STATE LEGAL REGULATION AND PATIENT AUTONOMY
IN THE FIELD OF REPRODUCTIVE HEALTH

INTRODUCTION

The reproductive and sexual health of the
nation and the individual is essential for social
development and future generations. The im-
portance of this area is acknowledged at the
international level. Goal 5 of the Millennium De-
velopment Goals aims to“achieve gender equal-
ity and empower all women and girls” and ad-
dresses factors such as discrimination, violence
against women, and access to sexual health and
reproductive rights [1]. Also, the Goal of Health
Strategy 3.7, which aims to: access to sexual and
reproductive health services, pays prominent
attention to sexual and reproductive health;
knowledge of sexual and reproductive health
and rights; respectful care and human rights in
sexual and reproductive health information and
service delivery [1]. The international commu-
nity places the obligation to create guarantees
for the proper implementation of reproductive
rights on the state. The main means of establish-
ing social relations in any area is through legal
regulation, and the reproductive sphere is no
exception, so it isimportant to examine doctrin-
ally how the state fulfills its obligations.

The rule of law, justice, and protection of hu-
man and civil rights and freedoms are the axio-
logical values of modern state power. However,
the issues of reproduction, maternity, family
relations, and medical information are often of
a sensitive private nature, so the welfare of the
nation and the continuation of the species de-
pend on the chosen method of legal regulation.

General theoretical jurisprudence has two
methods of state influence on society: imper-
ative (compulsory) and dispositive (providing
for the right to choose behaviour by the subject
of law). Medical activity, the healthcare sector,
and the relationship between a patient and a
doctor are among the areas where a balanced
approach is needed, which would provide for a
significant amount of patient autonomy. How-
ever, we cannot say that this area is devoid of
legitimate state coercion, because national in-
terests, public health, the value of human life
and other aspects require state legal regulation.

The issue of reproductive health has been
the subject of consideration by many scholars.
Their works are devoted to the following groups
of problems. Firstly, the inconsistency of legal
regulation with social demands, in particular,
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the fundamental discrepancy between the ex-
isting indicators and the stated goals of family
planning in terms of supporting reproductive
health and rights (L. Senderowicz) [2]; the de-
sired freedom and restrictions caused by law, so
G. Cavaliere analyses the ethics of procreation
based on an individual-oriented structure and
points to the inadmissibility of third-party inter-
ference [3]. Secondly, the developments related
to state positive legal guarantees for human
reproductive function. In particular V. Kantor-
ova identified countries that have succeeded in
reducing the number of unwanted pregnancies
and unsafe abortions in order to gain knowl-
edge of these achievements [4]. Thirdly, a group
of scholars who studied the meaning and role
of reproduction and the legal regulation of this
right for adolescents and young people (F. Ash-
ley) [5] proposed a scale of sexual and reproduc-
tive empowerment for adolescents and young
people [6], and the specifics of education in this
area (Villalobos A. et al.) [7]. Fourthly, the issue of
women’s rights and autonomous will in relation
to reproductive health was studied by scholars
based on the legal norms of India [8], Pakistan [9],
Ethiopia [10], and the United Kingdom [11],
but in most cases, gender inequality in the ex-
ercise of the right to reproduction was pointed
out. Some researchers (J. Chalmers et al.) even
argued that the right to autonomous repro-
duction for women exists formally, in contrast
to men's reproductive autonomy [12]. Sixthly, a
group of works that have a special understand-
ing of patient autonomy in the field of repro-
duction, in particular Burke H. et al. consider
contraceptive services to improve reproductive
health through the ability of people to achieve
their reproductive goals to be the basis of au-
tonomy, rather than voluntary consent [13].
A. Athan [14] develops the concept of reproduc-
tive autonomy much more broadly, bringing it
to the level of “reproductive identity’, which is
understood as a conscious right to sexuality and
parenthood.

