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CONCEPTUAL FRAMEWORK OF THE RESEARCH

The timeliness of the subject stems from the urgent need to harmonise the civil legislation
of the Republic of Moldova with the standards applicable at European level (ECtHR) in the field
of personal autonomy and the right to private life. Although the Republic of Moldova has taken
steps to regulate patients’ rights, there remains a legislative and doctrinal gap concerning the
limits of informed consent in the case of euthanasia (which is not regulated) and abortion (which
is regulated only fragmentarily from the perspective of civil law).

The importance of the topic is not limited to describing the applicable rules. The research
seeks to provide a critical analysis of how individual freedom may be exercised without
impairing public policy and without diminishing the legal protection of life. In the medical field,
this issue becomes particularly acute: a patient’s decision may concern bodily integrity, health,
reproductive life, or medical conduct at the end of life. In such situations, the law cannot treat
consent as a mere signature, nor may it assume that the protection of life automatically justifies
disregarding the wishes of a person capable of making a decision.

The topic lies at the intersection of civil law, fundamental rights and bioethics. It entails
examining the relationship between personal autonomy, the right to life, physical and mental
integrity, human dignity, the physician’s duty to provide information, and the limits imposed by
public policy and good morals. The research is further motivated by the differences between the
legal regimes governing abortion and euthanasia: the former is regulated by rules and procedures
that permit termination of pregnancy under certain conditions; the latter is not expressly
regulated in the Republic of Moldova in a manner that authorises the ending of life at the
patient’s request.

From a civil-law perspective, the essential issue is the legal characterisation of informed
consent. If it is viewed only as an administrative-medical procedure or as a means of exempting
the physician from liability, the fact that the patient’s expression of will concerns the exercise of
non-pecuniary personal rights is overlooked. The analysis must therefore start from the general
theory of the legal act, its validity requirements, and the consequences of an expression of will
affected by mistake, fraud, duress, or inadequate information.

The purpose of the research is to develop a theoretical and conceptual framework and a
set of legislative proposals intended to ensure a legal balance between the protection of the right
to life and the exercise of individual freedom through the mechanism of informed consent. The

study seeks to determine the criteria for the validity of consent in the context of medical



procedures with a major impact on human integrity and existence, adapted to the legal realities of
the Republic of Moldova.

The research objectives included defining the key concepts—individual freedom,
informed consent, abortion, euthanasia and medically assisted suicide—in the context of the law
of the Republic of Moldova and relevant doctrine from other legal systems; identifying and
analysing the national legal framework, including the Constitution!, the Civil Code?, the
Criminal Code®, the Law on Health Protection No. 411/1995% Law No. 263/2005 on the Rights
and Responsibilities of the Patient’, Law No. 138/2012 on Reproductive Health, and medical
deontological rules®; determining the limits of consent from the perspective of public policy and
social morality; examining the compatibility of national legislation with the case-law of the
European Court of Human Rights; and formulating de lege ferenda proposals to remedy the
identified gaps.

The research hypothesis starts from the premise that the current informed-consent
mechanism in the Republic of Moldova is insufficiently regulated from a civil-law perspective
and is perceived more as a means of exempting the physician from liability than as an instrument
through which the patient exercises freedom. It is assumed that the absence of clear criteria for
the validity of consent in borderline situations (abortion and euthanasia) creates legal uncertainty
that can be remedied only by recalibrating the relationship between individual autonomy and the
limits imposed by public policy in private law.

The hypothesis raises the issue of the insufficient and fragmentary regulation of informed
consent in the civil law of the Republic of Moldova. In its current form, the mechanism risks
being reduced to formal documentation of the patient’s agreement or to protecting the healthcare
provider, instead of functioning as an effective instrument for exercising individual freedom. In

borderline situations, the absence of sufficiently clear criteria concerning capacity, discernment,
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information and the legal limits of a person’s will may generate uncertainty for both the patient
and medical staff. The thesis argues that the answer is neither to eliminate autonomy nor to make
it absolute, but to clarify legally the conditions under which it produces effects.

Research methodology and basis

The present scientific undertaking was developed using a complex methodological
framework suited to the interdisciplinary nature of the topic, which lies at the intersection of civil
law, bioethics and the protection of fundamental rights. Given the dual nature of individual
freedom—as both a philosophical value and a civil subjective right—the methodological
approach was directed towards a critical examination of how autonomy of will is influenced and
limited by public-policy rules.

The logical method, through analysis and synthesis, formed the basis for clarifying and
reconsidering the concepts of “informed consent” and “self-determination”. Analysis made it
possible to break down the essential elements of consent as a legal act, while synthesis facilitated
its reconceptualisation in the context of medical interventions with a major impact, such as
abortion and euthanasia, thereby moving beyond a strictly descriptive approach to legal rules.

The comparative method was used to identify and examine regulatory models in states
with different legal traditions, such as Belgium, France and the Netherlands, in relation to the
legislative framework of the Republic of Moldova. This approach was not limited to a simple
presentation of foreign legislation; it sought to assess whether European standards could be
adapted to the specific features of national civil law, while avoiding the formal and uncritical
adoption of external regulatory solutions.

The systemic method made it possible to analyse the right to life and individual freedom as
integral elements of a coherent legal system. In this regard, the interdependence between
constitutional rules, the provisions of the Civil Code of the Republic of Moldova and relevant
special legislation, including Law No. 263/2005, was highlighted, and contradictions and gaps
capable of generating legal uncertainty were identified.

The formal-dogmatic method was applied to ensure a rigorous interpretation of statutory
texts and the case-law of the European Court of Human Rights. Particular emphasis was placed
on the concept of the state’s margin of appreciation and on the evolution of the interpretation of
Article 8 of the Convention, thereby ensuring terminological rigour and fidelity to the meaning
of primary sources, an aspect previously criticised in specialist assessments.

The historical-legal method helped highlight the evolution of the concept of freedom, from
the fundamental documents of the eighteenth century to contemporary bioethical approaches,

providing a deeper perspective on the doctrinal foundations of personal autonomy.
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The documentary basis comprises national legal sources, European and international
instruments, civil-law, medical and bioethical doctrine, as well as the case-law of the European
Court of Human Rights. The comparative analysis refers in particular to models developed in
France, Belgium and Germany, while also taking into account solutions found in other European
jurisdictions concerning termination of pregnancy and end-of-life decisions. At the national
level, the focus is on the relationship between the modernised Civil Code and special legislation
on health protection and patients’ rights.

The methods are coordinated so as to avoid a purely descriptive approach. Logical and
legal-formal analysis addresses the legal characterisation of consent and the application of
general validity requirements; the systemic method identifies relationships and tensions between
legal instruments; the comparative method permits a critical assessment of foreign mechanisms;
the historical-legal method reconstructs the evolution of the idea of freedom and patient
autonomy; and analysis of ECtHR case-law examines how the right to life, private life and the
state’s margin of appreciation are articulated in sensitive cases.

