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THE HISTORICAL BACKGROUND OF LEGAL AND REGULATORY LEGISLATION ON
PRESERVATION OF HEALTH IN QUARANTINE CONDITIONS

Abstract. The article raises an issue of preservation and strengthening health in pandemic conditions, because
self-isolation and restrictions on the movement of people cause the loss of physical activity and the emergence of
chronic diseases. It is known that all quarantine restrictions and rules are being created and regulated by the state at
the legislative level. We appeal to the primary sources of quarantine legislation for deeper understanding of the issue.
The purpose of the article is to investigate the historical background of legal and regulatory legislation on preservation
of health in quarantine conditions. The following methods of analysis have been used: comparison and synthesis of
theoretical data. The period of formation of quarantine legislation is divided into 3 phases: the period of the Middle
Ages, the period before the First World War (the 19th century) and the postwar period. The article investigates the
history of conduction of the first quarantine measures in Europe during the Middle Ages and the history of creation
of the first quarantine legislation in Venice, Hetmanshchyna and the Russian Empire during the 14th — 18th centuries.
It has been revealed that the rules of the fight against the spread of epidemiological diseases were established in the
19th century, the first international sanitary conventions and medical authorities in the Russian and Ottoman Empires
were created to slow the spread of such dangerous diseases as cholera, plague and yellow fever, not harming the free
international trade at that time. The article analyses the results of the first (1851), the fourth (1874) and the seventh
(1892) International Sanitary Conferences and the positive and negative consequences of them. It also describes the
creation of the first international medical organisations, such as the Office International d'Hygi¢ne Publique (L'Office
International d'Hygiene Publique), established in 1907, the Health Organization of the League of Nations, established
in 1923 after the First World War, the Hygiene Committee of the League of Nations, established in 1926, and the
World Health Organisation (WHO), established in April, 7, 1948 as the medical authority of the United Nations
Organisation. The article generalizes the aims of the above-mentioned organisations and their contribution to the
combat against the epidemiological diseases of the first half of the 20th century. It has been concluded that we should
adhere to the classical principles of the preservation of health in the conditions of coronavirus pandemic to effectively

withstand the spread of this virus.
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Introduction. The background of the formation
of sanitary and quarantine legislation originates in the
Middle Ages, when it came to haulting the spread of
terrible infectious diseases in Europe, such as cholera
and plague. However, this issue was raised at the
international level in 1851, when the 1 st International
Sanitary Conference was held in Paris. The principles of
the preservation of health in pandemic conditions, which
are in force now, were fixed in the International Health
Regulations in the XX century by the WHO. The issue
of the preservation of health in pandemic conditions is
relevant and prioritized nowadays and will remain so in
the future, considering the global nature of the problem.

The formation of quarantine legislation from
the Middle Ages till nowadays has contributed to the
formation of the rules of behavior during quarantine:
the social distance, the permanent stay at home and
self-isolation in case of detecting the disease. Despite
the fact that the deterrence of viruses is a priority of the
state health policy system, the permanent stay at home
causes the decrease of mobility, the reduction of the
regular physical activity during the pandemic, resulting
in well-being deterioration and the risk of exacerbation
of chronic diseases.

The analysis of latest researches and publications.
The scientific research of the formation of sanitary and

quarantine legislation has been outlined in research of
national and foreign scientists. The group of foreign
researchers [7] investigated the necessity of establishing
the quarantine restrictions during the pandemic of
coronavirus, particularly Peijie Chen has considered that
quarantine restrictions on travelling and availability of
participation in active events in nature, including the
physical activity and physical exercises, will break the
daily lifestyle of dozens of millions people. G.P.Nassis
and P.Harmer have bewared from long-term staying
home, because it causes the increase of sedentary
lifestyle and therefore hypodynamy. Lijuan Mao has
emphasized that the WHO didn’t give sufficient guidance
according to the preservation of people’s health by doing
daily physical exercises. B.E.Ainsworth and F.Li insist
that using different safe, simple and easy-to-implement
exercises at home are sufficient to escape from airborne
coronavirus and maintain the optimal level of fitness [7]

N.Holybiatnikov, V.Babienko, V.Sydenko,
E.Kozyshkurt have researched the history of formation
of medical and sanitary legislation in Hetmanshchyna
and the Russian Empire in their publications. The
publications of Russian scientist Ye.Klymenko are
dedicated to the history of activity of the Office
International d’Hygi¢ne Publique in 1907-1946. The
Russian scientists E.Hnatyk and Yu.Dolzhenkova and the

© Illyxkarka O. B., Kpusopyuxo 1. B.

465



HAYKOBHH BICHUK YKIOPOJCbKOI'O YHIBEPCHTETY. CEPIA: «IIEJATOTIKA. COLIAJTbHA POBOTAy. 2021. BHITYCK I (48)

foreign scholars A.L.Taylor have investigated the issues,
connected with the formation of the first international
medical and sanitary legislation.

