UDC 614; 341.232
https://doi.org/10.32689,/2617-2224-2024-2(39)-5

Lomakin Andrii Mykhailovych,

Postgraduate Student at the Department of State
Studies, Law, and European Integration Institute of
Public Service and Administration Odesa Polytechnic
National University, 65000, Odesa, 22a, Henuieska Str.,
e-mail:  rysana23@gmail.com, https://orcid.org/0009-
0000-4444-1586

Jdomaxin Anopiii Muxaiinosun,

acnipanm xagedpu depacasosnascmea, npasa ma €8po-
neticokoi inmezpayii Incmumymy nyoniunoi  caymcou
ma ynpaerinns Hayionanvnoeo ynisepcumemy «Odecvra
nonimexuika», 65000, Odeca, eyn. ITenyesvka, 22a,
e-mail: rysana23@gmail.com, https://orcid.org/0009-
0000-4444-1586

AXIOLOGICAL FOUNDATIONS OF THE ORGANIZATIONAL
AND LEGAL MECHANISM FOR THE CONVERGENCE
OF EU ACTIVITIES IN THE FIELD OF HEALTH POLICY

Abstract. The article addresses the issues of developing and implementing a unified strategy in the field
of health policy and medical law in the European Union. The main focus is on analyzing differences
between national legislations, assessing the institutional capacity of member states to adapt European
standards, and studying the impact of a unified strategy on pan-European health effectiveness. Particular
attention is given to the role of the European Parliament in shaping health policy and the potential
of technological innovations to improve the quality of medical services. The purpose of the research.
The purpose of the research is to determine and summarize the axiological aspects of the convergence
of the European Union's activities in the field of health policy. Methodology. The methodological basis
of the research includes an axiological analysis of national and European legislative acts, a comparative
analysis of national approaches to medical standards, and an assessment of the institutional capacity of EU
member states to adapt European standards. Scientific novelty. The scientific novelty of the work lies in
the comprehensive analysis of the convergence of health policy in the EU and the study of the impact
of a unified strategy on pan-European health effectiveness, with a focus on the harmonization of medical
standards and regulations. Conclusions. The effective implementation of the EU's convergence strategy
in health policy is a key factor in improving public health, preventing diseases, and eliminating threats to
physical and mental health at the pan-European level.

Key words: axiology, convergence, health care policy, medical law, unification of medical standards,
health care, organizational and legal mechanism.

AKCIOJIOITYHI 3ACAIN OPTAHI3AI[IIHO-ITIPABOBOTO MEXAHI3MY
KOHBEPTEHIII AIAJIbHOCTI €C ¥ COEPI IIOJITUKN OXOPOHU 310POB’A

AHoTalisg. Y cTaTTi po3risgaeTbes mpobaeMaTuKa CTBOPEHHS Ta BIPOBAKEHHST €IMHOI CTpaTerii
B c(epi MOJITUKKM OXOPOHM 3/I0POB'ST Ta MeIMYHOTO TpaBa B €Bporneiicbkomy Corosi. OcHOBHA yBara
MPUIJISETHCA aHAMI3y BIAMIHHOCTEN MK HaI[iIOHATbHUMHU 3aKOHOJABCTBAMU, OIIHI 3/I[aTHOCTI
IHCTUTYIIN KpaiH-4JIeHiB aJanTyBaTu €BPOIEHCHhKI CTaHAApPTA, a TaKOX IOCHIIKEHHIO BILIUBY
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€IMHOI cTparerii Ha 3araJbHOEBPONEIHCHKY edeKTUBHICTh y cdepi oxoponu 3a0poB's. Ocobimba
yBara MpUJIISIETbCS PoJii €BPOIENChKOTO NapjaMeHTy y (hOpMYBaHHI MOJITUKA OXOPOHU 3/I0POB'S
Ta MOKJTMBOCTSIM TEXHOJIOTTYHUX IHHOBAIIIH I/l TOKPAIleHHsI IKOCTI MeInYHUX 1mocyyT. Mera poooTu.
Meroro poOOTH € BHU3HAYEHHSI Ta y3araJbHEHHsI aKCiOJOTIYHWX aCMeKTiB KOHBEPreHIlii Mis/IbHOCTI
€sporneiicbkoro Coiody y cdepi momitTuku oxoponu 370poB's. Metomosorigs. MeTo0/0TiYHOIO
OCHOBOIO JIOCJI/IPKEHHST € aKCIOJOTIUHNN aHaJli3 HAI[IOHAJIbHUX Ta €EBPOINENChKUX 3aKOHOIABUNX AKTiB,
MOPIBHAJBHUN aHaJi3 HAIIOHAJBHUX MiIXO/iB /10 MEIWYHUX CTAHAAPTIB Ta OIIHKA 1HCTUTYIIMHOI
3naTHOCTI Kpain-uneHiB €C aganTtyBaTu eBporelicbki ctanzaptu. HaykoBa HoBusna. HaykoBa HoBU3HA
poboTH ToJisiTae y BceOGiuHOMY aHasIi31 KOHBEPTeHIIil Mo THKY 0XOPOoHH 310poB'st B €C Ta gociKeHHi
BILJIMBY €IMHOI CTPATETii HAa 3araJIbHOEBPOIIENCHKY e(heKTUBHICTD y chepi OXOPOHM 3/10POB'd 3 AKIIEHTOM
Ha TrapMOHIi3alliio MeINIHUX CTaHAAPTIB i mpaBui. BucHoBku. EdexTuBHe BIpoBaaKeHHS CcTpaTerii
KoHBepreHilii fignbHocti €C y cdepi mosiTuKu 0XOpOHU 3/[0POB'S € KIIOYOBUM (DAKTOPOM TTOKPATIleHHSI
IPOMaJICHKOTO 3/10POB's1, 3a1106iraHHs 3aXBOPIOBAHHSIM Ta YCYHEHHSsT 3arpo3 (hisHIHOMY Ta IICUXiYHOMY

