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The article s devoted to a comprehensive
study of the legal protection of patients in war-
time through the prism of Ukrainian legislation,
its practical application, and international legal
standards. It s substantiated that under martial
law, the healthcare system operates under increased
pressure, which necessitates the adaptation of legal
mechanisms for ensuring patients’ rights to new
challenges caused by armed conflict, mass displace-
ment of the population, destruction of infrastruc-
ture, and limited resources.

1t 1s established that the right to medical care,
guaranteed by the Constitution of Ukraine, retains
its fundamental significance in wartime; however,
s implementation s substantially complicated,
which requires appropriate legal regulation and
effective enforcement mechanisms. The article ana-
lyzes legislative changes in Ukraine aimed at ensur-
ing the continuily of healthcare services, including
the simplification of procedures for the provision
of medical care, the transformation of financing
mechanisms, and the expansion of the powers of
medical personnel. It is demonstrated that these
changes have both positive effects in terms of in-
creasing responsiveness and potential risks related
to the narrowing of procedural guarantees of pa-
tients’ rights.

Particular attention is paid to the legal regula-
tion of informed consent, medical confidentiality,
and the provision of equal access to healthcare ser-
vices for vulnerable categories of the population,
including internally displaced persons. It is deter-
mined that the effectiveness of patient protection
depends on the State’s ability to ensure not only the
formal recognition of rights but also their practical
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immplementation, mcluding access to effective rem-
edies and adequate compensation in cases of rights
violations.

It is concluded that there is a need for further
improvement of national legislation and law en-
forcement practice in line with the standards of
international humanitarian law and the case-law
of the European Court of Human Rights, which
will contribute to enhancing the effectiveness of the
protection of patients’ rights in wartime.

Keywords: martial law, right to medical care,
human rights, informed consent, medical confiden-
tiality, access to justice, effective remedy, interna-
tional humanitarian law, healthcare system.

Formulation of the problem

The relevance of studying the legal protec-
tion of patients during war is determined by
the radical transformation of the healthcare
system under conditions of armed conflict,
which significantly affects both the accessibil-
ity and the quality of medical care, as well as
the guarantees of patients’ rights. In wartime,
healthcare systems operate under extreme
pressure caused by the destruction of medical
infrastructure, shortages of medical person-
nel and resources, mass displacement of the
population, and an increased number of per-
sons requiring urgent and long-term medi-
cal assistance. These factors create substantial
risks for violations of fundamental patient
rights, including the right to life, the right to
health, the right to medical care, the right to
informed consent, and the right to confidenti-
ality of medical information.
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Under such conditions, the legal protec-
tion of patients acquires particular significance
as a component of both national security and
the system of human rights guarantees. The
State is obliged not only to ensure the formal
existence of legal norms regulating healthcare
relations but also to guarantee their effective
implementation in practice, including in emer-
gency situations. This requires the adaptation
of legal mechanisms to the specific challenges
of wartime, including the regulation of medical
interventions under conditions of urgency, the
protection of vulnerable categories of patients
(such as wounded military personnel, internal-
ly displaced persons, persons with disabilities,
and children), and the establishment of effec-
tive remedies for violations of patients’ rights.

The urgency of this issue is further deter-
mined by the need to harmonize national leg-
islation with international humanitarian law
and international human rights law, which es-
tablish specific standards for the protection of
the wounded and sick, medical personnel, and
healthcare facilities during armed conflict. At
the same time, the practical implementation of
these standards reveals significant gaps related
to the lack of effective accountability mecha-
nisms for violations, insufficient regulation of
certain aspects of medical practice in wartime,
and challenges in ensuring access to justice for
affected individuals.

Therefore, the study of the legal protection
of patients during war is of critical importance
for the development of a coherent doctrinal
framework that integrates constitutional guar-
antees, healthcare legislation, and international
legal standards. Such a framework must ensure
not only the formal recognition of patients’
rights but also the existence of effective mech-
anisms for their protection, restoration, and
enforcement, thereby contributing to the resil-
ience of the healthcare system and the overall
effectiveness of the State’s response to the chal-
lenges of armed conflict.