The scientific novelty and originality of the research results lie in the examination of
informed consent from a predominantly civil-law perspective, as a legal act involving disposition
over one’s own body and integrated into the general theory of legal acts. Unlike traditional
approaches centred on the medical or bioethical dimension, the thesis proposes a conceptual
reconstruction of this mechanism as an instrument for exercising individual freedom. The
originality of the approach is also demonstrated by the systemic analysis of the relationship
between autonomy of will and its limits, particularly in sensitive areas such as abortion and
euthanasia, and by correlating domestic rules with European standards.

The important scientific problem addressed by the research consists in clarifying the legal
status of informed consent in the civil law of the Republic of Moldova and determining the limits
within which it may produce legal effects in situations involving bodily integrity and a person’s
life. The research demonstrates that the current regulation is insufficient and fragmentary, and
that the relationship between individual autonomy and the requirements of public policy must be
recalibrated in order to ensure legal certainty and effective protection of patients’ rights.

The theoretical significance of the thesis consists in developing a unified conception of
informed consent within civil law by integrating it into the category of personality rights and
non-pecuniary legal acts. The thesis contributes to a deeper understanding of the relationship
between individual freedom and its legal limits, offering a conceptual framework that may also

be applied to other institutions at the intersection of law and bioethics.



The practical value of the thesis is reflected in the usefulness of its conclusions and
proposals for improving the regulatory framework and legal and medical practice. The research
results may be used by the legislature when drafting clear rules on informed consent, by courts
when interpreting the applicable provisions, and by medical practitioners when consolidating
practice consistent with fundamental-rights requirements. The thesis also provides reference
points for developing coherent public policies concerning patient protection and interventions
involving the human body.

The specific contribution of the thesis consists in reconceptualising informed consent from
a predominantly civil-law perspective, as a unilateral legal act involving disposition over
personality rights. The analysis integrates it into the general theory of legal acts and applies the
criteria of capacity, discernment, freedom and information, as well as the rules governing defects
in consent. This perspective is used to examine situations in which a decision concerns the
human body, reproductive health or medical interventions at the end of life.

The overall result of the thesis is to substantiate the need for a coherent framework that
protects the patient’s genuine autonomy while also providing safeguards for vulnerable persons,

predictability for medical staff and respect for fundamental values.



CONTENTS OF THE THESIS

The first chapter, entitled Theoretical Foundations of Individual Freedom and the Right to
Self-Determination in the Civil Law of the Republic of Moldova, lays the doctrinal foundations of
the research and moves from the philosophical understanding of freedom to its legal dimension
in private law. The analysis clarifies the distinction between inalienable fundamental rights and
their expression as subjective personality rights. From this perspective, freedom concerns not
only the ability of a person to avoid arbitrary restrictions but also forms the basis of autonomy of
will: the individual’s legal power to decide about their own existence and body.

The right to life and the right to physical and mental integrity are examined as fundamental
values enshrined both in the constitutional order and in international human-rights instruments.
The thesis presents doctrinal views on the scope of the right to life and retains the conception
that this right concerns a person’s life as a whole, not merely biological existence. The protection
of life and integrity is a central reference point for analysing any medical intervention involving
the human body.

At the same time, recognising life as a fundamental value does not exclude a person’s right
to consent to or refuse medical interventions. From the perspective of private law, autonomy
manifests itself as a personality right and presupposes respect for individual will, dignity and
bodily integrity. The research distinguishes this faculty from the idea of an unlimited right to
dispose of life, emphasising that personal autonomy operates within a normative and axiological
framework.

Accordingly, the chapter establishes the conceptual basis for treating informed consent as a
legal instrument for exercising autonomy. The focus shifts from freedom in the general sense to
the concrete conditions under which an expression of will produces legal effects in a medical
relationship.

The historical foundations of freedom include references to documents and institutions that
helped limit arbitrariness and recognise the person as a rights-holder, from Magna Carta
Libertatum and the development of the habeas corpus’ mechanism to modern declarations of
rights and international instruments adopted in the twentieth century. This development provides
a framework for explaining the transition from physical liberty to personal autonomy and the
legal protection of decisions concerning bodily integrity.

The analysis of personal autonomy and civil rights highlights the role of autonomy of will

in the architecture of private law. In the context of interventions involving the human body, a
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person’s will concerns essential non-pecuniary values, such as life, bodily integrity and dignity.
Informed consent thus acquires the significance of a legal institution that goes beyond the level
of a mere procedural formality.

The chapter examines the doctrine of informed consent and the evolution of
interdisciplinary reflection, including elements of criminal law, theology and philosophy, as well
as freedom in existentialist thought. This perspective shows that a medical act cannot be reduced
to a technical operation: it involves a relationship between persons and requires respect for
human dignity, the patient’s will and the physician’s professional responsibility. Bioethics
provides civil law with an axiological basis for understanding autonomy and its limits.

The conclusions of Chapter I establish that individual freedom should be understood as a
complex legal expression of a person’s ability to decide about their own existence and body.
Informed consent constitutes a genuine legal act; the validity of a medical intervention depends
on the authenticity and quality of the will expressed. Defects in consent are also applicable in the
medical field, and incomplete or defective information may entail legal consequences.

The interdisciplinary analysis justifies moving from a formal verification of consent to a
substantive assessment of the will, including whether it is informed and whether the decision is
genuinely free. At the same time, the European framework establishes the obligation of states to
guarantee free and informed consent, while preserving a margin of appreciation in regulating
sensitive matters. The thesis identifies a gap in national doctrine concerning the systematic
treatment of the civil-law effects of consent in the context of abortion and euthanasia.

The interdisciplinary dimension is also illustrated by the evolution of medical ethics
standards: the Nuremberg Code, developed after the Nuremberg trials; the Declaration of
Helsinki on medical research involving human subjects; and the World Health Organization
Declaration on the Promotion of Patients’ Rights in Europe. These reference points helped
consolidate the idea that a person’s participation in decisions affecting them must be voluntary
and informed, and that the medical relationship entails respect for dignity and individual will.

The second chapter (Informed Consent as a Civil Legal Act) treats informed consent as a
legal act through which individual freedom is exercised and as a validity element of acts
involving disposition over the human body. The patient’s expression of will should not be
viewed in isolation or exclusively as an administrative-medical procedure, but as a unilateral
legal act through which the patient exercises personality rights. This characterisation entails the
application of the Civil Code’s general validity rules, subject to the particularities arising from

the object of the decision: the human body and personal integrity.
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Medical consent requires more than the formal expression of agreement. The will must be
free, specific, informed and unambiguous. In the relationship between physician and patient, the
duty to provide information plays an essential role because it enables the patient to understand
the nature of the intervention, the relevant risks, the available alternatives and the consequences
of accepting or refusing treatment. The signature on a form, considered on its own, does not
prove that the person understood the information and made an informed decision.