However, the issue of interaction between the
legal sphere, the impact of the state and public
authorities on the reproductive autonomy of an
individual and the reproductive health of the
nation has rarely been the subject of scholarly
attention, and therefore such an analysis re-
quires additional attention.
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Objective of the study: to find the optimal combination of
state, public and private legal interests in the exercise of the
right to reproductive health and to establish the legal nature
of patient autonomy in this area. Technologies and methods of
assisted reproduction raise complex questions about how to
better understand, respect and promote autonomy, and this
issue should also be analysed in this paper.

MATERIALS AND METHODS

To achieve these aims, we use a comprehensive method-
ology that includes a dual research agenda in the synergy of
medicine and law, focusing on the context, processes, interests,
systems of law and clinical practice, behaviour of the partic-
ipants involved in this process, and relationships embedded
in a public health perspective. The results will only be valid if
they are aligned with the tradition of policy analysis that exists
in the field of public health and health policy. Policy analysis
aims to understand, describe and explain what is defined as a
public problem that deserves the attention of academics and
policy makers. The defined paradigm requires a combination of
the third area of science - cultural studies, morality and ethics,
since mental and orthological intentions, social stereotypes
and practices, and religious norms affect the praxeological as-
pect of the right to reproduction. The adopted multidimension-
al framework is important for public health.

The method of humanism is used to highlight the essence
and importance of human rights, personal freedom, dignity of
the individual in a state governed by the rule of law and the
right to privacy in making personal reproductive health deci-
sions. However, the rights of an individual end where the legit-
imate interests of other subjects of law begin, so it is appropri-
ate to analyse the legitimate possibility of restricting the human
right to reproductive choice. The method of gender analysis is
appropriate for identifying the level of autonomy of women
and men in reproductive medicine, as gender factors have a
significant impact on equality, non-discrimination, barriers and
legal regulation of policy in the field under study.

The research materials become substantiated and represen-
tative when they are based on a broad empirical and research
methodology. Several data collection tools were used, including
document analysis, interviews conducted by the author at var-
ious stages of the study on public attitudes towards the state’s
reproductive policy, published statistics and research, and re-
ports of casual state and legal situations. The documents under
consideration include government reports, legal statutes, other
official documents, and professional recommendations.

The authors conducted a survey using the author’s question-
naires in Lviv, Zakarpattia and Kyiv regions (Ukraine) and Pod-
karpackie Voivodeship in the cities of Przemysl and Rzeszéw
(Republic of Poland). The selected regions are quite represen-
tative because they represent different levels of access to medi-
cal infrastructure within the country, allow for heterogeneity of
rural and urban populations, and have their own cultural and
mental characteristics that may represent attitudes towards re-
productive health. The number of respondents was 402 women
who had given birth at least once, who personally gave permis-
sion to participate and were of legal age. The purpose of the
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survey was to obtain information about women'’s personal ex-
periences and opinions in order to form a position based on the
public ideology prevailing in the country, assess the level of ap-
proval of legal regulation in the field of reproduction and iden-
tify gaps in clinical practice. The survey was conducted through
personal interviews and the results are presented in graphical
form for clarity, the number of Ukrainian women surveyed was
206, and the number of Polish women surveyed was 196. The
margin of error is about 2%. The survey was conducted from
March 2023 to September 2024.

This methodological approach allowed us to identify prob-
lematic aspects of the interaction between legal regulation,
government influence, and patient autonomy in the field of re-
productive health.

RESULTS AND DISCUSSION

Approaches to state regulation of reproductive autonomy

The role of the state authorities in a democratic society is to
protect and defend the human right to reproduction, and the
modern medical and legal paradigm should develop in the area
of influence of state institutions and policies on the personal
sphere of a person.

There are two practices in this regard. The first approach is
rights-based and emphasises individual autonomy; it will not
allow state regulation that interferes with personal autonomy
in decision-making, at least not without a good reason. The ba-
sis of the relationship in the state-person-healthcare system is
the value of the position, opinion, and “free will” of the individu-
al, who has the right to make his or her own choices within the
scope of the law and the doctor “coordinates the position with
the patient”[15]. In the light of reproductive health, such auton-
omy means the right of a person of any gender to make deci-
sions about the specifics of sexual life, the number of children,
refusal to have children, positioning of their sexual identity, etc.
A person’s autonomy is determined by his or her human dignity
and the ability to reflect on personal goals and the ability to act
on the basis of this reflection.

