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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
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Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The purpose of the article is to analyze certain aspects of
modern discourse concerning the nature of surrogacy and its
features, including the outline of the main legal obligations
arising from the surrogacy technology application.

The methodological basis of this work is a system of methods,
scientific approaches, techniques, and principles that were aimed
at achieving the study objectives. Universal, general scientific
and special legal methods were used. Thus, for example, the
methods of analysis, synthesis, induction, and deduction allowed
to generalize the acquired knowledge, which became the basis
of scientific intelligence, while the comparative method allowed
to explain the specifics of normative regulation of the studied
issues in separate countries.

On the basis of the research, various scientific approaches to the
concept of surrogacy, its types and the main legislative regimes
for its application were analyzed, based on the experience of
foreign countries. Since the state is responsible for creating and
ensuring effective mechanisms for the realization of reproductive
rights of citizens, the authors emphasize the need for clear
legislative definition and regulation of legal obligations in the
application of surrogacy technology, including responsibilities
mentioned in the research, namely: the obligation of the surrogate
mother to transfer the child to the expected parents after birth
and the obligation of future parents to officially recognize the
born child and accept parental responsibility for it. This would
make it possible to protect the rights and interests, in particular,
of children born through the use of surrogacy technology, as
well as the reproductive rights of the child's future parents and
the rights of the surrogate mother.

Key words. Surrogacy, assistive reproductive technology,
legal responsibilities.

Introduction.

The right to surrogacy in the system of somatic rights or, more
broadly, the rights of the fourth generation occupies a special
place due to its nature. It is an opportunity for spouses (partners)
to realize the natural desire for fatherhood and motherhood
by using the services of a third party (surrogate mother) for
pregnancy and childbirth. Surrogacy is a complex reproductive
procedure that requires various factors to be effective. Thus, the
topicality of the surrogacy study research, its nature, features,
including responsibilities in the application of this technology,
is primarily related to its progressiveness and efficiency,
significance for reproductive rights implementation, as well as
the implementation complexity, which requires a proper state of
legislation, taking into account medical, mental, economic, and
other factors.

Therefore, the aim of the article is to analyze the nature of
surrogacy and its features, including the outline of the main legal
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obligations arising from the surrogacy technology application.
Methods.

The methodological basis of this work is a system of methods,
scientific approaches, techniques, and principles that were
aimed at achieving the objectives of the study. Universal,
general scientific and special legal methods were used. Thus,
for example, the methods of analysis, synthesis, induction,
and deduction allowed to generalize the acquired knowledge,
which became the basis of scientific intelligence, while the
comparative method allowed to highlight the specifics of
normative regulation of the study in different countries.

Defining the essence of surrogacy.

First of all, let's start with the general medical characteristics
of the surrogacy phenomenon. Based on Ukrainian legislation
regulations (Procedure for the use of assistive reproductive
technologies in Ukraine, approved by the Order of the Health
Ministry from 09.09.2013), surrogacy is one of the infertility
treatment methods (assistive reproductive technology
— hereinafter ART). According to this Order, assistive
reproductive technologies — methods of infertility treatment,
in which manipulations with reproductive cells, some or all
stages of reproductive cells preparations, fertilization processes
and embryos development before transfer to the patient's uterus
are carried out in vitro, i.e., in the technique which involves
their implementation in a special laboratory glassware or in
a controlled environment outside the living organism [1].
It should be noted that this Order does not contain a specific
definition of surrogacy.

The term "surrogacy" is used in the following aspects: first
— complete, or gestational surrogacy. A pregnant woman has
no genetic link to the baby. In this case: the gametes of both
presumed parents are used; both gametes are received from
donors (donation of surplus embryos); creation of de novo
embryos from donor gametes; creation of de novo embryos
from one of the parents and the donor gamets. Second, partial, or
gender surrogacy. A pregnant woman (who carries a child) has a
genetic link to the baby, providing her oocyte for the surrogacy
program [2]. That is, in general, we are talking about two types
of surrogacy: 1) full — where the ovum of another woman who is
not a surrogate mother is used; there are two subspecies within
this type: a) surrogacy, in which the customer’s ovum is used,
who will be later considered as the child's mother; b) surrogacy,
which uses a donor woman ovum who will not act as the mother
of the child, but with whom the latter will have a genetic link;
2) partial — in which a surrogate mother ovum is used (by the
method of in vitro fertilization) [3].