The research analyses the validity requirements for consent in the medical context by
reference to capacity, discernment and freedom of decision. Legal capacity does not exhaust the
analysis: it is necessary to assess concretely the person’s ability to understand the relevant
information and the consequences of the available options in relation to the proposed
intervention. In addition, essential mistake, fraudulent concealment and exploitation of a state of
need may affect the formation of will.

In its conclusions to the chapter, the thesis argues that a medical intervention, even if
technically performed correctly, remains legally fragile if it is not based on a qualified will
formed through intelligible information and free from defects. Consent must not be reduced to a
mere signature on a form; it must be assessed in light of the actual process of information and
decision-making.

Consequently, examining consent requires separating formal agreement from the legal and
medical process that precedes it. The central element is the genuine expression of will, formed
after the necessary information has been provided and in the absence of pressure or a relevant
mistake. Depending on the intervention, the assessment must take account of its nature, the risks
presented, the alternatives and the effects of refusal, without turning the written form into an
irrebuttable presumption that the patient understood the information.

Patient capacity, discernment and information

Analysis of the validity requirements begins with the need to distinguish general legal
capacity from the concrete ability to understand a medical decision. The assessment must be
related to the nature and complexity of the intervention, the information that must be understood
and the person’s ability to appreciate the consequences of the available options. The existence of
a medical diagnosis, including a psychiatric diagnosis, cannot automatically replace an
individual assessment of decision-making capacity.

The physician’s duty to provide information is an indispensable prerequisite for the
validity of consent. The information must be appropriate to the specific intervention, address
significant risks and possible alternatives, and enable the patient to make a genuine decision. In

the asymmetric relationship between the medical professional and the patient, the duty to inform

11



serves as a mechanism for preventing defects in consent. Omission or distortion of risks may
affect the integrity of the will and give rise to legal-liability consequences.

The thesis also examines the future protection mandate and interprets it as an instrument
through which a person can plan in advance the exercise of their autonomy for a situation in
which they will no longer be able to participate effectively in decision-making. The mandate and
advance medical directives have complementary but distinct purposes: the directive expresses
medical preferences formulated in advance, whereas the mandate designates the authorised
person and establishes the limits of representation or decision-making support.

The application of these instruments must be accompanied by safeguards that allow their
applicability to the particular situation to be verified, their amendment or revocation, and the
recognition of the patient’s current will when the patient regains the capacity to decide. The
research advocates harmonising special health legislation with the provisions of the Civil Code
and avoiding a paternalistic approach that turns the patient into a passive participant in medical
decision-making.

The thesis also addresses situations in which consent cannot be obtained in the usual way,
such as emergencies in which the patient is unconscious and immediate measures are necessary
to protect life or stabilise the patient’s health. Special situations involving persons with severe
mental disorders, risks to public health and the patient’s right not to know certain information are
also discussed. These exceptions do not eliminate the need for conditions and safeguards; rather,
they confirm the importance of an individualised and proportionate assessment.

In the subsection entitled Informed Consent in the Context of Abortion, the thesis examines
the interaction between a woman’s bodily autonomy, the protection of life and the legal
conditions for carrying out the procedure. The analysis includes doctrinal contributions,
regulations of the Republic of Moldova, civil-law rules in other European jurisdictions and the
conflict between the patient’s autonomy and healthcare professionals’ conscientious objection.
The issue is approached as one of civil law and the protection of personal rights, without
disregarding the relevance of special health regulations and criminal-law rules.

In the Republic of Moldova, the regulatory framework on reproductive health and
voluntary termination of pregnancy establishes certain conditions and procedures for the
provision of services. Nevertheless, from the perspective of civil law, clarification is still needed
regarding the coordination of these rules with the principles of autonomy of will, capacity to act
and informed consent. The research emphasises that the patient’s decision cannot be assessed
solely by reference to general rules on capacity; it requires a combined examination of the Civil

Code, health-protection legislation and the special regulations governing reproductive health.

12



Particular attention is paid to minor patients and other vulnerable persons. In such cases,
the involvement of a legal representative must be assessed in light of the patient’s concrete
ability to understand the information, the freedom of the decision and the best interests of the
minor. The research identifies difficulties where the legal representative has a conflict of interest,
refuses consent in a potentially abusive manner or cannot be contacted in time.

The thesis also examines conscientious objection by healthcare professionals, analysing the
need to reconcile a professional’s freedom of conscience with the patient’s right to effective
access to services permitted by law and to relevant information. The legal solution cannot be
reduced to an abstract assertion of one of these rights; it requires clear, predictable procedural
rules aimed at the effective protection of the individual.

In the law of the Republic of Moldova, the analysis reads the rules on reproductive health
together with the provisions penalising the unlawful termination of pregnancy. The thesis
examines Article 159 of the Criminal Code and the circumstances in which termination of
pregnancy may entail criminal liability, including performance outside authorised institutions or
offices, intervention by a person without the required medical qualifications, and exceeding the
statutory time limit in the absence of the prescribed medical indications. At the same time, Law
No. 138/2012 on Reproductive Health recognises the importance of information and access to
safe reproductive-health services.

The empirical dimension is supplemented by the statistical data cited in the thesis®:
according to the analysis for 2015-2020, the number of pregnancy terminations in the Republic
of Moldova fell by approximately 40% compared with 2015, when 14,059 cases were reported.
In 2020, the 20-34 age group accounted for 65.10% of cases, while persons aged 35 and over
accounted for 28.82%. These data are used in the thesis to provide social context for the
regulation and to illustrate the importance of information.

Comparative approach to abortion and protection of vulnerable persons

The comparative analysis of European regulations seeks to highlight differences in the time
limits, conditions and safeguards applicable to voluntary termination of pregnancy. The thesis
does not present foreign models as solutions that can be adopted automatically; rather, it
examines them in light of the specific features of the civil law of the Republic of Moldova and
the need to ensure genuine consent. The comparison makes it possible to identify protective
mechanisms and issues concerning access to medical services, information, and conflicts

between healthcare professionals’ beliefs and patients’ rights.

8Statistical Report No. 13 on pregnancy termination (up to 21 weeks of gestation), available at:
https://cidsr.md/wp-content/uploads/2021/11/Raport-Statistic-nr.-13-privind-intreruperea-de-sarcina-2020.pdf
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For minors, the research proposes that disagreement by a legal representative should not, in
itself, become an absolute obstacle where there is a conflict of interest or a risk to the minor’s
rights and safety. It highlights the need for an individual assessment of maturity, ability to
understand and freedom of decision, as well as an expedited and independent procedure that is
sufficiently prompt not to compromise access to the medical service within the limits of the law.

Protection mechanisms must ensure that the minor is heard in a confidential setting suited
to their age and level of understanding, has access to intelligible medical information and is
protected from coercion. The assessment may involve medical and child-protection specialists;
however, the authority competent to resolve the conflict and the conditions under which the
representative’s consent may be substituted must be expressly established by law. The aim is
therefore not to eliminate the safeguards of legal representation, but to establish an effective
remedy for cases in which existing mechanisms do not serve the minor’s best interests.

