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THE RIGHT OF THE CHILD TO HEALTH CARE
DURING ARMED CONFLICT

Armed conflict creates conditions under which the realization of children’s rights becomes
significantly more difficult or impossible. The main danger posed by any armed conflict is a danger,
first and foremost, to the health of children. Modern armed conflicts are characterized by the possibility
of attacks simultaneously on the contact line and throughout the territory of states at any time of
the day. Constant attacks cause deterioration of air quality, poisoning of soil and water, etc. Due to
the constant attacks, children are forced to stay in protective civil defense structures for a long time.
The constant shelling also has an impact on children’s mental health. These are not an exhaustive
list of the negative effects of armed conflict on children’s health.

All of this entails a number of risks to children’s health, both physical (diabetes, arthritis, bronchial
asthma, cancer, etc.) and psychological (post-traumatic stress disorder, depression, anxiety
disorders, efc.). The State, represented by authorized public administration entities, should create
the best conditions for health care in such circumstances.

The author of the article analyzes international legal treaties in the field of protection of children’s
rights to health care during armed conflict. The article examines the national health care system in
general and for children in particular. The author analyzes the domestic legal regulation of the issue
under study. In particular, the scope of children’s rights in the field of health care depending on
their age (minimally capable/minors) is considered. The author defines the subjects of public
administration in the field of health care (the Ministry of Health of Ukraine, the State Service of Ukraine
on Medicines and Drug Control, the National Health Service of Ukraine, etc.). Based on the Ukrainian
experience, the author examines the mechanisms used by public administration entities to ensure
the realization of the child’s right to health care during armed conflict. More specifically, the author
analyzes the bylaws of the Ministry of Health of Ukraine. The author of the article also highlighted
the problematic issues of the health care system that arise during the armed conflict.
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Statement of the problem. Armed conflict
creates conditions in which children’s rights
become much more difficult or impossible to

metals (chromium, zinc, iron, copper, mercury) and
explosives (octane, trotyl, hexogen, tetryl, sulfur)
that are released into the environment when used.

realize. The main danger posed by any armed
conflict is a danger, primarily to children’s health.
Health is a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity of the body’s structures and
functions.

Modern armed conflicts are characterized by
the following features: 1) the existence of a direct
line of contact between the parties to the conflict;
2) at the same time, with modern weapons and
military equipment, the parties to the conflict have
the ability to launch attacks anywhere in the country,
regardless of the distance from the direct line
of contact, at any period of time; 3) modern
weapons and military equipment contain heavy
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All of this causes a number of risks to
children’s health, both physical (diabetes,
arthritis, bronchial asthma, and cancer, etc.) and
mental (post-traumatic stress disorder, depression,
anxiety disorders, etc.). Constant attacks cause
deterioration of air quality, poisoning of soil and
water, etc. Due to the constant attacks, children
are forced to stay in shelters for a long time, which
in most cases are semi-basement rooms without
the necessary ventilation engineering structures.
The constant shelling also has an impact on
children’s mental health.

These are not an exhaustive list of the negative
effects of armed conflict on children’s health.
The state’s duty, represented by authorized public
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administration entities, is to create the best possible
conditions for health care in such circumstances'.

Analysis of recent research and
publications. The Ukrainian doctrine already has
in its arsenal scientific developments in the field of
child protection. Among them are the works of such
scholars as: Kolomoyets N.V., Krestovska N. M.,
Navrotskyi O. O., Sabluk S. A., etc.

The purpose of the article is to analyze
the Ukrainian health care system in general and for
children in particular; to analyze the mechanisms
implemented by public administration entities to
enable the realization of children’s right to health
care during armed conflict.

Presentation of the main material.
The international community has enshrined in
Articles 6 and 24 of the Convention on the Rights
of the Child [1] that every child has the inherent
right to life. It is the duty of the State to ensure,
to the maximum extent possible, the survival and
healthy development of the child; to ensure the right
of the child to enjoy the best available health care
services and to have access to the means for
the treatment of illness and rehabilitation of health;
to ensure that no child is deprived of his or her right
to access such health care services.

During armed conflict, States have the duty to
respect and ensure compliance with international
humanitarian law applicable to them in armed
conflict and relevant to children. In accordance
with their duties under international humanitarian
law related to the protection of civilians in armed
conflict, States Parties are obliged to take all
feasible measures to ensure the protection and care
of children affected by armed conflict (Article 38).