37I0POB'I0 HA 3araJibHOEBPOINENCHKOMY PiBHI.

KmouoBi cioBa: akcioJioris, KOHBepreHilis, chepa OXOPOHU 3/I0POB'sl, MeIMYHE TIPaBO, yHi(iKaIlis
MeIUYHUX CTaHAAPTiB, OXOPOHA 3/I0POB'sI, OpraHisaliiHO-IPaBOBUI MEXaHi3M.

Introduction. The establishment of a unified
strategy in the field of health policy and medi-
cal law in the European Union is an extremely
important task that requires thorough analysis
and integration of national approaches. Despite
the adoption and implementation of numerous
EU initiatives and directives aimed at unify-
ing medical standards and regulations, national
health systems of member states remain relatively
fragmented and diverse. This issue has become
particularly relevant in the context of global
challenges, such as pandemics, and requires the
development of comprehensive solutions for
effectively addressing public health issues at the
pan-European level.

The relevance of the problem lies in the need to
study the potential benefits and challenges faced
by the European Union in the context of imple-
menting a convergent strategy in medical law and
health policy. Special attention should be paid to
identifying existing discrepancies between national
legislations, assessing the institutional capacity
of member states to adapt European standards,
and examining the impact of a unified strategy on
pan-European health effectiveness. This should
include highlighting the potential for accessibility
and quality of medical services, considering tech-
nological innovations and their integration into
medical practice, and identifying ways to enhance
transparency and rationality in the management of
health care resources.

Such Ukrainian scientists as I. Biletska, A. Fal-
kovskyi, Z. Gladun, V. Hlukhovskyi, V. Kutsik,
R. Lupak, V. Matsik, V. Moskalenko, S. Nazarko,
N. Nyzhnyk, O. Petrukh, Yu. Safonov, Yu. Samoi-
lik, T. Semigina, V. Sidel, V. Spivak, M. Spivak,
A. Vyalkova.
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The works of such foreign authors as: D. Bach-
Goletska, M. Becker, L. Bosek, K. Kovalyuk-
Banchyk, A. Kraevska, M. Marshevska, E. Sobchak
and others were also devoted to this issue. At the
same time, revealing the convergence strategy of EU
activities in the field of health care policy and medi-
cal law is such a significant and multifaceted prob-
lem that there is an urgent need for research in this
area.

The axiological principles of the organizational
and legal mechanism of convergence of the Euro-
pean Union's activities in the field of health policy
play a crucial role in ensuring high standards of
life and health for EU citizens. These principles
include fundamental values such as the right to
health, access to quality medical care, equality, and
solidarity. European integration in this area con-
tributes to the harmonization of national health
policies, the reduction of disparities between mem-
ber states, and the overall improvement of health-
care systems' efficiency.

