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DISPARITY IN THE APPLICATION OF THE LAW:

» Although required by law, routine analyses are not regularly done before the abortion procedure.

» The reflection period (7 days - by law) is not respected, mostly because women are not informed
about their rights. Neither the social worker nor health practitioners inform women on this.

» Women pay “under the table” and give bribes to the doctors who perform the abortion.

« Obligatory pre- and post-abortion counselling is not always respected.

« Most abortions performed in private clinics are not reported and there are no standard reporting
forms.

» There is no appropriate supervision plan in place for both private and public clinics. The clinics
supervision is not done on a regular basis.

» Almost half of private clinics do not comply with legal requirements regarding the needed surface
and equipment.

» Women do not necessarily present an identification document at the clinic.

COMMENTS:

« The 1995 law overturned the previous one whereby abortion was legally permitted only on limited
grounds
« Abortion is not performed in the MA’s clinics
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DISPARITY IN THE APPLICATION OF THE LAW:

« Abortion services are not available in rural areas or in some urban settings
e The poor and young unmarried women often perform self-induced abortion with a high risk of life
threatening complications and consequences.

COMMENTS:

e Regardless of the permissive legislation for the abortion and availability of national regulations on
abortion services, there are several problems related to abortion services in the country. They include
lack of access to abortion services for poor and young women, a poor quality of the abortion care
provided and a lack of post-abortion contraception.

» The quality of abortion services provided in health facilities is poor. Although the quality of abortion
care has never been assessed at the national level, the MoH is aware of the fact that abortion services
are not of high quality and needs a lot of improvement and introduction of new technologies.

e Presently, the most commonly used abortion technique is dilatation and curettage. Manual vacuum
aspiration is being used sporadically and only in private clinics in Yerevan. Mifepristone and
Misoprostol are not registered in the country to perform medical abortion.

e An indicator demonstrating quality of abortion services is the level of post-abortion complications that
contribute to women’s disability and death cases. As the NRHS (1998) showed complications after
abortion were experienced by 16% of the interviewed women. The quality of abortion is also
compromised by a lack of post-abortion counselling provided by service providers. The study showed
that in 60% of cases, no family planning counselling after abortion was provided, and 75% of women
complained about pain beyond comfort level during last abortion (NRHS, 1998).

» Access to safe abortion is an issue for low-income and young people who cannot afford to pay for
services or don't have access to information about available services. Especially young unmarried
women are at risk of unsafe abortion due to social prejudice against premarital sexual relations.
Parents are not capable to provide support and help to their children that are faced with an unwanted
pregnancy. The causes lie in a traditional attitude of people to avoid talks on sexual topics between
young and older generations. Even when parents are willing to help, very often they lack skills to
discuss sexuality issues with their children.

e As a result of compromised access to abortion services there are cases of unsafe self-induced
abortion. According to the National reproductive Health Survey (1998), at least 23.4% out of all
reported miscarriages were due to self-induced abortion. Official statistics do not provide accurate and
reliable data on rate of unsafe abortion in the country.
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DISPARITY IN THE APPLICATION OF THE LAW:

» Due to conscientious objection from both medical personnel and hospital management, abortion
facilities are not readily available all over the country.

» According to the law, abortion can be performed up to 3 months after completed implantation, but
in practice they are performed up to 12 weeks after Last Menstrual Period even though there is no
legal basis for this.

» According to the law, abortion can be performed by general practitioners and gynaecologists. But
the regulation for Mifegyne allows the use of the drug only in hospital and clinics, therefore medical
abortion can be performed only in hospitals. There are three private clinics specialised in abortion in
Vienna. They also offer medical abortion. In three provinces there are no public hospitals which
provide abortions. In all provinces (except one) there are private clinics.

» Abortion tourism takes place from West to East Austria. Between 100 and 200 women per year are
still going to the Netherlands to get a late second trimester abortion. After the 18th week it is hardly
possible to get an abortion in Austria.

COMMENTS:

« It is believed that illegal abortion is not practised on any scale. Statistics are not available though.

e Public information on the availability of abortion services is very scarce.

« In a public hospital, the abortion will be registered, in a private clinic not

« Very few public hospitals are offering abortion at a reasonable price (app. 5 hospitals are offering
abortion for less than € 350). It is difficult for women to get an abortion especially outside Vienna
and outside other big cities

» Very few doctors perform abortions in private practice in rural areas
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DISPARITY IN THE APPLICATION OF THE LAW:
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COMMENTS:

e The law is quite liberally interpreted. Most abortions are performed in private abortion clinics (non-
profit organizations), on demand of the woman.

e The law is quite cumbersome/heavy: compulsory waiting period without exceptions, compulsory
counselling, compulsory unity of place, no second trimester abortions on demand of the woman, no
reimbursement for second abortion treatments abroad

January 2009

11




D « " # " 9* E 8"
' "36 $ 331 "

% 7 5 % 5!

