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International legal regulation of telemedicine services in the context of digital
healthcare transformation

The purpose of this study is to provide a comprehensive analysis of international legal mechanisms regulating
telemedicine services in the context of the digital transformation of healthcare systems. In recent years, the
rapid development of digital technologies, artificial intelligence, cross-border exchange of medical data, and
remote healthcare platforms has significantly expanded access to medical services. At the same time, these
processes have generated complex legal challenges related to jurisdiction, licensing, liability, cybersecurity,
personal data protection, and digital sovereignty. The study employs doctrinal legal analysis, comparative le-
gal analysis, document analysis, and content analysis. International and regional legal frameworks governing
telemedicine are examined, including the activities and recommendations of the World Health Organization,
international human rights instruments, the legal frameworks of the World Trade Organization, the European
Union’s General Data Protection Regulation (GDPR), and Convention 108+. The findings demonstrate the
fragmented and inconsistent nature of the international legal regulation of telemedicine, significant regulatory
asymmetries among states, and legal gaps related to cross-border healthcare services and the protection of
medical data. The study concludes that there is a need to establish a coordinated international legal frame-
work for telemedicine regulation capable of ensuring a balance between technological innovation, the protec-
tion of patients’ rights, and the preservation of states’ digital sovereignty.

Keywords: telemedicine, international health law, digital healthcare transformation, cross-border medical ser-
vices, right to health.

Introduction

The integration of digital technologies into healthcare systems is increasingly reflected in major univer-
sal and regional international legal instruments aimed at ensuring and protecting fundamental human rights.
The right to health, as enshrined in Article 12 of the International Covenant on Economic, Social and Cultur-
al Rights (ICESCR), obliges States to ensure access to quality medical care and to take necessary steps for
the development of healthcare systems, including the use of modern health technologies.

The Committee on Economic, Social and Cultural Rights, in its General Comment No. 14 (2000), fur-
ther clarified that the right to health comprises several interrelated and essential elements, including availa-
bility, accessibility, acceptability, and quality of healthcare services. Importantly, accessibility encompasses
the right of individuals to seek, receive, and impart information concerning health issues, including through
information technologies [1]. At the same time, the Committee emphasized that the exercise of this right
must respect the confidentiality of personal health information, thereby linking the right to health with the
right to privacy and data protection.

In the era of globalization, the rapid expansion of information and telecommunication technologies has
prompted the development and ratification of numerous international instruments regulating their use across
various sectors, including healthcare. The World Health Organization (WHO) has repeatedly underlined the
importance of establishing an appropriate legal framework for telemedicine, recognizing legal regulation as
one of the key factors for its sustainable development. Scholars such as Marinelli, Basile, and Zaami note
that WHO consistently stresses that effective normative regulation is essential for the safe and responsible
implementation of telemedicine services [2].

At the doctrinal level, legal scholars also emphasize the challenges associated with digital transfor-
mation in healthcare. According to N.E. Gafurova, digitalization of medicine implies the systematic intro-
duction of modern information technologies into all areas of healthcare. However, this process is accompa-
nied by significant legal risks, including unlawful dissemination of patients’ personal data, violations of fun-
damental human rights, and insufficient legislative safeguards ensuring confidentiality of medical infor-
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mation. These challenges highlight the necessity of strengthening and modernizing the legal framework gov-
erning digital health.

The international recognition of health technologies as a component of human development and securi-
ty has evolved over decades. The 1986 UN Declaration on the Right to Development emphasized the obliga-
tion of states to promote social progress, including the development of healthcare systems, through the effec-
tive use of available resources. Subsequently, the 1994 United Nations Development Programme report on
New Dimensions of Human Security identified health technologies as an essential element of health and hu-
man security. The Millennium Development Goals adopted in 2000 further reinforced the importance of
technological advancement in achieving global health objectives [3].

Historically, international cooperation in health regulation predates the establishment of WHO. In 1923,
the Health Organization of the League of Nations was created, laying the institutional foundation for modern
international health governance. This organization contributed to the development of statistical methods for
disease monitoring and advanced international public health practices, thereby influencing subsequent global
health institutions.

Today, alongside WHO, numerous international non-governmental organizations play a significant role
in shaping medical law and digital health governance. Among them are the World Medical Association
(1947), the World Association of Medical Law (1967), and the International Association of Bioethics (1992).
These organizations facilitate international congresses and conferences addressing legislative development,
ethical standards, digitalization of healthcare, and the regulation of emerging medical technologies [4].

At the normative level, the World Health Assembly adopted Resolution WHA58.28 (2005) on eHealth,
calling upon Member States to develop long-term strategies for the digitalization of healthcare systems and
the implementation of e-medicine. Later, Resolution WHAG6.24 (2013) emphasized the need for interopera-
bility standards, technical harmonization, and the establishment of legislative and regulatory mechanisms to
ensure effective governance of eHealth systems [5].

The purpose of this research is to analyze the international legal regulation of telemedicine services in
the context of digital healthcare transformation and to identify the main legal challenges associated with
cross-border digital medical services.