The principle of patient autonomy is formed from the auton-
omy of a person’s free will, which is key in modern medicine, but
according to R. Alam and A. Rasheed, it entails many unresolved
dilemmas [16]. This approach is the basis of modern medical
practice, provides for a departure from the paternalistic ideolo-
gy, when the patient does not have the right to choose a doctor,
a method of treatment, and in the modern autonomous prin-
ciple, mandatory consent to medical intervention and medical
procedures of an adult plays a significant role. Josephine John-
ston and Rachel Zacharias prove that the right of autonomy to
reproductive rights is thus seen primarily as a negative right -
the right of individuals to be free from unwanted or unautho-
rised medical intervention. However, it also extends to the right
to be free from obstacles to accessing affordable health care,
if such health care includes contraception, abortion, prenatal
testing and fertility preservation [17].

The second approach adopts regulation that affects individu-
al decision-making for the public good. In a modern democratic
society, we can no longer talk about the existence of state co-
ercion in the field of reproductive health. Usually, the state uses
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incentives and stimulating measures to correlate the reproduc-
tive health of the nation. Here, the state acts as a proactive in-
stitution. The literature proves that in a state governed by the
rule of law, the main policy is preconception care, which is an
intervention before pregnancy to improve the short- and long-
term health and well-being outcomes of people of reproduc-
tive age and any future children they may have [18, 19]. Howev-
er, the role of the state still remains significant, and the second
approach still imposes restrictions on the right to reproduction,
but with a legitimate purpose. What this purpose is should be
further defined.

In our opinion, it is possible to distinguish two legitimate
groups of restrictive legal phenomena in the field of the right
to exercise the human reproductive function. The first group
includes general legal restrictions relating to human rights in
general. The Convention for the Protection of Human Rights
and Fundamental Freedoms [20] is a key document that defines
the European values of a democratic state, and Article 8 pro-
vides for the right to respect for family and private life. It forms
the basis of autonomy, as a person has the right to determine
his or her own life, including in the area of reproduction. Part
two of Article 8 states that public authorities may not interfere
with the exercise of this right, except for the cases provided by
law and necessary in a democratic society in the interests of na-
tional security, public safety or the economic well-being of the
country, for the prevention of disorder or crime, for the protec-
tion of health or morals, or for the protection of the rights and
freedoms of others. Thus, the quoted standard indicates those
areas of state and public interest for which human rights restric-
tions may occur.

The second group of rights concerns the legitimate restric-
tion of reproductive rights. In our opinion, these include: pro-
tection of women's health, fetal health in late pregnancy, ethical
and religious norms of society, and the public interest in birth
control. While the first two are perceived as absolutes, the latter
are subject to debate and each state determines its own regula-
tion, but in some cases, state influence is quite categorical and
authoritarian.

We can consider an example of this kind of state influence
on patient autonomy by the legislation of Poland, where an al-
most complete ban on abortion was recently enforced by the
ruling party with the support of Catholic Church leaders and lay
people after the previous adoption of one of the most restric-
tive abortion laws in Europe [21]. The Polish case highlights the
consequences of drastic restrictions on access to safe and legal
abortion that can arise in a relatively high-income country in the
context of moral and religious requirements of the state [22].
Nationally representative polls consistently show a sharp polar-
isation of opinion and a lack of public consensus in favour of
strict restrictions or accessibility on request, and in 2016-2020,
general protests, street brawls and mass actions swept Poland.
Abortion remains a widely recognised phenomenon on a mas-
sive scale, despite further tightening of legislation and a lack of
meaningful documentation. It is estimated that around 150,000
Polish women terminate their pregnancies every year, and the
actual number is now even more difficult to estimate due to the
increase in the number of medical abortions (performed with
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medication instead of surgery) [23]. Women having late-term
abortions can be sent to the Netherlands or the UK, where abor-
tion is actually allowed up to 24 weeks [24]. In the pre-war pe-
riod, the Ukrainian borderlands also served as a hub for Polish
women to exercise their right to decide on their own bodies.