" 1/ 1
: '8 $) - )
VA | $ $"1 (1!
& / 12
A
.z 7
% ( 6 5 #% 41
6 7
#( 6 5 #% 41
8 ) " |
8 ) " " "
8 +

- % $
.« & ] 2
- E $ < 1
LI
' LI 2
" 9% 2
" 7
1 " ?
A 7
/7 = .
>
> " $

January 2009

12




- 3 2 L* , << 8" " '

- 8 B " 2 L> 1 8 ' !
. ) $ " ' L> 1 :% 33; 1 8

DISPARITY IN THE APPLICATION OF THE LAW:

According to article 13, women’s health services keep a special record about terminations of
pregnancies. In practice, record keeping about termination of pregnancies is totally neglected. There
are no data neither on State, Federal or Cantonal level. Some private clinics hide the fact that they are
performing abortions. Consequently, they do not report on the abortions performed.

COMMENTS:

January 2009

13



* =1 ' 1 $
" "2
%w( ") #% 41
« 8) 1
$ 7 $ 2 1
$ n
"28
. $ $ '
e & A ' H$
. ]
. @ " "9 " +
2" $ 7 8B
"2
& 1
7
$
n &I
$ L 3 -
2
# 1 "1
S | 1 1 )1
1] L] ! nn
# FO(% , 86
January 2009 14



DISPARITY IN THE APPLICATION OF THE LAW:

There is no considerable disparity reported

COMMENTS:

In the last ten years there is a stable decrease of the abortion rate
A wide range of contraceptive methods is available in the country
Distance hampers access of rural women to abortion
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DISPARITY IN THE APPLICATION OF THE LAW:

« The majority of abortions are performed in private clinics by trained gynaecologists. A “"bona fida”
opinion of two medical practitioners is not always secured.

» State Hospitals offer abortions strictly on physical grounds and mental grounds in case of mentally ill.

» Due to the fact that abortion in Cyprus is legal under specific conditions, most doctors report the
abortions as therapeutic terminations.

« Parental consent is not always secured at the private clinics, especially in the cases where the young
woman is around 17 years old. According to the law the age of consensual sex is 17.

January 2009




COMMENTS:

It is generally believed that no unsafe abortion takes place in Cyprus.

Although the abortion law is somehow restrictive, it is, at the same time, permissive. Abortions take
place in private clinics and are performed by trained gynaecologists. Abortions are not performed in a
hospital, unless there are reasons which endanger the physical and mental health of the woman or
the embryo/foetus, even though the law is not that restrictive

A great majority of abortions is performed for medical reasons.

Due to the fact that no research was ever done on abortion in Cyprus there is no data available
regarding abortion in general and of course regarding illegal abortion rates.

Pre abortion counselling is offered by the Cyprus Family Planning Association in Nicosia only. There
is no data available as the abortion, if they proceed to abortion, is performed at a private clinic and
there is no follow up. Occasionally the MA offers post abortion counselling. Advice is also given by the
private gynaecologists.

Health professionals, namely gynaecologists, can have conscientious objection, but there is no
protocol or guidelines on the issue. They refer to other professionals.

Contraceptive methods are available by the private gynaecologists and the Cyprus Family Planning
Association. State Hospitals do not offer contraceptive methods.

The Cyprus Family Planning Association is advocating for the change of the law so as to

- Have gestational limits

- Have abortion available at the State Hospitals for the people eligible for free medical care.

- Conduct a national survey.

- Offer family planning services at the State Hospitals.
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DISPARITY IN THE APPLICATION OF THE LAW

« No disparity: abortions are performed in gynaecological hospital departments;
» There is a sufficient network; therefore the services are easily accessible. Only one Catholic hospital
does not allow abortion, causing major media debates

COMMENTS:

« Abortion for women without a long-term residence permit is illegal. The IPPF Member Association is
advocating for these women to also have access to legal abortion.
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

« Local hospitals are obliged to receive all women wanting abortion up to the first trimester

« Since 2004 abortion for non-residents is allowed.

« There have been no major changes in the abortion legislation for many years. Though since 2004
private hospitals and clinics specialized in gynecology and obstetrics are allowed to perform
abortions.

» The availability of contraceptive methods is high.

» The abortion rate has been stable for many years. However there is a slight growth in teen abortions.
Moreover there are more abortions in urban than rural areas but the access to abortion is the same
in all areas.

FAROE ISLANDS
« If a woman wants an abortion for other reasons than the above mentioned she has to make an
application to The National Council for the Unmarried Mother and Her Child
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

e The 1998 Act can be found here: https://www.riigiteataja.ee/ert/act.jsp?id=12825138

e The Estonian Sexual Health Association (ESHA) has 1 sexual-health clinic, where abortion-service is
not provided. As abortion is legal in Estonia and accessibility to the service is good, three’s no need
for the ESHA Clinic to provide service.

