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Accessibility of SRHR in the EU

Reproductive health problems are the leading cause of women’s illnesses and deaths 
worldwide. When both women and men are taken into account, reproductive health 
conditions are the second highest cause of ill health globally, after communicable diseases. 

The reproductive health situation in new member states of and accession countries to the 
European Union, as well as neighboring countries are similar. 

In many countries of the Central and Eastern Europe, due to limited access to contraceptive 
services and information, abortion is used as the primary method of fertility control. Still 
many women are denied access to modern contraceptive methods because of financial 
inaccessibility and lack of information and family planning services.

In addition, attempts to limit access to legal and safe abortion services are leaving many 
women in vulnerable situations which threaten their life and health.

Accurate and scientifically-based  sexual education and access to reproductive health 
services is also limited due to growing influence of conservative forces, including the Catholic 
Church.

Moreover, sexually transmitted infections (STIs) – including HIV/AIDS – rates have 
dramatically risen, especially amongst adolescents and women, in some countries in the 
region. Experts predict that this crisis will likely spread to other CEE countries if there are no 
strong rights-based prevention programs in place.

Because reproductive health status depends so heavily on income and gender, addressing 
this issue becomes a matter of gender  equality and human rights.

It is important to mention that the European Union is founded on the principles of 
democracy, human rights, gender equality and the rule of law. Thus, while the European 
Union plays a great role in addressing these issues in its development policy and should 
continue to do so, it should also strengthen and expand such policies to its existing and 
future borders.

Despite the EU enlargement there is a significant and growing difference between the status 
of women’s reproductive health and rights in both: new member states of the EU and 
accession countries as well as old member states. The status of reproductive health services 
in CEE countries  stands in marked contrast to the situation in majority of the old EU 
member-states, where there are significantly lower abortion rates, teen pregnancies and 
HIV/AIDS infections and  significantly higher modern contraceptive use. This is the result of 
accessible reproductive health services and information, including state subsidized 
contraceptives, accurate sexuality education in schools, information and services aimed at 
prevention transmission of STIs.



Some information on reproductive health in  CEE region countries:

Bulgaria

Use of modern contraception method remains low in Bulgaria. A 2011 report indicated that 
only 39,6 women use modern contraception. Modern contraception is not widely accessible 
due to a lack of affordability. The government does not provide or subsidize contraception.

Current law permits abortions upon request to the 12th week of pregnancy. The relatively 
high rates of abortions illuminate need of increased access to contraception and to family 
planning services. Pre and post abortion counseling on prevention of unwanted pregnancy is 
not common practice and medical doctors lack the sills to provide contraceptive counseling.

Early pregnancies: Approximately 5% of women between 15 – 19 years give birth each year.

Latvia

It is estimated that 48% of women use some form of contraception including natural 
methods. Contraceptive pills are used by only 11,3 % of women, while 15% use condoms. 
The low use of hormonal contraceptives is caused by 2 factors: they are too expensive and 
doctors often promote baseless fears that such methods are harmful to women’s health. 
Hormonal contraception is available only with a prescription. 

Abortion

Though continuously declining, abortion rates are still very high.  Abortions are legal upon 
request up to 12 week of pregnancy for medical and social reasons. The abortion rate for 
pregnant adolescent is quite high.

Increased in the HIV infection rates of women was also observed.

Lithuania

Rates of modern contraception use are low in Lithuania. Although half of Lithuanian women 
between 14 -44 have experienced at least one unwanted pregnancy, the rate of modern 
contraceptive use is only 33,2 %. Contraceptive prevalence rate of any method incl. natural 
is circa 47 %. The low usage rates are in part due to limited contraceptive availability caused 
by government’s failure to provide affordable contraception. Oral contraceptives for one 
year cost more than three times the cost of medical abortion. The Lithuanian government 
has failed to prioritize family planning. There is no legislation regulating family planning 
services.

Abortion

Abortion is very common in Lithuania. Although abortion is generally not considered a 
method of contraception, the high rates of abortion indicate that it is one of the principal 
methods of family planning for women. Three times as many abortions take place in 
Lithuania as compared to other Northern European countries. One third of adolescent 
pregnancies end with abortion. The high rates of abortion are ascribed, in part, to the low 
cost of abortion in comparison to modern contraceptive methods. Oral contraceptives may 



cost $60 per year, non-surgical abortion cost approximately$17,50, clinic abortions $29,00. 
Abortions necessary for medical reasons are performed for free.

Poland

Public health care system lacks family planning programs and services, and citizens have 
limited access to modern contraception. Accordingly, data indicate that rates of modern 
contraceptive use are rather low.  In 2011 only 28 % off all women aged 15-49 used one of 
the modern methods. 