The objectives of the research are:

— to examine international legal instruments regulating telemedicine services;

— to analyze the role of international organizations and regional legal frameworks in digital health
governance;

— to identify legal problems related to jurisdiction, liability, data protection and cybersecurity in tele-
medicine;

— to conduct a comparative legal analysis of foreign approaches to telemedicine regulation;

— to develop proposals aimed at improving international legal mechanisms governing telemedicine
services.

Methods and Materials

The research is based on a comprehensive methodological approach that integrates doctrinal legal anal-
ysis, comparative legal analysis, document analysis, and content analysis. The doctrinal analysis focuses on
examining international legal instruments regulating the right to health, digital healthcare, and telemedicine
services. In particular, the study analyzes the provisions of the International Covenant on Economic, Social
and Cultural Rights, relevant General Comments of the UN Committee on Economic, Social and Cultural
Rights, World Health Organization (WHO) resolutions on eHealth, and other universal and regional norma-
tive documents governing digital health and cross-border medical services. Special attention is given to in-
ternational data protection frameworks, including regional legal regimes such as the European Union’s
GDPR and Convention 108+. Comparative legal analysis is conducted to evaluate different regulatory ap-
proaches to telemedicine in selected jurisdictions, including the European Union, the United States, and other
states with advanced digital healthcare systems [6]. This method allows for the identification of regulatory
divergences, best practices, and mechanisms of harmonization in cross-border telemedicine governance.
Document analysis includes the examination of academic publications, reports of international organizations
(WHO, UN bodies, OECD), policy documents, strategic digital health programs, and materials from interna-
tional conferences addressing telemedicine and digital health transformation. Content analysis is applied to
study expert discussions, policy statements, and analytical materials concerning digital healthcare transfor-
mation, telemedicine regulation, and cross-border medical data protection. This approach enables the identi-
fication of prevailing trends, legal gaps, and emerging regulatory challenges. The research materials consist
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of international legal acts, regional regulations, national legislation, academic literature, institutional reports,
and analytical publications. The integrated use of these methods ensures an objective and systematic assess-
ment of the international legal regulation of telemedicine services and allows for the formulation of evi-
dence-based recommendations aimed at improving regulatory coherence, strengthening patient rights protec-
tion, and enhancing legal mechanisms in the context of digital healthcare transformation.

Results

The analysis of international legal instruments, institutional mechanisms, and strategic policy docu-
ments demonstrates that the digital transformation of healthcare and the expansion of telemedicine services
have been consistently recognized at the international level as essential components of sustainable develop-
ment, human security, and the realization of the right to health. However, the research reveals a significant
fragmentation of regulatory approaches and the absence of a unified international legal mechanism govern-
ing telemedicine.

The study confirms that the World Health Organization (WHO) has played a leading normative and
strategic role in promoting digital health governance. Through a series of resolutions adopted by the World
Health Assembly (WHAS58.28 (2005), WHA66.24 (2013), WHA71.7 (2018), WHAT73.28 (2020)), as well as
the Global Strategy on Digital Health 2020-2025, WHO has established strategic priorities for digital health
transformation, emphasizing interoperability, data protection, patient safety, and national legislative devel-
opment. Nevertheless, these instruments remain primarily programmatic and recommendatory in nature,
lacking binding legal force [7].

Empirical findings from the WHO Global Observatory on eHealth indicate substantial disparities
among states in terms of telemedicine infrastructure, regulatory capacity, and institutional support. Only ap-
proximately 30 % of countries have established dedicated telemedicine development agencies, while half of
the surveyed states lack formal structures in this field. Major obstacles include insufficient infrastructure,
limited financial and technical resources, shortage of qualified personnel, and inadequate legal regulation of
data privacy and cross-border medical liability.

The research further establishes that, although telemedicine-related provisions appear in various inter-
national documents—such as the International Covenant on Economic, Social and Cultural Rights (Arti-
cle 12), the Universal Declaration of Human Rights (Articles 19 and 25), International Labour Organization
conventions, and EU Directive 2011/24/EU on cross-border healthcare—these norms regulate specific as-
pects of health rights and information access rather than telemedicine as an autonomous legal phenome-
non [8].

Regional developments, particularly within the European Union, demonstrate a more structured regula-
tory approach. Directive 2011/24/EU establishes patient rights in cross-border healthcare, including telemed-
icine services, and outlines obligations related to information transparency, compensation mechanisms, and
cooperation among member states. Similarly, the WHO European Regional Digital Health Action Plans
(2023-2030) promote human rights—based digital governance and regulatory harmonization. However, these
mechanisms remain regionally limited and do not provide universal applicability [9].

The analysis of ITU initiatives confirms the growing technical dimension of digital health governance.
Through multiple resolutions and strategic plans, ITU has promoted the development of telecommunications
infrastructure and standards necessary for telemedicine. Yet, coordination between technical standardization
and legal regulation remains insufficiently institutionalized at the global level.

Overall, the results indicate that while strategic frameworks and policy initiatives supporting telemedi-
cine development are widely established, a comprehensive and binding international legal mechanism regu-
lating cross-border telemedicine services does not currently exist within the United Nations system. This
regulatory gap creates potential risks related to jurisdictional conflicts, professional liability, digital sover-
eignty, patient data protection, and unequal access to digital health technologies.