» Lack of modern contraceptives and relevant information until the 1990s made abortion the primary
method of fertility regulation in Estonia. Since then the rate of legally induced abortions has
decreased rapidly, being 69.6 per 1000 15-49-year-old women in 1992, and 27.6 in 2006. The
number of legally induced abortions per 100 live births was 143.3 in 1992 and 63.2 in 2006. Two
thirds of the abortions are repeat abortions. In Estonia the majority of abortion patients are in the
age range of 20-34 years - i.e., in the main childbearing age; 14% of abortion patients were less
than 20 years old in 2006.

« All modern contraceptive methods (except implants) are available. Hormonal contraceptives are
reimbursed for 50% by the health insurance fund, except emergency pills which are available over
the counter since 2003.
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The law has come to be interpreted freely, and in practice a woman can get an abortion if she so
wishes.

Y 0 4 !

» The implementation of this law is regarded as highly effective and illegal abortion is rare
» State hospital provision for abortion is supplemented by out-patient procedures
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DISPARITY IN THE APPLICATION OF THE LAW:

Abortion is not performed in all hospitals

Accessibility in rural areas is generally not good enough

Women often cannot choose the method (medical or surgical)

Different attitudes of doctors in dealing with minors who are not able to produce written parental
consent

Medical abortion performed outside hospitals is not yet accessible everywhere

COMMENTS:

In general there are not enough beds available in hospitals, even though the situation varies from
one city to the other and some abortion services are completely closed during summer

Among the new generation of doctors, less and less professionals want to perform abortion

Medical University curriculum does not include theory and abortion practices

Hospitals tend to push women to have a medical abortion instead of surgical abortion because the
costs are lower

There is not enough doctors in private practice who wants to perform medical abortion

Despite long term advocacy activities (since 2001) from the MA and other organizations, we are still
waiting for the regulation which will permit family planning centers and health centers to perform
medical abortion
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

» Abortion facilities are available all over the country
« Illegal abortion is still performed in Georgia. Statistics are not available
» Abortion is still one of the most popular methods to avoid unwanted pregnancy and public
information on availability of abortion services is high although advertisement of abortion is
prohibited.
« The protection of women’s health via reducing the number of abortions is the state’s priority.
» A new law on Artificial Termination of Pregnancy has been drafted. It proposes different gestational
limits:
« First stage: first 12 weeks of pregnancy
» Second stage: from 12 to 22 weeks (inclusive)
« Third stage: beyond 22 weeks

» The right to safe abortion for low income and young women is problematic in Georgia. The quality of
care is low and does not meet international standards. Also, women are not aware of what quality
services should give. Association HERA XXI worked to raise the quality of abortion-related services
so that they meet WHO international (WHQ) quality standards. For example, within the framework
of the project 38 ob/gyns from the three regions of Georgia (two regions of West Georgia and one
region in South Georgia) were trained in the usage of Manual Vacuum Aspiration (MVA). Thanks to
these initiatives, safe abortion has become accessible across Georgia as six cities in different
regions were covered.
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DISPARITY IN THE APPLICATION OF THE LAW:
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While the law explicitly requires a network of abortion counselling facilities with different ideological
orientation, in some areas women can in practice only choose between a church-related facility and
another one run by local or state authorities (which are legally obliged to be ideologically neutral). In
some regions, there are only few providers of abortion. The choice of methods is limited: only 13 % of
abortions are carried out by medical methods. Until 2007 mifepristone was only allowed up to the 57
week (after conception).

COMMENTS:

Fundamentally in law, abortion is not seen as a sexual and reproductive right and a matter of free
choice of women hence it is regulated under the Penal Code. In addition, further regulations are laid
down in the ‘pregnancy-conflict-law’ (Schwangerschaftskonfliktgesetz). The abortion laws are a broadly
accepted compromise between political, social and religious groups. It connects prevention of abortion
with access to sexuality education and contraceptives. In practice women have access to safe abortion
up to the 12" week only, when the passed counselling and the waiting time. After the 12th week of
pregnancy they have no choice at all.
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DISPARITY IN THE APPLICATION OF THE LAW:

None

COMMENTS:

» Most abortions are performed privately in outpatient clinics
« The number of abortions is estimated at about 80 000.
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DISPARITY IN THE APPLICATION OF THE LAW:

One can refuse performing abortion on ethical/moral grounds.