This analysis forms part of the broader conclusion that the existence of legal procedures is
not sufficient if they are not accessible, effective and compatible with the exercise of autonomy.
Informed consent must be supported by appropriate information, an individual assessment of
capacity and mechanisms that allow conflicts to be resolved promptly.

The comparative analysis identifies concrete differences between national regimes. In
Italy, Law No. 194/1978 regulates the conditions and procedure for voluntary termination of
pregnancy during the first 90 days, including the role of counselling services and information
and, in the cases provided for, a seven-day interval before the procedure; Article 9 governs
conscientious objection. In Poland, the framework is much more restrictive, and the
Constitutional Tribunal’s judgment of 22 October 2020 removed foetal abnormality as a separate
legal ground. The comparison is used to identify procedural safeguards, not to recommend the
automatic transposition of foreign solutions.

Informed consent in the context of euthanasia

Euthanasia raises particularly sensitive legal issues because the decision concerns the end
of life and the relationship between personal autonomy, the right to life and the state’s duty to
protect vulnerable persons. The thesis examines doctrinal contributions and the implications of
consent in matters of life and health through the lens of the Civil Code of the Republic of
Moldova, as well as relevant European regulations. The analysis distinguishes between refusal or
withdrawal of consent to treatment, withholding or discontinuing disproportionate treatment,
palliative care, palliative sedation, euthanasia and assisted suicide.

Within the legal framework of the Republic of Moldova, the research finds no explicit

regulation authorising euthanasia. Informed consent, even when expressed freely and
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consciously, cannot by itself produce legal effects that justify ending a life outside the legal
framework. The thesis treats this situation as an expression of the normative orientation towards
protecting life and highlights the need for clearer legislative distinctions between legitimate
medical conduct at the end of life and acts falling within the scope of criminal-law provisions.

An important part of the research concerns the implications of the Civil Code for treatment
services, the duty to provide information, consent to intervention and the legal consequences of
disregarding the patient’s will. The instruments through which a person may express preferences
in advance for a situation in which they will no longer be able to make a decision are also
analysed. The author emphasises that advance directives and the future protection mandate must
be integrated coherently into medical decision-making.

The chapter compares European models that have regulated certain forms of euthanasia or
medical assistance in dying with the Moldovan framework. The comparison seeks to identify
protection criteria and safeguards established in other jurisdictions, without presuming that
legalising euthanasia is the solution proposed for the Republic of Moldova. The proposal
concerning end-of-life decisions is expressly directed towards clear regulation of palliative care
and legitimate medical decisions, not towards legalising euthanasia.

In relation to the end of life, the thesis insists that euthanasia and assisted suicide must not
be confused with refusal of treatment, withdrawal of consent, withholding or discontinuing
disproportionate treatment, or the provision of palliative care, including palliative sedation.
These distinctions affect the legal characterisation of medical staff’s conduct and their liability.
In the law of the Republic of Moldova, Article 148 of the Criminal Code and the general regime
for the protection of life require a careful distinction between prohibited conduct and legitimate
medical decisions at the end of life.

The synthesis of Chapter II reveals a shift from a formal requirement of an administrative-
medical nature towards recognition of informed consent as the core of autonomy of will in civil
law. The patient’s expression of will is analysed as a unilateral legal act involving disposition
over personality rights, subject to the Civil Code’s validity regime and to the particularities
arising from the personal and non-pecuniary nature of the rights at issue.

The patient’s will must be formed through access to comprehensive and intelligible
information and must be free from defects. In the asymmetric relationship between the
professional and the patient, the duty to inform acts as a mechanism for preventing mistake and
fraudulent concealment and helps protect freedom of decision. The absence of valid consent may

constitute an infringement of physical integrity and personality rights; however, the analysis of
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civil liability must distinguish its constituent conditions and must not automatically infer that all
elements of liability exist from a merely formal irregularity.

The chapter highlights the value of the future protection mandate as a mechanism through
which previously formulated instructions can guide medical conduct in critical situations. For
this institution to function effectively, special health legislation must be harmonised with the
principles of the Civil Code, and the relationship between advance directives, the mandate, the
legal representative and persons close to the patient must be clarified.

The central conclusion is that protecting individual autonomy requires a coherent
regulatory framework in which the rules on providing information, expressing, documenting and
revoking consent are sufficiently clear. This conclusion provides the basis for the subsequent
analysis of the limits imposed by public policy and social morality, particularly in the sensitive
contexts of abortion and euthanasia.

The conclusions of Chapter II further emphasise the relevance of the future protection
mandate and advance medical directives to the continuity of a person’s will. The effectiveness of
these instruments depends on clearly identifying their content, the procedures for amendment or
revocation, and their relationship with legal representation. Where the patient can no longer
express their choice, instruments drawn up in advance may help guide the medical decision
without authorising the limits imposed by law to be exceeded.

The third chapter, entitled Limits of Individual Freedom: Public Policy and Social
Morality in the Context of Abortion and Euthanasia, examines the conflict between the right to
life and the right to private life, as well as public policy and good morals as limits on individual
autonomy in Moldovan private law. The research starts from the finding that individual freedom
is not absolute and that its exercise must be considered in relation to the rights of others and the
fundamental values protected by law. In matters of abortion and euthanasia, this issue is
particularly acute because personal decisions intersect with the state’s positive obligations to
protect life.

Public policy and good morals are examined as instruments for balancing competing
interests, rather than merely as external limits on autonomy. They make it possible to prevent
consequences contrary to the protection of human dignity and social cohesion, but their
application must remain compatible with the principles of legality and proportionality.
Accordingly, recognising personal autonomy does not amount to unlimited freedom to request
any intervention, while the protection of life does not remove the obligation to respect bodily

integrity and the right to an informed decision.
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The analysis of ECtHR case-law seeks to determine how the Convention balances Article
2, which protects the right to life, with Article 8, which protects private life and personal
autonomy. The thesis emphasises that decisions concerning the body and existence may fall
within the sphere of private life, but this does not automatically mean that an autonomous right
to abortion or a general right to die has been established. Instead, the case-law attaches particular
importance to procedural safeguards and the state’s positive obligations.

This case-law framework provides criteria for examining the legislation of the Republic of
Moldova: procedures must be accessible, foreseeable and effective, and mechanisms for
information and decision-making must protect the person’s will without removing the margin of
appreciation afforded to states in sensitive matters.

The relationship between Articles 2 and 8 of the Convention is a constant reference point
in the analysis: the former imposes obligations to protect life, while the latter encompasses
respect for private life and personal autonomy. In sensitive matters, the Court does not resolve
the conflict by unconditionally recognising an absolute freedom; it examines the regulatory
framework, the state’s margin of appreciation and the existence of procedural safeguards. It
follows that the effectiveness of procedures is as important as the abstract formulation of a right.

ECtHR standards concerning abortion

In matters of abortion, the analysis of ECtHR case-law shows that the Convention does not
establish an autonomous right to abortion, although decisions concerning bodily integrity and
private life may fall within the scope of Article 8 protection. Consequently, the state’s
obligations are not exhausted by adopting rules that permit termination of pregnancy under
certain conditions; the established procedures must be practically accessible and ensure effective
examination of the individual situation.

