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Paulius Celkis

PUBLIC HEALTH LEGAL REGULATION
IMPLEMENTING THE RIGHT TO HEALTH CARE

Summary

Research issue and its relevance. The main goal of the state is to guarantee
and implement human rights. Defining a humanist outlook as a widely accepted
base for legal doctrine, the most important interest of a democratic society and
goal of a legal state become the legal protection of human interests. The right to
health care! is part of the so-called “second generation” human rights group-i.e.
social rights, the implementation and protection of which in the theoretical and
practical plane gains increasing relevance.

The right to health care includes deep-seated responsibilities that can be
grouped into two branches-personal health care and public health. The state’s re-
sponsibility only in the field of personal health care (by guaranteeing the right
conditions for sick people) would create preconditions for ineffective use of mate-
rial and human resources-since getting rid of the roots of a disease, blocking any
further diseases, is cheaper and more effective than healing. The importance of
disease prevention and the nature of the social right to health care obligate the
state to take action so that the individual would be guaranteed these rights, i.e.
a legal mechanism would be created that could help an individual realize their
inherent rights.

The standard formula for international human rights documents, which would
consolidate the right to health care, show that public health as a definite right means
quality accessible and acceptable health care guarantees, safe living, leisure, and
health care conditions, health care and education, effective actions in battling com-
municable disease outbreaks, etc. However, in Lithuania’s legal doctrine until now
the deeper commitments in this field haven’t been discussed: what concrete nations
have to accept responsibilities in this field; does the state perform (are they able to
perform) all of the obligations rising from and part of the discussed legal content;
does the present public health legal regulation effectively (if at all) implement the
right to health care; whether the public health legal regulations present in the socie-

! We should note that the term “right to health care” suitably reveals the aforementioned
law’s content. Calling the “right to health care” the “right to health” would be to presume
commitment to guarantee the individuals health not taking into account, for example,
their hereditary diseases, lifestyle and personal habits, which all influence a person’s health.
Understanding “right to health care” only as “patient rights” would involve only the rights
of the individual, most often a sick person, using the services of health care institutions.
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ty can protect the individual and society (mutually) from dangers to their health, or
if it creates a work, life, and leisure environment favourable to their health. From a
theoretical perspective, theoretical discussion is very important, whether by taking
into account society’s wider understanding of health care it is possible to objectively
define the borders of public health regulation possibilities and to evaluate the right
to health care from the implementation perspective.

Not knowing the contents of the right to health care, the social commitment
issues within as well as the specifics of implementing the concrete spheres (meth-
ods) of public health, the regulation of this legal sphere will not be effective, only
chaotic, solving individual problems. It also wouldn’t be possible to expect con-
crete health care functions from the state, which would guarantee these rights.
Therefore, analysis of the right to health care becomes important.

Taking that into account, this dissertation analyzes public health legal regu-
lation as a social mechanism, meant to guarantee the right to health care.

The research object is public health legal regulation and its evaluation in
regards to the implementing the right to health care.

The research goal is to analyze and evaluate legal regulation of public health
in Lithuania, in regards to the implementation of the right to health care, and to
offer proposals for its improvement.

To reach the research goal, these problems are raised:

1. To analyze the content of public health, as methods of implementing the

right to health care, and its theoretical aspects:

1.1. To explore the understanding of public health and public health
spheres, as well as their characteristic implementation methods;

1.2. To explore the understanding of health and health protection, the
content of the right to health care;

1.3. To reveal the relativity of the right to health care and its relationship
to other personal rights.

2. To analyze the legal regulation of public health in Lithuania, and its practical

implementation via different public health spheres and to evaluate this from
the position of regulating the implementation of the right to health care.

The research hypothesis. Public health legal regulation determines the un-
derstanding of public health and the singularity of the content of the right to
health care.

The scientific novelty of the research and its practical meaning. Although
health and the right to its care are underlying individual values, upon which both
directly and indirectly depend the other rights of an individual, up until now at-
tention to the legal regulation of public health in the academic community hasn’t
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been paid. This dissertation for the first time evaluates national public health le-
gal regulation in the aspect of the right to health care implementation: does the
present legal regulation create preconditions to implement the right to health care
quantity and quality parameters and whether this determines if safe life, work and
leisure conditions are provided for the individual, if the nation has functioning
systems of health promotion and monitoring, if the nation-created mechanisms
protect health in the case of a disease outbreak. These and other questions are
analyzed systematically, aiming not only to reveal national public health legal
regulation singularities, but also to provide proposals on how to improve it.

This dissertation evaluates public health legal regulation rights to health care
implementation outlook, allowing to define the latter’s possibilities and limits, to
ascertain the legal regulation improvement guidelines. This dissertation presents
conclusions and proposals that can be used in creating laws and law use princi-
ples, spreading the still-forming Lithuanian legal and forming health law doc-
trine. The research results can be used in teaching the discipline of health law at
institutions of higher education.

Defensive propositions of the dissertation:

- The extent of health care legal regulation determines the quantitative (en-
veloping the main minimal obligations to the state) and qualitative (show-
ing how the state has to implement legal content quantitative parameters)
parameters of the right to health care;

- Public health legal regulation consolidates the classic “sanitary” public health
conception (restrictive preventive and organizational means, meant to guar-
antee a healthy life, work, and leisure environment and rearing individuals to
live healthy) do not involve modern “new” public health means (integrating
also the personal’s health care methods, meant to guarantee disease preven-
tion and equal chances to use health care services for people on social sup-
port, as well as environment protection , social and economic means);

- Public health legal regulation in Lithuania should be improved, since the
effective implementation of the right to health care is not guaranteed.

Scientific research methodology. Using various scientific methods, this
dissertation analyses public health legal regulation in implementing the right to
health care, constructing a theoretical model of the right to health care as a legal
category. One of the main methods allowing us to analyze public health as a com-
plex phenomenon, is philosophical. It helps us look at public health as one of the
spheres of the implementation on the right to health care.

Based on the historical method, the right to health care is analyzed as a law in
the making, the reasons for the shift and development of the right to health care
and public health are also analyzed.



Using the logical method, the content of the rights to health care and public
health are concretized, also generalizing the research material, formulating con-
clusions and proposals.

The comparative method is based on researching the various conceptions of
the right to health care and public health by looking for common and different
features. This method helped reveal the content of the right to health care. While
analyzing public health conceptions, two public health “directions” are compared,
which are presented in scientific literature-the classic “sanitary” understanding of
public health and the modern “new” public health conception-by revealing their
similarities and differences.

The comparative method is also used in evaluating different public health
spheres and methods (for example, public health monitoring, quarantine), na-
tional legal regulation with the appropriate method legal regulation of other
countries (Holland, Russia, U.S.A.), and by taking this into account, proposals for
national legal regulation improvement are provided.

The philosophical method is closely related to the systemic analysis method,
which allows us to look at the right to health care as a part of the whole of human
rights, revealing its place in the rights and freedoms system, its relationship with
other human rights, efficiently defining its content. Using the systemic analysis
method, public health is analyzed as a basic part (along with personal health care)
of the health care system, responsible for the individual’s right to health care.
Different spheres of public health (for example, health promotion, etc.) methods
(for example, health education) are explored in this paper not as independent or
quaint, but in the general context of public health goal implementation.

In aiming to define the extent of actual public health legal regulation imple-
mentation of the rights to health care the sociological method is used.

Using the abstract method, the main characteristics of the research phenom-
enon-the right to health care and public health-are abstracted away from, aiming
to concentrate on the main features. Invoking this method, the bond and rela-
tionship between public health and the right to health care were defined.

Research results. This dissertation is made up of an introduction, two main
parts, the conclusion and proposals. The end of this paper provides a list of the
literature and the author’s scientific publications on the theme of the dissertation
that were used.

The first part of the paper explores and defines the understanding of public
health as a tool of implementation of the right to health care. Health is one of
the core values that a society must protect, and, as the subject of social protec-
tion, guarantee every citizen. In realizing the right to health care protection, the
government takes care of people’s health, which in essence is separated into two
methods that even though are related, but at the same time are independent: per-
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sonal health care and public health. The first part of the paper explores the under-
standing of public health, separating the goals and discussed spheres (methods)
of public health, with which the goals are realized. It also reveals the understand-
ing of the right to health care, allowing definition of the latter’s content, which
determines the extent of health care legal regulation.

Public health in scientific literature is defined in various ways. In Lithua-
nian scientific literature, C.E.A. Winslow’s public health definition is most often
presented. Although even now the “sanitary” understanding of public health is
vital, in modern foreign scientific literature “new” public health is most often
discussed. The latter expands not only on public health spheres and involves not
only preventive and organizational methods, with which we aim the betterment
of all public health, but also integrates personal health care services, as much as
they help guarantee disease prevention and are necessary for people on social aid,
it includes also social policy in other fields besides health care, such as environ-
mental protection, social aid, which influence public health. Generalizing vari-
ous definitions, this paper claims that public health can be explained as a social
function (including society and individuals), the goal of which-to increase and
strengthen the health of people, marked by organized preventive measures aimed
towards observing health, education on a healthier lifestyle, creating a healthy
environment, and fighting communicable diseases and traumas.

However, not only public health and its content determine the extent of
public health as a field of health care, but also the clearly defined social respon-
sibilities (functions), which lie within the right to health care. The analysis of the
right to health care in this paper starts from the definition of health. General-
izing scientific literature in this paper, two dominant trends of the conceptions
of health are defined: the medicinal direction, defining health from the point of
an individual’s body’s welfare, and the social direction, relating health not only
to the individual’s body’s welfare, but with the surrounding social environment
and the individuals satisfaction with it. Most often in modern legal regulation
the World Health Organization’s (WHO) Constitution’s concept of health is used.
Although the WHO-presented concept of health as a completely physical, mental
and social state of welfare has its drawbacks, despite that this paper states that the
latter reflects the object of the rights to health care, and it is the basis for defining
the right itself.

The right to health care process analysis reveals that in international treaties,
declarations for careful claim health as the main human value (WHO Constitu-
tion, 1946), its implementation as a the right to life (The Universal Declaration
of Human Rights, 1948), evolved to the level of an independent right, the imple-
mentation of which requires more concrete and more effective health-wise meth-
ods. On the European level, Europe’s social charter (1961, corrected in 1996), as
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in the International Covenant on Economic, Social and Cultural Rights (1966),
the right to health care is consolidated as an independent human right, and is
implemented by defining concrete actions. At the same time, people’s personal
responsibility for their health is a delicate topic , the law is concentrated on the
government’s commitment to guarantee health care services, products, and re-
sources, accenting as well that the government can’t guarantee an individual’s ab-
solute right to health.

In order to define the legal limits of public health regulation, the content of
the right to health care is studied. The latter is defined on the basis of internation-
al legal instruments and declarations, including the United Nations Economic
and Social Council General Comment No 14 “The right to the highest attainable
standard of health,” which is prepared as an interpretation of the provision of the
International Covenant on Economic, Social and Cultural Rights, Article 12.

Summing up the international law and European Union law provisions de-
fines the main state obligations to ensure the right of a person to health care: to
ensure the equal rights of individuals to access health care resources, goods and
services, with special emphasis on children and women (especially during preg-
nancy, childbirth and after birth) health care, in relation to their specific physiol-
ogy; allow access to the necessary minimum of food that is nutritionally adequate
and safe; to ensure access to housing and sanitation, and an adequate supply of
safe drinking water; improve hygiene in production; supply of essential drugs; to
ensure fairness of all health care resources, the distribution of goods and services;
effectively creating a functioning emergency system to deal with medical acci-
dents, epidemics and similar health hazards.

The derived measure show the quantitative minimum required parameters to
implement the right health care settings, but in order to fully disclose the content of
the right to health protection, it is important to provide its content’s qualitative pa-
rameters-i.e. how nations have to implement the aforementioned measures. Sum-
marizing the provisions of international law, we can reach the conclusion that the
latter includes the following elements: access (to health care resources, goods and
services, and the program must be in sufficient quantity, as defined by the mem-
ber states, as well as being accessible to anyone without discrimination; therefore
there is a need to ensure non-discrimination, physical accessibility, economic ac-
cessibility and availability of information), acceptability (of health care resources,
goods and services must be provided taking into account medical ethics and public
culture), quality (health care resources, goods and services must be scientifically
and medically suitable and of good quality). Accordingly, in the implementation of
the right to health care in, the state assumes the obligation to protect, respect and
implement, while all the state’s obligations by nature are divided into positive and
negative implementation aspects, which are detailed in this paper.
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Taking into account that the implementation of the right to health care de-
pends mainly on national legislation, this paper overviews the content of the right
to health care, as consolidated in national law, by analyzing the Lithuanian Consti-
tution’s provisions and the jurisprudence of the Republic of Lithuania Constitution-
al Court. Article 53, Paragraph 1 of the Constitution of the Republic of Lithuania
establishes the social right to health care with regard to the Republic of Lithuania’s
Constitutional Court’s jurisprudence, inter alia, is one of the most important values
of society and its protection is a constitutionally important goal and public inter-
est. Health care, according to Lithuania’s Constitutional Court, it is the state’s duty
to protect individuals from threats to their health (reducing health risks, and in
some cases, when possible, to prevent it), to improve people’s and society’s ability
to overcome the risks to health, and in the case of illness guaranteeing the avail-
ability of medical services. These obligations include the duty of the state to create a
legal framework which would create preconditions for the functioning of accessible
health care networks nationwide, and organize the development of a health care
system that would create an efficiently functioning network of health care insti-
tutions (both personal health care and public health) in order to provide enough
high-quality, efficient and safe health care services to allow for a healthy lifestyle,
including a person’s residence, work and leisure environments, limit legal regula-
tion method actions and products that are harmful to health. All this the state must
do for human health and in the interest of public health.

Defining the content of the right to health, a question is posed: what are the
limits of the implementation of the objective, can a person require the state to
provide him the best health, make him healthy, and to what extent the right to
health care depends on the person’s individual effort, i.e. completion of responsi-
bilities. All of this gives raises the question of the relativity of the right to health.
The relativity of the right to health not only reveals the inability to ensure a per-
son absolute health, but also the state’s available resources, inter alia, financial,
human, medical instruments (devices, pharmaceuticals), the limit of the number
of health care institutions and the extent of the services they provide. At the same
time the paper states that the right to health is a social right, and is implemented
at the level of legal capacity, and does not directly require the individual to per-
form legalizing duties.