Harmonization of National Health Policies.
At the EU level, the organizational and legal
mechanism of convergence includes the creation
of common regulatory standards, the harmoniza-
tion of legislation, and the implementation of uni-
fied approaches to healthcare financing and man-
agement. An important tool is the programs and
projects funded by the European Union aimed at
strengthening national healthcare systems, par-
ticularly through the development of infrastruc-
ture, training of medical personnel, and support for
scientific research in the field of medicine. These
measures help create a stable and efficient health-
care system that meets the needs of all EU citizens.

The convergence of health policy in the EU is
also based on the principles of transparency and




accountability. Regular monitoring and evaluation
of implemented measures allow for the adjustment
of policies and approaches according to new chal-
lenges and needs. This process also involves active
participation from the public and professional com-
munities, ensuring democratic decision-making
and considering the interests of various popula-
tion groups. Thus, the axiological principles of the
organizational and legal mechanism of convergence
of the EU's activities in the field of health policy
ensure the creation of a unified, effective, and fair
system that promotes the improvement of public
health and enhances the quality of life.

Regarding the relevance of convergence expe-
rience in this field for Ukraine, it is appropriate
to agree with the opinion that after the signing
of the Association Agreement with the EU, the
Euro-integration intentions were confirmed, and
the implementation of public policy in the field of
public health should follow this vector. Therefore,
it is recommended to implement the following
measures: adaptation of the sanitary and medical
regulations of European countries; development
of Euro-integration cooperation in the field of
public health; acquisition and dissemination of
scientific knowledge in this field; monitoring the
implementation of international sanitary rules;
implementation of recommendations of European
organizations in the field of public health; creation
of new sources of funding for the public health sys-
tem (Mamuk, B., 2023, p. 361).

The provisions of the Treaty on the Functioning
of the European Union confirm that health care is
a shared competence between the EU and its mem-
ber states, and that the EU has the authority to
support, coordinate, or supplement national health
policies to protect and improve human health. The
main regulatory acts in this matter include Articles
9 and 168 of the Treaty on the Functioning of the
European Union. Article 9 states that in defining
and implementing its policies and activities, the
Union shall take into account requirements aimed
at promoting a high level of employment, guaran-
teeing adequate social protection, and combating
social exclusion. Article 168 emphasizes that in
defining and implementing all Union policies and
activities, a high level of human health protection
shall be ensured, which complements national pol-
icies aimed at improving public health, preventing
illness and human diseases, and eliminating sources
of danger to physical and mental health (Pro funkt-
sionuvannia Yevropeiskoho Soiuzu).

This includes combating epidemics by support-
ing research into their causes, ways of spreading and
prevention, as well as monitoring, early warning of,

and response to serious health threats. The Union
complements Member States' actions to reduce the
harmful effects of drug addiction on health, includ-
ing information and prevention. The following par-
agraphs set out the EU's powers to act in the field of
public health, thus setting out the EU's objectives
for achieving a high level of health protection. As
E. Sobchak rightly points out, the competence of
the EU in the field of health care has an auxiliary
nature of ensuring, coordinating and supplement-
ing the actions of member states (Sobczak, J., 2020).

Therefore, it is possible to distinguish at least
four key elements that are interconnected and
determine the main strategy of convergence of EU
activities in the field of health care and efforts to
unify EU medical law. The first of them is content
coherence, which determines the scope of compe-
tences. The second element concerns the attempt
to institutionalize the integration of powers in the
field of health care through the Directorate General
of the European Commission (DG SANCO, known
since 2015 as DG SANTE). The third is strength-
ening the democratic legitimacy of EU medical law.
Finally, the fourth element covers the recognition
and development of relevant powers at EU and
Member State level.

Thus, the importance of EU legislative and polit-
ical measures in the field of health care for Euro-
pean society is emphasized by the obligations of the
European Parliament, which, as a democratic rep-
resentative of European voters, initiates policy in
this area. In particular, the parliament is gradually
expanding its opportunities to influence the man-
agement of citizens' health care (Public health).

The main responsibility for health care and,
in particular, for health care systems rests with
the Member States, but the EU plays a key role
in improving public health, preventing diseases,
reducing health risks and unifying health care strat-
egies. between member countries. The EU effec-
tively implemented its policy through the Health
for Growth strategy and the corresponding Action
Program (2014-2020) and a number of regula-
tory acts. The European Social Fund Plus (ESF+)
continues funding within the 2021-2027 program
period. The European Parliament specifies the legal
basis for its actions in Art. 168 and Art. 114 of the
Treaty on the Functioning of the European Union"
(Pro funktsionuvannia Yevropeiskoho Soiuzu).