Therefore, N.M. Basay defines implementation surrogacy as
"mutual agreement of people entitled to use of this assistive
reproductive method and embryo implantation owned by the
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spouses and created as a result of in vitro fertilization, for
the purpose of childbirth, with its subsequent transfer to the
customers" [4]. The researcher identifies the main features of
surrogacy, including: 1) the existence of mutual agreement
of people participating in the surrogacy program; 2) the
opportunity to participate in the program only to those who are
entitled to it; 3) the fact of conceiving by in vitro fertilization
with subsequent embryo implantation; 4) the embryo used to
implement this reproductive technology method must belong to
the spouses; 5) the main purpose of this method is to bear and
give birth to a child [4].

We should also note that theoretically, the technique of in vitro
fertilization is simple: from one or more follicles, the wife's ova
are removed and placed "in a test tube", where the required
number of male sperm is added. If fertilization has taken place,
the embryos are transferred to the surrogate mother’s uterine
cavity, where they must be further developed and implanted.
Despite the fact that the principle of application is simple, the
technique of in vitro fertilization is quite complex and requires
a high level of doctor’s qualification. Two weeks after embryo
transfer, the level of chorionic monadotropin in the blood
determines whether pregnancy has occurred, and three weeks
later you can see the fertilized egg on ultrasound [2].

In her turn, A.O. Pestrikova considers surrogacy as a process
between people wishing to become parents and a woman
(surrogate mother) who agrees to artificial insemination, child
carrying and childbirth, with their subsequent transfer by the
surrogate mother to the other party under contract, with or without
a fee [5]. In addition, surrogacy is defined as a relationship in
which a woman carries a child and after delivering gives it to a
man or couple, who then adopts or takes legal care of the child.
This phenomenon is also called maternity on behalf of [6,7].

L. A. Dikova states that the essence of surrogacy use as a method
of infertility therapy is to raise a child for other people who are
not capable of it on medical grounds. Hence, therefore, the only
purpose of the surrogacy method is the newborn transfer to
people who were under treatment [8].

In the context of the above, we note that there are three main
legal regimes for surrogacy in international practice:

1) altruistic, for which surrogacy is allowed by the state, but
the surrogate mother receives only compensation for medical
expenses related to pregnancy, etc., and expectant parents are
prohibited from paying for childbirth services (Australia, UK,
Canada, Belgium and etc.).

2) permissible, in which the state allows surrogacy, due to
which certain aspects of it are specially regulated (Georgia,
India, Israel, the Russian Federation, Ukraine, etc.).

3) prohibitive, according to which the conclusion of agreements
on surrogacy is prohibited by law for ethical reasons (France,
Germany, Sweden, Japan, Saudi Arabia, Switzerland, etc.) [9].

In addition, it is also possible to identify a fourth group of
countries whose legislation does not regulate surrogacy, but
its programs are actively used as a way to avoid the infertility
prospects. These include most countries in South America. Only
two of them (Brazil and Uruguay) allow altruistic surrogacy
[10].
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We now turn directly to the definition and analysis of the
respective responsibilities that arise in the process of using the
surrogacy method. Because in the previous scientific research on
certain aspects of surrogacy, we identified and analyzed certain
legal obligations in this area (the obligation to comply with
the requirements established for participants in the surrogacy
program, and the obligation to enter into a surrogacy agreement)
[11], then in this study we will focus on the disclosure of other,
no less important, legal obligations arising from the process of
applying the surrogacy technology.

The obligation of the surrogate mother to transfer the child to
the prospective parents after birth. According to Part 2 of Art.
123 (Family Code of Ukraine) "in the case of couple’s (husband
and a wive) embryo transfer to another woman's body as a result
of the assisted reproductive technologies use , the child's parents
are the spouses" [12]. In this way, the domestic legislator does
not give the right to a surrogate mother to decide the embryo
fate that was implanted in her organism, because it is decided
by the spouses as the future parents of the child. In addition, the
surrogate mother cannot challenge the motherhood and cannot
leave the child to herself. After the child transfer to the parents,
the surrogate mother loses all rights to it [13].

In addition, in the case of the childbirth by a woman who has
been transferred a human embryo conceived by the spouses as
a result of ART, the state registration of the childbirth is carried
out at the spouse request who agreed to such transfer. In this
case, simultaneously with the document confirming the fact of
childbirth by this woman, an application for her consent to the
baby’s registration as the spouse child is submitted, in which the
authenticity of the signature, as well as a certificate of parent’s
genetic relatedness must be notarized [mother or father]. [1].