Analysis of the right to health care is completed by disclosing its relation to
other rights, showing the close relationship both with civil rights (right to life,
right to private and family life) and social rights (right to work, the right to a
healthy environment, etc.).

Analyzing the right to health, its content has quantitative parameters that
include the areas of health care: personal health care and public health. Said
health care spheres reveal and include the content of the right to health care and
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are designed to implement the state’s objective to take care of people’s health.
At the same time drawing attention to the fact that such health care activities
are conditional, because health care, as a system, has to be developed in corpore,
because only this way in general can properly be implemented the right to health
care. Highlighted areas of health care-personal health care and public health-are
closely related to each other and ensure viability, such as the fight against commu-
nicable diseases is a public health measure, but without the personal health care
tools-vaccinations, treatment of affected individuals-this public health monitor-
ing tool will not be effective.

The isolation of health care spheres is essential for the possibility of carry-
ing out their legal regulatory analysis and for the “nature” of the different areas-
personal health care is the struggle with the consequences (illness), while public
health-disease prevention. Therefore, the legal regulation of each of the areas will
have different approaches and goals. Personal health care legal regulation will be
implemented mainly to ensure the safety of the patient’s rights, while defining
the patient’s and the doctor’s (health care institution’s) rights and responsibilities,
while public health will promote recommended health-supporting/enhancing
behaviour, limiting appropriate economic activity in order to ensure a safe envi-
ronment for health and so on.

The analysis in this paper shows that Lithuanian national legislation refers to
public health areas that are not covered by the modern concept of public health,
isolating public health areas such as: health (personal) care services for disadvan-
taged people, health care efficiency, access and quality assessment, leadership (of
the public health structure) in state policy and community mobilization to imple-
ment public health goals. However, given the purpose of this paper (to evaluate
public health national legal regulation), discussed in detail is only national law
distinguishing between public health spheres: public health monitoring, public
health promotion, assurance of safe to health environment (public health safety
and control) and communicable disease prevention and control.

Public health monitoring in the state, seeking to exercise the right to health
care, is the source of information that could help steer the policy priorities and
managed resources. Effective implementation of public health monitoring allows
for time to take the necessary measures to implement the right to health care.
Public health promotion is one of the cornerstone functions of public health as a
preventive action, a feature that helps the state implement the right to health care.
This area includes, inter alia, individual education on living a healthy lifestyle,
policy development for creating a healthy living environment, thus allowing for
more effective public health condition. Public health safety and control is gen-
erally described in this paper with the term “assurance of safe environment for
health,” revealing more precisely the nature of the area of public health, while in-
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tegrating the two related areas of public health (safety and control). Public health
safety is the area of public health wherein the state, in implementing the right
to health, ensures conditions for people to live, work and spend leisure time in
an environment safe for their health, while public health control is the measure
that ensures the maintenance requirements for their implementation. Given the
specific nature of communicable diseases, the area of public health is isolated
separately, although in it can be seen areas of both public health control and pub-
lic health monitoring. A person has the right to reasonably expect that the state,
in communicable disease prevention and control, would implement the functions
that would allow control, elimination and eradication of infections.

This paper analyzes whether the state, without the individual’s (society’s)
active participation, would be able to effectively implement public health meas-
ures, and states that public health implementation is determined not only by the
work of an effective organizational and legal mechanism, but also by the efforts
of individuals themselves. Therefore, in organizing the implementation of public
health we have to deal with the dilemma of how to achieve the proper balance
of state measures and the efforts of members of the public. The examination of
public health implementation in Lithuania reveals the different roles of the state
and society. So far, society’s view that only the state (its institutions) is responsible
for public health implementation is resilient. Since the state can and must develop
the means (assumptions) to allow the promotion of public health, it should en-
courage the efforts of members of society to take care of their health, because,
in the end, everything depends on society’s and the individual’s interests. It can
be argued that too much state “concern” for public health protection may be in-
effective if most people are not encouraged to take steps to develop a healthy
environment for themselves, promote healthy lifestyles, etc. The activities of the
community, NGOs, and groups of organized individuals in this field should be
as developed to the maximum, while the state should encourage their initiatives,
enabling them to settle and develop.

The second part of this paper analyzes the public health legal regulation and
its implementation in Lithuania. The first part of the paper defined public health
and uncovered the latter’s areas and their goals, which in turn impacts the legal
regulation of this area. Also emphasized is that the distinguished content of the
legal regulation of public health is influenced by the qualitative and quantitative
parameters of the right to health care. The quantitative content parameters of the
right to health care, is discussed separately in the context of each of the areas of pub-
lic health. Regulatory analysis of public health also assesses how state-created legal
regulation provides a legal right to the content of health care quality parameters,
i.e. public health availability, acceptability and quality (as a created mechanism it
guarantees the goals raised by this area, whether the created institution implements
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the measures defined in the legal deeds, of whether those measures reach the ad-
dressee-a person-and ensure a safe environment for their health).

Public health legal regulation and its practical implementation are analyzed
separately, discussing each of the areas of public health: public health promotion,
assurance of safe and healthy environment, monitoring of public health and com-
municable disease prevention and control.

Discussion of the legal regulation of public health promotion emphasizes
that the state, in implementing the right to health care and carrying out public
health, educates the public and separate the groups, shaping policy so as to pro-
mote the healthy lifestyles of individuals. Taking into account that the promotion
of public health is a state function, legal regulation analysis starts from a review
of the state’s functions in this field, analyzing the means for public health im-
provement (health propaganda and public information), public health education,
non-communicable disease prevention. This paper stresses that the promotion
of public health legal regulation is fragmented and superficial, and provides con-
crete examples and suggestions on how to improve the aforementioned regula-
tion. Analysis of public health information legal regulation reveals not only the
latter’s “active side;” related to the dissemination of positive information (healthy
lifestyle promotion), but also the “passive side,” associated with the ban of spread-
ing information that could have an adverse impact on public health. This is not
just about banning tobacco advertising or alcohol advertising restrictions, but
also prohibitions against, for example, health-damaging or risky behaviour (such
as smoking, alcohol consumption, irrational diets, or the tendency to take risks,
such as reckless driving), the promotion or prohibition of psychological or simi-
lar treatment via television. In this case, it must be noted that the right to health
care is built on the personal freedom to express opinions and to receive and im-
part information, therefore legal regulation of this area should be coordinated
with the Republic of Lithuania’s Constitutional Court’s and the European Court
of Human Rights’ jurisprudence’s highlighted criteria on the limitation of free-
dom of information.

The second chapter describes assurance of safe for health environment and
its regulatory possibilities and limits, analyzing the basic areas of a safe environ-
ment: a safe living environment, safe working environment, safe leisure environ-
ment (outside of the living and working environment, but still having an impact
on public health).

Generalizing the legal regulation of assuring a safe and healthy environ-
ment stipulates that in order to protect the personal living environment, and thus
proactively preventing adverse effects on a person’s health, the state preventively
limits certain factors (i.e., non-ionizing and ionizing radiation, noise, vibration
and other harmful agents), taking appropriate measures to ensure a sufficient
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quantity of safe drinking water, hazardous waste liquidation and so on. However,
as is clear from the analysis carried out in this paper, in essence, the provisions of
the law only provide accurate, detailed “echoes” of what is already in international
documents on the right to health care and are declarative. Laws list measures
to protect the living environment, but do not reflect the key criteria and basic
principles of this protection. Legal regulation in this area is mainly carried out
on a secondary legislation level, the post-legal rights act subject determining the
extent of the implementation of the declared safe living environment, apart from
some exceptions, such as noise control, or drinking water supply.

The state, implementing not only the right to health care, but also in its Con-
stitution enforced right to safe and healthy working conditions, has a duty to
provide legal regulation, which would create legal preconditions for ensuring safe
working conditions for a person. At the same time it must establish effective le-
gal enforcement control mechanisms. In this case, we might reasonably raise the
question of whether ensuring a safe and healthy working environment is a meas-
ure of the right to health care, or the right to safe and healthy working conditions.
As can be seen from the analysis carried out in this paper, occupational safety and
health goals are aligned with public health as a preventive action, which the state
seeks to exercise in the right to health care, the objectives and nature-not only for
healthy living conditions, but also the health and safety measures at work lead
to a healthier society. Therefore, it is clear that the right to health care and the
right to safe and healthy working conditions are directed toward the same goal-
the personal’s health, nurturing and preserving it, therefore each is intimately
and inextricably linked. Legal regulation of a safe working environment’s public
health safety control is of the legislative level, laying down the fundamental rights
of individuals and obligations of the legal regulation of the basic principles which
are implemented in secondary legislation. Accordingly, these rights include the
legal regulation of the isolated content of the health care duties to the state (quan-
titative entitlement of the right to health care parameters), to establish regulatory
mechanisms to ensure the right to health care qualitative parameters.

Ensuring a safe environment includes not only living and working environ-
ments, but also in personal leisure environment. Therefore, in this case, the state
must prevent the factors that create a negative impact on the health of the person,
creating such legal regulation that would ensure that a person’s surrounding envi-
ronment, as mentioned, which is not part of the living and working environment,
be safe for the persons health. In analyzing which environment is part of the
leisure environment and has an impact on public health, the paper isolates such
places where people are provided various services (such as accommodation serv-
ices, beauty services), as well as objects that provide personal health care, educa-
tion, care and nursing services. Legal regulation of a safe leisure environment’s
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public health safety is carried out mainly at the level of secondary legislation,
defining a protected environment by setting minimum requirements. However,
individual rights and obligations are not covered by the provisions of law, which
makes them difficult to implement. Thus, the legal regulation of this field is es-
sentially pragmatic, because problems are not solved systematically, but rather
regulate those areas that are “necessary” at the right time.

Public health monitoring is a source of information that helps steer pub-
lic policy priorities and the resources it manages, it has a significant impact on
public health legal regulation. However, as this paper reveals, Lithuanian public
health surveillance (monitoring) statutory provisions, governing the entities re-
quired for public health monitoring, are not implemented, because the law’s sub-
ordinate legislation isn't prepared and doesn’t include the appropriate provisions.
Taking into account the fact that the provisions of the law haven't functioned for
almost 7 years (since the law was introduced), we can consider that they should
be removed. If certain data is needed, it can be obtained on the basis of other
laws, such as those regulating surrounding air. State institutions are responsible
for monitoring the state’s pubic health. Given the fact that the government has
approved the most recent state public health monitoring program for 2008-2009,
and is no later confirmed program, the paper states that since 2010 de jure state-
wide public health monitoring has not been carried out, although the de facto data
is collected by the responsible state agency. Municipal public health monitoring
legal regulation essentially functions, although lacking data integration systems
into the overall state public health surveillance system and its analysis addresses
specific areas of public health problems.

The last part of the second chapter examines the legal regulation possibilities
and limits of communicable disease prevention and control. An analysis of the le-
gal regulation is carried out according to the first part of the paper, which isolated
infectious disease prevention and control: communicable disease epidemiologi-
cal monitoring, analysis and prognosis; prevention of communicable diseases;
communicable disease control.

The state created a functioning communicable disease epidemiological
surveillance system to ensure that detailed information is transmitted on time
mainly through the Communicable Disease Information System, however, it un-
fortunately does not include the mandatory registration of all epidemiological
objects. Since the monitoring of communicable diseases in most patients with
infectious diseases includes the processing of the patient’s personal data, this pa-
per proposes that the Republic of Lithuania’s Law on Population Communicable
Disease Prevention and Control provisions be combined with Lithuania’s patient
rights and health damage compensation.
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The state shall take these measures for the prevention of communicable
diseases: Lithuania’s border territory medical quarantine and sanitary protec-
tion; medical remedies for individuals, i.e. immunoprophylaxis and chemopre-
vention; mandatory prophylactic environmental decontamination; compulsory
health checks for communicable diseases; and other statutory measures. These
measures are all analyzed separately in this paper, such as communicable dis-
ease preventive measures have two medical remedies: immunoprophylaxis and
chemoprevention. In this case, questions are raised in this paper in relation to
the compulsory (universal) immunization, and chemoprevention, which are ap-
plied to declared communicable disease outbreak quarantine areas in accordance
with the law quarantine when there is a real risk that people could get sick with
dangerous or extremely dangerous communicable diseases while other preven-
tive measures do not guarantee limiting the spread of these diseases. Thus, the
law grants the right for health care professionals to apply compulsory global im-
munization, even against the patient’s will (in the Minister’s of Health approved
procedure, it is even the duty of doctors to use it), individuals are obliged to com-
ply with such requirements and not to oppose the actions. This paper highlights
the legal provisions’ necessary reconciliation with the Republic of Lithuania’s law
on Patient Rights and Health Damage Compensation, which states that patients
over 16 years of age can be provided health care services only with their consent,
except for the necessary medical services in cases where the patient is unable to
express their will themselves.

Communicable disease control is firmly established in the section of the
legislation defining epidemiological surveillance, and this is a fundamental sys-
temic error. In this context, this paper proposes revising the structure of both
the law itself, and the concept of communicable disease control. This paper stud-
ies individual communicable disease control methods (patients, suspected to be
suffering from, having been in contact, the agent’s, hospitalization, isolation, ex-
amination and treatment; establishment and publication of the territory of the
communicable disease’s origin; quarantine), the legal regulation and its practical
implementation aspects. As such, although Lithuania’s Humans Communicable
Disease Prevention and Control Law have quite clearly defined quarantine ob-
jects and goals, essentially the quarantine content remains unclear: what specific
rights and obligations arising once it begins. Neither in the law or the subordinate
legislation is quarantine fully regulated, as is required by quarantine goals (as
defined by law): to establish special individual work (the law does not establish
it, except for requirements for legal persons), life (no law), leisure (no law), travel
arrangements (the law does not provide the accompanying legal act that no one
is allowed to leave the quarantine area), business and other operating conditions
(not established), production (not in the law) and sales (no law), drinking water
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supply and service arrangements. The paper reveals that society still has a tradi-
tion that, for example, during flu season, when a significant number of persons
are sick, children’s education institutions announce quarantine, but it is clear
from analysis of the legislation that such measures have nothing to do with the
quarantine that is regulated in the legal provisions of the law.