The survey we conducted, among other things, focused on
women's experiences of being granted autonomy in the med-
ical field in relation to reproductive rights. The survey data are
presented in Fig. 1.

We see a significant discrepancy between the positions of
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Fig. 1. Did you have autonomy in deciding on reproductive health issues?
(results of the author’s survey, 2023—2024)

Polish and Ukrainian women in that the former did not have
a significant right to autonomy, as the legal regulation of the
right to abortion in Poland is much less than in Ukraine, where
a woman decides on her own and exercises this right until the
appropriate time.

Another example is found in US law. On 24 June 2022, the
United States Supreme Court ruled in the case of Dobbs v. Jack-
son Women's Health Organisation, where Judge Alito wrote a
majority opinion that “abortion is not a fundamental constitu-
tional right because such a right has no basis in the text of the
Constitution or in the history of our nation” [25]. Thus, the law
defining the right to abortion was cancelled.

Although this legal decision directly affected women’s repro-
ductive rights and bodily autonomy, it also had a strong impact
on men. Scientists point out that as a result of this state legal
regulation, the number of requests for vasectomy counselling
increased by 35.0%. However, the problem is not exhausted by
this, but only exacerbated, as vasectomised men were much
younger (35 vs. 38 years old before the decision was made) and
much more likely to be under 30 years old (23.9% vs. 10.3%) [26].
Previously, the average age of men undergoing vasectomy
was approximately 37 years old [27]. This surge in young men
choosing permanent contraception half a decade earlier than
historical rates should not be dismissed as a negative temporal
change. The younger generation is now significantly influenced
by the legal climate, and the consequences of this decision for
the population will continue to manifest themselves in various
ways over the coming decades.

Experts point out that the myth that American women have
full autonomy over their reproductive choices needs to be dis-
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pelled. Kimport K. in her book “"No Real Choice’, which has gained
worldwide popularity, points out that structural, cultural and em-
pirical factor can make the choice of abortion impossible [28].

Such a state incident demonstrates that the lack of a coor-
dinated reproductive policy with the public is ineffective and
causes public resistance and the search for other, not always
legitimate, ways to solve the problem.

Synergies of reproductive autonomy with the use of new

reproductive technologies

Modern reproductive technologies pose significant uncer-
tainties in terms of the choice of dominance of the first or sec-
ond approaches discussed earlier. Respect for autonomy is a
central value in reproductive ethics, but it can be challenging
to implement in practice. This primarily concerns the number
of embryos used in embryo transfer in vitro fertilisation (IVF).
The state policy does not answer the question of what a doctor
should do if a patient requests a large number of embryos to be
transferred and how to determine whether such a request is au-
tonomous or due to other factors, including the high cost of the
medical procedure, the woman'’s age, social pressure, etc. The
problem does not end there - there is no legal regulation of ac-
tions on the part of a doctor if he or she has reasonable doubts
about the autonomous will of a person, and no algorithm for
further actions is provided.

The closely related concepts of reproductive autonomy and
reproductive rights developed along with the emergence in the
twentieth century of new medical technologies that could first
safely prevent or terminate pregnancy, and later safely create it.

Let us turn to medical law in this area. In most developed
countries, the number of embryos transferred is regulated by
medical protocols. Table presents the general conditions for
embryo transfer in IVF.

So, for the most part, the number of embryos transferred de-
pends on the woman'’s age, the number of attempts, and the
quality of the embryos. Most legislation prohibits the transfer
of more than three embryos. In most cases, IVF treatment is
rarely performed before the age of 35; a UK report found that
the average age of women starting IVF treatment for the first
time exceeded 35 years old [29], so most women fall into the
second or third groups presented in the table, therefore the
patient’s autonomy in terms of the number of embryos trans-
ferred should be taken into account. Respect for autonomy is
necessary where people have the opportunity to make a fully

informed and voluntary choice, the right to self-determination.