The purpose of the article is to study the historical
background of legal and regulatory legislation on
preservation and strengthening of health in quarantine
conditions. The following methods of analysis have been
used: comparison and synthesis of theoretical data.

The statement of basic proceeding. The first phase
of the formation of sanitary and quarantine legislation
covers a period of the Middle Ages: Justinian I, the
emperor of the Bysantine Empire, in 532 AD commanded
travelers, who arrived from epidemiologically dangerous
territories, to stay in specially allotted quarantine zones
for some time. This is the only one medical order that
has survived to this day [3]. The national domestic
rights, connected with the prevention of infected and
epidemiological diseases, have been introduced for
assistance of health policy for citizens in different
European countries. The isolation, which wasn’t the
effective way of preventing diseases, was the most
spread condition at that time. So, quarantine had been
imposed in Venice since the mid of 14" century, the first
sanitary council was established in 1348, which was
further transformed into the Sanitary Bureau in 1448,
and the permanent health authority was in force in 1485,
which in 1504 was entitled the right to punish with death
the citizens, who violated the quarantine restrictions of
that time [1].

Analyzing such well-known legislative acts, as
Charter of Liberties, considered as the first «unwritten»
constitution of England, «Ruska Pravda» of the 12 th
century, it’s relevant to make the conclusion that the
principles of preservation and strengthening health of
citizens haven’t been outlined in any of paragraphs.

There were certain rules of quarantine restrictions
in our country, too: the hetman Samoilovych ordered to
ban the merchants from Turkish city Kikizermen, where
the epidemic of plague appeared, go into the cities of
Hetmanshchyna. The quarantine facility in Vasylkiv was
firstly established in 1740 [3].

Unfortunately, the ineffective rules of self-isolation
in European countries had been acting for 6 centuries,
till the mid of the 20 th century. However, the rules
of combatting with the spread of epidemics, which
are in force now, were imposed for the first time; the
first medical authorities and international sanitary
conventions were established to halt the spread of
pandemics of cholera, plague and yellow fever without
harming the international trade. This is the second phase
of the formation of quarantine legislation.

In 1800, the Senate of the Russian Empire adopted
the «Quarantine Charter», which was extended to the
territory of Naddniprianska Ukraine. This document
declared that violation of quarantine restrictions, forgery
of quarantine documents were to be severely punished
with the death penalty [3].

In 1839, the Supreme Council of Health of
Constantinople was established, which consisted of
delegates from the Ottoman Empire and the major
maritime powers. The main tasks of this authority were:
to control foreign merchant ships in Ottoman ports
and to carry out anti-epidemic activities against the
spread of plague and cholera [6]. Similar authorities
were established in Morocco (1840) and Egypt (1846).
Subsequently, in 1851, the 1 st International Sanitary
Conference in Paris was established with the participation
of 12 states. As a result the International Sanitary
Convention was created (on the 16th of January 1852,
terminated in 1865, ratified by France, Portugal and
Sardinia), which consisted of 137 articles. The document

dealt with such terrible diseases as plague, cholera and
yellow fever, the harmonization of maritime traffic
regulations during a pandemic in the Mediterranean
Sea and the control of plague and cholera, however
only France and Sardinia ratified them. Subsequently,
due to the ineffectiveness of the provisions in practice,
those countries reversed the decision of the International
Sanitary Conference [2; 3].

Since 1857, the Hospital Regulations have been in
force in the Russian Empire as one of the basic elements
of preservation of health [3].

The efforts to introduce new quarantine regulations,
that would satisfy states, continued: International
sanitary conferences were held in Paris (1859),
Constantinople (1866), Vienna (1874), Rome (1881) and
other European cities until 1938 [2]. In the capital of the
Austro-Hungarian Empire, the recommendations for the
establishment of a Permanent International Commission
on the Epidemic were adopted, which formed the basis
for the constitution of the first international health
organization, the International Public Health Bureau
(L&#39;0ffice International d’Hygiene Publique),
established in 1907 (the decision about the establishment
was made in 1903) and liquidated in 1946. The aims of
the organization were to collect data on the spread of
epidemiological diseases and to adopt control methods,
to develop international health agreements, to resolve
quarantine disputes and to study national quarantine
legislation. In 39 years of operation, 59 states from
around the world joined the Bureau. It made an enormous
contribution to the fight againse infectious diseases in
the first half of the twentieth century [2; 3].

