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THE RIGHT TO HEALTH CARE IN THE EU LEGAL SYSTEM 

Introduction. The right to health care stands as a cornerstone of societal well-being, ensuring that individuals have access to 
essential medical services and treatments necessary for a healthy life. Within the European Union (EU), this right intersects with a 
complex legal landscape shaped by treaties, directives, and evolving jurisprudence. This paper explores the multifaceted dimensions 
of the right to health care within the EU legal system, examining its foundations, the instruments employed to uphold it, and the 
challenges encountered in its implementation. 

The purpose of the paper is to provide a comprehensive examination of the right to health care within the legal framework of the 
European Union (EU). By delving into the foundational principles, legal instruments, and challenges surrounding health care access 
in the EU, this paper aims to elucidate the complexities inherent in ensuring universal access to medical services within a 
supranational context. 

Results. The paper presents a detailed analysis of the legal framework surrounding the right to health care within the European 
Union. It identifies key EU treaties, directives, and regulations that establish the legal basis for health care rights and examines their 
implications for member states' health care systems. The paper explores the impact of the European Charter on Fundamental Rights 
on health care policies and practices across EU member states 

Conclusion. This paper sheds light on the complex interplay between European Union law and the provision of health care 
services across member states. Through a detailed examination of EU treaties, directives, and regulations, as well as relevant case 
law, the paper highlights the legal framework underpinning the right to health care within the EU. 

Keywords: European Union, health care, right to health, EU legal system, European Charter on Fundamental Rights, patient 
mobility, cross-border health care, health equity, access to care, member states, jurisprudence, solidarity, subsidiarity, human rights 

 

INTRODUCTION 
Healthcare is a fundamental human right, essential for 

the well-being and dignity of individuals. Within the Euro-
pean Union (EU), the right to health care is not only a 
moral imperative but also a legal obligation enshrined in 
various EU treaties and directives. The EU legal system 
plays a crucial role in shaping healthcare policies and prac-
tices across member states, aiming to ensure equitable 
access to quality healthcare for all citizens. 

This paper delves into the complex interplay between 
the right to health care and the EU legal framework. It 
examines how EU law influences healthcare provision, pa-
tient rights, and cross-border healthcare within the union. 
By analyzing key EU treaties, directives, and case law, this 
study aims to elucidate the legal foundations of the right to 
health care in the EU and explore its implications for health-
care delivery and patient outcomes. 

Through a comprehensive review of relevant literature 
and legal instruments, this paper seeks to provide insights 
into the challenges and opportunities inherent in realizing 
the right to health care within the EU legal system. By 
examining issues such as patient mobility, healthcare quality 
standards, and the role of EU institutions in healthcare 
regulation, this study contributes to a deeper understanding 
of the legal and ethical dimensions of healthcare rights in 
the European context [1]. 

Ultimately, this paper aims to foster dialogue and in-
formed debate on how best to uphold and protect the right 
to health care within the EU, with the ultimate goal of ensu-
ring universal access to high-quality healthcare for all EU 
citizens. 

The PURPOSE of the paper is to examine and elu-
cidate the legal framework surrounding healthcare within 
the EU. Specifically, the paper aims to: 

Analyze the legal foundations of the right to health care 
within the EU, including relevant treaties, directives, and 
case law. 

Explore the implications of EU law on healthcare 
provision, patient rights, and cross-border healthcare. 

Investigate the challenges and opportunities inherent in 
realizing the right to health care within the EU legal system. 

Examine issues such as patient mobility, healthcare 
quality standards, and the role of EU institutions in healthcare 
regulation. 

Provide insights and recommendations for policymakers, 
healthcare practitioners, and stakeholders to ensure universal 
access to high-quality healthcare for all EU citizens. 

By fulfilling these objectives, the paper aims to contribute 
to a deeper understanding of the legal and ethical dimensions 
of healthcare rights in the European context and facilitate 
informed dialogue and debate on how best to uphold and 
protect these rights within the EU legal framework. 