The Protocol Additional to the Geneva
Conventions of 12 August 1949, and Relating
to the Protection of Victims of International
Armed Conflicts (Protocol |), of 8 June 1977 [2],
establishes the general rule that children shall
be treated with special respect and protected
from all forms of indecent assault. The parties
to the conflict shall provide the protection and
assistance that they need because of their age or
for any other reason.

" Health care is a system of measures aimed at preserving
and restoring physiological and psychological functions,
optimal performance and social activity of a person at the
maximum biologically possible individual life expectancy.
Such measures are carried out by state authorities and local
self-government bodies, their officials, healthcare institutions;
individual entrepreneurs who are registered in accordance with
the procedure established by law and have obtained a license
to carry out economic activities in medical practice; medical
and pharmaceutical workers, rehabilitation specialists, public
associations and citizens.

Protocol | also sets forth one of the basic rules of
armed conflict: medical groups shall be respected
and protected at all times and shall not be subject
to attack. The protection to which civilian medical
groups are entitled is terminated only if they are
used, in addition to their humanitarian functions,
to commit acts that cause harm to the enemy.
The provision of protection may, however, be
terminated only after notice, within a reasonable
time limit, as appropriate, and after such notice
has not been taken into account.

The Constitution of Ukraine [3] enshrines
the right of everyone to health care, medical
assistance and health insurance. The state creates
conditions for effective and accessible medical
care for all citizens. Medical care is provided
free of charge in state and municipal health care
institutions; the existing network of such institutions
cannot be reduced (Article 49).

One of the key legal acts of Ukraine in the field
of healthcare is the Fundamentals of Legislation of
Ukraine on Healthcare [4].

Public administration entities in the field of
healthcare are to be considered by dividing them
into two groups:

| — ensuring the implementation of the state
policy in the field of health care:

- central executive body that implements
the state policy in the field of health care —
the Ministry of Health of Ukraine [5];

- central executive body that implements
the state policy in the field of quality control and
safety of medicines — the State Service of Ukraine
on Medicines and Drug Control [6];

- the central executive body that implements
the state policy in the field of state financial
guarantees of medical care for the population —
the National Health Service of Ukraine [7].

Il — implements the state policy in the field of
health care in the administrative-territorial units of
Ukraine:

Council of Ministers of the Autonomous Republic
of Crimea and local state administrations.

The network of state and municipal healthcare
institutions is formed taking into account
the development plans of hospital districts,
the needs of the population for medical care,
the need to ensure the proper quality of such
care, timeliness, accessibility to citizens, and
the efficient use of material, labor and financial
resources. The existing network of such
institutions cannot be reduced.

In order to ensure the territorial accessibility
of high-quality medical and rehabilitation care
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to the population, a hospital district is defined.
A hospital district is divided into hospital clusters,
within which comprehensive access to inpatient
medical care is organized. The boundaries
of hospital districts and hospital clusters,
the procedure for their definition and functioning,
as well as the procedure for determining cluster,
supercluster and other types of healthcare
institutions that are part of a capable network
of healthcare institutions of a hospital district
are determined by the Cabinet of Ministers of
Ukraine based on the needs of the population for
comprehensive inpatient care.

Medical care?is divided by type into emergency?,
primary*, specialized®, and palliative care . Medical
care may be provided: at the patient’s location,
residence (stay); on an outpatient basis; in a day
care center; in a hospital setting.

For a patient to have access to healthcare
services, he or she must choose the attending
doctor” and sign a declaration with him or her [8].

2Medical care is the activity of professionally trained
healthcare professionals aimed at preventing, diagnosing
and treating diseases, injuries, poisoning and pathological
conditions, as well as pregnancy and childbirth.

3Emergency medical care is medical care that consists of
urgent organizational, diagnostic and therapeutic measures
taken by medical professionals in accordance with the law
to save and preserve a person’s life in an emergency and
minimize the consequences of such a condition on their health.

4Primary medical care is medical care that involves
providing advice, diagnosis and treatment of the most common
diseases, injuries, poisonings, pathological, physiological
(during pregnancy) conditions, preventive measures; referral,
in accordance with medical indications, of a patient who does
not need emergency medical care to provide specialized
medical care; providing emergency medical care in case
of a disorder of the patient’s physical or mental health that
does not require emergency, specialized medical care.

5 Specialized medical care - medical care provided on
an outpatient or inpatient basis by doctors of the relevant
specialization (except for general practitioners - family doctors) on
a scheduled basis or in emergency cases and involves providing
advice, diagnosis, treatment and prevention of diseases, injuries,
poisoning, pathological and physiological (during pregnancy
and childbirth) conditions, including with the use of high-tech
equipment and/or highly specialized medical procedures of
high complexity; referring a patient, in accordance with medical
indications, for specialized medical care in another specialization.