The importance of EU health legislation and
policy for European society was underlined by the
obligation of the European Parliament (as a demo-
cratic representative of the European elector-
ate) to take initiatives in the field of health. The
European Parliament has gradually developed its
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capacity to respond from a health perspective to
various legislative proposals, in particular through
other parliamentary committees. As we can see on
the official website of the European Parliament:
«The Treaty of Lisbon reinforced the importance of
health policy, stating that «a high level of protec-
tion of human health must be ensured in the defini-
tion and implementation of all Community policies
and measures». The main responsibility for health
care, and in particular health care systems, remains
with the member states. However, the EU plays an
important role in improving public health, prevent-
ing and treating diseases, mitigating the sources
of threats to people's health and harmonization
of health care strategies between Member States.
The EU has successfully implemented a compre-
hensive policy through the Health for Growth
strategy and its Action Program (2014-2020) and a
number of subordinate acts. European Social Fund
plus (ESF+) will continue to provide funding dur-
ing the 2021-2022 program period made a decision
on how the EU can achieve its goals in the end of
health care through the integration of the inter-
nal market, recalling Article 114 as a legal basis
(Pro funktsionuvannia Yevropeiskoho Soiuzu).

The Treaty of Lisbon, referring to the demo-
cratic legitimization of EU medical legislation,
clearly defines: member states are responsible for
health care policy, its organization, management
and provision of medical services. They are also
responsible for the allocation of resources in this
field. This clarification makes it possible to clearly
delineate the national spheres of competence and
the sphere of action of the EU. It helps to define
the limits of European competence, to create a
health policy and to develop a concrete strategy.
This strategy is implemented through directives, in
particular through Directive 2002/98/EC. It con-
cerns the standards of quality and safety of blood
and its components, defines the requirements for
collection, testing, processing, storage and distribu-
tion of blood. These actions are carried out only in
specialized, authorized institutions with qualified
personnel. Moreover, member states are obliged to
implement special quality systems in blood dona-
tion institutions, which must conduct audits at
least once every two years. Member States and
their institutions should encourage voluntary and
free blood donation.

According to the provisions of Directive
2002/98/EC, the collected data, including genetic
information, are stored anonymously, which
excludes the possibility of identifying the donor.
In addition, blood donation facilities are required
to perform thorough donor evaluations and check

each batch of donated blood for the presence of, for
example, hepatitis B or C. They must also ensure
proper storage, transportation and distribution of
blood. The EU directive is aimed at ensuring a high
level of quality and safety of blood and its com-
ponents, which strengthens regulatory oversight
in the field of blood transfusions. The integration
of this directive into the national legal systems
of the Member States has also had a significant
impact on plasma collection and testing processes.
Through the legal provisions of Directive 2002,/98/
EC, the European Commission, with the support of
the Committee, established mandatory minimum
requirements, which are taken into account in sub-
sequent directives. This gave Member States the
opportunity to adapt the regulatory mechanisms
for the implementation of this directive, taking into
account national specificities.

The importance of the unification of medi-
cal standards within the EU cannot be overesti-
mated, especially in the context of globalization
and increased population mobility. Standardiza-
tion of procedures for evaluating the quality and
safety of medical services, including blood transfu-
sions and the use of medical devices, can ensure not
only a higher level of health care, but also reduce
the administrative burden on medical institutions.
Measures such as Directive 2002/98/EC serve as
an example of effective harmonization that can be
extended to other aspects of healthcare.

Expanding cooperation between member states
is also critical to developing a unified strategy for
responding to medical emergencies. The EU can
use existing mechanisms, such as the European
Center for Disease Control (ECDC), to coordinate
actions in the event of health crises, including epi-
demics. This will not only improve the responsive-
ness of response to threats to public health, but also
ensure more efficient use of resources at the conti-
nental level.

Technological Innovations and Resource
Management. In the context of globalization and
technological progress, the integration of medical
data across national borders is becoming important.
The European Union has the opportunity to use the
combined databases to improve the quality of medi-
cal research and improve the effectiveness of treat-
ment. Standardization of data collection and sub-
sequent anonymization can contribute to greater
transparency and ensure the protection of patients'
personal data (European Centre for Disease Pre-
vention and Control). The EU has all the prereq-
uisites to become a leader in the field of medical
innovation. Funding startups developing the latest
technologies in medicine, in particular those that
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use artificial intelligence for diagnosis and treat-
ment, can significantly strengthen the EU's role
on the global stage of medical innovation. This will
also contribute to the faster integration of the latest
solutions into the practice of European medicine
(European Institute of Innovation & Technology).