The thesis highlights the role of the state’s positive obligations when national legislation
permits certain medical interventions. Actual access to relevant medical information, clear
criteria, the availability of a functioning procedure and the timely resolution of disagreements are
factors that affect a person’s ability to make an autonomous decision. If these safeguards are
absent or operate only formally, consent risks ceasing to represent an effective choice.

At the same time, European case-law reflects the existence of a margin of appreciation for
states in areas where there is no uniform consensus. This margin does not remove the need to
respect the rights guaranteed by the Convention, nor the obligation to ensure consistency
between domestic law and its implementation. The thesis uses these reference points to assess
the Republic of Moldova’s regulations on reproductive health, voluntary termination of

pregnancy and patients’ consent.

17



The comparative analysis is particularly relevant to situations in which the rights of minor
patients, medical vulnerability and conflict with a legal representative or healthcare
professionals’ conscientious objection intersect. The conclusion is not that a foreign model
should be adopted mechanically, but that clear national rules and procedural safeguards are
needed to make a decision permitted by law effective, while respecting protected interests and
legal-certainty requirements.

The cases discussed in the thesis illustrate this approach. In Vo v. France®, the Court
avoided deciding in the abstract whether a foetus enjoys the right to life within the meaning of
Article 2, given the absence of European consensus on its status, and highlighted the role of legal
protection mechanisms. In Boso v. Italy'®, the balance between the interests of the pregnant
woman and those relating to intrauterine life was examined. In Tysigc v. Poland!! and R.R. v.
Poland'?, the analysis highlighted the importance of effective procedures, access to information
and mechanisms allowing rights recognised by domestic law to be exercised in practice.

In A, B and C v. Ireland '3, the Court stated that Article 8 does not establish an autonomous
right to abortion and that states enjoy a wide margin of appreciation. Nevertheless, the regulatory
framework must be accompanied by effective mechanisms where the law permits termination of
pregnancy in certain circumstances. Overall, the case-law examined does not establish a general
right to abortion, but it requires that procedures, information and remedies do not make the
exercise of rights recognised by domestic law illusory.

ECtHR standards concerning euthanasia and end-of-life decisions

As regards euthanasia and end-of-life decisions, the research finds that the ECtHR does not
interpret Article 2 of the Convention as establishing a general right to die. At the same time,
decisions concerning bodily integrity and the manner in which a person conducts their life may
be linked to Article 8, meaning that respect for autonomy cannot be excluded from the analysis.
The Court leaves states a significant margin of appreciation in regulating these matters, taking
account of their sensitive nature and the need to prevent abuse.

The case-law analysis shows that the issue is not resolved merely by abstractly recognising

or denying autonomy. What matters is whether safeguards exist concerning the person’s

® VO v. France [GC], No. 53924/00, judgment of 8 July 2004. HUDOC: https://hudoc.echr.coe.int/eng?i=001-
61887.

10 BOSO v. Italy (dec.), No. 50490/99, decision of 5 September 2002. HUDOC:
https://hudoc.echr.coe.int/eng?i=001-23338.

" TYSIAC v. Poland, No. 5410/03, judgment of 20 March 2007. HUDOC: https://hudoc.echr.coe.int/eng?i=001 -
79812.

2R.R. v. Poland, No. 27617/04, judgment of 26 May 2011. HUDOC: https://hudoc.echr.coe.int/eng?i=001-104911.

B3'A, B AND C v. Ireland [GC], No. 25579/05, judgment of 16 December 2010. HUDOC:
https://hudoc.echr.coe.int/?i=001-102332.
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decision-making capacity, the free and informed nature of their will, the prevention of pressure,
and procedures for verifying compliance with the conditions imposed by law. It is also necessary
to distinguish a decision to refuse treatment, discontinuation of a disproportionate intervention
and the provision of palliative care from conduct directly intended to cause death.

The conclusions of Chapter III establish that there are no absolute rights in matters of
abortion and end-of-life decisions. The ECtHR establishes neither an autonomous right to
abortion nor a general right to die, but it recognises the importance of individual autonomy
within the sphere of private life. The protection afforded by the Convention is largely
implemented through the state’s positive obligations and the requirement for clear, accessible
and effective procedures.

An important standard of informed consent arising from this case-law is that the patient’s
will must be genuine, free and informed, rather than merely recorded formally. The analysis
confirms the need for legislation that defines permitted medical conduct, prevents arbitrariness
and provides effective remedies, while maintaining a balance between personal autonomy and
the protection of life.

The analysis of end-of-life decisions discusses, among others, Pretty v. the United
Kingdom'#, Haas v. Switzerland'®, Koch v. Germany!'¢, Lambert and Others v. France!’, Mortier
v. Belgium'® and Karsai v. Hungary'®. These cases reflect the distinction between protecting
autonomy within the sphere of private life and the absence of an absolute right to die. The Court
has consistently recognised the states’ margin of appreciation and the legitimacy of establishing
conditions to prevent abuse, attaching importance to procedural safeguards and assessment of the
individual circumstances.

The final chapter (Comparative Analysis and Reform Perspectives for the Legislation of
the Republic of Moldova) serves to synthesise the research and demonstrate its practical
applicability. European regulatory models are assessed in relation to the legislative realities of

the Republic of Moldova in order to identify good practices and the limits that must be

14 PRETTY v. the United Kingdom, No. 2346/02, judgment of 29 April 2002. HUDOC:
https://hudoc.echr.coe.int/eng?i=001-60448.
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8 MORTIER v. Belgium, No. 78017/17, judgment of 4  October 2022. HUDOC:
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9 DANIEL KARSAI v. Hungary, No. 32312/23, judgment of 13 June 2024. HUDOC:
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considered when formulating reform proposals. The comparison does not seek to transplant
foreign solutions automatically, but to select mechanisms that may contribute to the coherence of
the national system and the effective protection of patients’ rights.

The research shows that the modernisation of the Civil Code established important
principles concerning the protection of natural persons, but their implementation in special
medical legislation remains deficient. A contradiction can be observed between civil-law
instruments that allow a person to arrange support and representation in advance, such as the
future protection mandate, and special rules that do not sufficiently develop the effects of these
instruments in medical relationships.

In the area of end-of-life care, the thesis identifies uncertainty in distinguishing refusal of
treatment, discontinuation of disproportionate therapy, palliative care, palliative sedation and
euthanasia. These forms of conduct have different purposes, conditions of application and legal
consequences and must not automatically be treated as equivalent. In the area of abortion, the
difficulties relate particularly to consent by minor patients and persons with mental disorders,
substitution of consent, and protection of the person’s interests in situations of conflict with the
legal representative.

The chapter argues that regulatory gaps may affect legal certainty for both patients and
medical staff. In the absence of clear rules on the concrete capacity to consent, documentation of
information and application of advance directives, there is a risk of divergent interpretations.
From this perspective, legislative intervention must be coherent, coordinate the Civil Code with
special legislation and establish procedural safeguards proportionate to the seriousness of the
decisions.