Let's analyse the current national legislation. The only docu-
ment and it should be noted that it is intellectually outdate, is
the subordinate legislation issued by the Ministry of Health of
Ukraine "On Approval of the Procedure for the Use of Assisted
Reproductive Technologies in Ukraine” of 2013. Paragraph 3.8 of
this Order states the following: it is recommended to transfer no
more than 1-2 embryos into the uterine cavity. However, with a
predicted reduced probability of implantation, it is possible to
transfer a greater number of embryos - 3 (with clinical justifica-
tion and with the patient’s consent) [30].

This approach is not fully consistent with modern global
medical approaches. Age is one of the main determining fac-
tors, so according to the statistics available to us, patients aged
18-34 years old have the highest rate of pregnancy on fresh
embryo transfer — 42%, which decreases sharply over the years
and at 40-42 years old is 16% [29], so the age approach deter-
mined by international practice is justified by clinical practice.

A significant legal and medical problem is that the approach
specified in the national regulatory framework determines the
substantial discretion of the physician, which is not always jus-
tified, since it is a challenge to be responsible for the profes-
sionalism of each physician and medical errors occur quite of-
ten. Regarding the latter, the data is diverse, depending on the
country and research methodology. English scientists indicate
that 237 million medical errors occur annually in this country
at some stage of the treatment process, 38.4% of which occur
in primary care; 72% have a small/unsecured potential, and 66
million of them are potentially clinically significant [31]. Accord-
ing to analytical data from Chinese scientists, they account for
up to 5% in the reproductive sphere [32], while other data indi-
cate that more than 800 women and adolescent girls die every
day due to complications during pregnancy and childbirth [33].
Of course, they can be of a different nature - “multidisciplinary
organisational and legal, forensic pharmaceutical, clinical and
pharmacological, forensic medical, criminal law” [34], but they
are all significant because they affect the sphere of human life
and health, and in the case of reproductive health, additionally
the fetus.

The author’s survey analysed how often women encountered
medical errors in order to determine whether legal regulation
could allow for significant medical discretion. The results are
presented graphically (Fig. 2).

The survey data and field experiments of other scientists indi-

Table. The recommended number of embryos in IVF according to global medical protocols (data generated by the authors, 2024)

Allowed number of embryos according to the woman'’s age

Organization protocols
Up to 35 yearsold 35-40 years old Over 40 years old
American Society for Reproductive Medicine 1-2 2-3 More thar 3 with the agreementof e
doctor and the patient

European Sodiety of Human Reproduction and Embryology 1 2 2

: ) After

National Institute for Health and Care Excellence, UK 1 37years old—2 2
(anadian Society of Reproductive Medicine 1 1-2 Upto3
Fertility Society of Australia and New Zealand 1 After 38 -2 2
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Fig. 2. Have you encountered doctors' mistakes in the field of reproductive health?
(results of the author’s survey, 2023—2024)

cate that a clear establishment of clinical practice requirements
in protocols is appropriate and justified.

Given the above arguments, we propose to state paragraph
8.8 of the Order of the Ministry of Health of Ukraine “On Ap-
proval of the Procedure for the Use of Assisted Reproductive
Technologies in Ukraine” in the following wording: “It is recom-
mended to transfer to the uterine cavity: one embryo for wom-
en under 35 years of age, from 35 to 40 — up to two embryos, up
to two embryos (if care is provided for the first time) and up to
three embryos - over 40 years of age.”

Another dilemma in the field of patient autonomy is the issue
of the latest opportunities in the field of reproductive and ge-
netic medicine.

Emerging reprogenetic technologies may radically change
the way people reproduce in the near future [35]. One of the
anticipated consequences of disruptive innovations in child-
bearing is the increased reproductive autonomy of future par-
ents. Regarding the future parental freedom to enhance the
non-health traits of their offspring, as well as the child’s physical
features. Not only is there a moral and religious controversy, but
there is also disagreement about the threat to the child’s future
personal autonomy.