Numerous political, social, and economic barriers prevent Polish women from accessing 
modern methods of contraception. Though the Family Planning, Protection of the Human 
Fetus and Conditions for termination of Pregnancy Act of 1993 (the Anti-Abortion Act) 
requires full access to contraception for citizens, governmental policies have prevented, 
rather than secured, such access. Primary health care services do not include contraceptive 
counseling. Many women can’t use modern contraceptive because of economic reason 
(average cost is circa 15 Euros per month). The government partially subsidize only 3 oral 
contraceptives with the same ingredient (prescribed as medicines for other illnesses).

Abortion

The Anti-Abortion Act severely restricted the right to legal abortion. The law permits 
abortion only if a woman’ life or health is in danger, if the fetus is seriously damaged, or if 
the pregnancy results from a criminal act. Rather than eliminating the practice of abortion, 
the Act has pushed the practice underground. It is estimated that circa 150.000 illegal 
abortions are performed each year. Some of them in very unsafe conditions. Government’s 
statistics show for example in year 2011 only 669 abortions. Even women entitled to 
abortion by law are frequently unable to exercise their right. Many hospitals no longer 
provide abortion, some doctors refuse to perform abortion because of the use of 
conscientious objection. Doctors often  interpret exceptions to the abortion ban narrowly 
and refuse to certify cases to allow legal abortions. Dawn Syndrome is not the serious fetus 
damage for the majority of Polish doctors. 

Women’s access to other reproductive health services is also restricted: in public health 
system, pregnant women often can not receive prenatal tests because health care 
professionals fear they will lead to abortion.

Romania

The rate for modern contraception is still low. Only 38,2% of women use modern 
contraceptives. Almost 40 %  of women living in union have an unmet need for modern 
contraceptives. There are not accurate sources of information about emergency 
contraception. The main problem is the lack of both modern contraceptives and 
reproductive health services available outside the main cities.

Although the abortion rate has lowered due to the increase in contraceptive prevalence, it 
remains high compared to the other countries in the region. Abortion has been legal and 
available on request in Romania since 1989. Once legalized, Romania had the highest 
number of abortions in the region. Since the legalization of abortion in 1989, maternal
mortality has decreased  more than three times. The quality of abortion care is sometimes 
low. Very few hospitals provide post abortion counseling and contraceptive services. 



Conclusions

The CEE region, with EU member states Bulgaria, Hungary, Poland and Romania is often 
recognized as a group of middle income countries where are vast economic disparities. The 
disparities within the region and among different groups within  the individual countries, are 
neglected and this is reflected in the fact that in the last decade most donors in the region 
have redirected their funds for NGOs outside of the region.

The rise of religious extremism is a major obstacle to the realization of reproductive rights of 
women in CEE countries. Religious and conservative forces oppose contraception and 
abortion services.

Despite a visible improvement, the use of modern contraception remains generally low in 
the region. Abortion is still most popular contraceptive method. Women in the region have 
very limited access to medical abortion. Only  54.3 % of women use a modern method while 
in France – 77 %, Netherlands 69 %.  Abortion rates remain high in the region compared to 
the Western part of the continent. The  annual regional estimate of unsafe abortions is 
360.000 and even though 30% of all pregnancies in Europe are terminated with abortions, a 
higher proportion of abortion procedures occur in Central and Eastern European countries.

The adolescent birth rate remain high throughout the region, averaging 23.4 births per 1000 
girls age 15 – 19. The largest numbers of adolescent pregnancies are observed in Bulgaria 
and Romania.

Recommendations to the EU in area of reproductive health and rights:

 Given that gender equality and human rights are two fundamental foundations of the 
European Union, both in membership to the EU and in external policies, reproductive 
health and rights issues must be addressed by the Union. A consolidated approach by 
all international bodies that have the mandate to address human rights, including the 
European Union to recognizing and addressing reproductive health and rights is 
imperative;

 Implement all European Union policy and programme commitments to RHR, 
including ICPD Programme of Action, Beijing Platform for Action, Millennium 
Development Goals Member States and in neighboring countries in Central and 
Eastern Europe;

 Develop closer collaboration with member states and neighboring Central and 
Eastern European countries and allocate necessary resources to promote  rights-
based  health  policies and programmes and to prevent reproductive health 
violations. 

 Reduce inequalities between citizens of new and old member states by the 
concentrated effort by the EU to address reproductive health and rights issues in CEE 
countries;

 In the face of growing opposition to RHR, continue to build and strengthen a rights-
based approach to reproductive health and rights issues in Europe and around the 
world, including supporting projects and organizations advocating for women’s 
reproductive rights  promoting  a free access to all reproductive health services.