COMMENTS:

« In practice abortion is readily available

« Since the law was passed there has been a slight decrease in the number of abortions

« There is no difference between rural and urban access

» The number of abortions has been decreasing since 1969. In 1969 there were 206 817 abortions
registered, in 1998 it was decreased to 68 971 and to 46 324 abortions in 2006;

» While the number of live births have been decreasing also: In 1969 the number of live births were
154 318, in 1998 it was decreased to 97 301. In 2006 the number of live birth was 99 871

» Rates of illegal abortion: Very low, practically negligible.

» Practically all kinds of contraceptive methods are available, however, the National Health Insurance
does not subsidize them; patients have to pay full price.
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DISPARITY IN THE APPLICATION OF THE LAW:

According to the law, contraceptive counselling should be provided before the woman is discharged
from hospital. In reality, in the National Hospital where the majority of abortions are undertaken, the
contraceptive counselling takes place before the operation when the physical examination and the

blood test take place

COMMENTS:

January 2009

38



% #% &
6666 #% &
6" 2 0O< 2 - 10 1 ) $
& " & 0,2 % , I & ? & -
4 ' $2% "5 4 $ 5
- ? 8 R B ? & A 2 %
! ! ) | 1
$ 2 ?
0, ?
$ n
6 - 2 12
$ ;
< > $ 2 1 1
R ? 8" 2 $ 21
- 7/
8 $ ) L 1 $ $
)
. - 2 IR 2
$ ! I $ )
- + 1 + )
2% " 2"
-/ " O< ! 2% D
$ $'
L C $ 1! GO ;2 - ,%;
11
DISPARITY IN THE APPLICATION OF THE LAW:
C % ) 1! $ ! 1 $ 9%
' ?
COMMENTS:

Over 6,000 Irish women travel to England to have abortions every year. Statistics on those who
travel to other European Countries are not available. Although opinion polls show huge majorities in
favour of relaxing the Irish abortion laws, the Government has indicated an unwillingness to legislate
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for the X case or to hold a referendum to repeal article 40.3.3 of the constitution. In August 2005
three women lodged a case with the European Court of Human Rights on the Irish abortion laws.
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DISPARITY IN THE APPLICATION OF THE LAW:

The majority of the abortions in Israel are carried out within the framework of the existing law

COMMENTS:

Through their '‘Open Door’ sexual counselling centres the FPA provides new immigrant women from
former Soviet Union wishing to terminate their pregnancies with counselling and access to safe and
legal abortion services
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DISPARITY IN THE APPLICATION OF THE LAW:

In some Regions (mainly in Southern Italy) and in rural areas, there may be disparities between the
law and its application. In these areas it can be very difficult for a minor to have an abortion without
her parents’ consent because the local minor’s judge would not give his/her consent to abortion.
Furthermore the fact that people know each other and are known by hospital staff encourages use of
illegal abortion

COMMENTS:

» There is considerable conscientious objection among health personnel on religious, moral and social
grounds. Illegal abortions are still numerous

e In some Italian regions (mainly northern and central), abortion is fairly widely accessible in spite of
conscientious objection by gynaecologists. In southern regions there are still problems mainly
related to conscientious objection and long waiting lists
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

Abortion is available all over the country but illegal abortions still exist and contribute to the maternal
mortality ratio.
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DISPARITY IN THE APPLICATION OF THE LAW:

During the procedure of abortion the standards and the rules are often breaks. It is related also to
infection control and pre- post counseling.

COMMENTS:

« Women in rural areas do not have access to all medical services because there are no ambulances,
specialized doctors or medical equipment. In addition, people must pay for these services, which
are unaffordable for the vast majority of women.

» Also, one of the problems everywhere (in both rural and urban areas) is that there is no safe
abortion - the curettage is the most often used method.

» Till nowadays there are no Protocols on pre — post abortion counseling. Only 2 — 5% of the women
receives pre- and post abortion counseling. For the moment thanks to RHAK team efforts the
protocols on abortion procedures are updated and a new version was accepted by the Ministry of
Health.

« The serious problem is also the registration of abortion. According to the independent researches
only 35% of conducted abortions are registered in official statistics.
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DISPARITY IN THE APPLICATION OF THE LAW:

Since 2003 there has not been any research on SRHR situation in the country. Therefore evident data
on the effectiveness of pre- and post abortion counselling is not available.

It is assumed that there are no illegal abortions in Latvia.

/7

» Since the law was adopted, there have not been changes. However, the influence of the Church and
Christian values remain and become stronger among decision makers - Parliament and Government
institutions. It has to be mentioned that the First party (a party of Priests) is one of the strongest
parties in the political coalition of the Parliament. The First party ministers are responsible of the
Ministry of Children and Family Affairs and the Ministry of Special Assignments for Society
Integration Affairs. Also, NGO networks ("Pro Life”, "Family Association”, “"Pregnancy crisis center”,
"True love waits” and others) supporting anti-choice values have become stronger due to Western
(mainly US) funding.