The purpose of this article is to conduct a
comprehensive doctrinal and legal analysis of
the protection of patients’ rights during war-
time in Ukraine, through the study of national
legislation, its practical application, and rel-
evant international legal standards, in order
to identify the key challenges and limitations

in ensuring effective legal protection, to de-
termine the extent of compliance of national
mechanisms with the requirements of inter-
national humanitarian law and the case-law of
the European Court of Human Rights, and to
substantiate conceptual directions for improv-
ing the legal framework and law enforcement
practice aimed at guaranteeing real, effective,
and non-discriminatory protection of patients’
rights under conditions of armed conflict.

Analysis of Recent Research
and Publications

The doctrinal analysis of the legal protec-
tion of patients during wartime necessitates
particular attention to the works of L. M. Desh-
ko and S. B. Buletsa [1-11], whose research
significantly contributes to the development
of medical law in Ukraine and provides a con-
ceptual basis for understanding the transfor-
mation of patient rights under conditions of
armed conflict.

In the works of L. M. Deshko, the issue
of human rights protection is consistently ex-
amined through the prism of the standards
of the European Court of Human Rights and
the principle of the rule of law. Although a
substantial part of her research is devoted to
broader constitutional and human rights is-
sues, the developed approaches have direct
applicability to the field of medical law. In
particular, the emphasis on the enforceability
of judicial decisions as an integral component
of effective legal protection is of fundamental
importance for patient rights. In the context
of wartime, this means that the recognition of
a violation of a patient’s rights must be accom-
panied by real mechanisms for restoring those
rights, including compensation and other
forms of redress.

Deshko’s analysis of the concept of resti-
tutio in integrum is particularly relevant for
patient protection, as it provides a framework
for understanding the obligation of the State
to restore the legal status of individuals whose
rights have been violated [4]. In medical law,
this translates into the requirement to ensure
not only compensation for harm caused by in-
adequate medical care but also access to further
treatment, rehabilitation, and other necessary
measures. In wartime conditions, where viola-
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tions may be systemic and large-scale, this ap-
proach acquires particular significance.

In addition, Deshko’s works on the justi-
fication of judicial decisions highlight the im-
portance of transparency and accountability in
the activities of State authorities and healthcare
institutions. For patient rights, this implies that
decisions related to the provision or denial of
medical care must be properly reasoned and
subject to effective review mechanisms.

The contribution of S. B. Buletsa to the
development of medical law in Ukraine is pri-
marily associated with the doctrinal elabora-
tion of patients’ rights as a specific category of
subjective rights, as well as the analysis of legal
relations in the field of healthcare. Buletsa em-
phasizes that patients’ rights are not limited to
the right to receive medical care but include a
broader set of guarantees, such as the right to
information, the right to consent, the right to
dignity, and the right to protection from medi-
cal errors.

In the context of wartime, Buletsa’s doc-
trinal approach allows for the identification
of key problems associated with the transfor-
mation of these rights. In particular, the right
to informed consent may be restricted due to
urgency, the right to information may be lim-
ited by security considerations, and the right to
choose a healthcare provider may be practical-
ly unavailable. However, Buletsa’s framework
suggests that such limitations must be strictly
justified and must not undermine the essence
of the rights themselves.

The combined analysis of the works of
Deshko and Buletsa demonstrates the neces-
sity of integrating constitutional, human rights,
and medical law approaches in order to en-
sure effective protection of patients in wartime.
Their research provides a methodological basis
for developing a comprehensive doctrine that
takes into account both the specific medical
relations and the broader context of human
rights protection.

Presenting main material
The legal protection of patients during
wartime constitutes a complex and multidi-
mensional legal problem that lies at the inter-
section of constitutional law, medical law, inter-
national humanitarian law, and human rights
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law. The full-scale armed aggression against
Ukraine has fundamentally altered the condi-
tions under which healthcare systems operate,
thereby requiring a reassessment of existing le-
gal frameworks and their capacity to ensure the
effective protection of patients’ rights.