At the same time, what attracts attention, is that a number
of countries (USA, Russian Federation, etc.) presume the
motherhood of the child after the surrogate mother who bore
and gave birth to it. Such a conflict regarding the presumption
of paternity (of a spouse or a surrogate mother) can be resolved
by determining the position of the surrogate mother before
the embryo is implanted in her body by signing the required
document. Due to this, the surrogate mother will be adequately
aware of the consequences of her decision, and in the future, it
will avoid potential conflicts over paternity [14].

Although the legislation of most states on reproductive
technologies regulates the principles according to which a
surrogate mother has no rights and is not responsible for the
child born to her parents, for example, as in Armenia [15],
nevertheless, international case law testifies to cases when a
surrogate mother refused to give birth to her child. For example,
in the Baby M case, Mary Beth Whitehead, an American
citizen, agreed in 1985 to bear and give birth to a child for the
Stern family from her husband's genetic material (William
Stern). However, after the birth, she refused to return the child
to the parents-customers, deciding to terminate the contract.
Following William Stern's appeal to the court, the New Jersey
Tribunal recognized the agreement as valid and protected
the Stern parents' parental rights, as they were under the
constitutional guarantee of their reproductive rights protection.
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However, in February 1988, the Supreme Court of New Jersey
reviewed the Tribunal's decision and stated that the surrogate
mother was unable to freely consent to participate in surrogacy
due to the economic and social circumstances affecting her. In
the end, the Supreme Court did not revoke the parental rights
of the Stern couple, considering better financial situation of the
latter compared to Mary Beth Whitehead, but still allowed her
to visit the child from time to time [16].

Thus, the obligation of a surrogate mother to transfer a child to
its future parents is a logical conclusion in the surrogacy method
application. After all, the child is carried by a surrogate mother
for customers (future parents). Therefore, the laws regulations
of those states that presume the motherhood of a child for a
surrogate mother seem strange and incomprehensible. In
this situation, the whole point of applying this reproductive
technology is lost, because the child (at the request of a woman
who acted as a surrogate mother) could be carried and born
without the use of a surrogacy program. At the same time, it is
due to the inability (or unwillingness) of another woman to bear
and give birth to a child that the ART method in is implemented.

The surrogate mother's obligation to transfer the child to the
prospective parents clearly corresponds to the future parents'
obligation to officially recognize the born child and to accept
parental responsibility for it. A.P Golovashchuk notes, that it
applies even to that case when the couple divorces before the
birth of a child. The researcher argues that such a duty, aimed
at protecting the rights and interests of the unborn child, should
be enshrined in law and in the agreement on surrogacy [17].
It should be added that this obligation is in line with Article 7
of the 1989 UN Convention on the Rights of the Child, which
provides for the registration of a child immediately after birth
[18].

The Belarusian Law on Assisted Reproductive Technologies
stipulates that the essential conditions of a surrogacy agreement
are, on the one hand, the surrogate mother's obligation to
transfer the child after birth to a genetic mother or a woman who
has used a donor egg, and, on the other, the duty of the latter to
adopt a child from a surrogate mother [19].

Our obligation for expectant parents to accept and officially
recognize a newborn child demonstrates, inter alia, the
importance of spouse’s accountability for the entire surrogacy
program to which they have voluntarily agreed with, assuming
all the possible consequences that significantly affect it and the
fate of the unborn child. Therefore, it is important and necessary
to regulate the content of such an obligation. And even in the
case of divorce before the childbirth, the latter should not be left
without proper care and attention. Such care can be taken over
by one of the spouses (perhaps even in court if there is a dispute
over the future of the child) or by the surrogate mother (at her
request).

The approach outlined by us is reflected in the decision of the
Supreme Court of Israel in the case «Nachmani v. Nachmany.
The couple, who had no children, resorted to the method
of surrogacy, so that eleven ova were fertilized by the man's
sperm, but by the time they were implanted in the surrogate
mother, the couple divorced. In addition, the man opposed the
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use of ova fertilized by his sperm. However, the Supreme Court
of Israel ruled in favor of the woman, as her interests (lack of
another opportunity to become a genetic mother) prevailed over
the interests of the man [20].