The findings substantiate the need for the development of an institutionalized international mechanism
within the UN framework, potentially under the supervision of the Committee on Economic, Social and Cul-
tural Rights, aimed at harmonizing telemedicine regulation, consolidating existing WHO and ITU standards,
and ensuring effective protection of patients’ rights in the digital healthcare environment.

Discussion

The findings of this study demonstrate that the international legal regulation of telemedicine remains
structurally fragmented despite the growing global recognition of digital health as a strategic priority. While
numerous international and regional instruments acknowledge the importance of digital technologies in
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healthcare, they primarily address telemedicine indirectly through broader frameworks related to the right to
health, digital governance, data protection, or telecommunications development. This normative dispersion
creates legal uncertainty, particularly in cross-border contexts.

One of the key issues identified is the absence of a binding universal legal instrument specifically regu-
lating telemedicine services. Although WHO resolutions, ITU strategic initiatives, and UN human rights
documents provide important policy guidance, their largely recommendatory nature limits enforceability and
uniform implementation. As a result, states have developed telemedicine regulation at different speeds and
with varying degrees of legal sophistication, leading to regulatory asymmetry [10].

The comparative analysis of national approaches reveals both convergence and divergence in regulatory
models. Countries such as France demonstrate a structured legal framework that clearly defines telemedicine
services, establishes professional responsibilities, integrates financing mechanisms through health insurance
systems, and ensures quality control through accreditation procedures. In contrast, other jurisdictions focus
primarily on technological deployment without sufficiently addressing liability standards, professional certi-
fication, or cross-border data governance. This disparity illustrates the tension between technological innova-
tion and normative preparedness.

Another critical aspect concerns data protection and digital sovereignty. Telemedicine inherently in-
volves the cross-border transfer and processing of sensitive health data, raising concerns related to privacy,
cybersecurity, and jurisdictional competence. While regional regimes such as the GDPR provide advanced
standards for personal data protection, their extraterritorial application does not resolve global fragmentation.
The absence of harmonized international standards may create conflicts of laws and undermine trust in digi-
tal health systems.

Furthermore, the discussion highlights that telemedicine should not be viewed merely as a technological
tool but as a transformation of healthcare delivery models. Its effective implementation requires not only in-
frastructure and legal frameworks but also institutional capacity, professional training, ethical regulation, and
sustainable financing mechanisms. The experience of the COVID-19 pandemic demonstrated the potential of
telemedicine to ensure continuity of care; however, emergency-driven expansion often preceded comprehen-
sive legal regulation, exposing systemic vulnerabilities.

The study also confirms that telemedicine governance intersects with fundamental human rights, partic-
ularly the right to health and the right to privacy. Balancing accessibility of digital medical services with
confidentiality of personal health information remains a central normative challenge. In this regard, the de-
velopment of a coordinated international mechanism could strengthen coherence among existing WHO, ITU,
and human rights standards.

Overall, the discussion supports the argument that the future of telemedicine regulation requires a multi-
level approach: strengthening national legislation, enhancing regional harmonization, and advancing institu-
tional coordination at the universal level. Establishing a specialized international platform or auxiliary body
within the UN system dedicated to digital health governance could contribute to consolidating standards,
promoting best practices, and reducing regulatory fragmentation.

Modern information technologies today are primarily aimed at ensuring the integration of digital solu-
tions across all sectors, increasing the speed of processes, and improving the efficiency of management sys-
tems. Healthcare is no exception: modern medicine is gradually transforming into a leading economic and
social sector, driven by the growing demand for qualified specialists, the increasing volume of patient health
information exchange, and the necessity of continuous professional development of medical personnel. In
this context, digitalization and the use of information and telecommunication technologies (ICT) are viewed
not merely as technical modernization, but as a structural transformation that affects the entire healthcare
governance system.

In many countries, the application of ICT in healthcare initially emerged in general digitalization policy
documents, where the main goals and tasks of modernization were defined. Subsequently, these approaches
developed into national strategies and sectoral programs specifically aimed at digital health and telemedi-
cine. For instance, Australia’s national digital health strategy envisaged the creation of secure interaction
channels between doctors and patients by 2022, while the United States developed a dedicated information
technology strategy in 2014 through the Department of Health and Human Services. Scholarly research also
supports this trend, emphasizing that states typically begin with broad digital transformation frameworks and
later establish specialized strategic directions for digital healthcare and telemedicine development.

At the beginning of the 21st century, multiple foreign states initiated large-scale projects for introducing
digital solutions into healthcare to enhance service accessibility and system efficiency. In the United King-
dom, for example, projects aimed at electronic health infrastructure were launched, reflecting the policy-
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driven nature of digital health reforms. However, researchers and practitioners consistently point out that the
implementation of e-health projects often faces systemic barriers. One of the most frequently cited issues is
the complexity of creating standardized, interoperable solutions across medical organizations. This challenge
has been particularly highlighted in the Russian Federation, where experts identify the difficulty of building
unified medical digital standards as a persistent structural problem.

From a broader analytical perspective, the effective implementation of telemedicine is often limited by
several interconnected factors: insufficient Internet coverage or poor network quality, inadequate digital
competencies among medical personnel, and the lack of sufficiently developed international and national
regulatory frameworks. In this regard, telemedicine is not only a technological innovation but also a phe-
nomenon that requires coherent legal and institutional support.