The convergence strategy of the EU's activities
in the field of health care and medical law involves
the integration of political and economic measures
aimed at the harmonization of medical costs among
member countries. The study of health care costs in
EU countries shows that the convergence process
is complex and differs depending on the country,
which requires a careful approach to the regula-
tion and adaptation of national health care systems
(Kerem, K., Puss, T,, Viies, M., & Maldre, R., 2008).

Convergence in the field of medical law in the
EU also occurs through the development of uni-
form standards regulating clinical research, the cir-
culation of medicinal products and the protection
of patients' rights, including the right to receive
medical care within the EU. These measures are
aimed at increasing the availability and quality of
medical services (Hervey T.K, McHale J.V., 2004).
Convergence in EU medical legislation is largely
determined by national policies and characteristics
of countries. Legislative harmonization and con-
vergence are key tasks for the EU, especially in the
area of consumer protection, including health and
safety. Understanding the impact of domestic polit-
ical factors is important for evaluating the eftective-
ness of these processes (Goanta C, Siems M., 2019).

There is a significant unevenness in the levels
of health care spending between EU countries,
which requires additional efforts to achieve con-
vergence. Studies indicate mixed results in the pro-
cess of convergence between countries, depending
on the methodologies and economic conditions
in each country. In particular, the results indi-
cate the stationarity of cost differences in some
countries, while in others they remain unchanged
(Albulescu, C., 2022).

Further expansion of European integration
in the field of public health also requires a focus
on the exchange of best practices between member
countries. Experience-sharing initiatives can con-
tribute not only to improved health outcomes,
but also to the efficient use of limited resources.
In particular, it is important to ensure that less
developed health care systems can use knowledge
and technologies that are already successfully
applied in more developed EU countries.

Taking into account the cultural and regional
characteristics of the member countries is another
critical aspect in the formation of an effective health

care policy. Policies and programs must be flexible
to adapt to different social, economic and cultural
contexts within Europe. This will allow not only
to achieve a higher level of general health care, but
also to ensure fairness in access to medical services
for all EU citizens.

Increasing funding in the field of public health
and research should become a priority for the EU
to effectively respond to future medical challenges
and pandemics. Investments in medical research
and development can bring significant benefits,
including faster implementation of the latest treat-
ment methods and vaccines. Strengthening efforts
in this area can significantly enhance the EU's
readiness for challenges and improve public health
in the long term.

In conclusion, integrating innovative technolo-
gies into medical practice has enormous potential
to transform healthcare in the EU. The implemen-
tation of digital technologies in medicine, such
as electronic medical records and remote patient
monitoring systems, can significantly improve the
accessibility and quality of medical services. How-
ever, to achieve these goals, it is necessary to ensure
a high level of data protection and privacy, as well
as to establish unified European standards for the
protection and processing of medical information.

Conclusions. Effective management of health-
care in the European Union requires the integration
and unification of national health systems to create
common standards and practices. Despite signif-
icant challenges in coordinating various national
legislations, the EU must continue working towards
forming a unified strategy that considers the needs
of individual member states and promotes overall
health improvement across the continent.

A central element of this strategy should be
increasing transparency and accountability in
EU-level decision-making processes related to
health. Strengthening the role of the European
Parliament in shaping health policy can help ensure
more open and representative governance capable
of addressing contemporary challenges. Further-
more, enhancing scientific research and implement-
ing innovative technologies should become a key
factor in improving the efficiency of medical ser-
vices and ensuring a high level of public health.

Engaging member states in developing unified
patient care protocols, diagnostic and treatment
standards will allow the EU not only to harmonize
medical practices but also to respond more effec-
tively to public health threats such as pandemics. At
the same time, it is essential to ensure that these stan-
dards are flexible enough to adapt to the specific me-
dical and socio-cultural needs of all member states.
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In this context, the EU should consider increas-

ing funding for programs aimed at supporting cit-
izens' health through the European Social Fund
Plus and other initiatives, thereby ensuring a more
sustainable and integrated healthcare system in
Europe. Thus, the convergence strategy can become
a decisive factor in improving the overall health
of the EU population and enhancing its resilience
to future challenges.
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