« Abortion rates are very high even though continuously declining from 30.8 per 1000 women of
reproductive age in 2001 to 20 per 1000 in 2007. There were 51 abortions per 100 live births in
2007. Although the overall number of abortions is declining the number of induced abortions among
15 - 19 and 20-24 years old increased in 2007. This can be explained by a lack of SRH education in
the school curricula, the low knowledge and skills on contraceptive use. The termination of the first
pregnancies also has increased in 2007 - 12,6%.
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

» There is no abortion law, only a decree by the Minister of Health. This decree could easily be voided
or altered by any Minister of Health holding more restrictive views on abortion. Currently, there is a
draft law presented to Lithuanian Parliament. This draft is very restrictive and would deprive women
of their right to legal abortion.

e Regulations for abortion are liberal

« Abortions are performed by qualified medical doctors, and there are only few deaths related to
abortion

« The government, in its policies, should give more attention to family planning services, and
evaluate the potential socio-economic benefits of such a policy change

e There is a need to cover abortion expenses for women with a low income. For them, access to
abortion is financially limited.

e More and more doctors refuse to perform abortions on religious grounds

« Abortions are not performed in Catholic hospitals. Some Catholic doctors even refuse to refer
women for abortion. Other doctors, however, refer the women to clinics where these operations are
performed.

» Women from rural areas have less access to abortion

» Abortion rates continue to gradually decline
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DISPARITY IN THE APPLICATION OF THE LAW:

For several reasons, (conscientious objection, absence of social grounds in the law, written consent of
parents for minors) many women still do travel to the Netherlands, Belgium, France, etc.

As most women (those who have poor social or economic support and minors) do not have access to
abortion in Luxembourg, they will pay the full cost of abortion, besides the cost for the trip itself.

Even if performed in Luxembourg, the cost may be much higher than the official fee

COMMENTS:

« Abortion is still regulated under the Penal Code Act

» Due to its catholic roots, part of the society still rejects abortion. Despite of its legal basis, it
remains a taboo. As a consequence:

« Counselling before abortion is either absent or not effective (except in the FPA)
» Information on abortion services is not available on a large scale.
» General statistics are not available.

« From late 2008/beginning 2009, medical abortions will be performed in the Luxembourg FPA that
has been granted after long procedures the rank of medical approved facility, which will
considerably increase fair access to abortion in the country.

« No figures available, or general, or according to the methods used, etc.

» All contraceptives methods are available (pill, condoms, patch, ring, injectable contraceptive,
subdermal implant, copper or hormonal DIU) out of female sterilization. Prior approval must be
asked, rarely agreed as such. Emergency contraception is available over the counter.

» None is reimbursed but they can be obtained at our FPA (minors and marginalised women). This
regulation will probably change soon.
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DISPARITY IN THE APPLICATION OF THE LAW:

Pre- and post-abortion counselling is not always respected by the gynaecologists, especially in the
public hospitals.

No disparity between official and real costs of an abortion is found.

No conscientious objection invoked by health workers based on cultural and traditional beliefs, even
among the gynaecologists from the Muslim religion

There are no official data of illegal abortion rates, although it is believed that they are widely
performed within the private gynaecological cabinets, especially the mini abortions up to 6 weeks of
pregnancy.

Over the last decade the number of registered abortions in Macedonia has shown a continuous
decline. The drop in abortion rates may be as a result of low registration, especially in the period of
privatization of the health sector and the opening of gynaecology clinics which are not covered by
the system of regular reporting of services performed, rather than an increase in contraceptive use

COMMENTS:

The provisions of the Law on termination of Pregnancy clearly show that protection of women’s
health is paramount, both in terms of protecting the health and life of women, as well as protecting
the personality and the character of women.

The law on Termination of pregnancy has been enacted for 30 years and requires modernization
such as bringing it in line with current legal language and reforms in the health system. Also, it
needs to be specified under what social and health conditions abortions will be partially or fully
reimbursed from the National Health Insurance Fund.

Over the last decade the number of registered abortion in Macedonia has continuously decreased
(From 48 abortions per 100 live births in 1996 to 27 per 100 live births in 2006).

None of the available contraceptive methods in Macedonia (including condoms, IUD’s, pills...) are
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reimbursed from the National health insurance Fund. Specific health policies (laws) for free
contraception for young people (even for condoms) or to other vulnerable groups of women do not
exist. There are no specific reimbursement regulations for different social groups, including young
people. The health insurance covers exactly the same health services (therapy as well) for all
people regardless their social status, including if they are young people. Most of the modern
contraceptives are available on the market (although there is a lack of permanent supplies in the
pharmacies, especially for emergency contraception that on the other hand are usually very difficult
to find in the pharmacies). The cost of contraceptives is also seen as a barrier for access, especially
for oral pills and IUD’s where the clients have to pay 100% of the prize.