At the constitutional level, the right to
healthcare and medical assistance is guar-
anteed by Article 49 of the Constitution of
Ukraine [12], which establishes the State’s obli-
gation to ensure accessible and effective medi-
cal care. However, wartime conditions signifi-
cantly complicate the practical implementation
of this guarantee due to objective factors such
as the destruction of healthcare infrastructure,
the occupation of territories, disruptions in
supply chains, and the mass displacement of
the population. These factors create systemic
risks for violations of patients’ rights, including
delayed or denied access to medical care, insuf-
ficient quality of treatment, and unequal access
to healthcare services.

In response to these challenges, Ukrainian
legislation has undergone certain adaptations
aimed at ensuring the continuity of healthcare
services. In particular, regulatory changes have
been introduced to govern the functioning of
the healthcare system under martial law, in-
cluding simplified procedures for the provision
of medical care, the redistribution of healthcare
resources, and the involvement of additional
categories of medical personnel. At the same
time, these changes raise complex legal ques-
tions regarding the balance between flexibility
in emergency conditions and the preservation
of patients’ rights and guarantees.

A critical aspect of the legal protection of
patients in wartime is the regulation of medi-
cal interventions under conditions of urgency.
In many cases, healthcare professionals are re-
quired to act without the possibility of obtain-
ing full informed consent, which traditionally
constitutes a fundamental element of patient
autonomy. Ukrainian legislation allows for cer-
tain exceptions to the requirement of informed
consent in emergency situations; however, the
scope and limits of such exceptions must be
clearly defined to prevent abuse and ensure
compliance with human rights standards.

Another important issue concerns the pro-
tection of vulnerable categories of patients, in-
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cluding wounded military personnel, internally
displaced persons, children, persons with dis-
abilities, and elderly individuals. These groups
face heightened risks due to their specific
needs and limited access to healthcare services.
Ukrainian legal doctrine emphasizes that the
effectiveness of patient protection in wartime
must be assessed not only through formal legal
guarantees but also through the actual acces-
sibility of medical services for these categories.

The issue of access to medical care in tem-
porarily occupied territories presents an addi-
tional layer of complexity. In such conditions,
the State’s ability to directly ensure the protec-
tion of patients’ rights is significantly limited,
which necessitates the use of international le-
gal mechanisms and cooperation with inter-
national organizations. At the same time, the
State retains positive obligations to take all pos-
sible measures to protect its citizens, including
through the documentation of violations, sup-
port for displaced persons, and the develop-
ment of compensation mechanisms.

The enforcement of patients’ rights in war-
time is also closely linked to the effectiveness of
legal remedies. Patients whose rights have been
violated must have access to effective mecha-
nisms for complaint and redress, including ju-
dicial and administrative procedures. However,
the functioning of these mechanisms is often
hindered by practical obstacles, such as limited
access to courts, delays in proceedings, and dif-
ficulties in the enforcement of decisions. This
underscores the importance of integrating the
right to an effective remedy into the broader
framework of patient protection.

An essential normative foundation for the
legal protection of patients in Ukraine is pro-
vided by the Fundamentals of Health Care
Legislation of Ukraine [13], which establish
core principles such as accessibility of medical
care, the priority of patient interests, and the
obligation of the State to ensure the protec-
tion of health. However, wartime conditions
have revealed the limitations of these general
provisions, particularly in situations where the
healthcare system operates under extreme
constraints. The adaptability of this legislative
framework to emergency conditions has there-
fore become a central issue in both legal doc-
trine and practice.