Having analyzed public health legal regulation and its implementation in
Lithuania, the paper offers suggestions for the improvement of the Republic of
Lithuania’s Law’s on Public Health structure and basic regulatory principles.

The author’s scientific research-based paper formulates the following con-
clusions:

1. Health care law regulation scope determines both the quantitative and
qualitative parameters of the content of the right to health care:

1.1. right to health care includes the contents of the quantitative parameters
of basic minimum obligations to the state in order to ensure the person’s right
to health care, in line with the highest achievable standards: to ensure the equal
rights of individuals to access health care resources, goods and services, with spe-
cial emphasis on children and women (especially pregnant women, during labour
and after birth) health care; creating the necessary conditions for a minimum
of food, which is nutritionally adequate and safe; to ensure access to housing
and sanitation, and adequate supply of safe drinking water; improve hygiene in
production; to supply the necessary drugs; to create an efficiently operating emer-
gency medical aid system for accidents, epidemics and similar health threats; a
strategy and action plan adopted on the basis of epidemiological data and im-
plemented for national public health, in order to address all health problems;
to organize the health care sector, insurance system and public participation in
political decision-making, regarding the right to health care; provide counselling
and educational facilities for the promotion of healthy lifestyles and encourage
personal responsibility for their health;

1.2. the right to health content qualitative parameters (which show how the
state should enforce the quantitative parameters of the content) include the fol-
lowing elements: accessibility (health care resources, goods and services, as well
as the program must be of sufficient quantity as established by the state, as well
as access to all without any discrimination: their physical accessibility, economic
accessibility, and information accessibility must be ensured), acceptability (health
care resources, goods and services must be provided taking into account medical
ethics and public culture), quality (health care resources, goods and services must
be scientifically and medically appropriate and of good quality). Right to health
care qualitative parameters also include state obligations to protect this right, re-
spect and implement it: the obligation to respect requires the state to refrain from
direct or indirect interference with the right to health care, to respect the personal
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integrity of an individual, to not attempt to abuse their liberty; the duty includes
the obligation to realize the right to health care in the most favourable conditions,
provide for and promote them, it requires the state, under its jurisdiction, to take
all the necessary steps to ensure that each person meets their own needs and to
take appropriate legal and organizational measures to fully implement the law;
the obligation to protect requires taking steps to prevent third-country actions
that may violate the law;

1.3. right to health care content quantitative parameters define the limits
of legal regulation of health care, which must be implemented by the state (the
extent to which specific social relations must be adjusted) and the qualitative
parameters show how the legal regulation must be implemented (what are the
regulatory content aspects that the State, in regulating social relations, must take
in particular).

2. The right to health care, as a social right, is implemented at the legal ca-
pacity level, and does not directly require the individual to perform their legal-
ized responsibilities. This implies that it is a relative-although responsible for
the implementation of this right, the state does not guarantee a person absolute
health, it only must comply with its obligations, found within the content of the
law. In addition, limited state resources available determine and the relativity of
the right to health care, their allocation priorities and the state’s overall social and
economic status-is an important determinant of an individual’s ability to use their
right to health care.

3. Public health is a function carried out by the state (including society it-
self, individuals), and the goal of which is-extending the life of members of soci-
ety and enhancing their health. It is implemented via organization of preventive
measures, aimed to the population’s health status monitoring, development of a
healthy, safe environment, and the fight against infectious diseases. The “new”
public health is not only to ensure the conditions in which people can be healthy,
to prevent epidemics, and to protect people from diseases, from environmen-
tal hazards and injuries, but also to provide and/or to guarantee essential public
health services, support cooperation between public and private sector partners
in public health, support and encourage healthy behavior.

4. National legal regulation still reflects the classic “sanitary” public health
concept and its implementation measure. In Lithuania, public health covers the
following areas: public health monitoring, public health promotion, assurance of
safe to health environmental (public health safety and control) and communicable
disease prevention and control, with the objective being achieved through pub-
lic health legal regulation. Lithuanian national legislation contains public health
measures not covered by the modern “new” concept of public health measures,
such as: health (personal) care services for disadvantaged people, health care effi-
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ciency, accessibility and quality assessment, leadership (public health structures),
public policy and community mobilization in implementing public health goals.

5. Analysis of public health legal and practical implementation in Lithuania
revealed that:

5.1. Public health promotion legal regulation in Lithuania is inefficient, al-
though it includes the right to health care content quantitative parameters. The
public health promotion regulation inefficiencies mean that the right to health
care content quantitative parameters are attributable to public health promotion
functions that are implemented in an uncoordinated manner or not at all imple-
mented. As a result, the right to health content qualitative parameters that are
distinguished and the obligations of law within them, are not fulfilled, and thus
do not guarantee the right to health care;

5.2. an analysis of ensuring a safe to health environment regulation revealed
that in the main provisions of the law is essentially declaratory and lacks systema-
tization, except for assurance a safe to health working environment. Fundamental
rights of individuals and the duties of subordinate legislation (although based on
the joint Lithuanian Republic’s Constitutional Court-formed regulatory princi-
ples of individual rights and freedoms, limiting their cases should be regulated at
the legal level), a high abundance and lack of interoperability leads to problem-
atic practical implementation. While, in principle, implementation of the right to
health care content distinguishes the quantitative parameters, but it ineffectively
implements the qualitative parameters;

5.3. Public health monitoring legal regulation is ineftective, having legal and
regulatory loopholes and conflicts, it is not available for goals raised by public
health monitoring. Legislation, governing this area, has provisions that are de-
claratory and in practice have not yet been fully implemented, which leads to
public health monitoring mainly carried out without referencing the other public
health areas, such as public health monitoring or assurance of safe to health en-
vironment;

5.4. communicable disease prevention and control legal regulation includes
the right to health care, with the quantitative parameters enshrined in its content.
This area of legal regulation has room for improvement, given the fact that the
control of infectious diseases in areas that are related to limitation of individual
rights and liberties, is performed at the level of secondary legislation although,
as mentioned above, it should be regulated at the legislative level. Communica-
ble disease epidemic control, as a method of the right to health care’s content’s
quantitative parameters, is not regulated. This area lacks comprehensive, clear
state measures to control the situation and clear definition of individual rights
and freedoms, limitations and assignment of responsibilities. Although the legal
framework is created, the practice of infectious disease prevention and control
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measures implementation is imperfect because of duplication of the functions
of state institutions, in some cases they do not fall within the functions of state
institutions due to incomplete legal protection of the right to health care content
of isolated qualitative parameters and the obligations of the state. This may lead
to problems in the law’s practical implementation.

6. Analysis of public health legal regulation and practical implementation
provides reasonable doubt that public health goals are reached and whether in
this field the right to health care is effectively implemented. Although, in essence,
the right to health care content quantitative parameters are realized, the imper-
fection of the legal regulation implies the non-implementation of the qualitative
parameters of the right to health care, therefore the legal regulation has room for
improvement.

The author’s research-based paper formulates the following suggestions:

1. Considering the fact that the conclusions of this work claim that pub-
lic health promotion legal regulation in Lithuania is inefficient, it should be im-
proved:

1.1. combining the highlighted conflicting of Law on Public Health and
Law on Health System legislative provisions defining public health improvement,
rather than declarative Law’s on Public Health, should be established specific pro-
visions of the state authority duties in a coordinated way to provide information
to the public and encourage individuals to adopt healthy lifestyles, which would
lead to improvement of overall public health, and reduce the incidence of acci-
dents, deaths;

1.2. in order to protect individuals from information that might adversely
affect their behaviour, leading to the damage of their health, the Law on Public
Health includes prohibition on persons to promote harmful to health or reckless
behaviour (such as the promotion of smoking, alcohol consumption, the tenden-
cy to take risks, and anything else that threatens health), to publish information
that would be negative to the population’s health, a combination of the future
regulatory provisions of the Constitutional Court of the Republic of Lithuania
and European Court of Human Rights limitation of freedom information criteria
highlighted in their jurisprudence.

2. This paper carried out an examination of the legal regulation of ensuring a
healthy environment, disclosing that the scope of the Law on Public Health pro-
visions” declarativeness systemic and regulatory gaps, and suggest that the latter
improve the law by clearly defining the safe control of environmental health areas
(safe to health residential, working and leisure environment), highlighting the
basic security elements (such as habitat protection from non-ionizing radiation,
noise), the main security elements (such as ban of exceeding the permitted levels
of pollution), defining the rights and responsibilities of the individual, establish-
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ing specific powers to the appropriate entity for regulating social relations in ac-
cordance with the law as defined in the principal security features.

3. Since the conclusions of this work state that public health monitoring legal
regulation is inefficient, characterized by gaps and conflicts, it is desirable to im-
prove it through elimination of the public health surveillance (monitoring) law,
which lays down the operators of public health monitoring legal regulation, the
provisions of the law (regulating state and local public health monitoring imple-
mentation), incorporating into Law on Public Health as a separate chapter, defin-
ing public health monitoring by the responsible entities, which are stored in the
main indicators of public health monitoring (particularly in indicators’ assess-
ment and analysis) systematically linking it with other public health areas, such as
public health promotion and assurance of safety to health environmental.

4. The conclusions of this paper state the specific gaps in communicable dis-
ease prevention and the control’s legal regulation, and therefore it is desirable to
improve it:

4.1. the law defining the specific communicable disease control measures
(such as mandatory immunoprophylaxis, the state border and territory medi-
cal quarantine control, quarantine, etc.) the conditions and characteristics, to
determine under what circumstances what measures are applied (by a complex
relation with one another), defining the individual rights and responsibilities of
specific measures during their performance, highlighting the specific rights and
freedoms of these cases, which may be responsible for obeying the requirements
of appropriate officials;

4.2. the law strengthens communicable disease epidemic control, specifying
the situations when the epidemic is defined, determining what kind of commu-
nicable disease control measures can be used, to define the rights and obligations
of the individual at the time of the epidemic and what rights and freedoms may
be restricted.

5. Public health regulation, and the practical implementation of effective
legislation to guarantee right to health care implementation, suggest the consoli-
dation of human infectious disease prevention and control laws, a public health
surveillance (monitoring) law into the Law on Public Health, systematically
combining the public health sector by linking specific public health measures
between different areas, depending on the proposals presented in the work, this
way implementing complex public health goals that increase individuals’ lives
and strengthen their health.
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Paulius Celkis

VISUOMENES SVEIKATOS PRIEZIUROS TEISINIS
REGULIAVIMAS JGYVENDINANT TEISE
I SVEIKATOS APSAUGA

Santrauka

Tyrimo problema ir jos aktualumas. Uztikrinti ir jgyvendinti Zzmogaus tei-
ses yra pagrindinis teisinés valstybés tikslas. Humanisting pasaulézitrg jvardijant
kaip visuotinai pripazintg teisinés doktrinos pagrinda, svarbiausiu demokratinés
visuomenés interesu ir teisinés valstybés tikslu tampa Zmogaus interesy teisiné
apsauga. Teisé j sveikatos apsauga’ priskiriama vadinamajai ,antrosios kartos®
zmogaus teisiy grupei - t. y. socialinéms teiséms, kuriy jgyvendinimo ir gynimo
klausimas teorinéje ir praktinéje plotméje jgauna vis didesnj aktualuma.

Teisés j sveikatos apsauga turinyje jtvirtintos pareigos valstybéms grupuoti-
nos j dvi sritis — asmens ir visuomenés sveikatos priezitrg. Valstybiy jsipareigo-
jimai tik asmens sveikatos prieziaros srityje (salygy asmenims susirgus gydytis
uztikrinimas) sudaryty prielaidas neefektyviam materialiniy, Zmogiskyjy istekliy
eikvojimui - juk pasalinti ligos atsiradimo priezastis, uzkirsti kelig ligoms yra
pigiau ir efektyviau, nei gydyti ligas. Liguy prevencijos svarba ir socialiné teisés j
sveikatos apsauga prigimtis jpareigoja valstybe imtis aktyviy veiksmy, kad asme-
niui baty uztikrintas Sios teisés jgyvendinimas, t. y. buty sukurtas teisinis mecha-
nizmas, kuris padéty asmeniui realizuoti turimg teise.

Tarptautiniy Zmogaus teisiy dokumenty, jtvirtinanciy teise i sveikatos ap-
saugg, normy formuluotés rodo, kad visuomenés sveikatos priezitros kaip teisés j
sveikatos apsauga, priemonés uztikrinimas turéty reiksti kokybiskos, prieinamos
ir priimtinos sveikatos prieziGros garantijas, saugias gyvenimo, darbo ir laisvalai-
kio salygas, sveikatos Svietimg ir ugdyma, efektyvius veiksmus kovoje su uzkre-
¢iamujy ligy protrakiais ir pan. Taciau Lietuvos teisés doktrinoje iki $iol i§samiau
néra nagrinéti praktikoje aktualus klausimai: kokius konkreciai valstybés turi pri-
siimti jsipareigojimus Sioje srityje; ar valstybés vykdo (yra pajégios vykdyti) visas
i§ aptariamos teisés turinio kylancias ir joms priskiriamas pareigas; ar esamas
visuomenés sveikatos prieziiiros teisinis reguliavimas tinkamai (ir ar i$ viso) jgy-

2 Atkreiptinas démesys, kad terminas ,,teisé j sveikatos apsauga” tinkamai atskleidZia minétos
teisés turinj. ,,Teise j sveikatos apsauga” vadinant ,,teise j sveikata“ bty preziumuojama, kad
jsipareigojama uztikrinti asmeniui sveikata neatsizvelgiant, pavyzdziui, i jo paveldétas ligas,
gyvenimo budg ar asmens jprocius, kurie turi jtakos jo sveikatai. ,,Teise j sveikatos apsauga”
suprantant tik kaip ,,paciento teises“ biity apimamos tik asmens, besinaudojancio sveikatos
priezitiros jstaigy paslaugomis, t. y. dazniausiai sergancio asmens, teisés.
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vendina teiséje j sveikatos apsauga gladincius jpareigojimus valstybei; ar valstybé
esamu visuomenés sveikatos priezitiros teisiniu reguliavimu apsaugo asmenj ir
visuomeng (bendrai) nuo grésmiy jy sveikatai, ar sudaro jy sveikatai palankias
gyvenimo, darbo ir laisvalaikio aplinkas. Teoriniu poziariu labai aktuali ir teori-
né diskusija, ar atsizvelgiant i placia visuomenés sveikatos priezitiros sampratos
apimtj yra jmanomas visuomenés sveikatos priezitros teisinio reguliavimo ga-
limybiy ir riby objektyvus apibréZimas ir jvertinimas teisés i sveikatos apsauga
jigyvendinimo pozitriu.