The idea of genome modification has now revolutionized the
era of modern therapeutic research [36]. At the time of writing
this article, perhaps the most talked about of these technolo-
gies have been the new gene-editing tools, including CRISPR-
associated protein 9 (Cas9), which have sparked a debate about
whether future parents should be allowed to help modify the
genes of their future children. The gene editing technology of
clustered regularly intervals of short palindromic repeats (CRIS-
PR/CRISPR-Cas9)is anideal tool for the future to treat diseases by
permanently correcting harmful base mutations or destroying
disease-causing genes with high precision and efficiency [37].
Particularly positive results are expected in the field of combat-
ing cancer cells [38; 39]. Today, the technology can determine
the chromosomal composition of the fetus and detect hun-
dreds of diseases and predispositions to diseases during preg-
nancy. In addition, in vitro analysis of embryos using preimplan-
tation genetic diagnosis has made it possible to predict to some
extent the health status of the child even before pregnancy is
established.

Autonomy in the context of legal humanism has demonstrat-
ed openness to germ line modification for the treatment or pre-
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vention of diseases, crossing what many previously considered
a hard ethical line. Given the potential impact of such manipu-
lations on children born several generations into the future, the
ethical implications of current actions may not be realized for
many years. Medical science is inherently aimed at preserving
health and eliminating disease. Although the development of
diagnostic methods to predict the health of unborn children
was a fundamental goal underlying research into prenatal and
preimplantation diagnostics, the knowledge gained has in
some cases been used for non-medical purposes. The issues of
the use of enhancement raise serious concerns about eugenics
and the value of designer children. We agree with a number of
scientists [40, 41] that this technology requires safeguards to
avoid misuse or ethical problems.

Our survey demonstrated the negative attitude of Ukrainian
and Polish society towards genetic modifications in the repro-
ductive sphere. The amplitude between Ukrainian and Polish
women is insignificant, which can be explained by the more
persistent religious stereotypes of Polish women. The results
are shown in Fig. 3.

Before embryo gene editing moves from theory and research

0% 20%

82%
21%
No FS% 0

B 5%
B 9%

40% 60% 80% 100%

Yes

Undecided

m Ukraine ® Poland

Fig. 3. What is your opinion on the legal prohibition of gender engineering to
enhance intelligence and physical characteristics?
(results of the author’s survey, 2023—2024)

to clinical practice - which is rapidly approaching reality -
stakeholders must discuss and develop mechanisms that will
allow access to those who will benefit from avoiding diseases
in their children, while setting limits on experimental use that
most of society considers unethical.

CONCLUSIONS

The modern medical and legal reality provides for two ap-
proaches to state regulation of reproductive autonomy, the
first limits legal regulation and state intervention by prioritizing
individual autonomy, the second indicates a legitimate broad,
but legitimate possibility of interference in the patient’s auton-
omous decision in the field of reproductive health. The authors
distinguish two legitimate groups of restrictive legal phenom-
ena in the sphere of the right to exercise human reproductive
function: general legal restrictions (interests of national securi-
ty, public safety, economic well-being of the country, preven-
tion of riots or crimes, protection of health, morality, rights and
freedoms of other persons) and special ones - relating exclu-
sively to the human right to reproduction (protection of wom-
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en’s health, health of the fetus in the late stages of pregnancy,
ethical and religious norms of society, public interest in the
sphere of birth control).

Using the example of the policy on patient autonomy in the
sphere of reproductive health of the USA and Poland, it is prov-
en that state restrictive policy contributes to a number of neg-
ative consequences: public measures of national resistance, the
search for alternative ways to resolve the issue of reproduction
(abortion tourism, vasectomy, etc.).

The synergy of reproductive autonomy when using the lat-
est reproductive technologies is manifested through the pos-
sibility of devaluation of a real independent decision during
the IVF procedure and this applies to the number of embryos
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Background. The article analyses the interaction between the state’s mandatory requlation of the human right to reproductive health and its coordination with the patient’s
autonomous will. The main emphasis is placed on the latest reproductive procedures and methods and possible problems in their implementation in relation to human
autonomy are pointed out.