There are 15 gynaecological public hospitals and 2 private hospitals (city of Skopje) throughout
Macedonia that provide abortions. All of them are located within the different geographical regions
of the country that allow access even for those who are living in the most rural areas. Living in the
rural areas is not seen as a barrier to access for abortion although sometimes women from the rural
areas have to travel to the bigger cities to get the abortion which is usually not faraway from the
places they live.
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DISPARITY IN THE APPLICATION OF THE LAW:

In the second trimester it’s very difficult, sometimes impossible, to obtain an abortion. This

contributes to the increase to the illegal abortion rate.

Many women with social or medical indications for abortion (including adolescents) have to pay for the

services.

COMMENTS:
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

The law is very liberally interpreted. Illegal abortion is almost non-existent. Most abortions are
performed in non-profit clinics
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DISPARITY IN THE APPLICATION OF THE LAW:

None

COMMENTS:

» There is a conscientious objection, under which hospital staff can avoid participating in the
operation itself, but cannot refuse to help pre- and post-operation

« The regional hospital enterprises must organise hospital services in order to make it possible at any
time, for resident women, to obtain abortions

» Abortion rates are relatively stable. In 2007: 13,8/1000 (source: www.fhi.no)

« In 2007, the highest rate was registered in age-group 20-24: 29.3/1000 rate. In age group 15-19:
16,9/1000

» All contraceptive methods are available — for age groups up till 20 years, they are free of charge.
There is a pilot launched by the government on contraceptives free of charge also for age-group 20-
24 in certain high school - university areas
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DISPARITY IN THE APPLICATION OF THE LAW:

Unclear implications of the new law. The law is more restrictive in practice. There is a lot of
evidence that many women were denied legal abortions to which they were legally entitled,
particularly when their health is endangered. This is mainly due to the lack of adequate regulations
on the medical grounds for abortion. It depends only on the doctors’ position and it can be easily
abused, because they are influenced by anti-choice campaigns

According to the law, the government was obliged to promote family planning and to introduce
sexuality education in schools. But up until 2003 this part of the law has not yet been implemented,
and in fact both the knowledge and the use of contraception are low.

COMMENTS:

High reliance on illegal abortions in private clinics (where even doctors who refused to perform it in
a state clinic do not object anymore) or abroad, and the new phenomenon of abandonment or
infanticide

New amendments to the law on the physicians’ profession and parallel changes in the Penal Code
1999: higher penalties for women Killing their babies under post-delivery shock; reduced penalties
for rapists; higher penalties for damages threatening the life of the 'conceived child’, which makes
doctors afraid of prenatal examinations, even those with low risk of miscarriage.
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DISPARITY IN THE APPLICATION OF THE LAW:

« 38 of the 51 hospitals are involved in the provision of abortion services. The ones who are not
involved are obliged to have contracts with other hospitals or private clinics where women are
referred.

» All specialists (medical, nurses and health professional) have the right to conscientiously object.
When hospitals don’t provide legal abortion due to conscience objection or other obstacles, they are
obliged to refer the woman to another service that provides legal abortion and to pay these services
to the other hospital or private clinic.

» Officially the abortion has no costs for women (according to law should be for free in all cases, also
when a woman goes to a clinic other than a public hospital or centre that has an agreement).

» In some cases, bad professional practices may cause delays and confusion to women.

COMMENTS:

» A first change to the 1984 abortion law was done in 1997 when the gestational limits were
amended. In April 2007, abortion has become legal on request of a woman until 10 weeks of
pregnancy.

» Access is effective to both women from rural and urban areas. Women go to their residential area
hospital or are referred to another hospital or recognized clinic if the hospital is not performing
abortions because of conscientious objection.

« There are on average 1000 abortions/month.

« During the prior consultation, doctors talk about future contraception. Most of the times, the woman
chooses her future contraception there.

» Figures on illegal abortion are unknown.
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DISPARITY IN THE APPLICATION OF THE LAW:

None

COMMENTS:

» The new Law replaces Decrees of 1957 and 1985. The latter allowed for abortion only:
e Medical grounds
« Rape
e Social grounds for women over 40 (up to 12 weeks)
« Social grounds for women with 5 or more children (up to 12 weeks)
e Social grounds for all women under 18 years
These decrees were abolished the day after a popular uprising
» Since the introduction of the new law, maternal mortality has decreased by 317%
« The main problem is fear of the population to use modern contraception (fear of effects) and
outdated information on contraception among gynaecologists (reluctance to use hormonal methods
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as well as IUDs). The modern contraceptive prevalence rate increased from 14.%?7 in 1993 to
38.2% in 2004.
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

» The trend is towards a decrease in abortion rates. According to data from the RF Statistics
Committee, 3.53 million abortions or 95 abortions per 1000 women of reproductive age were
performed in 1992, whereas in 2002 the figures decreased to 1.95 million or 50 per 1000 women of
reproductive age. In 2006, there were 1.43 million abortions. The decrease was caused mainly due
to regional programs, RFPA’s and its branches activities and other partners programmes.