Nezinant teisés j sveikatos apsauga turinio, jame gladinciy jpareigojimy
valstybei bei visuomenés sveikatos priezitiros konkreciy sri¢iy (priemoniy) ir jy
jgyvendinimo ypatumuy, $ios srities teisinis reguliavimas nebus efektyvus, o tik
chaotiskas, sprendziantis pavienes problemas. Taip pat nebus galima i$ valstybés
reikalauti vykdyti konkreciy sveikatos priezitros funkcijy, kuriomis bty uzti-
krinta $i teisé. Todél aktuali tampa pacios teisés i sveikatos apsaugg analizé.

Atsizvelgiant j tai, Sioje disertacijoje yra nagrinéjamas visuomenés sveikatos
priezitiros teisinis reguliavimas, kaip valstybés mechanizmas, skirtas uztikrinti
teise j sveikatos apsauga.

Tyrimo objektas yra visuomenés sveikatos priezitiros teisinis reguliavimas
ir jo jvertinimas teisés j sveikatos apsauga jgyvendinimo pozitriu.

Tyrimo tikslas — i$nagrinéti ir jvertinti visuomenés sveikatos priezitiros
teisinj reguliavimg Lietuvoje teisés i sveikatos apsauga igyvendinimo pozitriu ir
pateikti sitlymus dél jo tobulinimo.

Tyrimo tikslui pasiekti darbe keliami tokie uzdaviniai:

1. ISanalizuoti visuomenés sveikatos prieziaros, kaip teisés j sveikatos ap-

saugg jgyvendinimo priemoneés, turinio teorinius aspektus:

1.1. i$nagrinéti visuomenés sveikatos prieziiiros sampratg ir visuome-
nés sveikatos priezitros sritis bei joms budingas jgyvendinimo
priemones;

1.2. i$nagrinéti sveikatos ir teisés j sveikatos apsauga sampratg, teisés j
sveikatos apsaugg turinj;

1.3. atskleisti teisés j sveikatos apsauga reliatyvuma ir santykj su kitomis
asmens teisémis.

2. I3analizuoti visuomenés sveikatos prieziliros teisinj reguliavima Lie-
tuvoje bei jo praktinj jgyvendinima per atskiras visuomenés sveikatos
prieziaros sritis ir jvertinti §j reguliavima teisés j sveikatos apsauga igy-
vendinimo pozitriu.

Tyrimo hipotezé. Visuomenés sveikatos priezitiros teisinio reguliavimo

apimtis lemia teisés j sveikatos apsauga turinio ypatumai ir visuomenés sveikatos
prieziiros samprata.
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Tyrimo mokslinis naujumas ir praktiné reik§mé. Nors sveikata ir teisé j
jos apsaugg yra pamatinés asmens vertybés, nuo kuriy tiek tiesiogiai, tiek ir ne-
tiesiogiai priklauso kity asmens teisiy ir laisviy jgyvendinimas, iki $iol didesnio
démesio visuomenés sveikatos priezitiros teisiniam reguliavimui asmens teisés j
sveikatos apsauga igyvendinimo poziliriu akademinéje bendruomenéje nebuvo
skirta. Siame disertaciniame darbe pirmg karta jvertinamas nacionalinis visuo-
menés sveikatos prieziliros teisinis reguliavimas teisés j sveikatos apsauga igy-
vendinimo aspektu: ar esamas teisinis reguliavimas sudaro prielaidas jgyvendinti
teisés j sveikatos apsauga kiekybinius ir kokybinius parametrus ir ar tai lemia, kad
asmeniui sudaromos saugios gyvenimo, darbo ir laisvalaikio salygos, ar valstybé-
je funkcionuoja sveikatos stiprinimo ir stebésenos sistemos, ar valstybés sukurti
mechanizmai apsaugo sveikatg esant ligy protriikiams. Sie ir kiti klausimai ana-
lizuojami sistemiskai, siekiant ne tik atskleisti nacionalinio visuomenés sveika-
tos priezitiros teisinio reglamentavimo ypatumus, bet ir pateikti sitlymus, kaip
ji tobulinti.

Disertaciniame darbe jvertintas visuomenés sveikatos priezitros teisinis
reguliavimas teisés j sveikatos apsauga jgyvendinimo pozitriu leido apibrézti
pastarojo galimybes ir ribas, nustatyti teisinio reguliavimo tobulinimo gaires.
Disertaciniame darbe pateiktos i$vados ir sialymai gali buti naudojami kuriant
teisékiiros ir teisés taikymo principus, plétojant besiformuojancia Lietuvos teisi-
ne ir pradedancia formuotis sveikatos teisés doktring. Tyrimo rezultatai gali bati
panaudoti déstant sveikatos teisés discipling aukstosiose mokyklose.

Ginamieji disertacijos teiginiai:

- sveikatos prieziaros teisinio reguliavimo apimtj lemia teisés j sveikatos
apsauga turinio kiekybiniai (apimantys pagrindinius minimalius jpareigo-
jimus valstybei) ir kokybiniai (parodantys, kaip valstybé turi jgyvendinti
teisés turinio kiekybinius parametrus) parametrai;

- visuomenés sveikatos prieziiiros teisiniame reguliavime jtvirtinta klasikiné
»sanitariné“ visuomeneés sveikatos prieziiros samprata (apsiribojanti pre-
vencinémis ir organizacinémis priemonémis, skirtomis uztikrinti sveika
gyvenimo, darbo ir laisvalaikio aplinkg ir ugdyti asmenis sveikai gyventi)
neapima $iuolaikinés ,naujosios® visuomenés sveikatos prieziaros (inte-
gruojancios ir asmens sveikatos prieziGiros priemones, skirtas uztikrinti
ligy prevencijg ir lygias galimybes naudotis sveikatos prieziaros paslaugo-
mis socialiai remtiniems Zmonéms, taip pat aplinkos apsaugos, socialines
ir ekonomines priemones) priemoniy;

- visuomenés sveikatos priezitiros teisinis reguliavimas Lietuvoje yra tobu-
lintinas, kadangi neuztikrina efektyvaus teisés j sveikatos apsauga jgyven-
dinimo.
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Mokslinio tyrimo metodologija. Pasitelkus jvairius mokslinius metodus
disertacijoje analizuojamas visuomenés sveikatos priezitros teisinis reguliavimas
jgyvendinant teis¢ i sveikatos apsauga, konstruojamas teorinis teisés j sveikatos
apsauga, kaip teisinés kategorijos, modelis. Pagrindinis i§ metody, leidZiantis
analizuoti visuomenés sveikatos priezitirg kaip kompleksinj reiskinj, yra filoso-
finis. Jis padeda i visuomenés sveikatos prieziirg pazvelgti kaip j vieng i$ teisés j
sveikatos apsauga jgyvendinimo sriciy.

Remiantis istoriniu metodu teisé i sveikatos apsaugg analizuojama kaip be-
siformuojanti teisé, tiriamos teisés j sveikatos apsauga ir visuomenés sveikatos
priezitiros raidos bei kaitos priezastys.

Pasitelkus loginj metodg konkretinamas teisés i sveikatos apsaugg ir visuo-
menés sveikatos prieziliros turinys, taip pat apibendrinama nagrinéta medziaga,
formuluojamos i$vados ir pasitlymai.

Lyginamuoju metodu remiamasi nagrinéjant jvairias teisés j sveikatos apsauga
ir visuomenés sveikatos prieziliros sampratas bei ie$kant jy bendry ir skiriamyjy
bruozy. Sis metodas padéjo atskleisti teisés j sveikatos apsauga turinj. Analizuojant
visuomenés sveikatos prieziiros sampratas yra lyginamos dvi mokslinéje literatt-
roje aprasomos visuomenés sveikatos priezitiros ,,kryptys - klasikiné ,,sanitariné*
visuomenés sveikatos priezitros samprata ir $iuolaikiné ,,naujoji“ visuomenés svei-
katos prieziGiros samprata — atskleidziant jy panasumus ir skirtumus.

Lyginamasis metodas taip pat naudojamas vertinant atskiry visuomenés
sveikatos prieziliros sri¢iy ir priemoniy (pavyzdziui, visuomenés sveikatos ste-
bésenos, karantino) nacionalinj teisinj reglamentavima su kity $aliy (Olandijos
(Nyderlandy Karalystés), Rusijos Federacijos ir Jungtiniy Amerikos Valstijy) ati-
tinkamy priemoniy teisiniu reguliavimu, atsizvelgiant i tai teikiami sitilymai dél
nacionalinio teisinio reglamentavimo tobulinimo.

Glaudziai su filosofiniu susijes sisteminés analizés metodas leidzia pazvelgti
i teise j sveikatos apsauga kaip j Zmogaus teisiy visumos dalj, atskleisti jos vieta
zmogaus teisiy ir laisviy sistemoje, santykj su kitomis zmogaus teisémis, atitin-
kamai apibréziant jos turinj. Naudojant sisteminés analizés metodg visuomenés
sveikatos priezilira analizuojama kaip sveikatos priezitiros sistemos, atsakingos
uz asmens teisés j sveikatos apsauga igyvendinima, sudétiné dalis (drauge su as-
mens sveikatos priezitira). Atskiry visuomenés sveikatos prieziaros sri¢iy (pavyz-
dziui, sveikatos stiprinimo ir pan.) priemonés (pavyzdziui, sveikatos ugdymas)
darbe nagrinéjamos ne kaip savarankiskos ir savitikslés, o bendrai visuomenés
sveikatos priezitiros tiksly jgyvendinimo kontekste.

Siekiant nustatyti realy visuomenés sveikatos priezitiros teisiniu reguliavimu
jigyvendinamos teisés j sveikatos apsauga masta, naudotasi sociologiniu metodu.

Naudojant abstrakcijos metoda yra abstrahuojamasi (atitriikstama) nuo ne-
esminiy nagrinéjamo reiskinio - teisés i sveikatos apsaugg ir visuomenés sveika-
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tos prieziairos — savybiy, siekiant susikoncentruoti ties pagrindiniais jos bruozais.
Pasitelkus $§j metodg buvo iSskirtas visuomenés sveikatos priezitros ir teisés i
sveikatos apsauga rysys, ju santykis.

Tyrimo rezultatai. Disertacijg sudaro jvadas, dvi dalys bei i$vados ir
siilymai. Darbo pabaigoje pateikiami naudotos literattros ir autoriaus moksliniy
publikacijy disertacijos tema sgrasai.

Pirmojoje darbo dalyje nagrinéjama ir apibréziama visuomenés sveikatos
prieziuros, kaip teisés j sveikatos apsauga jgyvendinimo priemonés, sampra-
ta. Sveikata — viena i$§ pamatiniy vertybiy, kurios apsauga valstybé, kaip sociali-
nés apsaugos subjektas, turi uztikrinti kiekvienam savo pilie¢iui. Jgyvendinda-
ma teis¢ j sveikatos apsauga, valstybé vykdo sveikatos priezitirg, kuri i§ esmés
skirstoma j dvi nors ir tarpusavyje susijusias, ta¢iau kartu ir savarankiskas prie-
mones: asmens sveikatos priezitirg ir visuomenés sveikatos prieziiirg. Pirmojoje
darbo dalyje nagrinéjama visuomenés sveikatos prieziiiros samprata, iSskiriami
visuomeneés sveikatos priezitrai keliami tikslai ir aptariamos sritys (priemonés),
kuriomis tikslai jgyvendinami. Taip pat atskleidziama teisés j sveikatos apsauga
samprata, kas leidzia apibrézti pastarosios turinj, kuris lems sveikatos prieziaros
teisinio reglamentavimo apimtj.

Visuomenés sveikatos priezitira mokslinéje literatiiroje apibréziama jvairiai.
Lietuvos mokslinéje literatroje dazniausiai pateikiamas C. E. A. Winslow visuo-
menés sveikatos priezitiros apibrézimas. Nors vis dar gaji ,sanitariné® visuomenés
sveikatos priezitiros samprata, taciau $iuolaikinéje uzsienio $aliy mokslinéje lite-
ratiiroje vis dazniau kalbama apie ,,naujajg“ visuomenés sveikatos priezitira (angl.
the new public health). Pastaroji iSplecia visuomenés sveikatos priezitros sritis ir
apima jau ne tik prevencines ir organizacines priemones, kuriomis siekiama visos
visuomenés sveikatos buklés gerinimo, bet j ja integruojamos ir asmens sveika-
tos priezitros paslaugos, kiek jos padeda uztikrinti ligy prevencijg ir yra batinos
socialiai remtiniems asmenims, ji apima ir valstybés politika kitose nei sveikatos
priezitra srityse, tokiose kaip aplinkos apsauga, socialiné apsauga, kurios taip pat
turi jtakos visuomenés sveikatai. Apibendrinant jvairias apibréztis $iame darbe
teigiama, kad visuomenés sveikatos priezitira nusakytina kaip valstybés vykdoma
funkcija (jtraukiant ir pa¢ig visuomene, asmenis), kurios tikslas — pailginti visuo-
menés nariy gyvenimg ir sustiprinti jy sveikata, pasizyminti organizuotomis pre-
vencinémis priemonémis, nukreiptomis j gyventojy sveikatos buklés stebéjima,
ugdyma gyventi sveikai, sveikos aplinkos suktirimg ir kova su uzkre¢iamosiomis
ligomis bei traumomis.