During the period of martial law, a num-
ber of regulatory acts adopted by the Cabinet
of Ministers of Ukraine and the Ministry of
Health have introduced special procedures
aimed at maintaining the functionality of the
healthcare system. These include the reorga-
nization of healthcare institutions, changes in
financing mechanisms through the National
Health Service of Ukraine (NHSU), and the
expansion of the scope of medical services that
may be provided without strict adherence to
standard procedural requirements. For exam-
ple, the NHSU has implemented flexible con-
tracting mechanisms to ensure the continuity
of funding for healthcare providers, even in
regions affected by active hostilities. While such
measures are necessary to ensure the sustain-
ability of the healthcare system, they simultane-
ously create risks related to the weakening of
procedural safeguards for patients.

One of the most legally sensitive issues in
wartime is the modification of standards for in-
formed consent. Under peacetime conditions,
Ukrainian legislation strictly requires voluntary
and informed consent for medical interven-
tions, except in narrowly defined emergency
cases. However, in wartime, the frequency of
emergency situations increases significantly,
and medical professionals are often required to
act in circumstances where obtaining full con-
sent is either impossible or substantially limit-
ed. This raises the question of how to balance
the necessity of immediate medical interven-
tion with the protection of patient autonomy.
Legal doctrine emphasizes that any deviation
from the principle of informed consent must be
strictly proportionate, justified by urgency, and
subject to subsequent review.

Another critical dimension concerns the
protection of medical confidentiality. Wartime
conditions create additional risks for the dis-
closure of sensitive medical information, par-
ticularly in the context of military operations,
evacuation processes, and the treatment of
wounded individuals. Ukrainian law guaran-
tees the confidentiality of medical information;
however, certain exceptions may apply in the
interests of national security or public health.
The challenge lies in ensuring that such excep-
tions are not applied arbitrarily and remain
consistent with international human rights
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standards, particularly those established under
the Convention for the Protection of Human
Rights and Fundamental Freedoms.

The problem of ensuring equality in ac-
cess to healthcare services becomes particularly
acute during wartime. Displacement, destruc-
tion of infrastructure, and regional disparities
lead to situations in which certain categories
of patients are effectively deprived of access to
necessary medical care. Internally displaced
persons, in particular, face significant barriers,
including lack of access to their medical re-
cords, difficulties in registering with healthcare
providers, and limited availability of specialized
services. In response, Ukrainian authorities
have introduced measures to simplify access
to healthcare services for internally displaced
persons, including the possibility of receiving
medical care regardless of place of registra-
tion. Nevertheless, practical implementation
remains uneven, which indicates the need for
further improvement of legal and organiza-
tional mechanisms.

The issue of accountability for violations of
patients’ rights in wartime also requires special
attention. Violations may arise not only from
the actions of State authorities but also from ob-
jective limitations of the healthcare system. This
creates a complex legal situation in which it is
necessary to distinguish between justified limi-
tations and unlawful violations. Ukrainian law
provides for various forms of liability, includ-
ing civil, administrative, and criminal liability;
however, the effectiveness of these mechanisms
in wartime is often limited by procedural and
practical obstacles.

From the perspective of judicial practice,
Ukrainian courts continue to consider cases
related to the protection of patients’ rights,
including disputes concerning the quality of
medical care, compensation for damage, and
access to treatment. At the same time, the war
has led to delays in judicial proceedings and
difficulties in the enforcement of court deci-
sions, which directly affects the effectiveness
of legal protection. The jurisprudence of the
European Court of Human Rights remains
an important reference point for assessing the
adequacy of national remedies, particularly
in cases involving violations of fundamental

rights.
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In addition, the war has intensified the rele-
vance of international humanitarian law norms
concerning the protection of the wounded and
sick, as well as medical personnel and health-
care facilities. These norms impose specific ob-
ligations on States to ensure the protection and
care of persons affected by armed conflict. The
integration of these standards into national le-
gal practice is essential for ensuring a compre-
hensive system of patient protection.

Thus, the legal protection of patients in
wartime must be understood as a dynamic and
adaptive system that requires the constant co-
ordination of national legislation, judicial prac-
tice, and international legal standards. Its ef-
fectiveness depends not only on the existence
of legal norms but also on their practical imple-
mentation, which, in turn, is determined by the
institutional capacity of the State and the resil-
ience of the healthcare system.