The comparison does not seek to establish a single European model applicable to all states,
but to highlight instruments and safeguards relevant to national law. The models examined differ
in terms of conditions of access to abortion, conscientious objection, forms of medical assistance
at the end of life and the role of oversight procedures. In assessing them, the thesis considers
both patient autonomy and the protection of vulnerable persons, as well as the need to prevent

decisions made under pressure or without adequate discernment.
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CONCLUSIONS AND PROPOSALS FOR IMPROVING THE LEGAL FRAMEWORK

The research sought to delineate and configure individual freedom in the context of
exercising informed consent in sensitive areas such as abortion and euthanasia. The analysis did
not merely present the applicable rules; it also sought to reassess conceptually autonomy of will
in relation to the limits imposed by public policy, good morals and the protection of life. The
central result is the substantiation of a unified conception of informed consent in civil law, under
which it constitutes the legal expression through which a person exercises personality rights over
their own body.

First, informed consent must be characterised as a civil legal act, subject to the general
rules of validity and to the particularities determined by its object. The act concerns the human
body, personal integrity and, at times, decisions with irreversible consequences. To be valid,
consent must come from a person with the necessary capacity and discernment, be expressed
freely and be based on sufficient and intelligible information. Signing a form does not, by itself,
demonstrate that the will is authentic and informed.

Second, the healthcare professional’s duty to provide information is an indispensable
condition for the exercise of autonomy. The information must include the nature and purpose of
the intervention, relevant risks, benefits, alternatives and the consequences of refusal. Omissions
or distortions may affect the integrity of the will and call the validity of the act into question.
Nevertheless, the liability analysis must distinguish between infringement of autonomy, injury to
bodily integrity, non-performance of contractual obligations and compensable damage; liability
is not automatic and does not arise independently of the statutory conditions.

Third, individual autonomy is not absolute, but neither should the protection of life be
interpreted so as to eliminate, in every situation, the right of a capable person to refuse an
intervention. Medical decisions must be assessed individually, taking into account discernment,
information, the free nature of consent, the person’s vulnerability, the legitimate purposes of the
intervention and the existence of less intrusive alternatives. These reference points allow a
concrete legal assessment and avoid solutions based on general presumptions.

Fourth, abortion and euthanasia must be analysed within distinct legal regimes. In the field
of reproductive health, national legislation recognises rights and establishes conditions and
procedures for termination of pregnancy. Effective access to services permitted by law,
information, protection of confidentiality and clarification of consent by minors remain essential

issues. In the field of euthanasia, the thesis finds no express regulation authorising it in the
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Republic of Moldova and maintains that, under the legal framework analysed, the patient’s will
cannot produce effects that legitimise the ending of life.

Fifth, refusal of treatment, limitation of disproportionate interventions and palliative care
must be distinguished from euthanasia. A special law on palliative care and patients’ rights at the
end of life could clarify legitimate medical decisions and reduce uncertainty for patients and
professionals. The proposal does not seek to legalise euthanasia, but to regulate end-of-life
situations predictably and define obligations to respect the patient’s dignity.

Sixth, special medical legislation must be coordinated with the modernised Civil Code.
The articles concerning the future protection mandate provide instruments for designating a
mandatary to participate in decisions when a person can no longer express their will. For these
instruments to be effective in practice, rules are needed on the recognition and application of
advance directives, verification that documents remain current, resolution of uncertainties, and
priority for the patient’s current will when the patient regains decision-making capacity.

Seventh, the protection of vulnerable persons must be strengthened without automatically
denying autonomy. For minors seeking termination of pregnancy, the thesis proposes a
mechanism for substituting consent in situations where ordinary representation cannot be used in
time or does not serve the minor’s best interests. For patients with mental disorders, an
individual assessment of decision-making capacity and a clear delineation of the representative’s
powers are necessary. A diagnosis or a state of vulnerability must not replace a concrete
assessment of discernment.

Eighth, the establishment of a National Electronic Register of Consent and Protection
Mandates could facilitate identification of legal instruments relevant to medical acts. The register
must be accompanied by strict confidentiality rules, access limited to a legitimate medical
purpose, logging of access, information security, updating and continuity procedures. Identifying
the patient cannot justify unrestricted access to all of that patient’s medical data.

Ninth, introducing the legal status of a trusted person would strengthen patient
participation in their own decisions. A trusted person could facilitate dialogue with medical staff
and help the patient understand information, without automatically acquiring the right to decide
on behalf of a patient who has capacity. In situations of incapacity, the person’s powers must be
based on a mandate or a clear legal provision and must respect the patient’s known preferences.

Tenth, documentation of consent must be sufficient, proportionate to the nature of the
intervention and adapted to its risks. It must be clarified when written form is required and when
documented oral consent may be accepted. Access to relevant medical documentation and

recording the information provided help protect patients’ rights and make legal relationships
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more predictable. Procedures must not become excessively formalistic, but they must not reduce
autonomy to a signature on a standard form either.

Overall, the thesis concludes that individual freedom in its legal dimension should be
understood as autonomy exercised in accordance with the law and in relation to society’s
fundamental values. Informed consent is the central instrument through which autonomy is
manifested in practice, but its effectiveness depends on the quality of the information, the
person’s capacity, the absence of defects and the existence of a coherent regulatory framework.
The civil law of the Republic of Moldova is called upon to reduce regulatory fragmentation,
harmonise medical legislation with the Civil Code and ensure a genuine balance between
personal autonomy, dignity and the protection of life.

The reform proposals form a coherent whole rather than a list of isolated amendments.
Harmonising the Civil Code with the Law on the Rights and Responsibilities of the Patient
would clarify the legal instruments available to patients and how medical staff should respond to
them. A specific framework for end-of-life decisions would distinguish lawful refusal of
treatment and palliative care from conduct prohibited by criminal law. Mechanisms adapted for
minors and persons with mental disorders would support autonomy while maintaining protective
safeguards. The national electronic register and the legal status of a trusted person would
facilitate giving effect to a person’s previously expressed will, provided that confidentiality and
data security are protected.

The thesis also emphasises the role of courts and healthcare professionals in interpreting
the rules. Clear statutory wording cannot eliminate every difficult case, particularly when
capacity is disputed, family members disagree or a medical emergency limits the time available
for consultation. A coherent legal approach must therefore combine substantive rules with
procedural safeguards, documentation, access to relevant records and the possibility of reviewing
a decision when circumstances warrant it. These mechanisms help ensure that patient autonomy

remains neither a purely theoretical guarantee nor a basis for disregarding the protection of life.
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ADNOTARE

GHEORGHITA Nelu ,,Libertatea individuali in dreptul civil cu privire la consimtaméantul
informat in contextul avortului si eutanasiei”, teza de doctor in drept la specializarea 553.01- Drept
civil, Chisinau, 2026

Structura tezei: introducere, capitole (patru), concluzii generale, bibliografie din 157 de titluri,
anexe, 148 pagini text de baza.