Objective of the study: to find the optimal combination of state, public and private legal interests in the exercise of the right to reproductive health and to establish the legal
nature of patient autonomy in this area.

Materials and methods. A comprehensive methodological approach was used, including a combination of legal, medical knowledge and cultural and ethical norms of
society. The humanistic method was used to establish the priority of human rights and will in the regulation of reproductive rights, and the method of gender analysis was
used to understand the differences in the level of autonomy of women and men in reproductive medicine. The empirical method was used in the author’s survey of 402
women in the Republic of Poland and Ukraine on their personal and state leqal attitudes to reproductive health.

Results. Two approaches to state requlation of reproductive autonomy are envisaged: the first one limits legal requlation and state intervention, giving priority to individual
autonomy, the second one indicates a legitimate broad, but legitimate possibility of interfering with the patient’s autonomous decision in the field of reproductive health.
The author distinguishes legitimate groups of restrictive legal phenomena in the field of the right to exercise the human reproductive function: general legal restrictions and
special restrictions relating exclusively to the human right to reproduction.

Conclusions. It is need to update national legislation by specifying clearer medical protocols regarding the number of embryos during embryo transfer and their dependence
on the patient’s age. The author identifies the newest possibilities of gene editing as an ethical and medical problem and proves the public fear in this area, which requires
additional legal requlation.

Keywords: reproductive health, reproductive rights, patient’ right to autonomy, women's right, public health, governmental influence, legal policy, legal requlation.

JEPXABHO-TPABOBE PETY/IIOBAHHSA TA ABTOHOMIA TALIIEHTA Y COEPI PEMPOAYKTMBHOTO 310POB'A

M.M. bnixap, 1. 10. H., Npogecopka, 3aBifyBauka kadeapun AAMIHICTPATUBHOTO Ta iHGOPMALIiAHOTO NpaBa IHCTUTYTY NpaBa, NCUXoNoril Ta iHHOBALLiHOT OCBITH
HauioHansHoro yHisepcuTety «/lbBiBCbka noniTexHika», M. JIbBiB

1.0. JluyeHKo, 1. 10. H., NPOGecopKa, 3aBiayBauka kadeapy LuBinbHOro Npaga Ta npoLiecy [HCTATYTY npaBa, NCUXONOrTi Ta IHHOBALIAHOT 0cBiTH HatlioHanbHoro
yHigepcutety «fIbBiBCbKa noniTexHika», M. JIbBiB

A1.C. OniliHuK, 1. 10. H., A0LIEHTKa, Npodecopka kadeapy Teopil NpaBa Ta KOHCTUTYLIOHANI3MY [HCTUTYTY NpaBa, NCUXONONTi Ta IHHOBALIAHOT 0cBiTU HallioHanbHoro
yHiBepcuTery «/IbBiBCbKa MofiTexHika», M. JbgiB

M.I0. WLup6a, 1. 10. H., foLeHTKa, Npodecopka kadeapy Teopii Ta icTopil Aepxasy | npasa BonuHCbKOr0 HauioHanbHoro yHiBepcuTety im. Jleci YkpaiHku, M. JTyubk

L.I. Wynbra, K. 10. H., JOUEHTKa KadeApM AMIHICTPATUBHOMO Ta iHOPMaLiHOro Npasa IHCTUTYTY Npaga, NCuxonorii Ta iHHoBaLiHoT 0cBiTH HawioHanbHoro yHiBepcuTeTy
«JIbBiBCbKa NoniTexHika», M. JIbBiB

06rpyHTYBaHHA. Y CTaTTi NPOaHasi3oBaHo B3aEMO3B'A30K JEPXABHOTO IMNEPATUBHOTO PEryMioBaHHA NPaBa MoANHY Ha PENpoAYKTUBHE 300POB'S Ta /i0r0 Y3rofKeHHS
3 ABTOHOMHOI0 BOIel0 MaLlieHTa. OCHOBHMUIA aKLEHT POBUTBCA HA HOBITHIX PENPOAYKTUBHIX MPOLIEAYPAX | METOAAX Ta 333HaualoTbCA MOXABI Mpobnemit y ixHil peanizatii
11{0A0 ABTOHOMHOCTI MOAMHIA.