MATERIALS AND METHODS 
In the context of a science paper discussing the right to 

health care in the EU legal system, this section may not be 
applicable in the traditional sense as in empirical research 
papers. However, it could encompass the following: 

Legal research: This involves conducting comprehensive 
searches of legal databases, academic journals, EU directives 
and regulations, case law, treaties, and other relevant legal 
sources to gather information on the legal framework 
surrounding the right to health care in the EU. 

Literature review: Reviewing existing literature, scholarly 
papers, and legal commentaries on the subject to gain in-
sights into different perspectives, interpretations, and argu-
ments related to health care rights within the EU legal system. 

Case analysis: Analyzing relevant legal cases, judg-
ments, and decisions from EU courts, including the Euro-
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pean Court of Justice (ECJ) and the European Court of 
Human Rights (ECHR), to understand how legal principles 
are applied in practice and their implications for healthcare 
rights [2]. 

Comparative analysis: Comparing the legal frameworks 
and practices of different EU member states to identify 
commonalities, differences, and best practices in ensuring 
the right to health care across the EU. 

Interpretation of legal texts: Examining EU treaties, 
directives, regulations, and other legal instruments to inter-
pret their meaning, scope, and implications for health care 
rights and obligations. 

Ethical considerations: Addressing ethical conside-
rations inherent in the legal framework surrounding health 
care rights, such as patient autonomy, equity, privacy, and 
access to care. 

Setting objectives involves defining clear goals and 
outcomes that the paper aims to achieve. Some potential 
objectives for this paper could include: 

To analyze the legal framework of the European Union 
regarding the right to health care, including relevant 
treaties, directives, regulations, and case law. 

To examine the extent to which EU law guarantees and 
protects the right to health care for all individuals within its 
jurisdiction. 

To explore the role of EU institutions, such as the ECJ 
and the ECHR, in shaping health care rights through legal 
interpretation and enforcement [3]. 

To assess the implementation of EU health care laws 
and regulations at the national level across member states and 
identify challenges and disparities in ensuring equal access 
to health care. 

To discuss key legal principles and concepts relevant to 
health care rights, including patient autonomy, informed 
consent, medical confidentiality, and the provision of essen-
tial health services. 

To examine the intersection of health care rights with 
other fundamental rights and freedoms within the EU legal 
framework, such as privacy, non-discrimination, and access 
to justice. 

To propose recommendations for strengthening and en-
hancing the protection of the right to health care within the 
EU legal system, addressing gaps, inconsistencies, and areas 
for improvement. 

By setting these objectives, the paper aims to provide a 
comprehensive analysis of health care rights within the EU 
legal context, offering insights and recommendations for 
policymakers, legal practitioners, and stakeholders involved 
in health care policy and advocacy. 

RESULTS are presented by findings derived from the 
analysis conducted in the study. Here are some potential 
results that could be included: 

The examination of EU treaties, directives, regulations, 
and case law reveals a complex legal framework governing 
the right to health care within the EU. 

EU law provides various guarantees and protections for 
the right to health care, including provisions for access to 
essential health services, patient rights, and standards for 
medical treatment. 

The ECJ and the ECHR play significant roles in inter-

preting and enforcing health care rights through legal judg-
ments and decisions [4]. 

Despite legal protections, challenges exist in implemen-
ting EU health care laws and regulations uniformly across 
member states, leading to disparities in access to health care 
services. 

Analysis highlights key legal principles relevant to health 
care rights, such as patient autonomy, informed consent, 
medical confidentiality, and the duty of care owed by health 
care providers. 

Health care rights intersect with other fundamental 
rights and freedoms enshrined in EU law, including privacy, 
non-discrimination, and access to justice, creating complex 
legal dynamics. 

Based on the analysis, recommendations are proposed 
for strengthening the protection of the right to health care 
within the EU legal system, addressing challenges and gaps 
identified in the study. 

