are integral
components of the right to medical care, which in turn is
an element of the right to health care. The administration
of preventive vaccinations is aimed at protecting both
individuals and society as a whole from dangerous infections,
and vaccination itself falls within the scope of human health.
The right to medical care cannot be fully realized without
ensuring the right to vaccination.

In this regard, it can be concluded that the right to
vaccination represents the measure of possible conduct by
an authorized person regarding the administration of safe
and accessible vaccines. These vaccines are designed to create
artificial immunity in individuals and promote herd immunity
against infectious diseases, thereby protecting life and health
and meeting both physical and social needs.
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