Historically, the earliest telemedicine initiatives can be traced back to the United States, where attention
was directed toward digital healthcare modernization as early as the 1970s. At that stage, two major practical
needs dominated: first, the systematization and secure storage of patient information through data manage-
ment systems in medical institutions; second, the delivery of medical support to individuals in situations
where traditional access to healthcare was difficult—such as military personnel, sailors, astronauts, or resi-
dents of remote regions. Although these foundational objectives shaped telemedicine development, regulato-
ry issues regarding legal responsibility, quality control, and patient rights remain open in many jurisdictions
to this day [11].

Among foreign models, France is frequently cited as one of the most institutionally developed examples
of telemedicine regulation. Telemedicine was introduced into the French healthcare system in 2009, and for
the first time its legal definition was established in Law No. 2009-879 of 21 July 2009 (loi HPST). Under
Acrticle 6316, telemedicine is defined as the provision of remote medical care through information technolo-
gies, covering remote medical services conducted either between medical professionals or between a medical
professional and a patient. French regulation also emphasizes that telemedicine, as a medical service, must
comply with professional ethics and is provided under the supervision and legal responsibility of a doc-
tor [12].

Nevertheless, France’s experience demonstrates that the existence of legal definitions alone does not
guarantee immediate implementation. For nearly a decade, telemedicine expansion faced practical delays,
largely due to insufficient regulation of social security mechanisms and financing models. This gap was par-
tially addressed in 2017 through the Social Security Financing Law, which introduced coverage of telemedi-
cine and teleconsultation costs under the Assurance Maladie health insurance system. Later amendments
broadened the scope to include telemonitoring services. In 2019, the French Public Health Code introduced
additional concepts such as télésanté and télésoin, integrating telemedicine into broader telehealth govern-
ance. French law also established key operational requirements, including the principle that the first medical
examination should generally occur in person, while follow-up monitoring and consultations may be con-
ducted remotely—subject to exceptions such as emergencies or vulnerable patient categories.

An important structural aspect of the French model is the differentiation of healthcare professionals and
the determination of which categories may provide telehealth services. Moreover, French law outlines multi-
ple telemedicine service forms, including teleconsultation, telemonitoring, teleexpertise, telemedical assis-
tance, and emergency telecare. Special procedural guarantees are imposed on telemedicine providers, such as
compliance with national health authority guidance, periodic certification, accurate recordkeeping in elec-
tronic medical files, and patient instruction on technology use. A notable regulatory mechanism introduced
in 2023 requires annual accreditation of private institutions providing teleconsultation services by the Haute
Autorité de Santé (HAS), with the objective of ensuring quality standards and compliance [13].

The Russian Federation represents another significant case of telemedicine development, where the
concept was initially formulated in 2001 and incorporated into broader healthcare digitalization approaches,
including teleconsultations, telemonitoring, internet-based medical platforms, and remote professional train-
ing [14]. In 2017, legislative amendments formally introduced “telemedicine technologies” into healthcare
regulation and distinguished two main digitalization tracks: remote medical assistance (teleconsultation and
monitoring) and electronic medical documentation (electronic records and e-prescriptions). The Russian
model generally permits doctor-to-doctor and doctor-to-patient interactions; however, restrictions remain in
place regarding remote diagnosis without an initial in-person examination. During the COVID-19 pandemic,
Russia expanded telemedicine through specific ministerial orders, enabling outpatient support for patients via
audio/video communication and smartphone applications, relying heavily on electronic patient records [15].

Despite the progress, several obstacles continue to hinder telemedicine development in Russia and simi-
lar jurisdictions: insufficient funding for medical equipment, gaps in training and digital education for medi-
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cal staff, limited Internet access in remote areas, and unclear legal status and liability frameworks for tele-
medicine consultants. These challenges confirm that telemedicine legal regulation is an evolving process re-
quiring continuous improvement and institutional capacity-building [16].

Beyond these examples, many other states have also adopted telemedicine-related norms. Armenia rec-
ognized telemedicine as a form of medical care in legislation, Belarus implemented digital health reforms
through national digital programs and presidential decrees, and Kazakhstan established a more structured
approach through its 2020 Code on Public Health and the Healthcare System.

The experience of the Republic of Kazakhstan is of particular scholarly interest, as the legal regulation
of telemedicine and digital healthcare in Kazakhstan has evolved in close connection with reforms of legisla-
tion governing public health, medical services, and personal data protection. Within Kazakh legal doctrine,
medical services are regarded not only as an element of the healthcare system but also as an independent civ-
il-law category that is significant for determining patients’ rights, the obligations of medical organizations,
and the scope of liability of healthcare providers. In particular, M.Yu. Prudnikova examines medical services
as a civil-law category, which makes it possible to analyze telemedicine services through the prism of con-
tractual obligations, quality of services, informed patient consent, and the civil liability of medical institu-
tions [17].