MeTa gocnifKeHHA: BU3HAUEHHA OMTUMANbHOTO MOEAHAHHA AepXaBHO-TPOMAACHKIAX Ta NPUBATHONPABOBNX iHTEPECiB ANA peani3aLlii npasa Ha penpozyKTUBHe
310p0B'A Ta BCTaHOBAEHHSA NPaBOBOT NPUPOAM aBTOHOMIT NaLliEHTa B i cdepi.

Marepianu Ta meTogu. BukopuctaHo KomnnekcHuii MeToanyHuiA Niaxia, L0 OXONIHOE PUANYHI, MEANYH] 3HAHHA Ta KybTYPHO-ETUYHI HOPMI CYCMINbCTBA. 33CTOCOBAHO
TYMAHICTYHUI METOA ANA BCTAHOBAEHHA NPIOPUTETY NPaB Ta BOITi NIOANHIA B PeryioBaHHi i penpoayKTMBHYX NPaB, a Takox METOZ reHAEPHOI0 aHani3y AnA po3ymiHHA
PO30PKHOCTEN Y PIBHAX aBTOHOMIT XiHKV Ta YoN0BiKa B PENpoAyKTUBHIiA MeauLuHi. EMNipuuHwii MeToa BUKOPUCTaHO B NPOLIeC aBTOPCbKOTO 0nuTyBaHHA 402 XiHOK
Pecnybniku MonbLui Ta YkpaiHy o0 0c06UCToro Ta AepaBHO-NPaBOBOTO CTaBNEHHA A0 PeNnpOAYKTUBHOTO 3A0POB'A.

Pe3ynbraru. llepeabaueHo A8a niaxoau AepaBHOrO perynioBaHHA PenpoayKTUBHOI aBTOHOMIT: MepLLUMl — 06MeXye NpaBoBe peryioBaHHA Ta AePaBHE BTPYUaHHS,
Ha/iatouv npiopuTeT iHAWBIAYaNbHili aBTOHOMT, APYriii — BKA3YE Ha LLIPOKY, NPOTe NETTUMHY MOXVBICTb BTPYYaHHA B aBTOHOMHE pillieHHs naLlieHTa y cdepi
PenpozyKTVBHOIO 30pOB 4. BitokpemeHo neriTumHi rpyni1 06MesxyBanbHIX NpaBoBX ABWILL Y cdepi NpaBa Ha peani3aiio penpoayKTUBHOT GYHKLTT MioauHy:
3ar/IbHONPABOBI 00MEXEHHA Ta CnelljanbHi, L0 CTOCYOTbCA BIK/IOYHO NPaBa NIOAVHY Ha penpoayKLilo.

BucxoKku. IcHye notpeba OHOBNEHHA HaLiOHANBHOMO 3aKOHOAABCTBA Uepe3 BU3HAUEHHA ObLL UITKWX MeAUHYX NPOTOKOAIB LA KiNbKOCTI eMOpIOHIB 3a
embpioTpaHcdepy Ta ii 3anexHocTi Bia Biky NalieHTKIA. HOBITHI MOXMBOCT peaaryBaHHA reHiB BI3HaUeHo Ak MPpo6emy eTUKo-MeanuHOro XapakTepy Ta 0BedeHo
CYCiNbHUIA OCTPAX LLOAO L€l chepy, 110 BUMAraE A0AATKOBOMO NPaBOBOIO PEryioBaHHs.

KniouoBi ciioBa: penpogyKTiBHe 310p0B', PeNpoAyKTUBHI NPaBa, NPaBo NaLlieHTa Ha aBTOHOMIto, NPABO XiHKY, rPOMAZCbKe 310POB'A, AepXaBHO-BNAHMIA BB,
NPpaBOBa NoAiTIAKa, NPaBOBE PEryioBaHH.
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