Conclusions

A comprehensive analysis of the legal regu-
lation and practice of ensuring patients’ rights
in wartime provides grounds to assert that the
legal protection of patients is transforming into
a system-forming element of the mechanism for
safeguarding human rights and a component
of national security. In conditions of armed
conflict, traditional models of legal regulation
in the field of healthcare are subjected to sig-
nificant strain, which necessitates their adap-
tation to extraordinary circumstances without
losing the essential characteristics of human
rights and freedoms. It is established that even
under martial law, the State is not relieved of
its positive obligation to ensure effective, real,
and non-discriminatory access to medical care,
as derived from both constitutional provisions
and international legal commitments.

It is demonstrated that the effectiveness of
the legal protection of patients during wartime
is determined not only by the existence of reg-
ulatory guarantees but, above all, by their prac-
tical implementation, which depends on the
institutional capacity of the healthcare system,
the stability of financing, the functioning of
governance mechanisms, and the State’s abil-
ity to ensure the continuity of medical services.
It is identified that the simplified procedures
for organizing medical care and managing re-
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sources introduced during martial law have a
dual nature: on the one hand, they ensure a
prompt response to crisis challenges, and on
the other hand, they create risks of narrowing
the procedural guarantees of patients’ rights,
particularly with regard to informed consent,
access to information, and the right to choose a
healthcare provider.

It is substantiated that the key directions for
ensuring patients’ rights in wartime include:
guaranteeing the continuity of medical care;
ensuring equal access to healthcare services,
particularly for internally displaced persons
and other vulnerable groups; maintaining stan-
dards of medical ethics and human rights even
under conditions of limited resources; and es-
tablishing effective mechanisms of legal liability
for violations of patients’ rights. Of particular
importance is the integration of the standards
of international humanitarian law and the case-
law of the European Court of Human Rights
into national law enforcement practice.

It is established that effective legal protec-
tion of patients in wartime is impossible without
ensuring effective remedies that meet the crite-
ria of accessibility, timeliness, adequacy, and en-
forceability. At the same time, it is revealed that
under wartime conditions there are significant
limitations in the realization of these criteria,
in particular due to restricted access to the ju-
dicial system, difficulties in evidence-gathering,
and challenges in the enforcement of judicial
decisions. This necessitates further improve-
ment of both the regulatory framework and in-
stitutional mechanisms of protection.

Thus, the prospects for the development of
legal protection of patients in Ukraine are asso-
ciated with the formation of a coherent doctrine
that integrates constitutional principles, norms
of medical law, international standards, and the
practice of their application in wartime. Such
a doctrine should be aimed at achieving a bal-
ance between the public interests of the State
in the field of national security and the need
for unconditional observance of human rights
and freedoms, ensuring the real, rather than
declarative, nature of their protection.
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Kapaneman A.P.
ITPABOBHUH 3AXHUCT IMALIIEHTIB
14 YAC BIMHH

CrarTs OpUCBSIYEHA KOMIIAEKCHOMY JOCAI-
AKEHHIO IIPABOBOTO 3aXHCTY IAINIEHTIB B YMO-
Bax Bifinu. O6rpyHTOBAHO, IO B YMOBAX BOEH-
HOTO CTaHy CHCTEMa OXOPOHH 3J0pOB’S (PyHK-
LIOHY€ B YMOBAaX Mi/BUIEHOIO HABAHTAXEHH,
IO 3YMOBAIOE HEOOXIJHICTh ajanTariii mpaBo-
BHUX MEXaHI3MiB 3a6e3reueHHs Mnpas Naljl€HTiB
A0 HOBHX BUKAHKIB, ITOB I3aHUX 31 30poiiHIM
KOH(PAIKTOM, MAaCOBHUM IE€PEMIINICHHAM Hace-
A€HHS, pyHWHYBAaHHAM IHQPACTPYKTypH Ta 00-
MEZKEHICTIO PECYPCIB.