Furthermore demonstrate that the digital transformation of law requires careful consideration of the
risks associated with algorithmic transparency, personal data protection, cybersecurity, and the preservation
of meaningful human control over digital technologies [18]. These findings are directly relevant to telemedi-
cine, as the remote provision of healthcare services involves the processing of sensitive medical data, the use
of digital platforms and artificial intelligence, as well as the cross-border exchange of information. In this
regard, the Kazakh scholarly approach confirms the necessity of developing a comprehensive legal frame-
work for telemedicine that integrates the norms of medical, civil, information, and international law.

Overall, the comparative analysis of foreign regulatory models demonstrates that effective telemedicine
governance depends on several essential components: strategic planning through national digital health strat-
egies, legal formalization of key concepts and definitions, protection of patient personal data, establishment
of interaction models (doctor—patient and doctor—doctor), implementation of secure electronic medical rec-
ords, financing mechanisms (especially through insurance systems), continuous training of medical person-
nel, and the development of infrastructure, particularly Internet coverage and reliable digital platforms [19].

In light of the above, and considering the social significance of telemedicine, the Republic of Uzbeki-
stan should intensify the development of telemedicine legal regulation by systematically incorporating inter-
national and comparative experience. Based on this approach, an authorial definition of telemedicine can be
proposed as follows: telemedicine is a type of remote medical service that includes diagnosing patients,
providing consultations, and monitoring their health condition remotely, while relying on information and
communication technology systems that support disease prevention, health strengthening, protection of pub-
lic health, medical education, and scientific and medical research.

Conclusions

The conducted research confirms that the digital transformation of healthcare systems and the rapid ex-
pansion of telemedicine services represent a structural and irreversible stage in the evolution of global health
governance. Telemedicine has evolved from an auxiliary technological instrument into a strategic component
of national healthcare systems, enhancing accessibility, continuity of care, and operational efficiency. At the
same time, its cross-border and data-driven nature generates complex legal challenges that require coordinat-
ed and harmonized international regulation.

The analysis demonstrates that, despite the strong normative foundation of the right to health under Ar-
ticle 12 of the International Covenant on Economic, Social and Cultural Rights and related interpretative in-
struments, a comprehensive and binding universal legal framework specifically regulating telemedicine ser-
vices has not yet been established. Existing international mechanisms—primarily within the framework of
the WHO, ITU, and regional regimes such as the European Union—provide valuable strategic guidance but
remain fragmented and predominantly recommendatory. This regulatory asymmetry creates risks related to
jurisdictional uncertainty, professional liability, digital sovereignty, and protection of patients’ personal data.

Comparative legal experience shows that effective telemedicine governance depends on a combination
of clearly defined legal concepts, standardized professional responsibility rules, data protection guarantees,
financing mechanisms (especially insurance-based models), interoperability standards, and institutional su-
pervision. The integration of telemedicine into national healthcare systems must therefore be accompanied
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by comprehensive legislative modernization, capacity-building, and technological infrastructure develop-
ment.

From the perspective of the Republic of Uzbekistan, digital transformation of the healthcare sector has
been recognized as a strategic priority within broader state programs on digital development and public ser-
vice modernization. The gradual implementation of electronic medical records, teleconsultation mechanisms,
and digital public service platforms demonstrates Uzbekistan’s commitment to advancing digital healthcare
infrastructure. However, the legal framework regulating telemedicine remains in the formative stage and re-
quires further systematic development. In particular, it is necessary to:

— legally define telemedicine and its categories in sectoral legislation;

— establish clear rules concerning professional liability in remote medical services;

— strengthen mechanisms for protection of medical data and cross-border data transfer;

— introduce accreditation and quality-control procedures for telemedicine providers;

— ensure interoperability of digital health systems and integration with public e-governance platforms.

To implement these objectives in the Republic of Uzbekistan, it is advisable to introduce a separate
chapter on telemedicine into the Law of the Republic of Uzbekistan “On Public Health Protection” or adopt a
special law regulating telemedicine services. Such legislation should define the legal status of telemedicine
providers, establish the classification of telemedicine services, determine accreditation requirements, and
regulate professional liability issues.

Accreditation of telemedicine providers could be entrusted to the Ministry of Health of the Republic of
Uzbekistan, while quality control and compliance monitoring could be carried out by the State Inspectorate
for Quality Control in Healthcare. Such an approach would ensure uniform standards of medical care,
cybersecurity and personal data protection.

Particular attention should be paid to the allocation of liability among participants in telemedicine rela-
tions. Professional liability for diagnostic and treatment errors should primarily rest with the healthcare pro-
fessional and the medical institution providing medical services. At the same time, digital platforms should
bear responsibility for technical failures, unauthorized disclosure of medical data, cybersecurity breaches,
and interruptions in the functioning of telemedicine systems.

Comparative analysis demonstrates that the French model of telemedicine regulation appears to be the
most suitable for adaptation in Uzbekistan. France has established a comprehensive framework combining
legal definitions, accreditation procedures, quality-control mechanisms, integration with the health insurance
system, and clear rules of professional responsibility. These elements could be gradually incorporated into
the Uzbek healthcare system while taking into account national legal and institutional particularities.

Taking into account international best practices and Uzbekistan’s ongoing digital reforms, the develop-
ment of a coherent national telemedicine framework should be aligned with international standards while
reflecting domestic legal and institutional realities. In this regard, Uzbekistan may benefit from adopting
human rights—based approach to digital health governance, ensuring that the right to health, privacy, and data
protection are balanced with technological innovation and public interest considerations.