The need to care for a child born through surrogacy is
confirmed by the case of Baby Doe (1983). For example,
Michigan housewife Judy Stever agreed to have a child for the
Malakhovs for ten thousand US dollars. Everything went well
until it turned out that the child was born with a diagnosis of
microcephaly (characterized by an abnormally small head and
mental retardation). Oleksandr Malakhov refused the child and
went to the hospital with a demand to stop his treatment. Judy
Stever, a surrogate mother, also abandoned the child. However,
the hospital went to court and received permission to treat the
child, and the Michigan Department of Social Services assisted
in the child's upbringing.

It should be noted that the legislation on marriage and family of
Kazakhstan provides for the possibility of spouses (customers)
refusal from the born child, which is executed in the prescribed
manner after its registration with the authorized body. In this
case, the right of motherhood remains with the surrogate
mother (if she wishes), and in the absence of such a desire
— the state takes care of a child. In case spouses (customers)
refusal from the child and at child acceptance by the surrogate
mother, customers are obliged to pay to the surrogate mother
the compensation in the amount and the order established by the
contract. In case of divorce, both spouses are responsible for the
child. If one of the spouses dies, the responsibility for the child
rests with the person who is alive at the time of birth. When
a spouse dies before the birth of a child and their immediate
relatives refuse to adopt it, the child may be transferred to the
surrogate mother if she wishes, and in the event of her refusal,
the child is transferred to state custody. The transfer of a child
to a surrogate mother or to state organizations in the form of
guardianship does not terminate her rights as the heir of the
spouses (customers) [21].

UK law, which allows only altruistic (non-commercial)
surrogacy, requires a British couple to obtain a so-called
"paternal order" from a court in order to obtain official parental
status, for the future reimbursement of all expenses to a child
born to a surrogate mother. Otherwise, the parental rights cannot
be formalized, and the mother of the child (subject to consent)
will be recognized as the woman who carried her [22].

The law of California state (USA) determines the need for
judicial recognition of the parents’ rights for child born by a
surrogate mother, after which a birth certificate is issued based
on a court decision. In the absence of a relevant court decision,
a surrogate mother is recorded in the birth certificate of the
child's mother. In order to avoid such a situation, future parents
(customers) should go to court on the child's birthday [23].

Therefore, the duty of future parents to accept a child born
by surrogacy and to recognize it officially is primarily aimed at
protecting the interests of such a child. Regardless of different
life situations (divorce, birth of a sick child, death of future
parents, etc.), the rights of the child must be ensured. The duty
we mentioned demonstrates the responsibility of the future
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parents, the surrogate mother, the state for the child born via the
use of surrogacy technology, as well as the need to provide her
with proper upbringing, development, and care.

Thus, in our opinion, the main indicators of the contradictions
in the nature of surrogacy as a phenomenon and problematic
aspects of its legislative consolidation are ethical and moral
beliefs. On the one hand, proponents of this assisted reproductive
technology point out that it provides an opportunity to become
parents to those who, for example, for physiological reasons
cannot realize it on their own. On the other hand, we understand
that opponents of the method of surrogacy, as a rule, emphasize
both the inadmissibility of the fact that the child is, in fact, the
"subject" of the agreement, and thus leveling the universal value
of motherhood. In any case, the state is primarily responsible for
creating and ensuring effective mechanisms, special measures
aimed at implementing the reproductive rights of citizens.
Therefore, it seems to us necessary and appropriate to draw the
attention of legislators to the clear delineation and regulation
of legal obligations in the application of surrogacy technology,
the system of which includes the obligations we study, namely:
the obligation of the surrogate mother to transfer the child to
the expected parents after birth and the obligation of future
parents to officially recognize the born child and accept parental
responsibility for it.
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PE3IOME
IMPUPOJA MU OCOBEHHOCTH CYPPOI'ATHOI'O
MATEPUHCTBA KAK BCIIOMOT ATEJBLHOM

PENMPOJYKTUBHOM TEXHOJIOT AU

Momosuu T. TI', 3agoposckuii B.B!, Bapuckas 5.0,
Moropenora3.0', Macmok O.B.