BcranoBA€HO, 1[0 IPaBO HA MEJUYHY JOIIO-
Mory, rapa"rosaHe KoHcrurynieo YKpainu, He
BTpavae CBOr0O 3HAYEHHA B yMOBAX BIifHH, OHAK
HOTOo peaaisariist 3a3Ha€ CYTTEBUX OOMEKEHb, 10
norpebye HaA€KHOTO HOPMATHBHOTO BPETYAIO-
BaHHSA Ta epEKTHBHHUX MEXAHI3MIB IIPABO3aCTO-
cyBaHHA. ITpoaHani30BaHO 3MIHH B 3aKOHO/AB-
CTBI YKpalHH, CHpsIMOBaHI Ha 3abe3leYeHH:
6e3niepepBHOCTI MEAUYHOI JOIIOMOTH, 30KpeMa
CIIPOILLEHHA IPOLEAYP ii HagaHHA, TPaHCPOP-
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Mariiio MexXaHi3MiB pIHAHCYBAHHA Ta PO3IIUPEH-
HA IIpaB MeJWYHHUX IpanisHuKiB. /loBegeHo,
IJO TaKi 3MIHU MAIOTh SIK IIO3UTHBHUI €(PEeKT y
BUTAA/I Ti/BUIIIEHHSA OIIEPATHBHOCTI pearyBaH-
Hsl, TaK 1 OTEHIIHI PU3HKHU 3BY;KEHHS HIPOIe-
CyaAbHHX TapaHTIH ITpaB IAIlI€HTIB.

OxpeMy yBary HpUAIA€HO AHAAI3y IIPaBO-
BOI'O PEKUMY in)opMOBaHo'l' 3rogu, MEAUIHOL
TA€EMHHUII, 4 TAKOXK 3abe31edeHHs pIBHOIO A0-
CTyIly 40 MEAWYHHUX IIOCAYT JAAA BPA3AHBHUX
KaTeropii HAaCeA€HH:, 30KpeMa BHYTPIIIHBO
nepeminieHux oci6. Busnaveno, mo epeKkTus-
HICTb MPABOBOTO 3aXHUCTYy HAIIE€HTIB 3AAE€KUTh
Bi/J 3/]aTHOCTI gepsKaBU 3a0€3MEYUTH HE AHIIIE
(PopMarbHE 3aKPINAEHHSA NPaB, a 1 IX pearbHy
peanisariito, BRAIOYAIOYH MOKAUBICTh 3BEpHEH-
Hs1 40 epEeKTUBHUX 3aCO0IB IIPABOBOTO 3aXHUCTY
Ta OTPUMAHHA HAAEKHOTO BIAIIKOAYBAHHA B
Pasi MOPyHIEHHA IIPaB.

3pobAeHO BHCHOBOK IIPO HEOOXIAHICTH
MOAAABIIIOTO BAOCKOHAAEHHS HAINIOHAABHOTO
3aKOHOJABCTBA Ta IPABO3aCTOCOBHOI MPAKTH-
KU 3 ypaXyBaHHAM CTAaHAAPTIB MIKHAPOAHOIO
T'YMaHITApHOTO IIPaBa Ta NPAKTHKH EBporeii-
CBKOIO Cy4y 3 IpaB AIOAMHH, IO CIPUATHME
MiABUIIEHHIO €(PpEKTUBHOCTI 3aXUCTy IpaB Ia-
I[IEHTIB B yMOBaX BIHHH.

KAatouoBi cAoBa: BOEHHHII CTaH, IpaBoO Ha
MEJAWYHY JOIOMOTY, IpaBa AIOAWHH, 1HPOP-
MOBaHa 3ro/a, MeJHIHA TAEMHHIIA, JOCTYH 0
NpaBoOCyA4sd, epeKTUBHUI 3acib mMpaBoBOro 3a-
XHUCTy, MIZKHApO/JHE TyMaHITapHEe IIpaBo, CHC-
TeMa OXOPOHH 340POB 1.
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