At the universal level, the establishment of a coordinated international mechanism under the UN sys-
tem—opotentially through enhanced cooperation between WHO, ITU, and human rights bodies—would con-
tribute to reducing regulatory fragmentation and promoting harmonized standards for cross-border telemedi-
cine services. Uzbekistan, as an active participant in international legal cooperation, could contribute to and
benefit from such initiatives by aligning national reforms with emerging global standards.

Ultimately, the future of telemedicine regulation lies in balancing innovation with legal certainty, acces-
sibility with data security, and technological progress with the protection of fundamental human rights. The
creation of an integrated, multilevel regulatory framework—combining national legislative reform, regional
harmonization, and strengthened international coordination—will ensure that telemedicine serves as a sus-
tainable and rights-oriented instrument of global digital healthcare transformation.

References

1 Health Insurance Portability and Accountability Act of 1996 (HIPAA). — [Electronic resource]. — Access mode:
https://www.cdc.gov/phlp/php/resources/health-insurance-portability-and-accountability-act-of-1996-hipaa.html?
CDC_AAref_Val=https://www.cdc.gov/phlp/publications/topic/hipaa.html

2 Telehealth policy changes after the COVID-19 public health emergency. — [Electronic resource]. — Access mode:
https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-after-the-covid-19-public-health-emergency

84 BecTHuK KaparaHguHckoro yHuBepcuTeTa


https://www.cdc.gov/phlp/php/resources/health-insurance-portability-and-accountability-act-of-1996-hipaa.html?CDC_AAref_Val=https://www.cdc.gov/phlp/publications/topic/hipaa.html
https://www.cdc.gov/phlp/php/resources/health-insurance-portability-and-accountability-act-of-1996-hipaa.html?CDC_AAref_Val=https://www.cdc.gov/phlp/publications/topic/hipaa.html
https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-after-the-covid-19-public-health-emergency

International legal regulation of telemedicine...

3 Tadyposa H.D. Pa3Butre MeauunHckoro npaea B PecryOnuke Y30ekucran myTeM HMIUIEMEHTALUH MEXTyHAPOIHBIX HOPM:
awc. ... a-pa ¢mwioc. (PhD) no ropua. vaykam / H.D. Tapyposa. — Tamkent: TTTOV, 2018. — 328 c.

4 Cadaposa X.H. KOHCTUTYLIHOHHO-TIPABOBbIE OCHOBBI PEANIM3aLlMK [IPaB TPaXKJaH Ha MOJb30BaHHE KBaTU(PHUIMPOBAHHBIMU
MEIMIUHCKUMH yeIyramu: aproped. muc. ... a-pa ¢puioc. (PhD) no ropun. Haykam / X.H. Cadaposa. — Tamkent: TT'HOV, 2022. —
220 c.

5 JXKypasneB M.C. IIpaBoBbie acrieKThl HHPOPMAILIMOHHOI 6€30MAaCHOCTH B TEIEMEIULIUHE: aBTOped. AUC. ... KaH. IOPHUI. HAyK
/ M.C. XKypagsnes. — Mocksa, 2021. — 32 c.

6 Vladzimirsky A.V. History of telemedicine for the first 150 years / A.V. Vladzimirsky // Journal of Telemedicine and Elec-
tronic Health Care. — 2015. — No. 1. — P. 10-16.

7 Al-Nassar B.A.Y. Overcoming challenges to use electronic medical records system (EMRS) in Jordan hospitals [Electronic
resource] / B.A.Y. Al-Nassar, M.S. Abdullah, W.R.S. Osman // International Journal of Computer Science and Network Security. —
2011. — No. 11(8). — P. 51-57. — Access mode: http://paper.ijcsns.org/07_book/201108/20110806.pdf

8 Gafurova N.E. Issues of legal regulation of telemedicine in the Republic of Uzbekistan / N.E. Gafurova // Asian Pacific Jour-
nal of Environment and Cancer. — 2022. — No. 5(S1). — P. 51-55. https://doi.org/10.31557/apjec.2022.5.51.51-55

9 World Health Organization. Global diffusion of eHealth: Making universal health coverage achievable. Report of the Third
Global  Survey on  eHealth. Geneva: WHO, 2016. —  [Electronic  resource]. =~ —  Access mode:
https://africahealthforum.afro.who.int/firstedition/IMG/pdf/global_diffusion_of ehealth_making_universal_health_coverage_achieva
ble.pdf

10 World Health Organization. G20 first-time released report on digital health interventions for pandemic management, 2020.