Taciau ne tik visuomenés sveikatos prieziiiros samprata ir jos turinys lemia
visuomenés sveikatos prieziros, kaip sveikatos priezitiros srities, apimtis, bet
ir apibréztos aigkios valstybés pareigos (funkcijos), kurios gladi teiséje j sveika-
tos apsauga. Teisés j sveikatos apsauga analizé darbe pradedama nuo sveikatos
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sampratos apibrézimo. Apibendrinus moksling literatiirg darbe isskiriamos dvi
vyraujancios sveikatos sampratos kryptys: tai medicininio pobudzio kryptis, api-
brézianti sveikatg atsizvelgdama j asmens kiino gerove, ir socialinio pobudzio
kryptis, siejanti sveikatg ne tik su asmens kano gerove, bet ir su supancia soci-
aline aplinka ir asmens pasitenkinimu ja. Dazniausiai $iuolaikiniame teisiniame
reglamentavime vartojama Pasaulio sveikatos organizacijos (PSO) Konstitucijoje
pateikta sveikatos samprata. Nors PSO pateikiama sveikatos, kaip visiskos fizi-
nés, protinés ir socialinés gerovés blisenos, samprata ir turi savo trakumy, ta¢iau
nepaisant jy darbe teigiama, kad pastaroji geriausiai atspindi teisés j sveikatos
apsauga objekta, ir ja yra remiamasi apibréziant pacia teise.

Teisés | sveikatos apsaugg raidos analizé atskleidzia, kad ji tarptautinése su-
tartyse, deklaracijose nuo atsargaus sveikatos, kaip pagrindinés zmogaus verty-
bés, jtvirtinimo (PSO Konstitucija, 1946 m.), jos, kaip teisés j gyvybe sudétinés
dalies, jtvirtinimo (Visuotiné Zmogaus teisiy deklaracija, 1948 m.) evoliucionavo
iki savarankigkos teisés, kuriai jgyvendinti i§skiriamos vis konkretesnés ir daugiau
sveikatai lemiama jtaka daranciy veiksniy apimancios jgyvendinimo priemonés.
Europos mastu Europos socialiné chartija (1961 m., pataisyta 1996 m.), kaip ir
Tarptautiniy socialiniy, ekonominiy ir kultariniy teisiy paktas (1966 m.), teise
i sveikatos apsaugg jtvirtina kaip savaranki$kg Zmogaus teise, kuriai jgyvendinti
nustatomi konkretiis veiksmai. Tuo paciu vis dar atsargiai kalbama apie asmeni-
ne zmogaus atsakomybe uz savo sveikatg (nustatant jam pareigas), teise sukon-
centruojant ties jpareigojimais valstybei uztikrinti sveikatos priezitiros paslaugas,
prekes ir iSteklius, kartu akcentuojant, kad valstybé negali garantuoti absoliu¢ios
asmens teisés j sveikata, t. y. buti sveikam.

Siekiant apibrézti visuomenés sveikatos prieziiiros teisinio reguliavimas ri-
bas, tiriamas teisés j sveikatos apsauga turinys. Pastarasis yra apibréziamas re-
miantis tarptautinés teisés dokumentais ir deklaracijomis, tarp jy ir Jungtiniy
Tauty Ekonomikos ir socialinés tarybos Pagrindiniu komentaru Nr. 14 ,Dél
teisés i auksciausiojo standarto sveikata®, kuris parengtas aiskinant Tarptautiniy
ekonominiy, socialiniy ir kultariniy teisiy pakto 12 straipsnio nuostatas.

Apibendrinant tarptautinés teisés ir Europos Sgjungos teisés dokumenty
nuostatas i§ pastaryjy i$skiriami pagrindiniai jpareigojimai valstybei siekiant uz-
tikrinti asmeniui teise j sveikatos apsauga: uztikrinti lygias teises asmenims prieiti
prie sveikatos priezitiros istekliy, prekiy ir paslaugy, ypatinga démesj skiriant vai-
ky ir motery (ypa¢ néstumo, gimdymo metu ir po gimdymo) sveikatos priezitirai,
kiek tai susije su jy specifine fiziologija; sudaryti salygas prieiti prie minimaliai
batino maisto, kuris maistiniu pozitriu yra tinkamas ir saugus; uztikrinti galimy-
be naudotis bastu ir sanitarija bei pakankamai tiekiamu saugiu geriamuoju van-
deniu; gerinti gamybos higiena; teikti batinus vaistus; uztikrinti teisinga visiems
sveikatos priezitros iStekliy, prekiy ir paslaugy paskirstyma; sukurti efektyviai
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veikiancig skubios medicinos pagalbos nelaimingy atsitikimy, epidemijos ir pa-
nasiy pavojy sveikatai atvejais sistema ir t. t.

Isskirtos priemonés atskleidzia kiekybinius privalomus minimaliai jgyven-
dinti teisés j sveikatos apsauga turinio parametrus, ta¢iau siekiant iki galo atskleisti
teisés j sveikatos apsauga turinj, svarbu pateikti ir jos turinio kokybinius parame-
trus — t. y. kaip valstybés privalo jgyvendinti minétas priemones. Apibendrinus
tarptautiniy teisés akty nuostatas, darytina i$vada, kad pastarieji apima $iuos ele-
mentus: prieinamumo (sveikatos priezitiros istekliai, prekés ir paslaugos, taip pat
programos turi bati pakankamo kiekio, kaip apibrézta valstybés narés, taip pat
prieinami visiems be jokios diskriminacijos; taigi reikia uztikrinti nediskrimina-
vimg, fizinj prieinamumg, ekonominj prieinamuma (jstengimg) ir informacijos
prieinamumg), priimtinumo (sveikatos priezitiros iStekliai, prekés ir paslaugos
turi bati teikiami atsizvelgiant j medicinos etikg ir visuomenés kultara), kokybés
(sveikatos prieziaros istekliai, prekés ir paslaugos turi buti moksliskai ir medici-
niskai tinkami bei geros kokybés). Atitinkamai jgyvendindama teise¢ j sveikatos
apsauga valstybé prisiima jsipareigojimus ja saugoti, gerbti ir jgyvendinti, o visi
valstybés jpareigojimai pagal jy jgyvendinimo pobtudj suskirstomi j pozityvius ir
negatyvius jgyvendinimo aspektus, kurie detaliai apibréziami darbe.

Atsizvelgiant | tai, kad teisés | sveikatos apsauga jgyvendinimas i§ esmés
priklauso nuo valstybiy nacionalinés teisékiiros, darbe apzvelgiamas ir teisés j
sveikatos apsaugg turinys, jtvirtintas nacionalinéje teiséje, analizuojant Lietuvos
Respublikos Konstitucijos nuostatas ir ja aiskinancia Lietuvos Respublikos Kons-
titucinio Teismo jurisprudencijg. Lietuvos Respublikos Konstitucijos 53 straips-
nio 1 dalyje jtvirtinta socialiné teisé j sveikatos apsauga atsizvelgiant i Lietuvos
Respublikos Konstitucinio Teismo jurisprudencijg, inter alia, yra viena i$ svar-
biausiy visuomenés vertybiy ir jos apsauga yra konstituciskai svarbus tikslas ir
viesasis interesas. Sveikatos prieZiara, pasak Lietuvos Respublikos Konstitucinio
Teismo, yra valstybés pareiga saugoti asmenis nuo grésmiy sveikatai (sumazin-
ti sveikatai keliamg pavojy, o tam tikrais atvejais, kai tai jmanoma, uzkirsti jam
kelig), pagerinti zmogaus, visuomenés gebéjima jveikti kilusj pavojy sveikatai,
susirgus uztikrinti medicininiy paslaugy prieinamumg. Minétos pareigos apima
valstybés pareigg sukurti tokj teisinj reglamentavima, kuris sudaryty prielaidas
funkcionuoti prieinamam sveikatos prieziaros tinklui visos $alies mastu, ir orga-
nizuoti sveikatos apsaugos sistema taip, kad bty sukurtas ir efektyviai funkcio-
nuoty sveikatos prieziaros jstaigy (tiek asmens sveikatos prieZitros, tiek ir visuo-
menés sveikatos priezitiros) tinklas, kad baty pakankamai teikiamos kokybiskos,
efektyvios ir saugios sveikatos prieziairos paslaugos, rapintis, kad bty sudarytos
salygos sveikai gyventi, apimancios asmens gyvenamaja, darbo ir laisvalaikio
aplinkas, riboti teisinio reglamentavimo priemonémis sveikatai kenksminga vei-
klg ar produktus bei ugdyti asmenis gyventi sveikai, t. y. savo elgesiu nedaryti
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zalos sveikatai. Visa tai valstybé turi daryti zmogaus sveikatos ir visuomenés svei-
katinimo labui.

Apibrézus teisés j sveikatos apsaugg turinj keliamas klausimas, kokios yra jo
jgyvendinimo objektyvios ribos, ar gali Zzmogus reikalauti i§ valstybés suteikti jam
pacios geriausios buklés sveikata, padaryti ji sveika, kokia apimtimi teisé j sveikatos
apsaugg priklauso nuo individualiy asmens pastangy, t. y. pareigy vykdymo. Visa
tai leidZia pagrijstai kelti klausima dél teisés i sveikatos apsaugg reliatyvumo. Teisés
i sveikatos apsaugg reliatyvuma atskleidzia ne tik negaléjimas uztikrinti asmeniui
visiskos sveikatos, bet ir valstybés turimy istekliy, inter alia, finansiniy, zmogisky-
jy, medicininiy priemoniy (prietaisy, vaisty), sveikatos prieziiiros jstaigy skaiciaus
ir jy teikiamy paslaugy apim¢iy ribotumas. Tuo pacdiu darbe teigiama, kad teisé
i sveikatos apsauga, kaip socialiné teis¢, yra jgyvendinama teisnumo lygmeniu ir
tiesiogiai nereikalauja i§ asmens ja legalizuojanciy pareigy vykdymo.

Teisés j sveikatos apsauga analizé baigiama atskleidZiant pastarosios santykj
su kitomis teisémis, parodomas jos glaudus rysys tiek su pilietinémis teisémis
(teise j gyvybe, teise j privaty ir Seiminj gyvenima), tiek ir socialinémis teisémis
(teise j darba, teise j sveikg aplinka ir t. t.).

I$analizavus teise j sveikatos apsaugg, jos turinyje i$skirti kiekybiniai para-
metrai priskiriami sveikatos priezitiros sritims: asmens ir visuomenés sveikatos
priezitirai. Minétos sveikatos priezitiros sritys bitent ir atskleidzia bei savyje ap-
ima teisés | sveikatos apsaugg turinj ir yra skirtos jgyvendinti valstybei nustatytg
tikslg ripintis zmoniy sveikata. Tuo paciu atkreipiamas démesys, kad toks svei-
katos prieziaros sri¢iy iSskyrimas yra salyginis, kadangi sveikatos prieziara, kaip
sistema, turi buti plétojama in corpore, nes tik taip bendrai gali bati tinkamai
jgyvendinama teisé j sveikatos apsauga. I$skirtos sveikatos priezitiros sritys — as-
mens ir visuomenés sveikatos priezitira — yra glaudziai tarpusavyje susijusios ir
garantuoja viena kitos jgyvendinamuma, kaip antai, kova su uzkre¢iamosiomis li-
gomis yra visuomenés sveikatos priezitros priemong, tac¢iau be asmens sveikatos
priezitiros priemoniy - skiepijimo, susirgusiy asmeny gydymo - §i visuomenés
sveikatos priezitiros priemoné nebus efektyvi.

Sveikatos priezitiros sri¢iy i$skyrimas yra butinas dél galimybés atlikti jy
teisinio reguliavimo analize ir dél skirtingos paciy sri¢iy ,,prigimties — asmens
sveikatos priezitira yra kova su pasekmémis (liga), o visuomenés sveikatos prie-
zilira — susirgimy prevencija, ,uzkardymas® Todél ir teisinis reguliavimas kie-
kvienoje i$ sri¢iy turés skirtingus metodus ir tikslus. Asmens sveikatos priezitaros
teisinis reguliavimas bus vykdomas i§ esmés siekiant uztikrinti paciento teisiy
saugg, tuo paciu apibrézti paciento ir gydytojo (sveikatos priezitros jstaigos) tei-
ses ir pareigas, o visuomeneés sveikatos priezitiroje bus skatinamas rekomenduo-
jamas atitinkamas sveikatg palaikantis / stiprinantis elgesys, ribojama atitinkama
akiné veikla siekiant uztikrinti saugia sveikatai aplinka ir pan.
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Darbe atlikta analizé atskleidzia, kad Lietuvos nacionaliniuose teisés aktuose
minimos visuomeneés sveikatos priezitiros sritys neapima $iuolaikinés visuomenés
sveikatos priezitiros sampratos i$skiriamy visuomenés sveikatos prieziaros sri¢iy,
tokiy kaip: sveikatos (asmens) prieziaros paslaugy teikimo socialiai remtiniems
zmonéms, asmens sveikatos priezifiros efektyvumo, prieinamumo ir kokybés ver-
tinimo, lyderiavimo (visuomenés sveikatos priezitiros struktiiros) valstybés poli-
tikoje ir bendruomenés mobilizavimo visuomenés sveikatos prieziaros tikslams
igyvendinti. Taciau atsizZvelgiant j $io darbo tiksla (jvertinti visuomenés sveikatos
priezitros nacionalinj teisinj reguliavimg) darbe detaliau aptariamos tik nacio-
nalinéje teiséje iSskiriamos visuomenés sveikatos priezitiros sritys: visuomenés
sveikatos stebésena, visuomenés sveikatos stiprinimas, saugios sveikatai aplinkos
uztikrinimas (visuomenés sveikatos sauga ir kontrolé) ir uzkreciamujy ligy pro-
filaktika ir kontrole.