Cuvinte-cheie: avort, dreptul la viatd, embrion, eutanasie, fat, intreruperea ilegald a sarcinii,
libertate, liber-arbitru, produs de conceptie, sinucidere asistatd medical, uciderea la cererea victimei.

Domeniul cercetarii: 553.01, Drept civil.

Scopul si obiectivele cercetdrii: Scopul cercetdrii constd In elaborarea unui cadru teoretico-
conceptual coerent si a unor propuneri de lege ferenda menite sa asigure echilibrul dintre exercitarea
libertatii individuale prin consimtimantul informat si necesitatea protejarii dreptului la viati. In acest
context, lucrarea urmareste determinarea criteriilor de validitate ale consimtamantului informat in cadrul
interventiilor medicale cu impact major asupra integritatii corporale si existentei persoanei, adaptate
realitatilor juridice din Republica Moldova. Obiectivele cercetarii au vizat: definirea conceptelor
fundamentale (libertate individuald, consimtdmant informat, avort, eutanasie) In context national si
comparat; analiza cadrului normativ intern relevant (Constitutia, Codul civil, legislatia medicald);
identificarea limitelor consimtdmantului informat din perspectiva ordinii publice si a moralei sociale;
evaluarea compatibilitatii legislatiei Republicii Moldova cu jurisprudenta Curtii Europene a Drepturilor
Omului; precum si formularea unor propuneri de perfectionare legislativa pentru inlaturarea lacunelor
existente.

Noutatea si originalitatea stiintificdi a rezultatelor cercetirii rezida in abordarea
consimtamantului informat dintr-o perspectiva preponderent civilistd, ca act juridic de dispozitie asupra
propriului corp, integrat in teoria generald a actului juridic. Spre deosebire de abordirile traditionale,
centrate pe dimensiunea medicald sau bioeticd, lucrarea propune o reconstructie conceptuala a acestui
mecanism ca instrument de exercitare a libertatii individuale. Originalitatea demersului este evidentiata si
prin analiza sistemicd a raportului dintre autonomia vointei si limitele acesteia, in special in materii
sensibile precum avortul si eutanasia, precum si prin corelarea normelor interne cu standardele europene.

Problema stiintifica importanta solutionatd prin cercetarea desfiasuratd consta in clarificarea
statutului juridic al consimtamantului informat in dreptul civil al Republicii Moldova si in determinarea
limitelor 1n care acesta poate produce efecte juridice 1n situatii ce implicd integritatea corporala si viata
persoanei. Cercetarea demonstreazd ca reglementarea actuald este insuficientd si fragmentara, fiind
necesara recalibrarea raportului dintre autonomia individuald si exigentele ordinii publice pentru a asigura
securitatea juridica si protectia efectiva a drepturilor pacientului.

Semnificatia teoretici a lucrdrii constd 1n dezvoltarea unei conceptii unitare asupra
consimtdmantului informat in cadrul dreptului civil, prin integrarea acestuia in categoria drepturilor de
personalitate si a actelor juridice nepatrimoniale. Lucrarea contribuie la aprofundarea raportului dintre
libertatea individuala si limitele sale juridice, oferind un cadru conceptual aplicabil si altor institutii aflate
la intersectia dintre drept si bioetica.

Valoarea aplicativi a lucrdrii se reflectd in utilitatea concluziilor si propunerilor formulate
pentru perfectionarea cadrului normativ si a practicii juridice si medicale. Rezultatele cercetarii pot fi
valorificate de legiuitor in procesul de elaborare a unor reglementéri clare privind consimtdmantul
informat, de instantele de judecatd in interpretarea normelor aplicabile, precum si de practicienii din
domeniul medical in consolidarea unei practici conforme cu exigentele drepturilor fundamentale.
Totodata, lucrarea oferd repere pentru dezvoltarea unor politici publice coerente in domeniul protectiei
pacientului si al interventiilor asupra corpului uman.
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ANNOTATION

GHEORGHITA Nelu ,,Individual freedom in civil law regarding informed consent in the
context of abortion and euthanasia”, PhD thesis in law, Chisinau, 2026

Structure of the thesis: introduction, chapters (four), general conclusions, bibliography of 157
titles, annexes, 148 pages of basic text.

Keywords: abortion, right to life, embryo, euthanasia, fetus, illegal termination of pregnancy,
freedom, free will, product of conception, medically assisted suicide, killing at the request of the victim.

Field of study: specialty 553.01 - Civil Law.

The purpose and objectives of the research: is to develop a coherent theoretical and conceptual
framework, as well as a set of legislative proposals designed to ensure a proper legal balance between the
protection of the right to life and the exercise of individual freedom through the mechanism of informed
consent. In this context, the study seeks to determine the validity criteria of informed consent in medical
procedures that significantly affect human integrity and existence. The research objectives include:
defining key concepts such as individual freedom, informed consent, abortion, and euthanasia in both
national and comparative contexts; analyzing the relevant domestic legal framework; identifying the
limits of informed consent from the perspective of public order and social morality; assessing the
compatibility of Moldovan legislation with the case-law of the European Court of Human Rights; and
formulating proposals for improving the legal framework.

The novelty and scientific originality of the research results lie in the civil law-oriented approach
to informed consent, conceptualized as a legal act of disposition over one’s own body and integrated into
the general theory of legal acts. Unlike traditional approaches limited to medical or bioethical
perspectives, this study offers a systemic and doctrinal reinterpretation of informed consent as an
instrument for exercising individual autonomy.

The important scientific problem solved by the research addressed consists in clarifying the legal
status of informed consent within Moldovan civil law and determining the limits within which it can
produce legal effects in matters involving bodily integrity and human life. The research demonstrates that
the current regulation is insufficient and fragmented, requiring a recalibration of the relationship between
individual autonomy and public order.

The theoretical significance of the work lies in the development of a unified doctrinal framework
for informed consent within civil law, contributing to the broader understanding of personality rights and
the limits of individual freedom.

The applicative value of the work is reflected in the applicability of the findings to legislative
reform, judicial interpretation, and medical practice. The conclusions and proposals formulated may
support lawmakers, legal practitioners, and medical professionals in ensuring a more coherent and rights-
oriented application of informed consent, as well as in shaping public policies in the field of patient rights
and medical interventions.
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AHHOTAIIUA

IF'EOPTUI]D Heny «Cpofoga JHMYHOCTH B TIPa)kIAaHCKOM TMpaBe B OTHOUIEHUH
UHGOPMUPOBAHHOIO COIJIACHSI B KOHTEKCTE A00PTOB U 3BTAHA3MHNY,, JOKTOPCKAs JUCCEPTALMA MO
npaBy, Kumunes, 2026 r.

Cmpykmypa Ouccepmayuu: BBeACHHE, TIaBbl (4), oOmue BeIBOABI, OwOmwmorpadus uz 157
HaMMEHOBaHUM, IPUIIOKeHUs, 148 cTpaHUIIBI OCHOBHOTO TEKCTA.