« Abortion remains the main method of fertility regulation in Russia, 6 pregnancies out of 10 end in
induced abortion. The absence of domestic manufacturers producing hormonal contraception,
absence of state purchases to support low income populations, high and unaffordable contraceptive
prices and the constant lack of information about contraception and a lack of motivation to use
contraceptives are the main causes of the low oral contraceptive use. The low level of modern
contraceptive use is in many cases associated with the high rates of abortion.
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DISPARITY IN THE APPLICATION OF THE LAW:

» Despite the law, due to attacks by anti-choice catholic groups, access to safe abortion has been
reduced. Due to these campaigns, even supportive gynaecologists have taken an anti-choice
position relying on the conscientious objection clause. In 2007 an American anti-choice organization
‘Center for Bioethical Reform’ conducted an aggressive anti-choice campaign showing on 500
billboards aborted foetuses. The campaign caused a massive controversy.

» A common problem is conscientious objection which is misused by some hospital leaders.
Consequently, there are cities and regions in Slovakia where abortion is not available.

COMMENTS:

» At present time, the issue of abortion on request but also of abortion for medical reasons is a topic
of political debates.

« In 2007, the Constitution Court finally made the decision on the legal status of abortion law. The
request to outlaw abortion was submitted in 2001 by the Christian Democratic Party. Six years
later, the Court was asked to rule on the issue, and decided that it is not unconstitutional to
perform abortions at a woman’s request in the first trimester of pregnancy. Slovakia's
Constitutional Court ruled against a request to make abortion illegal. The decision has been
announced on December 4th, 2007.

» The Court said that the foetus is protected enough by the procedure a woman must go through if
she wants an abortion, under the law: filing a request, receiving a medical examination, going
through an interview with a doctor, receiving a second approval of the decision, and paying for the
surgery. The time limit of 12 weeks is connected with the physiology of the foetus.
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DISPARITY IN THE APPLICATION OF THE LAW:

« The lack of the conscientious objection regulation and its generalisation in public health means that
in general women have to refer themselves to private structures and that there are important
differences between regions in terms of availability of service, especially in public structures
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COMMENTS:

» There is no policy on conscientious objection; therefore abortions are carried out in very few public
hospitals, resulting in 3% of abortions performed there, and 97% in private ones. In 6 regions there
is no public hospital available for abortions and in one region (Navarre) there are not any services,
neither public nor private.

« In 2004, 86.72% of induced abortions were performed outside hospital (clinics,...), in private
centers. 13.28% were performed in hospital (3.6% of them public hospitals and 9.71% of them in
private hospitals).

» Legal practice leaves the door open to individual accusations against women and doctors from ex-
boyfriends, ex-husbands, anti-choice groups, etc...Since the decriminalisation of abortion, at least
1,000 proceedings have been opened, and several have resulted in condemnation of doctors
performing abortions in private hospitals.

» In 2004, 96.7% of induced abortions were performed because of severe risk to physical/ mental
health of woman. The foetal risk was present in 3.06% of cases in 2004, rape for 0.02%.

» In more than 60% of abortions, the pregnancy was at 8 weeks or less.

« In 2008, the Spanish government appointed a committee to recommend changes to the abortion
law.

» Due to several trials, late abortions (after 22 weeks) have become less accessible in the past year.
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DISPARITY IN THE APPLICATION OF THE LAW:

None

COMMENTS:

* Sweden has a very good and well-functioning abortion law but there are some anti-choice activities
against the Abortion Act, these groups are small but loud with around 17,000 members, mainly

connected to a religious sect called 'The word of life’
» The Abortion law is combined with a law making contraceptive services free of charge and
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subsidizing the price of contraceptives, the government also carries on prevention activities,
provides funds for a long-term health education programme aimed at preventing teenage
pregnancies, and also funds civil society for sexuality and contraceptive information initiatives
Since 2008, the law allows foreign women to have an abortion in Sweden.
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DISPARITY IN THE APPLICATION OF THE LAW:

COMMENTS:

Most abortions are performed on psycho-social grounds
The abortion legislation was liberalized in 2001 but it remains part of the Penal Code.
There is no difference in rural and urban access to abortion
The abortion rate is rather low: 6,8 to 7/1000 women. It is most frequent among 20-25 year olds
and among migrant population.

« Availability of contraceptive methods is good and there is prevention through sex education in
school

» The practice has become more liberal over the last 25 years

« After 14 weeks of pregnancy, it is still difficult to obtain an abortion except in very severe cases

» Regional differences and “abortion tourism” within Switzerland are rapidly disappearing
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Manual vacuum aspiration is allowed only within 6 weeks of pregnancy officially, but in practice it is
allowed within 12 weeks.