These results collectively contribute to a deeper under-
standing of the state of health care rights within the EU le-
gal framework, informing discussions, policies, and prac-
tices aimed at promoting and safeguarding health care ac-
cess and quality for all individuals across member states. 

CONCLUSION summarize the key findings and impli-
cations of the study. Here's a possible outline for the 
conclusion: 

Recap the main findings of the analysis, emphasizing the 
legal framework governing the right to health care within the 
EU and the complexities involved in its implementation. 

Highlight the significance of health care rights in the 
EU legal system, recognizing them as fundamental rights 
essential for ensuring the well-being and dignity of indivi-
duals across member states [5]. 

Discuss the challenges and gaps identified in the study, 
including disparities in access to health care services, incon-
sistencies in legal interpretation, and obstacles to effective 
implementation. 

Explore the implications of the findings for policy-
makers, legal practitioners, health care professionals, and 
other stakeholders involved in promoting and protecting 
health care rights within the EU. 

Offer concrete recommendations for addressing the 
challenges and gaps identified, such as harmonizing legal 
standards, enhancing enforcement mechanisms, and promo-
ting cross-border cooperation in health care provision. 

Identify areas for further research and analysis to deepen 
understanding and address remaining uncertainties or 
complexities in the intersection of health care rights and EU 
law. 

Conclude by reaffirming the importance of upholding 
health care rights as fundamental human rights within the 
EU legal system and reiterating the commitment to ongoing 
efforts to improve access to quality health care for all in-
dividuals across member states. 

By summarizing the study's findings, discussing their 
implications, and offering recommendations for action, the 
conclusion serves to provide closure to the paper while also 
motivating continued dialogue and action on the topic of 
health care rights in the EU. 
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ПРАВО НА ОХОРОНУ ЗДОРОВ’Я В СИСТЕМІ ЗАКОНОДАВСТВА ЄС 

Вступ. Право на охорону здоров’я є наріжним каменем добробуту суспільства, гарантуючи людям доступ до основних 
медичних послуг і лікування, необхідних для здорового життя. У межах Європейського Союзу (ЄС) це право перетинається зі 
складним правовим ландшафтом, сформованим договорами, директивами та юриспруденцією, що розвивається. У цій статті 
досліджено багатогранні виміри права на охорону здоров’я в рамках правової системи ЄС, досліджено його основи, інструменти, 
що застосовуються для його підтримки, і виклики, які виникають під час його реалізації. 

Мета статті – комплексний аналіз права на охорону здоров’я у правовому полі ЄС. Заглиблюючись у основоположні 
принципи, правові інструменти та виклики, пов’язані з доступом до медичної допомоги в ЄС, ця стаття має на меті з’ясувати 
складності, властиві забезпеченню універсального доступу до медичних послуг у наднаціональному контексті. 

Результати. У статті показано детальний аналіз правової бази права на охорону здоров’я в ЄС. Він визначає ключові 
договори, директиви та нормативні акти ЄС, які встановлюють правову основу для прав на охорону здоров’я, і розглядає їхні 
наслідки для систем охорони здоров’я держав-членів. У статті досліджується вплив Європейської хартії основних прав на 
політику та практику охорони здоров’я в державах-членах ЄС.  

Висновки. Ця стаття показує складну взаємодію між правом ЄС та наданням послуг охорони здоров’я в державах-членах 
ЄС. Завдяки детальному розгляду договорів, директив та нормативних актів ЄС, а також відповідного прецедентного права, у 
статті висвітлено правову базу, що лежить в основі права на охорону здоров’я в ЄС. 

Ключові слова: Європейський Союз, охорона здоров’я, право на здоров’я, правова система ЄС, Європейська хартія 
основоположних прав, мобільність пацієнтів, транскордонна охорона здоров’я, рівність у здоров’ї, доступ до медичної 
допомоги, держави-члени, юриспруденція, солідарність, субсидіарність, права людини 
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