The VII International Sanitary Conference, held
in 1892, adopted and ratified the International Sanitary
Convention by 14 States, which was limited in scope:
the document regulated only cholera quarantine and
was only used for those ships (including merchant
ones) returning from East to West via the Suez Canal
[2]. In 1902, the Pan American Sanitary Bureau was
established, and in 1905 the Inter- American Sanitary
Convention was adopted. In 1923, the first international
organization was established at the League of Nations,
which formed the basis of the future WHO, the Health
Organization of the League of Nations. The reasons
for its emergence were the consequences of the First
World War, the spread of Spanish influenza in 1918, the
epidemic of plague, the outbreak of chickenpox. The
activities of the organization were carried out through
the promotion and coordination of research on health and
wellness, the establishment of international standards
for medicines and the development of an international
classification of diseases. The Health Organization of the
League of Nations was most credited with establishing a
number of committees and experts in the fields of health
statistics, malaria, cancer, plague, opium and other drug
control, etc., whose institutional bodies were located in
Washington, Singapore, Sydney and Aleksandria [2; 5].

The third stage of the formation of quarantine
regulations is the formation of medical legislation after
the Second World War. This phase continues till now.

On April 7, 1948, the world-renowned organization,
the World Health Organization (WHO), was established
as a specialized medical agency of the United Nations,
ratified by 26 member states of the United Nations. WHO,
according to Article 1 of the Constitution, aims at attaining
the highest possible standard of health for the peoples.
This organization has many functions: cooperation with
other United Nations bodies and units, research in the
field of health care, improvement of the environment,
nutrition and hygienic conditions for preservation and
improvement of health, maternity protection, etc. One
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of the major steps taken by WHO is the adoption of the
International Health Regulations in 1951 at the WHO
IV Assembly. It is the first comprehensive international
instrument that includes measures to prevent the
spread of related infectious diseases and requirements
for reporting on the occurrence and spread of viruses.
They regulate measures to ensure the greatest possible
protection against pandemics, without interfering with
international travel and stock movement [3].

The European Social Charter was created in 1961
and signed by many European States and was signed
into law in 1965. It established the obligation of state
signatories to the Charter to take measures to prevent
epidemiological diseases, to eliminate the causes of the
deterioration of public health and to ensure the right
to health care. The United Nations General Assembly
adopted the International Covenant on Economic, Social
and Cultural Rights in 1966, the Declaration on the
Rights of Persons with Mental Disabilities was adopted
in 1971 and the Declaration on the Rights of Persons with
Disabilities in 1975. There are the laws and regulations
that impose obligations on UN member countries: they
must comply with all administrative and legislative
directives regardless of their level of economic and
social development [4]. In 1969, the WHO specialists
adopted a new international document «International

Health Regulations» (hereinafter — IHR). These
regulations extended the responsibilities of medical
personnel during epidemics, proposing medical and
organizational measures for the registration, containment
and transmission of information on the occurrence of
outbreaks of viruses. In 2005, the 50th World Assembly
of WHO introduced certain amendments to IHR which
came into force in May 2007. The above mentioned
document indicates that the key global instrument to
protect against the international spread of disease is
the enactment of national quarantine legislation. It
establishes rules against the containment of threats from
communicable and non-communicable diseases, which
spread from one country to another. The updated IHR
rules were first implemented in 2006 when the influenza
pandemic emerged [3].

This material leads to the conclusion that all
quarantinerestrictions have been implemented and proved
effective under the conditions of the global coronavirus
pandemic (COVID-19). It is worth mentioning that under
quarantine conditions it is necessary to adhere to classical
principles of health preservation and promotion: practice
exercising, breathing gymnastics, outdoor walks, proper
nutrition, compliance with all quarantine restrictions. It is
the responsibility of each of us to respect those activities,
as life and health are at stake throughout the world.
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Ilykarka Oxkcana BacuiaiBHa
JOKTOp NEIaroriyHuX HaykK, JOLEHT
noreHT kadenpu GpisHIHOTO BUXOBAHHS Ta CIIOPTY
JIbBiBCHKMIT HaLiOHAIBHUH yHiBepcuTeT iMeHi IBana ®panka, M.JIbBiB, Yipaina

Kpusopyuxo Liuia BanepiioBuy
CTYIEHT OakajaBpary
JIbBiBCHKHMH HaliOHATBHUK yHiBepcHUTeT iMeHi IBana @panka, M.JIbBiB, Ykpaina