Visuomenés sveikatos stebésena valstybei, siekianciai jgyvendinti teise j svei-
katos apsauga, yra informacijos, galin¢ios padéti atitinkamai pakreipti politikos
prioritetus ir valdomus i$teklius, $altinis. Visuomenés sveikatos stebésenos efek-
tyvus jgyvendinimas leidzia laiku imtis priemoniy, bitiny tinkamai jgyvendinti
teise i sveikatos apsauga. Visuomenés sveikatos stiprinimas yra viena i$ kertiniy
visuomeneés sveikatos prieziaros, kaip prevencinés veiklos, funkcijy, kuri padeda
valstybei jgyvendinti teise j sveikatos apsaugg. Si sritis apima, inter alia, asmeny
ugdyma sveikai gyventi, politikos, sudarancios salygas gyventi sveikoje aplinkoje,
formavima, taip sudarant salygas efektyvesnei visuomenés sveikatos priezitirai.
Visuomenés sveikatos saugai ir kontrolei bendrai apibadinti darbe vartojamas
terminas ,saugios sveikatai aplinkos uztikrinimas“ tiksliau atkleidzia $ios visuo-
menés sveikatos prieziiiros srities esme, tuo paciu integruodamas abi susijusias
visuomeneés sveikatos priezitros sritis (sauga ir kontrole). Visuomenés sveikatos
sauga yra ta visuomenés sveikatos priezitiros sritis, kuria valstybé, jgyvendinda-
ma teise i sveikatos apsauga, siekia uztikrinti salygas Zzmonéms gyventi, dirbti
ir leisti laisvalaikj saugioje jy sveikatai aplinkoje, o visuomenés sveikatos saugos
kontrolé yra ta priemoné, kuri uztikrina nustatyty reikalavimy prieziara, siekiant,
kad jie buty jgyvendinti. Atsizvelgiant j specifinj uzkre¢iamuyjy ligy pobudj, $i vi-
suomenés sveikatos priezitiros sritis i$skiriama atskirai, nors joje galima jzvelgti
tiek visuomeneés sveikatos kontrolés, tiek ir visuomeneés sveikatos stebésenos bei
stiprinimo sri¢iy. Asmuo pagrjstai turi teise tikétis, kad valstybé uzkreciamuyjy
ligy profilaktikos ir kontrolés srityje jgyvendins tokias funkcijas, kurios sudarys
salygas suvaldyti, likviduoti ir eradikuoti uzkreciamasias ligas.

Darbe analizuojama, ar valstybé pajégi be paties individo (visuomenés)
aktyvaus dalyvavimo veiksmingai jgyvendinti visuomenés sveikatos prieziaros
priemones, ir teigiama, kad visuomenés sveikatos priezitiros jgyvendinimg lemia
ne tik efektyvus organizacinio ir teisinio mechanizmo veikimas, bet ir padiy in-
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dividy pastangos. Todél organizuojant visuomenés sveikatos priezitiros jgyven-
dinimg tenka nuolatos spresti dilema, kaip pasiekti tinkama valstybés priemo-
niy ir visuomenés nariy pastangy pusiausvyra (balansg). Visuomenés sveikatos
prieziaros jgyvendinimo Lietuvoje nagrinéjimas atskleidzia skirtingus valstybés
ir visuomenés vaidmenis. Iki $iol dar gajus visuomenés nariy pozitris, kad tik
valstybé (jos institucijos) yra atsakinga uz visuomenés sveikatos prieziaros jgy-
vendinima. Kadangi valstybé gali ir turi sukurti priemones (prielaidas), kurios
leidzia puoseléti visuomenés sveikata, ji turi skatinti visuomenés nariy pastangas
rapintis savo sveikata, nes galy gale viskas priklauso nuo pacios visuomenés ir
individo suinteresuotumo. Galima teigti, kad per didelis valstybés ,,rapestis“ dél
visuomeneés sveikatos uztikrinimo gali buti neefektyvus, jei lygiagreciai patys as-
menys neskatinami imtis priemoniy kurti sveika savo aplinka, propaguoti sveika
gyvenseng ir t. t. Bendruomeniy, visuomeniniy organizacijy, organizuoty indivi-
dy grupiy veikla Sioje srityje turéty buti maksimaliai plétojama, o valstybé turéty
skatinti jy iniciatyvas, sudaryti salygas joms kurtis ir plétotis.

Antrojoje darbo dalyje analizuojamas visuomenés sveikatos prieziiiros tei-
sinis reguliavimas ir jo ijgyvendinimas Lietuvoje. Darbo pirmojoje dalyje api-
brézus visuomenés sveikatos prieziiirg buvo atskleistos pastarosios sritys ir joms
keliami tikslai, kas atitinkamai daro jtaka $ios srities teisiniam reguliavimui. Taip
pat akcentuota, kad visuomenés sveikatos priezitiros teisiniam reguliavimui jtaka
daro ir teisés j sveikatos apsaugg turinyje i$skirti kokybiniai bei kiekybiniai para-
metrai. Kiekybiniai teisés j sveikatos apsauga turinio parametrai aptariami nagri-
néjant kiekviena i§ visuomenés sveikatos priezitros sri¢iy atskirai. Visuomenés
sveikatos priezitiros teisinio reguliavimo analizés metu taip pat jvertinama, kaip
valstybés sukurtas teisinis reguliavimas uztikrina teisés j sveikatos apsaugg turi-
nio kokybinius parametrus, t. y. visuomenés sveikatos priezitiros prieinamuma,
priimtinumg ir kokybe (kaip jos sukurtas mechanizmas uztikrina $iai sri¢iai ke-
liamus tikslus, ar sukurtos institucijos jgyvendina teisés aktuose nustatytas prie-
mones, ar tos priemonés pasiekia adresata — Zzmogy - ir ar uztikrina saugia jo
sveikatai aplinka).

Visuomenés sveikatos priezitros teisinis reguliavimas ir praktinis jo jgyvendi-
nimas analizuojami atskirai aptariant kiekvieng i§ visuomenés sveikatos priezitiros
sri¢iy: visuomenés sveikatos stiprinima, saugios sveikatai aplinkos uztikrinima, vi-
suomeneés sveikatos stebéseng bei uzkreciamuyjy ligy profilaktikg ir kontrole.

Aptariant visuomenés sveikatos stiprinimo teisinj reguliavimg akcentuojama,
kad valstybé, jgyvendindama teise i sveikatos apsauga ir vykdydama visuomenés
sveikatos priezitira, moko ir ugdo visuomene ir atskiras jos grupes, formuoja po-
litikg taip, kad buty skatinamas sveikas individy gyvenimo budas. Atsizvelgiant j
tai, kad visuomenés sveikatos stiprinimas yra valstybés funkcija, teisinio reguliavi-
mo analizé pradedama nuo valstybés funkcijy $ioje srityje apzvalgos, analizuojant
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visuomenés sveikatos stiprinimg sudarancias priemones (sveikatos propaganda
(ir visuomenés informavimas)), visuomenés sveikatos mokymas (ir ugdymas),
neinfekciniy ligy profilaktika). Darbe pabréziama, kad visuomenés sveikatos
stiprinimo teisinis reguliavimas yra nesistemingas ir pavirsutiniSkas, pateikiami
konkretiis pavyzdziai ir sitilymai, kaip minétg reguliavimg tobulinti. Analizuo-
jant visuomenés sveikatos informavimo teisinj reguliavima atskleidziama ne tik
pastarojo ,,aktyvioji pusé®, susijusi su teigiamos informacijos skleidimu (sveikos
gyvensenos propagavimu), bet ir ,pasyvioji pusé®, susijusi su draudimu skleisti
informacija, kuri galéty daryti neigiamg jtakq visuomenés sveikatai. Cia kalbama
ne tik apie tabako reklamos draudimg ir alkoholio reklamos ribojimus, bet ir apie
draudimus, susijusius su, pavyzdziui, sveikatg zalojancios arba rizikingos elgse-
nos (tokios kaip ritkymas, alkoholio vartojimas, neracionali mityba arba polinkis
rizikuoti, pavyzdziui, neatsargus vairavimas) propagavimu ar draudimu vykdyti
psichologinj ar panasy gydyma per televizija. Tokiu atveju atkreiptinas démesys,
kad teisé j sveikatos apsauga yra pastatoma prie§ asmens laisve reiksti jsitikinimus,
gauti ir skleisti informacija, todél $ios srities teisinj reguliavima batina derinti su
Lietuvos Respublikos Konstitucinio Teismo, Europos Zmogaus Teisiy Teismo ju-
risprudencijoje i$skirtais informacijos laisvés ribojimo kriterijais.

Antrajame skyriuje apibréziamos saugios sveikatai aplinkos uztikrinimo
teisinio reguliavimo galimybés ir ribos, analizuojant $ias pagrindines saugios
sveikatai aplinkos uztikrinimo sritis: saugios sveikatai gyvenamosios aplinkos
uztikrinima; saugios sveikatai darbo aplinkos uztikrinima; saugios sveikatai lais-
valaikio aplinkos, nepatenkancios j gyvenamosios ir darbo aplinkos sritis, ta¢iau
turincios jtakos visuomenés sveikatai, uztikrinima.

Apibendrinant saugios sveikatai gyvenamosios aplinkos uztikrinimo teisinj
reguliavimg teigiama, kad siekdama apsaugoti asmens gyvenamajg aplinka ir taip
prevenciskai uzkardyti neigiama poveikj asmens sveikatai valstybé prevenciskai
riboja tam tikrus veiksnius (t. y. jonizuojancig ir nejonizuojancia spinduliuote,
triuk$ma, vibracija, kitus kenksmingus veiksnius), imasi atitinkamy priemoniy,
kuriomis siekiama uztikrinti pakankama tinkamo geriamojo vandens kiekj, svei-
katai kenksmingy atlieky likvidavima ir pan. Taciau, kaip matyti i§ darbe atlik-
tos analizés, i$ esmés jstatymy nuostatos tik nustato, tiksliau, detaliai ,,atkartoja“
tarptautiniuose dokumentuose nustatyta teisés i sveikatos apsauga turinj ir yra
deklaratyvios. Jstatymuose i$vardijamos priemonés, kuriomis siekiama apsaugoti
gyvenamajg aplinkg, ta¢iau neatspindima, kokie yra esminiai $ios apsaugos kri-
terijai ir pagrindiniai principai. Teisinis reguliavimas Sioje srityje i§ esmés yra
vykdomas pojstatyminiy teisés akty lygmeniu, o tai lemia, kad nuo pojstatyminj
teisés akta priimancio subjekto priklauso, kokia apimtimi bus jgyvendinama de-
klaruojama saugios sveikatai gyvenamosios aplinkos apsauga, iSskyrus kai kurias
i$imtis, pavyzdziui, triuk§mo valdyma ar geriamojo vandens tiekimg.
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Valstybé, jgyvendindama ne tik teise j sveikatos apsauga, bet ir Konstitucijo-
je jtvirtintg teise j saugias ir sveikas darbo salygas, turi pareiga nustatyti teisinj re-
guliavima, pagal kurj baty sudarytos teisinés prielaidos uztikrinti saugias asmens
sveikatai darbo salygas. Kartu ji privalo nustatyti ir veiksmingus teisés jgyvendi-
nimo kontrolés mechanizmus. Siuo atveju gali biiti pagristai keliamas klausimas,
ar saugios sveikatai darbo aplinkos uztikrinimas yra teisés j sveikatos apsauga, ar
teisés | saugias ir sveikas darbo sglygas priemoné. Kaip matyti i§ darbe atliktos
analizés, darbuotojy saugos ir sveikatos darbe tikslai i§ esmés atitinka visuomeneés
sveikatos prieziaros, kaip prevencinés veiklos, kuria valstybé siekia jgyvendin-
ti teis¢ j sveikatos apsaugg, tikslus ir esme¢ — ne tik sveikos gyvenimo salygos,
bet ir saugos ir sveikatos priemoniy visuma darbe sudaro prielaidas visuomenei
biti sveikesnei. Todél akivaizdu, kad teisé j sveikatos apsaugg ir teisé j saugias ir
sveikas darbo salygas yra nukreiptos i ta patj tiksla — asmens sveikatg, jos puo-
seléjimg ir i$saugojima, todél tarpusavyje yra glaudziai ir neatsiejamai susijusios.
Saugios sveikatai darbo aplinkos visuomenés sveikatos saugos ir kontrolés teisinis
reglamentavimas yra jstatyminio lygio, ¢ia nustatomos pagrindinés asmeny teisés
ir pareigos, teisinio reglamentavimo pagrindiniai principai, kurie jgyvendinami
pojstatyminiais teisés aktais. Atitinkamai minétas teisinis reguliavimas apima tei-
sés | sveikatos apsaugg turinyje isskirtas pareigas valstybei (kiekybinius teisés i
sveikatos apsauga parametrus), sukurti teisinio reguliavimo mechanizmai uzti-
krina teisés i sveikatos apsaugg kokybinius parametrus.

Saugios sveikatai aplinkos uztikrinimas apima ne tik gyvenamaja ir dar-
bo aplinkas, bet ir asmens laisvalaikio aplinkg. Todél ir $iuo atveju valstybé
profilaktiskai turi uzkirsti kelig neigiamg jtaka asmens sveikatai darantiems
veiksniams, turi sukurti tokj teisinj reguliavima, kuris uztikrinty, kad asmenj
supanti aplinka, kaip minéta, nepatenkanti j gyvenamosios ir darbo aplinkos
sritis, blity saugi asmens sveikatai. Analizuojant, kokia aplinka priskiriama lais-
valaikio aplinkai ir turi jtakos visuomenés sveikatai, darbe i$skiriamos tokios
vietos, kur asmenims teikiamos jvairios paslaugos (pavyzdziui, apgyvendini-
mo paslaugos, grozio paslaugos), taip pat objektai, teikiantys asmens sveikatos
priezituros, ugdymo, globos ir slaugos paslaugas. Saugios sveikatai laisvalaikio
aplinkos visuomenés sveikatos saugos ir kontrolés teisinis reglamentavimas yra
vykdomas i esmés pojstatyminiy teisés akty lygiu, apibréziant saugoma aplin-
ka, nustatant privalomuosius reikalavimus. Tac¢iau asmeny teisés bei pareigos
néra reglamentuojamos jstatymo nuostatomis, dél ko sudétinga jj jgyvendinti.
Taigi, $ios srities teisinis reglamentavimas i§ esmés yra pragmatiskas, nes pro-
blemas sprendzia ne sistemigkai, o reguliuoja tas sritis, kurios yra ,batinos“
konkrec¢iu metu. Jstatymo nuostatose saugotiny visuomenés sveikatos poziariu
sri¢iy identifikavimas / apibrézimas ir teisinio reguliavimo principy i$skyrimas
skatinty sistemingg teisinj reglamentavima ir suponuotuy, kad pojstatyminj tei-
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sés akta priimantis subjektas apibrézdamas konkrecius visuomenés sveikatos
saugos aspektus tai daryty kompleksigkai.