6 Palliative care is a set of measures aimed at improving
the quality of life of patients of all ages and their families who
have faced problems related to life-threatening illnesses. This
includes measures to prevent and alleviate patient suffering
through early identification and assessment of symptoms,
pain relief, and overcoming other physical, psychosocial, and
spiritual problems.

"An attending doctor means a doctor of a healthcare
institution or a doctor who carries out economic activities
in medical practice as an individual entrepreneur and who
provides medical care to a patient during his/her examination
and treatment.
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By signing the declaration on the choice of
the attending doctor, the patient (his / her legal
representative) agrees to access the information
about him/her contained in the electronic
healthcare system to such a physician, as well
as to other physicians upon his/her referral, to
the extent necessary for the provision of medical
services by such physicians.

An electronic healthcare system® has been
formed and is actively developing in Ukraine,
the operation of which is approved by Resolution
of the Cabinet of Ministers of Ukraine No. 411
dated April 25, 2018 [9].

The electronic healthcare system is the largest
IT system in Ukraine with a two-component
structure, in which the user interacts with the central
database through the medical information system.
The structure of the electronic healthcare system
is as follows: 1 — Public component — central
database — the central component of the electronic
healthcare system, whichis managed and owned by
the state and contains the main software modules
and registers that provide the ability to manage,
store and exchange information and documents
in the field of healthcare; 2 — Private component —
electronic  medical information system —
a generalized name for a number of separate state
and commercial software products (systems),
which through specialized software can automate
the work of healthcare entities, create, view, and
exchange information in electronic form, including
with a central database (if connected).

Currently, there are more than 30 medical
information systems in Ukraine [10]. Such systems
are usually implemented in the form of mobile
applications that generate personal information
about the health status of each patient who has
installed such an application. Through such a mobile
application, each patient can make an appointment
with a doctor, view their referrals, vaccinations, and
the results of a doctor’'s appointment. The most
popular mobile information systems among
the population are: Helsi (Helsi Ukraine LLC),
Health24 (“Zdorovia 24” LLC), etc.

Itis worth noting, however, that such applications
collect all information about the health status of

8 Electronic healthcare system is an information and
communication system that automates the record keeping of
medical services and management of healthcare information,
including medical information, by creating, posting, publishing
and exchanging information, data and documents in electronic
form, which includes a central database and electronic medical
information systems, between which automatic exchange of
information, data and documents is ensured through an open
software interface (API).
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Ukrainian citizens and such information falls into
the hands of private individuals.

According to medical reports summarized
for municipal health care facilities under
the management of the Ministry of Health for 2024,
there are 4,593,658 children in Ukraine (Form 31.
Report on medical care for children) [11].

The duty to take care of children’s health, their
physical and spiritual development, and their
healthy lifestyle is primarily the responsibility of
the child’s parents. In case of violation of this duty,
if it causes significant harm to the child’s health,
the perpetrators may be deprived of parental rights
in accordance with the established procedure.

Also, if the child’s legal representative refuses
treatmentanditmay have serious consequences for
the patient, the doctor must notify the guardianship
and custody authorities.

Medical care for children is provided by
healthcare facilities and doctors who carry out
medical practice as individual entrepreneurs.

The Convention on the Rights of the Child and
the Law of Ukraine “On Protection of Childhood” [12]
define a child as every human being under the age
of 18, unless the law applicable to the person
concerned requires that he or she reaches the age
of majority earlier.

The peculiarity of the legal status of
a child in Ukraine is the division of childhood
into minors (0-14 vyears old) and underage
children (14-18 years old). This division is
based on a different scope of legal capacity.
This distinction is also evident in the healthcare
sector (minor / underage patients, respectively).

In particular, children from the age of 14
can independently choose their attending
physician (Article 38 of the Fundamentals of
Ukrainian Healthcare Legislation).

Further, children over the age of 14
independently consent to the use of diagnostic,
preventive and treatment methods. In the case of
a patient under the age of 14 (a minor patient), as
well as a patient recognized as incapacitated in
accordance with the procedure established by law,
medical intervention is carried out with the consent
of their legal representatives.

Only the child’s legal representatives have
the right to receive accurate and complete
information about the child’'s health status,
including the right to familiarize themselves with
the relevant medical documents related to his/her
health.