ICTOPUYHI BUTOKN HOPMATHUBHO-ITPABOBOI'O 3AKOHOJIABCTBA IOAO CITPUAHHSA
310POBA3BEPEXKEHHIO B YMOBAX KAPAHTHHY

AHOTamig. Y CTaTTi MOPYNICHO MUTaHHs 30CPEKCHHS Ta 3MIIIHCHHS 30POB’S B YMOBAX MaHACMIii, OCKUIBKA
CaMOi30JIAIlIST Ta OOMEKEHHS TIepeCyBaHHSI JTIONEH TMPU3BOANTD 0 BTPATH (Pi3WIHOT aKTUBHOCTI Ta TIOSBH XPOHITHUX
3aXBOpPIOBaHb. Bimomo, 1m0 yci kapaHTHHHI OOMEKEHHS Ta TPaBuiia CTBOPIOIOTHCS Ta PETYIIOIOTHCS IEePKaBOIO0 Ha
3aKOHOAABUOMY piBHI. [y mmbOuIIoro po3ymMiHHs npoOJieMH 3BEpTAaEMOCS 10 TIEPILOKEPENT KAPAaHTHHHOTO 3aKOHO-
JaBcTBa. METOI0 CTATTi € MOCIHIHKEHHS iICTOPHYHUX BUTOKIB HOPMAaTHBHO-TIPABOBOTO 3aKOHOMABCTBA IIOJI0 TUTaHb
30epekeHHsT Ta 3MIIIHEHHS 3I0pPOB’S B YMOBaxX KapaHTHHY. Y IOCHTIPKEHHI BUKOPHUCTOBYBAINCH METOIH: aHAII3Y,
MOPIBHSIHHS, Y3arallbHCHHS TCOPETUYHUX JaHUX. 3’SCOBAHO, MO Nepio] GOpMyBaHHS KAPAaHTHUHHOTO 3aKOHOIaBCTBA
MOIISIEThCS Ha TpH etanu: nepion CepenaboBiuds, nepion nepexn Ilepmoro cBiToBoro BifiHOWO (19-Te cTONITTA) Ta
MICISBOEHHUH TIepioa. Y CTaTTi MOCHIKY€ETHCS iICTOPisl MPOBEACHHS TePIINX KapaHTHHHHUX 3aX0/diB y €BpoIi 9aciB
CepeaHbOBIYYS Ta MEPUIMX KapaHTHHHUX 3aKOHOJIABCTB y Benenii, [erpmanmunni Ta Pocilichkiii iMnepii npoTsirom
14-ro-18-ro croxite. BusiBiieHo, mo B 19-My CTONITTI BIepIle 3aIpoBaKyBAINCs PaBUIA 60pOTB6I/I 3 MOLINPCH-
HSM €IIiJIEMIONOTIYHNX 3aXBOPIOBAHb, CTBOPIOBAJIMCS NEPLIi MIKHAPO/HI CaHITapHI KOHBEHUIT T2 MEAMYHI Opranu
B Pociiicekiit Ta OcMaHCBKIH iMIIepisX, sSKi MaJH 3aBIaHHS CIIOBUILHIOBATH TIOIIMPEHHS TaKHX HeOe3MevyHnx 3a-
XBOPIOBaHb, SIK X0JIepa, YyMa Ta JKOBTa JIMXOMaHKa, He pOOJISIUM IIKOIM Ha TOM Yac BUIbHINA MIKHAPOAHIN TOPTiBIIi.
IIpoanamnizoBano pesynbraTu repioi (1851 p.), guerBeptoi (1874 p.), Ta chomoi (1892 p.) Mi>xkHapoJHUX CaHITApPHUX
KOH(epeHIIii, MO3UTHBHI Ta HETAaTUBHI HACIIIKK iX mpoBeaeHHs . OMUCaHO CTBOPEHHS MEPIIUX MiKHAPOIHUX Me-
IUYHUX OpraHizalii, a came: Mixuapoaroro 6ropo cycminbHOi ririenu (L'Office International d'Hygiene Publique),
ytBOopeHoro B 1907 pomi, Opranizamnii oxoponu 310poB’st Jliru Hariii, yrBopenoi B 1923 porti micst Tlepmoi cBiTo-
Boi BiiiHN, Komirery ririenu Jlirm Hauiit, yrBopeHoro B 1926 pomi Ta BeecBiTHbOiI opranizanii 0XopoHH 310poB’st
(BOO3), ytBOpeHoi 7 xBiTHa 1948 POKY 5IK meauamii opran Opranizauii O6’exnannx Harii. Y3aranpneHo mini
BHILCHABCCHUX OPraHi3aiiil Ta iXHili BHECOK y GOPOTHOI 3 eMiIeMiONOriYHMMHU 3aXBOPIOBAHHSMH MEPLIOI MO0~
Buan XX cronirrs. [lincymoBaHo, o B yMOBax HaHieMii KOPOHaBIpyCy BapTO JOTPHMYBATHCS KIACHYHUX 3aCall
30pOB’130epekeH s, 00 e(heKTUBHO MPOTHIISATH TOITUPEHHIO IIBOTO BipycCy.

KutiouoBi cjioBa: maHjemis; KapaHTHHHI OOMEKEHHS; 3I0pOB’I30epeKeHHs; CaHITapHO-KapaHTHHHE 3aKOHO-
JTABCTBO; HOPMATHUBHI JJOKYMCHTH.
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