— [Electronic resource]. — Access mode: https://www.who.int/news/item/07-12-2020-g20-first-time-released-report-on-digital-
health-interventions-for-pandemic-management
11 North Atlantic Treaty Organization. Partnership for Peace Program, 1994. — [Electronic resource]. — Access mode:

https://www.nato.int/cps/en/natohg/topics_50349.htm

12 Directive 2001/29/EC of the European Parliament and of the Council of 22 May 2001 on the harmonization of certain aspects
of copyright and related rights in the information society. EUR-Lex. Access to European Union law. — [Electronic resource]. —
Access mode: https://eur-lex.europa.eu/eli/dir/2001/29/oj

13 Directive 97/23/EC of the European Parliament and of the Council of 29 May 1997 on the approximation of the laws of the
Member States concerning pressure equipment. EUR-Lex. Access to European Union law. — [Electronic resource]. — Access mode:
https://eur-lex.europa.eu/legal-content/EN/TXT/? uri=CELEX:31997L.0023

14 Directive of the European Parliament and of the Council of the European Union of 22 June 1998 on the procedure for the
provision of information in the field of technical standards and regulations. EUR-Lex. Access to European Union law. — [Electronic
resource]. — Access mode: https://eur-lex.europa.eu/search.html?
scope=EURLEX&text=14.9%09Directive+of+the+European+Parliament+and+of+the+Council+of+the+European+Union+of+22+Jun
e+1998+on+the+procedure+for+the+provision+of+information+in+the+field+of+technical+standards+and+regulations.&lang=en&t
ype=quick&qid=1779095926846

15 World Health Assembly. WHA71.7. Digital Health. — 2018. — [Electronic resource]. — Access mode:
https://apps.who.int/gb/ebwha/pdf_files’WHA71/A71_R7-en.pdf

16 World Health Assembly. WHAG6.24. eHealth Standardization and Interoperability. — 2013. — [Electronic resource]. —
Access mode: https://apps.who.int/gb/ebwha/pdf_files’WHAG66/A66_R24-en.pdf

17 Prudnikova M. Medical service as a civil law category / M. Prudnikova // Bulletin of the Karaganda University Law Series.
— 2023. — 110(2). — 107-115. https://doi.org/10.31489/2023L2/107-115

18 Abdrassulova A.E. Protection of medical data in the provision of consumer medical services [Electronic resource]
/ A.E. Abdrassulova // Bulletin of the Karaganda University. Law Series. — 2025. — Access mode: https://law-
vestnik.buketov.edu.kz/law/article/view/913

19 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural per-
sons with regard to the processing of personal data and on the free movement of such data (GDPR). EUR-Lex. — Access to Europe-
an Union law. — L 119. — 1-88. — [Electronic resource]. — Access mode: https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?
uri=CELEX:32016R0679

®. FOcynosa

JleHcayJIbIK caKTay KyHeciH nM(pabIK TpaHcPoOpMaLUAIaY KaFIaAHbIHIAFbI
TeJeMeJHIIHHAJIBIK KbI3METTePAi XaJbIKapAJIbIK-KYKbIKTBIK peTTey

3epTTeymiH MakcaThl — JEHCAYNBIK CaKTay XKYHeCiHiH IUQPIBIK TpaHcHOPMAIMACH KaraaibIHIA
TeJEMEANIHHAIBIK KbI3METTEp/i XaJbIKapajblK-KYKBIKTBIK PETTEy TEeTIKTepiH KemieHai Ttaigay. COHFBI
KBUIAAPBl [UQPIBIK TEXHOJIOTHSIAPIABIH, KACAHIBl HMHTC/UIEKT TMMEH MEIUIMHAIBIK JACPEKTEPIiH
TPAHCLIEKAPAIBIK AIMACYbIHBIH JKOHE KAIIBIKTBIKTAH MEIULHMHAJIBIK IUIaThopManapiIbiH KapKbIHIbI 1aMybl
MEJUIHHAIBIK KOMEKKe KOJDKeTIMIimKkTi Gipmama keHeiTti. CoHbIMEH Katap Oyl cajaja IOpUCIUKLIUS,
JHLEH3UsIAY, KociOM jkayamkepuIinik, KuOepkayirnci3mik, aepdec aepeKTepii Kopray koHe HUQPIBIK
ereMeH/liK MocelelepiHe KaTbICThl KYP/eNi KYKBIKTBIK TOYEKeIIep KaJIBIITACTbL. 3epTTey/e NOKTPUHAIIBIK
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F. Yusupova

JKOHE CANIBICTBIPMAIIBI-KYKBIKTBIK TAIAAY, KYXKATTapIbl 3epTTEY KOHE KOHTSHT-TaJliay dAicTepi KOJIJaHbLIIbL.
TenemenuIMHAHBI PETTEHTIH XaIBIKAPAJBIK JKOHE OHIPNIK KYKBIKTBIK KYpajjap, COHBIH iIIiHAE
JIYHHEXY31IIK JCHCAYJIBIK CAKTay YHBIMBIHBIH YCBIHBIMZApBI, aJaM KYKBIKTapbl KOHIHJEr! XaJIbIKapasbIK
aktinep, JyHuexysunik cayna yisIMBIHBIH HopManapbl, Eypomnansik omakteiH GDPR epexeci sxone 108+
KoOHBEHIMACH! KapacThIPBULIBL. 3epTTEY HOTHKEIepi TeleMeIUIMHAHbI XaIbIKapablK JEHIeHae KYKBIKTBIK
peTTeymiH (GparMeHTapIIBIFbIH, MEMJIEKETTep apachIHIAFbl PETTEYIILIK aCCHMETPHSIHBI )KOHEe MEAUIMHAIBIK
JepeKTep/i KOpFayFa KAaTBICTHI KYKBIKTBIK OJIKBIIBIKTApAbI AHBIKTAAbl. KOPBITBIHIBINA TelleMeAHUIMHAHBI
peTTeymiH XaJbIKapajblK JAeHreHIe YVIIeCTIpiIreH KYKBIKTHIK JKYHECiH KaJbIITacThIpy KaXKeTTLIri
Herizmenai. MyHnait Kyie TEeXHOJOTWSUIBIK HWHHOBAIMsUIAp, HAIMEHTTepAiH KYKBIKTapbhlH KOpFay >KoHe
MEMJICKETTIH MUPPIBIK ETeMEHIIT] apachIHIAFhI TeIe-TCHIIKTI KAMTaMachl3 eTyre OarbITTaIyhl THIC.