Visuomenés sveikatos stebésena yra $altinis informacijos, galin¢ios padé-
ti tinkamai pakreipti valstybés politikos prioritetus ir valdomus isteklius, ji turi
daug jtakos ir visuomenés sveikatos priezitiros teisiniam reguliavimui. Taciau,
kaip atskleidzia darbe atliktas tyrimas, Lietuvos Respublikos visuomenés sveika-
tos stebésenos (monitoringo) jstatymo nuostatos, reglamentuojancios ukio su-
bjekty privaloma vykdyti visuomenés sveikatos stebéseng, yra nejgyvendinamos,
nes jstatymo lydimieji teisés aktai néra parengti arba i juos néra jtrauktos atitin-
kamos nuostatos. Atsizvelgiant j tai, kad minétos jstatymo nuostatos nefunkci-
onuoja jau beveik 7 metus (nuo jstatymo priémimo), manytina, kad jos turéty
biti panaikintos. Jei tam tikry tkio subjekty duomenys ir biity reikalingi, juos
baty galima gauti kity jstatymy, pavyzdziui, reglamentuojanciy aplinkos org, pa-
grindu. Uz valstybés visuomenés sveikatos stebésenos vykdyma yra atsakingos
valstybés institucijos. Atsizvelgiant j tai, kad Vyriausybé yra patvirtinusi véliausia
Valstybés visuomenés sveikatos stebésenos 2008-2009 mety programa, o véles-
nés patvirtinta néra, darbe konstatuojama, kad nuo 2010 mety valstybés mastu de
jure visuomenés sveikatos stebésena néra vykdoma, nors de facto duomenis ren-
ka atsakinga valstybés institucija. Savivaldybiy vykdomos visuomenés sveikatos
stebésenos teisinis reglamentavimas i§ esmés funkcionuoja, nors pasigendama
duomeny integravimo sistemos j bendra valstybés visuomenés sveikatos stebé-
senos sistemgq ir jos analizés sprendziant atskiry regiony visuomenés sveikatos
priezitiros problemas.

Paskutiniame antrosios darbo dalies skyriuje tiriamos uzkrec¢iamujy ligy
profilaktikos ir kontrolés teisinio reguliavimo galimybés ir ribos. Teisinio regu-
liavimo analizé yra vykdoma atsizvelgiant i $io darbo pirmojoje dalyje i§skirtas
uzkre¢iamuyjy ligy profilaktikos ir kontrolés priemones: uzkre¢iamuyjy ligy epide-
miologine stebéseng, analize bei prognoze; uzkre¢iamuyjy ligy profilaktika; uzkre-
¢iamuyjy ligy kontrole.

Valstybés sukurta ir funkcionuojanti uzkre¢iamyjy ligy epidemiologinés ste-
bésenos sistema, uztikrinanti, kad i$sami informacija buty laiku perduodama i§
esmés per Uzkre¢iamuyjy ligy informacing sistema, deja, neapima visy privalomy
registruoti epidemiologiniy objekty. Kadangi vykdant uzkre¢iamuyjy ligy epide-
miologing stebéseng dazniausiai tvarkomi serganciy uzkrec¢iamosiomis ligomis
asmeny, t. y. ligoniy, asmeniniai duomenys, darbe sitiloma Lietuvos Respublikos
zmoniy uzkre¢iamuyjy ligy profilaktikos ir kontrolés jstatymo nuostatas derinti
su Lietuvos Respublikos pacienty teisiy ir zalos sveikatai atlyginimo ir Lietuvos
Respublikos asmens duomeny teisinés apsaugos jstatymy nuostatomis.

Valstybé taiko tokias uzkre¢iamyjy ligy profilaktikos priemones: Lietuvos
valstybés sieny ir teritorijos sanitarine bei medicinine-karantinine apsauga; me-
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dicinines priemones, taikomas asmenims, t. y. imunoprofilaktikg ir chemoprofi-
laktikg; privalomajj profilaktinj aplinkos kenksmingumo pasalinima; privalomajj
sveikatos tikrinimag dél uzkrec¢iamujy ligy; kitas jstatyme nustatytas priemones.
Sios priemonés darbe yra analizuojamas atskirai, pavyzdziui, kaip uzkreciamyjy
ligy profilaktikos priemonés i$skiriamos dvi medicininés priemonés: imunoprofi-
laktika ir chemoprofilaktika. Siuo atveju darbe keliami klausimai dél priverstinés
(visuotinés) imunizacijos ir chemoprofilaktikos, kurios taikomos esant uzkrecia-
muyjy ligy protrakiams jstatymo nustatyta tvarka paskelbus teritorijy karanting,
kai kyla reali grésmé, kad gyventojai gali susirgti pavojingomis ar ypac pavojin-
gomis uzkre¢iamosiomis ligomis, o kitos uzkre¢iamuyjy ligy profilaktikos priemo-
nés negarantuoja $iy ligy plitimo ribojimo. Taigi jstatymas suteikia teise asmens
sveikatos priezitiros specialistams taikyti visuoting privalomajg imunizacija net-
gi prie§ paciento valig (sveikatos apsaugos ministro patvirtintoje tvarkoje netgi
numatyta pareiga gydytojams ja taikyti), o asmenims nustatyta pareiga paklusti
tokiems reikalavimams ir nesiprie$inti atitinkamiems veiksmams. Darbe akcen-
tuojamas minéty jstatymo nuostaty butinas suderinimas su Lietuvos Respublikos
pacienty teisiy ir zalos sveikatai atlyginimo jstatymo nuostatomis, kurios teigia,
kad pacientui nuo 16 mety sveikatos prieziaros paslaugos teikiamos tik su jo su-
tikimu, i$skyrus batinosios medicinos pagalbos paslaugy teikimo atvejus, kai pa-
cientas negali savo valios i$reiksti pats.

Uzkre¢iamuyjy ligy kontrolé jtvirtinta jstatymo skyriuje, apibrézianciame
epidemiologine priezitirg, o tai yra esminé sisteminé klaida. Atsizvelgiant | tai,
darbe sitloma tikslinti tiek paties jstatymo struktara, tiek ir uzkreciamuyjy ligy
kontrolés savoka. Darbe nagrinéjamos atskiros uzkrec¢iamujy ligy kontrolés prie-
moneés (ligoniy, asmeny, jtariamy, kad serga, turéjusiy salytj, sukéléjy nesiotojy
hospitalizavimas, izoliavimas, i$tyrimas ir gydymas; uzkre¢iamujy ligy sukéléjais
uzkrésty teritorijy nustatymas ir skelbimas; karantinas), jy teisinis reglamentavi-
mas ir jo praktinio jgyvendinimo aspektai. Kaip antai, nors Lietuvos Respublikos
zmoniy uzkre¢iamuyjy ligy profilaktikos ir kontrolés jstatymu gana aigkiai apibré-
ziami karantino tikslai bei objektai, i§ esmés lieka neaiskus karantino turinys: ko-
kios konkrecios teisés ir pareigos kyla jj paskelbus. Nei jstatyme, nei pojstatymi-
niuose teisés aktuose karantino taikymas néra iki galo sureglamentuotas, kaip to
reikalaujama karantino tiksluose (apibréztuose jstatyme): nustatyti specialia as-
meny darbo (jstatyme nenustatyta, i$skyrus reikalavimus juridiniams asmenims),
gyvenimo (jstatyme nenustatyta), poilsio (jstatyme nenustatyta), kelioniy tvarka
(istatyme nenustatyta, pojstatyminiame akte nustatyta, kad neleidziama isvykti
i$ karantino teritorijos), Gkinés ir kitokios veiklos salygas (jstatyme ir pojstaty-
miniuose teisés aktuose nustatyta), produkty gamybos (jstatyme nenustatyta),
jy realizavimo (jstatyme nenustatyta), geriamojo vandens tiekimo bei paslaugy
teikimo tvarka (jstatyme nenustatyta). Darbe atskleidZiama, kad visuomenéje vis
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dar egzistuoja tradicija, kad, pavyzdziui, gripo sergamumo sezono metu sergant
dideliam asmeny skaiciui savivaldybés skelbia karanting vaiky ugdymo jstaigose,
taciau, kaip matyti i§ teisés akty analizés, tokios priemonés neturi nieko bendra
su jstatyme ir pojstatyminiuose teisés aktuose reglamentuojamu karantinu.

ISanalizavus visuomenés sveikatos priezitiros teisinj reglamentavimg ir jo
jgyvendinimg Lietuvoje, darbe pateikiami sitilymai, kaip tobulinti Lietuvos Res-
publikos visuomenés sveikatos priezitros jstatymo strukturg ir pagrindinius re-
glamentavimo principus.

Autoriaus atlikto mokslinio tyrimo pagrindu darbe formuluojamos $ios is-
vados:

1. Sveikatos priezitros teisinio reguliavimo apimtj lemia teisés j sveikatos
apsauga turinio kiekybiniai ir kokybiniai parametrai:

1.1. teisés j sveikatos apsauga turinio kiekybiniai parametrai apima pagrindi-
nius minimalius jpareigojimus valstybei siekiant uztikrinti asmeniui teise i svei-
katos apsauga, atitinkancig auksc¢iausius jmanomus pasiekti standartus: uztikrinti
lygias teises asmenims prieiti prie sveikatos priezitros istekliy, prekiy ir paslaugy,
ypatinga démesj skiriant vaiky ir motery (ypa¢ néstumo, gimdymo metu ir po
gimdymo) sveikatos priezitrai; sudaryti salygas gauti minimaliai batino mais-
to, kuris maistiniu pozitriu yra tinkamas ir saugus; uztikrinti galimybe naudotis
bistu ir sanitarija bei pakankamai tiekiamu saugiu geriamuoju vandeniu; gerinti
gamybos higiena; teikti batinus vaistus; sukurti efektyviai veikiancig skubios me-
dicinos pagalbos nelaimingy atsitikimy, epidemijos ir panasiy pavojy sveikatai
atvejais sistemg; epidemiologiniy duomeny pagrindu priimti ir jgyvendinti na-
cionaline visuomenés sveikatos strategija ir veiksmy plang, skirtg spresti visy gy-
ventojy sveikatos problemas; organizuoti sveikatos apsaugos sektoriy, draudimo
sistemg ir visuomenés dalyvavimg priimant politinius sprendimus, susijusius su
teise j sveikatos apsaugg; teikti konsultacijas ir rpintis §vietimo priemonémis,
kuriomis propaguojama sveika gyvensena bei skatinama asmeniné atsakomybé
uz savo sveikatg;

1.2. teisés | sveikatos apsauga turinio kokybiniai parametrai (kurie paro-
do, kaip valstybés turi jgyvendinti teisés turinio kiekybinius parametrus) apima
$iuos elementus: prieinamumo (sveikatos priezitros iStekliai, prekés ir paslaugos,
taip pat programos turi bati pakankamo kiekio, kaip nustatyta valstybés, taip pat
prieinami visiems be jokios diskriminacijos: turi bati uztikrintas jy fizinis pri-
einamumas, ekonominis prieinamumas (jstengimas) ir informacijos prieinamu-
mas), priimtinumo (sveikatos priezitiros istekliai, prekés ir paslaugos turi bati
teikiami atsizvelgiant j medicinos etikg ir visuomenés kultiirg), kokybés (svei-
katos prieziaros istekliai, prekés ir paslaugos turi bati moksliskai ir medicinigkai
tinkami bei geros kokybés). Teisés i sveikatos apsauga kokybiniai parametrai taip
pat apima valstybés prisiimtus jsipareigojimus $ig teise saugoti, gerbti ir jgyven-
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dinti: pareiga gerbti reikalauja valstybe susilaikyti nuo tiesioginio ar netiesioginio
kisimosi | naudojimasi teise i sveikatos apsauga, nepazeisti asmens vientisumo,
nesikésinti j jo laisve; pareiga jgyvendinti apima jpareigojimus sudaryti teisei j
sveikatos apsauga realizuoti kuo palankesnes salygas, numatyti ir skatinti jas, ji
reikalauja i§ valstybiy pagal savo jurisdikcijg imtis visy butiny priemoniy, uzti-
krinan¢iy kiekvienam asmeniui galimybes patenkinti savo poreikius bei taikyti
atitinkamas teisines, organizacines priemones, skirtas visiskai jgyvendinti teise;
pareiga saugoti jpareigoja imtis priemoniy, kad baty uzkirstas kelias tre¢iyjy saliy
veiksmams, galintiems pazeisti $ig teise;

1.3. teisés j sveikatos apsauga turinio kiekybiniai parametrai nubrézia svei-
katos apsaugos teisinio reglamentavimo ribas, kurias privalo jgyvendinti valsty-
bé (kokia apimtimi konkrecius visuomeninius santykius privalu sureguliuoti),
o kokybiniai parametrai atskleidzia, kaip teisinis reguliavimas turi bati jgyven-
dinamas (kokie yra teisinio reguliavimo turiningieji aspektai, j kuriuos valstybé
reguliuodama konkrecius visuomeninius santykius turi atsizvelgti).