Tocyoapcmeennoe svicuiee yuebHoe 3a6edeHue
«Yorcecopoockuii nayuonaneHulil yHUGepcumemy, Yxpauna

Llens cTaThy 3aKiIIOYAETCS] B aHAJIU3C OTACIBHBIX ACTIEKTOB
COBPEMEHHOT'0 INCKYPCa, KACAIONIHECS IIPUPOABI CyppOTaTHOTO
MaTEepHHCTBA M €r0 OCOOEHHOCTEH, BKIIOYAs OMpE/ICICHHE
OCHOBHBIX TIPAaBOBBIX OOS3aHHOCTEH, KOTOPBIC BBITEKAIOT
W3 Tpolecca NPHUMEHEHHS TEXHOJOTMH  CyppOTaTHOTO
MaTEepHHCTBA.

MeTomonorn4eckyl0o OCHOBY HaHHOW paOOTHI COCTAaBIIET
CHCTEMa METOJO0B, HAyYHBIX MOAXOZOB, TPHEMOB U
MIPUHIOMIOB, KOTOpbIE OBUIM HAMpABJIEHBI I pealn3aIin
uenel  uccinenoBaHusd.  [IpumeHsIMCh — yYHUBEpCAJIbHBIE,
OOIICHAYYHbIC W CIICIHANbHO-IOPUANYECKHEe METONbl. Tak, K
MIpUMEpPY, METOJbI aHalN3a, CHHTE3a, MHIYKIUH U ACTYyKIHH
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MO3BOJIMJIN OCYIIECTBUTH 0606HICHI/IC TMOJYYCHHBIX 3HaHHﬁ,
CTaJIi OCHOBOM Hay‘lHOﬁ Ppa3BEAKU, TOr1a Kak CpaBHI/ITeHLHLIﬁ
METOA  MO3BOJHII  OCBCTUTH CHCHI/I(i)I/IKy HOPMATUBHOT'O
peryjampoBaHus I/ICCJIGZ[yeMOfl HpOGJ’IeMaTI/IKI/I B OTACIBbHBIX
rocyaapcCrBax. Ha ocHoBanum MPOBCACHHOTO HCCJICAOBAHUSA
ObLIN PacCMOTPECHBI PAa3JIMYHBIC HAYYHBIC ITOAXO/AbI K TIOHATUIO
CyppOraTHoro MaT€pmHCTBA, OXAaPAKTCPU30BAHLI €TI0 BUIABI U
OCHOBHBIC 3aKOHOAATCIBHBIC PEKUMBI MO €TI0 3aKPCIJICHUIO,
HUCXO0Jdd M3 OIIbITa 3apy6e>1<H},1x CTpaH. HOCKOJ’ILKy HUMCHHO
Ha TOoCyaapCTBO BO3JAractcd OTBETCTBCHHOCTL 3a CO3JaHHUC
u olecrieucHue 3(1)(1)CKTI/IBHLIX MCXaHU3MOB HaIPaBJICHHBIX
Ha pcain3alliio pCIpPOAYKTHUBHBIX MpaB I'paxKAaH, TO aBTOPBI

OTMCYAKT H€O6XOHI/IMOCTB YCTKOro 3aKOHOJATCIBbHOI'O
OMpCACIICHNUA W PCriIaMCHTAIlUM MPaBOBBIX 00s13aHHOCTEH
B mponecce MMPUMCHCHUSA TCXHOJIOTHH CyppoOraTHoro

MAaTepHHCTBA, B CHCTEMY KOTOPBIX OTHOCATCS M HCCIELyeMble
B CTaTbe OOA3aHHOCTH, a HMEHHO: 00SA3aHHOCTH CyppOraTHON
MaTepH IepenaTs pebeHKa IpeIonaraeMbIM POIUTEIAM M0CTIe
POXIEHUS U 00SM3aHHOCTh OYAYIIMX pomuTenei opHIMaNIbHO
IPU3HATH POJMBIIErocs peOeHKa U IMPHHATH POIUTEIBCKYIO
OTBETCTBEHHOCTh 3a HEro. JTO Obl MO3BOIMIO 3aIIUTHTh
IpaBa M MHTEPECHI, TIPEK/E BCEro, AeTel, POXKACHHBIX IIyTeM
HPUMEHEHHS TEXHOJIOTUH CYPPOraTHOTO MAaTCPUHCTBA, @ TaKiKe
PENpONYKTHUBHBIC IIPaBa OyXYIUX POAUTENICH peOeHKa U IpaBa
CyppOTraTHOH MaTepH.

Kirouesbie cJI0Ba: CypporaTHoe MaTepHHCTBO,
BCIIOMOTATeIbHAsT PENPONYKTUBHAs TEXHOJOTHS, IIPABOBEHIC
00513aHHOCTH.
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