Kinm ce30ep: TenemenmuIiyHa, XalbIKapalblK MEIUIUHAIBIK KYKBIK, JCHCAYJBIK CaKTayJbl IHQPIBIK
TpaHChOpMAaIHsIay, TpaHCIICKAPATBIK METUIIMHAIBIK KbI3METTEP, JCHCAYIIBIK CaKTay KYKBIFI.

®. FOcynoBa

Me:xayHapoaHO-IpaBOBOe peryJiipoBaHue TeJeMeIMIMHCKUX YCJIYT B yCIAOBUAX
uu(ppoBoii TpaHcHOpMALUM CHCTEMBI 31PABOOXPaHEeHHA

Ienp nccnenoBanHus 3aKir04aeTcs B KOMIUIEKCHOM aHAIM3€ MEKTYHAPOJHO-IIPABOBBIX MEXaHH3MOB PEryJIH-
POBaHUS TEIEMEAUIMHCKHAX YCIYyT B YCIOBHUSX IU(pPOBOH TpaHCc(HOpMannH 3ApaBooXpaHeHus. B mocnegane
TOABI CTPEMUTENBHOE Pa3BUTHE IH(POBBIX TEXHOJOTHH, NCKYCCTBEHHOTO MHTEIUIEKTA M TPAHCTPAHUYIHOTO
o0MeHa MEeAMIMHCKAMHM JAaHHBIMH M JUCTAHIMOHHBIX MEIUIMHCKUX IUIAT(HOPM CYIIECTBEHHO PACIIMPUIO
JOCTYITHOCTh MEAUIMHCKOH momommu. OAHOBPEMEHHO BO3HUKIIU CIIOXKHBIE IIPABOBBIC BOTIPOCHI, CBI3aHHBIE C
IOPUCIUKINEH, TNIEH3UPOBaHNEM, TPO(ECCHOHANBHON 0TBETCTBEHHOCTHIO, KHOEpOEe30MacHOCThIO, 3aUTOH
MEePCOHANBHBIX JAHHBIX U IHU(POBEIM CyBEPEHHTETOM TOCYAApCTB. B HMcClenoBaHNM MPUMEHSIINCH METOIBI
JOKTPHHAIIBHOTO TIPABOBOTO aHAIM3a, CPAaBHUTEIHHO-TIPABOBOTO aHAIM3a, aHAIM3a JOKYMEHTOB M KOHTEHT-
aHanu3a. bpUTH paccMOTPEHBI MEXIyHapOAHBIE M PETHMOHAIBHBIE MEXaHU3MbI PETYIHPOBAHUS TEIEMEIHIIH-
HBI, BKITIOYasi peKOMeHAanuu BeeMupHoOi oprann3anuy 3paBooXpaHeHIs, MeXKTyHapOJHbIE aKThl B 001acTH
MpaB YenoBeKa, HOpMbI BeeMupHOI ToproBoii opranmsanu, pernameHT EBpomneiickoro coroza GDPR u Kon-
BeHnuio 108+. Pe3ynpraTel MccineqoBaHus BBIABIWIA (HParMEHTApHOCTh MEKIYHAPOIHO-TIPABOBOTO PETyIIH-
POBaHUS TENEMEANINHEL, 3HAUNTENBHYIO PETYIATOPHYI0 aCHMMETPHIO MEXy TOCYyapCTBaMU, a TaKkKe Tpa-
BOBBIE NTPoOeIBI B chepe TPaHCTPAHUTHOTO OKA3aHUSI METUIIMHCKUX YCIYT M 3aIUTHl MEIUIIMHCKUX JaHHBIX.
B 3akmroueHme aBTOpoM 00OCHOBaHAa HEOOXOAWMOCTH ()OPMHPOBAHHSA COTJIACOBAHHOW MEXIyHApOIHO-
MPaBOBOI CHCTEMBI PETYINPOBaHUS TeIEMeIUINHEL, o0ecredrnBaroniel 6anaHc MeXx/Iy 3alIuToil MpaB Manu-
€HTOB, TEXHOJIOTHYECKMMH HHHOBAIIUSIMU M IIN(POBBIM CyBEPEHUTETOM I'OCYIapCTB.

Kuiouesvle cnosa: TeneMequIHa, MEXIYHAPOIHOE MEIMIIMHCKOE MPaBo, udposas TpancdopmMarus 3apa-
BOOXPAHEHHUs!, TPAHCIPAHUYHBIE MEIUIUHCKUE YCIIYTH, IPABO Ha 310POBbBE.
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