2. Teisé j sveikatos apsauga, kaip socialiné teisé, yra jgyvendinama teisnumo
lygmeniu ir tiesiogiai nereikalauja i§ asmens jg legalizuojanciy pareigy vykdymo.
Tai suponuoja, kad ji yra reliatyvi — uz $ios teisés jgyvendinimg atsakinga valstybé
negarantuoja asmeniui absoliucios sveikatos, o tik privalo jvykdyti jsipareigoji-
mus, gladincius $ios teisés turinyje. Be to, teisés j sveikatos apsaugg reliatyvuma
lemia ir riboti valstybés turimi istekliai, jy paskirstymo prioritetai ir bendra vals-
tybés socialiné bei ekonominé biuklé - tai svarbus asmens galimybes pasinaudoti
teise j sveikatos apsaugg lemiantis veiksnys.

3. Visuomeneés sveikatos priezitura yra valstybés vykdoma funkcija (jtrau-
kiant ir pacig visuomene, asmenis), kurios tikslas — pailginti visuomenés nariy
gyvenimg ir sustiprinti jy sveikata. Ji jgyvendinama organizuotomis prevenciné-
mis priemonémis, nukreiptomis j gyventojy sveikatos biiklés stebéjima, ugdyma
gyventi sveikai, saugios sveikatai aplinkos sukiairimg ir kova su uzkre¢iamosiomis
ligomis. ,Naujaja“ visuomenés sveikatos priezitra yra siekiama ne tik uztikrinti
salygas, kuriomis zmonés gali buti sveiki, uzkirsti kelig epidemijoms ir apsaugoti
zmones nuo ligy plitimo, nuo aplinkos pavojy ir traumy, bet ir teikti ir / ar uzti-
krinti esminiy visuomenés sveikatos priezitiros paslaugy teikimg, remti bendra-
darbiavima tarp vie$ojo ir privataus sektoriaus partneriy visuomeneés sveikatos
prieziiros srityje, remti ir skatinti sveika elgsena.

4. Nacionaliniame teisiniame reglamentavime vis dar atsispindi klasikinés
»sanitarinés” visuomeneés sveikatos priezitiros samprata ir jos jgyvendinimo prie-
monés. Lietuvoje visuomenés sveikatos priezitira apima $ias sritis: visuomeneés
sveikatos stebéseng, visuomenés sveikatos stiprinimg, saugios sveikatai aplinkos
uztikrinimg (visuomenés sveikatos sauga ir kontrole) bei uzkre¢iamuyjy ligy pro-
filaktika ir kontrole, kurioms keliami tikslai turi bati pasiekti per visuomenés
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sveikatos priezitiros teisinj reguliavimg. Lietuvos nacionaliniuose teisés aktuo-
se jtvirtintos visuomenés sveikatos priezitiros priemonés neapima Siuolaikinés
»haujosios® visuomenés sveikatos priezitiros sampratos i§skiriamy visuomenés
sveikatos priezitiros priemoniy, tokiy kaip: sveikatos (asmens) priezitros paslau-
gy teikimo socialiai remtiniems Zmonéms, asmens sveikatos prieziiiros efekty-
vumo, prieinamumo ir kokybés vertinimo, lyderiavimo (visuomenés sveikatos
prieziaros strukturos) valstybés politikoje ir bendruomenés mobilizavimo visuo-
meneés sveikatos priezitros tikslams jgyvendinti.

5. Visuomenés sveikatos prieziaros teisinio reglamentavimo ir praktinio
jgyvendinimo Lietuvoje analizé atskleidé, kad:

5.1. visuomenés sveikatos stiprinimo teisinis reguliavimas Lietuvoje yra ne-
efektyvus, nors ir apima teisés j sveikatos apsauga turinyje esancius kiekybinius
parametrus. Visuomenés sveikatos stiprinimo teisinio reguliavimo neefektyvu-
mas lemia, kad teisés | sveikatos apsauga turinyje kiekybiniams parametrams
priskirtinos visuomenés sveikatos stiprinimo funkcijos jgyvendinamos nekoor-
dinuotai arba visai nejgyvendinamos. Dél to nevykdomi teisés j sveikatos apsauga
turinyje iSskirti kokybiniai parametrai ir juose glidintys jpareigojimai valstybei,
taigi neuztikrinama ir teisé j sveikatos apsauga;

5.2. saugios sveikatai aplinkos uztikrinimo teisinio reguliavimo analizé at-
skleidé, kad saugios sveikatai aplinkos uztikrinima reglamentuojanciy pagrindi-
niy jstatymy nuostatos i§ esmés yra deklaratyvios ir joms traksta sistemiskumo,
i$skyrus saugios sveikatai darbo aplinkos uztikrinimo sritj. Pagrindinés asmeny
teisés ir pareigos nustatytos pojstatyminiuose teisés aktuose (nors pagal bendrus
Lietuvos Respublikos Konstitucinio Teismo formuojamus teisinio reguliavimo
principus asmens teisés ir laisvés, jy ribojimo atvejai turéty bati reglamentuoja-
mi jstatyminiu lygmeniu), kuriy didelé gausa ir tarpusavio suderinamumo stoka
lemia problemiska praktinj jgyvendinima. Nors i§ esmés jgyvendinami teisés j
sveikatos apsauga turinyje i$skirti kiekybiniai parametrai, ta¢iau neefektyviai jgy-
vendinami kokybiniai parametrai;

5.3. visuomenés sveikatos stebésenos teisinis reguliavimas yra neefektyvus,
pasizymintis teisinio reglamentavimo spragomis ir kolizijomis, dél to nepasie-
kiami visuomenés sveikatos stebésenai keliami tikslai. Teisés akty, reglamentuo-
janciy $ia sritj, nuostatos yra deklaratyvios ir praktikoje ne iki galo jgyvendintos,
kas lemia, kad visuomenés sveikatos stebésena i§ esmés yra atlieckama nesiejant
jos su kitomis visuomenés sveikatos prieziiros sritimis, pavyzdziui, visuomenés
sveikatos stiprinimu ar saugios sveikatai aplinkos uztikrinimu;

5.4. uzkre¢iamyjy ligy profilaktikos ir kontrolés teisinis reguliavimas apima
teisés i sveikatos apsaugg turinyje jtvirtintus kiekybinius parametrus. Sios srities
teisinis reguliavimas yra tobulintinas, atsizvelgiant j tai, kad tose uzkrec¢iamy-
ju ligu kontrolés srityse, kurios susijusios su asmeny teisiy ir laisviy suvarzymu,

39



jis yra vykdomas pojstatyminiy teisés akty lygmeniu, nors, kaip buvo minéta, tai
reikty reglamentuoti jstatyminiu lygiu. Uzkrec¢iamuyjy ligy epidemijy valdymas,
kaip teisés j sveikatos apsaugg turinio kiekybinio parametro priemoné, néra regla-
mentuotas. Pasigendama kompleksinio $ios srities reglamentavimo, ai$kiy valsty-
bés priemoniy, skirty valdyti situacijg, bei aiskaus asmeny teisiy ir laisviy ribojimo
bei pareigy nustatymo. Nors teisiniai pagrindai ir sukurti, ta¢iau praktinio uzkre-
¢iamuyjy ligy profilaktikos ir kontrolés priemoniy jgyvendinimo netobulumas dél
besidubliuojanciy valstybés institucijy funkcijy, atskirais atvejais dél nepriskirty
funkcijy valstybés institucijoms lemia nevisiska teisés j sveikatos apsauga turinyje
isskirty kokybiniy parametry ir juose glidinciy jpareigojimy valstybei vykdyma.
O tai gali sukelti pacios teisés praktinio jgyvendinimo problemy.

6. Visuomenés sveikatos prieziiiros teisinio reglamentavimo ir praktinio
jgyvendinimo analizé leidZia pagrjstai abejoti, ar vykdant visuomenés sveikatos
priezitra yra pasiekiami jai keliami tikslai ir ar Sioje srityje efektyviai jgyvendi-
nama teisé j sveikatos apsauga. Nors i§ esmés yra realizuojami teisés j sveikatos
apsauga turinio kiekybiniai parametrai, ta¢iau teisinio reguliavimo netobulumas
suponuoja, kad nejgyvendinami kokybiniai teisés j sveikatos apsauga parametrai,
dél to teisinis reguliavimas yra tobulintinas.

Autoriaus atlikto mokslinio tyrimo pagrindu darbe formuluojami Sie siii-
lymai:

1. Atsizvelgiant  tai, kad $io darbo i$vadose konstatuojama, jog visuomenés
sveikatos stiprinimo teisinis reguliavimas Lietuvoje yra neefektyvus, sitlytina jj
tobulinti:

1.1. derinant Siame darbe i$ryskintas viena kitai prieStaraujancias Visuo-
menés sveikatos priezitiros ir Sveikatos sistemos jstatymy nuostatas, apibrézian-
¢ias visuomenés sveikatos stiprinima, vietoj deklaratyviy Visuomenés sveikatos
priezitiros jstatymo nuostaty jtvirtinti konkrecias valstybés institucijy pareigas
koordinuotai teikti informacija visuomenei ir skatinti asmenis pasirinkti sveikg
gyvenimo budg, kuris sudaryty prielaidas gerinti bendra visuomenés sveikata,
mazinti sergamumg ir nelaimingy atsitikimy skai¢iy, mirtinguma;

1.2. siekiant apsaugoti asmenis nuo informacijos, kuri gali turéti neigiamos
jtakos jy elgesiui, lemian¢iam Zzalg sveikatai, Visuomenés sveikatos prieziiros
jstatyme nustatyti draudimg asmenims propaguoti sveikatg Zalojancia arba rizi-
kinga elgseng (tokig kaip ritkymo, alkoholio vartojimo, polinkio rizikuoti ar pan.,
keliant grésme sveikatai, skatinimas), skelbti informacija, kurios poveikis gyven-
tojy sveikatai blity neigiamas, derinant biisimo teisinio reguliavimo nuostatas su
Lietuvos Respublikos Konstitucinio Teismo, Europos Zmogaus Teisiy Teismo ju-
risprudencijoje i$skirtais informacijos laisvés ribojimo kriterijais.

2. Darbe atliktas saugios sveikatai aplinkos uztikrinimo teisinio reguliavi-
mo tyrimas atskleidé $ig sritj reglamentuojanciy Visuomenés sveikatos priezitros
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jstatymo nuostaty deklaratyvuma ir sisteminio reguliavimo trakumus, todél sit-
lytina pastarajj tobulinti jstatyme aiskiai apibréZziant reguliuojamas saugios svei-
katai aplinkos sritis (saugi sveikatai gyvenamoji, darbo ir laisvalaikio aplinka),
isskiriant pagrindinius apsaugos elementus (pavyzdziui, gyvenamosios aplinkos
apsauga nuo nejonizuojancios spinduliuotés, triuk§mo), pagrindinius apsaugos
elementus (pavyzdziui, draudima vir$yti nustatytus leidziamus tarsos lygius), api-
bréziant asmeny teises ir pareigas, nustatant konkrecius jgaliojimus atitinkamam
subjektui sureguliuoti visuomeninius santykius pagal jstatyme apibréztus princi-
pinius apsaugos elementus.

3. Kadangi $io darbo isvadose konstatuojama, jog visuomenés sveikatos ste-
bésenos teisinis reguliavimas yra neefektyvus, pasizymintis spragomis ir kolizi-
jomis, sitilytina jj tobulinti atsisakant Visuomenés sveikatos stebésenos (monito-
ringo) jstatyme jtvirtinto tikio subjekty visuomenés sveikatos stebésenos teisinio
reglamentavimo, $io jstatymo nuostatas (reglamentuojancias valstybés ir savival-
dybiy visuomenés sveikatos stebésenos vykdyma) inkorporuojant j Visuomenés
sveikatos priezitiros jstatyma atskiru skyriumi, apibréziant visuomenés sveikatos
stebésenos atsakingus subjektus, pagrindinius kaupiamus rodiklius, visuomenés
sveikatos stebésena (ypac jos rodikliy vertinimg ir analize) sistemingai susiejant
su kitomis visuomenés sveikatos priezitros sritimis, tokiomis kaip visuomenés
sveikatos stiprinimas ir saugios sveikatai aplinkos uztikrinimas.

4. Sio darbo isvadose konstatuojamos konkrecios uzkre¢iamyjy ligy profi-
laktikos ir kontrolés teisinio reguliavimo spragos, todél sidlytina jj tobulinti:

4.1. apibréziant jstatyme konkreciy uzkrec¢iamyjy ligy kontrolés priemoniy
(tokiy kaip privaloma imunoprofilaktika, valstybés sienos ir teritorijos medici-
niné karantininé apsauga, karantinas ir t. t.) taikymo salygas ir ypatumus, nu-
statant, kokiomis aplinkybémis kokia priemoné yra taikoma (jas kompleksiskai
siejant tarpusavyje), apibréziant asmeny teises ir pareigas konkrecios priemonés
vykdymo metu, i$skiriant, kokios konkrecios asmeny teisés ir laisvés $iais atvejais
gali bati ribojamos, nustatant atsakomybe uz nepaklusimg atsakingy pareigiiny
reikalavimams;

4.2. jstatyme jtvirtinant uzkre¢iamuyjy ligy epidemijy valdyma, apibréziant
situacijas, kai epidemijos yra skelbiamos, nustatant, kokios uzkre¢iamyjy ligy
kontrolés priemonés gali bati naudojamos, atitinkamai apibréziant asmeny teises
ir pareigas epidemijos paskelbimo metu bei tai, kokios asmeny teisés ir laisvés
gali bati ribojamos.

5. Visuomenés sveikatos priezitiros teisinis reglamentavimas ir praktinis
jgyvendinimas neuztikrina efektyvaus teisés j sveikatos apsauga jgyvendinimo,
todél sitilytina konsoliduoti Zmoniy uzkre¢iamyjy ligy profilaktikos ir kontrolés
jstatyma, Visuomenés sveikatos stebésenos (monitoringo) jstatyma j Visuome-
nés sveikatos prieziros jstatyma, sistemingai sujungiant visuomeneés sveikatos
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priezitiros sritis, siejant konkrecias visuomenés sveikatos priezitiros sri¢iy prie-
mones tarpusavyje atsizvelgiant j darbe pateiktus sitlymus, ir taip kompleksiskai
jgyvendinant visuomenés sveikatos prieziiiros tikslus pailginti visuomenés nariy
gyvenima ir sustiprinti ju sveikata.
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