Provision of abortion is allowed only in specialized health institutions (of which there are only a few).
This hampers access to abortion services and leads to illegal abortion.

7/ !

If high-quality contraceptives were available and accessible and service providers were trained
abortion services, the number of illegal abortions and unwanted pregnancies would decrease. At the
moment, there is no access to high-quality contraceptives in Tajikistan so far. The country just cannot
afford them, and all contraceptives come from humanitarian aid and are of low quality.

An updated strategy was developed in 2008 with support of WHO, TFPA, MoH of Tajikistan, however it
is not yet approved by the Government of Tajikistan;

There is an unofficial policy to work on the abortion index, but not on widening the access to safe
abortion methods;
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DISPARITY IN THE APPLICATION OF THE LAW:

Women in rural areas have limited access to safe abortion. Pre- and post-abortion counselling has not
been widely provided for, and there has been scarcity of family planning services in some settlements,
which could reduce the recourse to abortion law is very liberal in Turkey still there exist some
problems in practice which cause some barriers to access the safe abortion.

COMMENTS:
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DISPARITY IN THE APPLICATION OF THE LAW:

« The 1967 Abortion Act was not extended to Northern Ireland upon its enactment in 1968, and only
applies to England, Wales and Scotland (Great Britain). Women from Northern Ireland are not
entitled to an NHS abortion in Great Britain, if they wish to obtain an abortion, they must travel to
Great Britain and pay for a private abortion.

» The legislation related to abortion in Northern Ireland is much more restrictive: under sections 58
and 59 of the Offences Against The Person Act 1861, it is an offence unlawfully to procure a
miscarriage, punishable by a maximum sentence of life imprisonment. However, on the basis of a
1930s court decision, abortion is regarded as permissible in order to avoid serious long term harm
to the mother’s physical or mental health. Lack of guidance around abortion means that clinicians in
Northern Ireland interpret this extremely strictly, and on average, only 60-80 abortions are
performed in Northern Ireland each year.

» Choice of methods and indeed access to abortion in other parts of Britain is restricted by a lack of
clinical staff willing to take part in the abortion process — clinicians opt in rather than out of abortion
treatment and care.

» Approximately 20 per cent of General Practitioners describe themselves as ‘anti-abortion’ -
conscientious objection and unwillingness to refer women to a colleague for a consultation can
mean that women who wish to have an abortion may be delayed for several weeks. Younger doctors
working within Obstetrics and Gynaecology may also declare conscientious objection which is not
grounded in either religious or moral belief and may be more to do with a lack of training or
commitment. This results in a shortage of clinicians willing to perform abortions, and leads to
further delays for women.

COMMENTS:

» During summer 2008, the UK Parliament debated the Human Fertilisation and Embryology Bill,
which includes abortion in its scope. An attempt to reduce the abortion time limit from 24 weeks
was unsuccessful. Several amendments were tabled, some to modernize the abortion law and
extend the Abortion Act to Northern Ireland, and others to restrict women’s access by imposing
waiting periods and mandatory counselling. These amendments were planned to be debated late
2008.However, in October 2008 A Programme Motion from the Government restricted debate on
amendments, including extending the act to Northern Ireland. fpa will continue to campaign for
the modernisation of British abortion law in order to extend access to abortion to women in
Northern Ireland.

« Abortion access varies widely across Britain. There are particular variations between areas in the
number of women who have their abortion under 10 weeks, and so are able to choose a medical or
manual vacuum aspiration abortion. While 70 per cent of NHS funded abortions were carried out
less than 10 weeks gestation in 2007, some areas only carried out 40 per cent of NHS funded
abortions before 10 weeks.

« Around one in five pregnancies (22.6 per cent in 2006) end in abortion each year. This proportion
has remained constant for several years. The abortion rate is currently 18.6 per 1,000 women aged
15-44 (compared with 18.3 in 2006).

« In 2006-07, 76 per cent of women aged 16-49 used at least one method of contraception. The most
used methods were oral contraceptives, sterilization or male condoms, although the use of long
acting reversible methods of contraception is slowly rising (now at 14 per cent). Emergency
hormonal contraception is freely available from general practice, community contraceptive clinics or
hospitals, and can be bought without prescription in pharmacies since 2001.
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DISPARITY IN THE APPLICATION OF THE LAW:

None

COMMENTS:

« The main cause of the high abortion rate is poor access to contraceptives especially for low income
women, poor skills and knowledge on post abortion counseling on contraception among service
providers.

» The main causes for post-abortion complications are a lack of modern abortion technologies and
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equipment, poor skills of modern personnel in providing safe abortion and a low awareness among
the population on post-abortion complications.
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