Knroueswvle cnosa: abopt, IpaBo HA KU3HB, SMOPHOH, dBTaHA3HSA, TUIOM, HE3AKOHHOE IPEPhIBAHIE
OepeMeHHOCTH, CBOOO/1a, CBOOOIHAS BOJIS, IPOIYKT 3a4aTHsl, CAMOYOHICTBO C METUITMHCKOW TTOMOIITBIO,
yOUHCTBO MO MpOoch0e >KEPTBHI.

Oénacme 00yuenusn: cnenmansHocTh 553.01 - I'paxkianckoe mpaso.

Ienv u 3ad0auu uccnedosanus: 3aKIIOYACTCS B pPa3pabOTKe IIEITOCTHOH TEOPETHUYECKOW W
KOHILICNITYaIbHOW OCHOBBI, @ TAaKXKe psla 3aKOHOJATENbHBIX IMPEJIOKEHHH, MPU3BaHHBIX OOECTICUHUTh
HaJIeKAaIUi MpaBOBOH OanaHc MEXIY 3alIUTON MpaBa Ha KU3Hb M OCYIICCTBICHUEM HHIUBHIYATbHBIX
cBOOOA TOCPEACTBOM MeXaHm3Ma WH()OPMUPOBAHHOTO COTJacusi. B 3TOM KOHTEKCTe LEIbI0
WCCIICTOBAHUS SIBIISIETCS OTIPE/ICNICHIE KPUTEPHEB NEHCTBUTENFHOCTH HH)OPMUPOBAHHOTO COTIIACHS TIPH
NPOBEICHNH  MEIWIMHCKHX  MpPOIEAYyp, KOTOpblE CYIIECTBEHHO  3aTparuBaloT  (YU3NYECKYIO
HETMPUKOCHOBEHHOCTh W JKU3Hb 4eJioBeka. Llenn uccieqoBaHusl BKIIOYAIOT: ONPEAEICHUE KIHOUYEBBIX
MOHATHH, TaKWX Kak CBOOOJA JMYHOCTH, WH(GOPMUPOBAHHOE coTjlacwe, adOpT W HBTaHa3us, Kak B
HallHOHAJIBHOM, TaK U B CPaBHUTEJIBHOM KOHTEKCTE; aHAJIU3 COOTBETCTBYIOLIEH BHYTPEHHEW IIPaBOBOU
0a3bl; BBIABICHHUE MPEICIOB HH(OPMUPOBAHHOTO COTIACHS C TOYKHU 3PCHHS OOIICCTBEHHOTO MOPSIKA U
0OIIIECTBEHHON MOpAai; OIEHKY COOTBETCTBHUS MOJIaBCKOTO 3aKOHONATENbCTBA CYIAEOHON MpaKTHKe
EBpomeiickoro cyma mo mpaBaM 4elOBeKa; a TakKe BBEIPAOOTKY MPEUIOKEHUH IO COBEPIICHCTBOBAHUIO
paBOBOH 0a3bl.

Hoeu3na u hayunas opuzuHanbHOCMb 3aKIFOYACTCS B TIOAX0/1€ K HHGOPMUPOBAHHOMY COTJIACHIO,
OpPHEHTHPOBAHHOM Ha TPAXKIAHCKOE TPaBO, KOTOPOE paCCMATPUBAETCS KaK MPABOBOM aKT PacIOPsDKEHUS
CO6CTBCHHI)IM TCJIOM H BIIMCBIBACTCA B O6H1y10 TCOPHIO MPABOBLIX AKTOB. B otnuume ot TpaAuIHOHHBIX
moaAxXoa0B, OrpaHUYMBAOIINXCA MCIUIUMHCKUMU WA OHMO3TUYECKUMU NEPCIICKTUBAMH, OaHHOC
WCCIIEJIOBAHNE TIpeJiaraeT CHCTEMHYI0 H JOKTPHUHAIBHYH) TE€PEOCMBICICHHE WH(POPMHUPOBAHHOTO
coryiaCus KaKk MHCTPpYMCHTA p€ajin3alun HHI[HBHI[yaJTBHOﬁ ABTOHOMMUMH.

Basxicnasa nayunas npoonema, pewennas 3anada JaHHOTO WCCIICJOBAHUS 3aKIIOYAeTCsS B
YTOYHEHHH IIPABOBOTO CTaTyca WHGOPMHUPOBAHHOTO COTJACcHS B PaMKaX MOIJABCKOTO TPaKJaHCKOTO
MpaBa M OTPENETICHUH MPEIEIIOB, B KOTOPBIX OHO MOXET UMETh IOPHIUYECKHE ITOCICCTBHS B BOIPOCAX,
Kacaroluxcs: GU3NUecKod HEMPUKOCHOBEHHOCTH M KHM3HM 4YesoBeKka. lccliemoBaHue MOKa3bIBaeT, YTO
JIEUCTBYIOIIEE 3aKOHONATENILCTBO SBISIETCS HEAOCTATOYHBIM W (PparMeHTapHbIM, 4YTO Tpedyer
MEPECMOTPa COOTHOIIIEHUS MKy UHINBUyaTbHONH aBTOHOMHEH U OOIIIECTBEHHBIM ITOPSIIKOM.

Teopemuueckasn 3nauumocmov padomsl 00yci06/1eHA meM, 3aKITI0UACTCS B pa3paboTKe eIUHOM
KOHIICNITYILHOW OCHOBBI JJIsi HHCTUTYTa MH()OPMHUPOBAHHOTO COTIIACUS B PaAMKaxX IPayKJIaHCKOTO IpaBa,
YTO CIOCOOCTBYET OoJiee Tiry0OKOMY TOHUMAaHHIO MPaB JIMYHOCTH U TIPEJIEIIOB CBOOO B TMYHOCTH.

Ilpuknaounas yeHHocmov padomvl 3aKAIOYAEHCA 6 MOM, HAXOJUT OTPAKCHUE B MPUMEHHUMOCTH
MOJYYEeHHBIX Pe3yJbTaTOB K pedopMe 3aKOHOJATENHCTBA, CYACOHOMY TOJKOBAaHHIO W MEIMIIMHCKON
npaktuke. CPopMynrpoBaHHBIE BBHIBOJABI M MPEIJIOKEHHUS MOTYT IIOMOYb 3aKOHOJATENSIM, IOPUCTaM U
MEIMIUHCKUM paOOTHUKaM o0ecreunTs Oosiee MocieoBaTeIbHOE W OPUEHTHPOBAaHHOE Ha MpaBa
YyeloBeKa IPHUMEHEHHe TMPHHIWIA HWHPOPMHUPOBAHHOTO COTJIAcHs, a Takxke chopMupoBath
rOCYIapCTBEHHYIO TOJUTHKY B chepe NpaB NAI[MEHTOB U MEAMIIMHCKUX BMEIIATEIILCTB.
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