Ukrainian legislation provides for the right of
apatienttorefusetreatment. Thisrightisnotreserved

for children. However, the legislator has taken into
account the possibility, enshrined in the Civil Code
of Ukraine, of acquiring full civil capacity before
reaching the age of majority (18 years). Thus,
Art. 43 of the Fundamentals of the Legislation
of Ukraine on Healthcare provides that a patient
who has acquired full civil capacity and is aware
of the significance of his or her actions and can
control them has the right to refuse treatment.

On February 24, 2022, the President of
Ukraine issued a decree introducing martial law
throughout Ukraine [13]. Air raids and shelling
occur throughout the country at all times. As of
July 3, 2025, 61890 air raids have been sounded
throughout Ukraine [14].

All these circumstances have created threats
to the realization of many children’s rights. This
includes the right to health care. In this context,
the following problematic issues can be identified.

First, there is damage or destruction of medical
facilities due to shelling.

According to the information provided
by the Ministry of Health of Ukraine, as of
the beginning of June 2025, 2354 facilities, which
include 769 medical institutions, were confirmed
to have been damaged or destroyed by shelling.
The facilities in question include hospitals,
outpatient clinics, maternity wards, polyclinics,
etc [15].

Secondly, there is a shortage of medical
staff, and even more so of medical professionals
with a medical specialty who work with children.
The issue of the shortage of medical personnel
was considered at a meeting of the National
Security and Defense Council of Ukraine and it
was stated that this is one of the threats to national
security [16].

This problem is also voiced by the Minister of
Health of Ukraine, who noted that the key priority
today is human capital in the healthcare sector.
Without it, all the others will be impractical [17].

Third, there is a problematic issue that is
interconnected with the previous point. Since
February 2022, the number of internally displaced
persons has increased significantly. As of June 13,
2025, 940,489 children were registered and
accounted for as internally displaced persons [18].
As a result, the workload of doctors has increased.
However, at the same time, the staffing of medical
institutions has not increased.

Fourthly, internally displaced persons need
to change their attending doctor and receive
information about medical facilities at their new
place of residence.
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The Ministry of Health of Ukraine, as an
authorized public administration entity in the field
of healthcare, has made a number of decisions in
response to the challenges that have arisen since
February 2022. Among them:

- decisions on the provision of primary health
care under martial law to internally displaced
persons: keeping records of displaced persons
applying for primary health care in the form attached;
providing primary health care and medical care to
patients in an emergency condition from among
displaced persons; vaccination in accordance with
the requirements of the preventive vaccination
calendar [19];

- determined the mechanism for organizing
and ensuring the provision of medical and/or
rehabilitation care with the use of telemedicine®,
which applies to healthcare institutions and
individual entrepreneurs who obtained a license to
conduct commercial activities in medical practice
during the period of martial law in Ukraine or its
separate localities and within six months after its
termination or cancellation [20];

- defined temporary measures in healthcare
institutions to ensure their readiness to
provide medical care to victims of the military
aggression of the Russian Federation against
Ukraine (temporary suspension of planned
hospitalizations by the decision of the Command
of the Medical Forces of the Armed Forces
of Ukraine; preparation of additional surgical
teams (consisting of doctors of surgical specialties,
anesthesiologists, emergency medicine doctors,
and paramedics) to provide medical care to
victims of hostilities [21];

- determined the procedure for organizing and
ensuring the phasing of medical care for victims of
armed conflict [22].

The Cabinet of Ministers of Ukraine, taking
into account the problem with medical personnel,
introduced a mechanism for involving pharmacists,
students of 4-6 years of higher education in
the field of knowledge 22 “Healthcare”, junior
specialists with medical education, interns and
specialists in the provision of medical care without
the requirement of certification for the assignment
or confirmation of a qualification category for
the period of martial law [23].

One of the ways to ensure that children can
receive medical services during the armed conflict

9Telemedicine is a set of actions, technologies and
measures used to provide patients with medical and/or
rehabilitation care using telemedicine methods and tools
remotely and is a component of electronic healthcare.
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is to create a fund for civil defense structures in
medical institutions.

In 2023, the Ministry of Health of Ukraine
initiated an inspection of health care facilities for
the availability/suitability of protective civil defense
structures [24]. The results of the inspection
revealed that healthcare facilites were
insufficiently provided with protective civil defense
structures. As a result, in 2025, the Government of
Ukraine approved the Procedure and Conditions
for Providing Subventions from the State Budget
to Local Budgets for the Arrangement of Safe
Conditions in Health Care Facilities [25].

Conclusion and suggestions. In conclusion,
the following can be stated. Children’s rights
are enshrined in both international and national
legislation. The armed conflict does not abolish
them. At the same time, this period significantly
complicates the mechanisms for their realization.
One of the key rights of every child is the right to
health care. The Ukrainian experience shows that
competent public administration entities should
respond to the challenges posed by the armed
conflict and timely introduce additional mechanisms
to enable children to realize the right to health care.
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YenkoBa K. O. lNpaBo AUTUHM HA OXOPOHY 340POB’A MNig Yac 36pONHOro KOHMIIKTY

36polHuUl KOHITIKM CMBOPIOE YMOBU, 3a SKUX pearidauis npae OUMuUHU 3Ha4HO YCKIaOHIEMbCS
abo cmae Hemoxnueor. OcHosHa Hebesreka, sIKy Hece 8 cobi byOb-sikuli 36poUHUU KOHGIIKm, — ue
Hebesreka, 8 nepuwy 4epay, 0ns 30opoes’ss 0imed. CydyacHi 36poliHi KOHIIKMU Xapakmepu3yrmbCsl
Moxiugicmio Haradie 00HOYaCHO Ha HiHii 3IMKHeHHS | o eciti mepumopii 0epxaes y byOb-sKul 4yac
0obu. MocmitiHi o6cmpinu npu3eodsime A0 MOLIPWEHHS SKOCMI 08IMpPs, OMPYEHHS IPYHMy ma
800u mouwjo. Yepes nocmitiHi obecmpinu Oimu 3myweHi mpusanul Yac repebysamu 8 yKpummsix.
lNocmilivi 06cmpinu makox eniugarome Ha ricuxosiogiyHe 30opoe’ss Oimed. Lle daneko He rosHul
repesik HezamueHUX Hacriokie 36poliHO20 KOHGrikmy Orisi 300pos’ss dimel. Bce ue mseHe 3a
coboro HU3Ky pu3ukie 0rnsi 30o0poe’ss dimed, sk hisudHUX (Biabem, apmpum, 6poHxianbHa acmma,
OHKOJIO2IYHI 3ax80pr08aHHSsI), mMak i MCUXoroe2iYHUX (mocmmpasmamuyHuli cmpecosul po3anad,
Oeripecisi, mMpueoxHi posnadu). [Jepxaesa 8 0cobi ynogHosaxkeHUx cy6’ekmig rybriyHoi admiHicmpauil
mMae cmeopumu Haulkpawi ymosu Orisi OXOPOHU 300p08’S 8 makux ymoeax. Aemopom cmammi
rpoaHari3zoeaHo MixkHapOoOHO-pasosi 002080pu 8 cchepi 3axucmy ripaes dimeli Ha 0OXOPOHY 300pP08’s
id yac 36poliHo020 KOHIIKMY. Y crnammi po3arisidaemb sl HauioHaibHa cucmema OXOpOHU 300p08’s
8 uinomy ma 9051 dimel 30kpema. Po3ansHymo 8im4u3HsHe HOPMamueHO-pasose peayrito8aHHs
rnumanHs, wo oocidxyembcs. B momy yucni, posensHymo obcsie npas dimel 8 cghepi OXOPOHU
300po8’s 8 3anexHocmi 8i0 ix 8iKy (ManonimHi/Herno8HosnimHi). Aemop cmammi eusHadae cyb’ekmia
ny6riyHo20 adMiHicmpysaHHs1 y cgbepi oxopoHuU 300po8’s (MiHicmepcmaeo oxopoHuU 300p08’s YKpaiHu,
LepxasHa cnyxba YkpaiHu 3 nikapCbKux 3acobie ma KOHmMpPOII0 3a HapKkomukamu, HauioHanbHa
cnyxba 30opoe’ss YkpaiHu, mowo). Ha ocHo8i ykpaiHCbko20 00cC8idy pO3erisiHymo MeXaHi3Mu,
SKi 3acmocosyrombcsi cyb’ekmamu rybnidyHoi admiHicmpauii dnsi 3abe3nedeHHs1 peasnisauii npasea
OUMUHU Ha 0XOPOHY 300p08’s i Yac 36poLliIHO20 KOHbIIKMY. 30Kpema, rnpoaHarizoeaHo rMid3aKoHHI
HopMamueHo-rpaeosi akmu MiHicmepcmea oxopoHu 300poe’ss YKpaiHu. Takox asmop cmammi
sucsimnuna npobaemMHi NumaHHsI peari3ayii npaea Ha 0XopoHy 300p08’s, SKi 8UHUKaromb r1id Yac
36pOoliHO20 KOHGDITIKMY.
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