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Surveyed 12 key stakeholders in
Albania, Poland, Romania, Russia and
Slovakia
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e CPD and Safe Abortlc_)n Cate

AlINGovcrnments and televant intergovetnmental and
Fopvetnmental orgamzauons are urged to strengthen
picommitment to women's health, to deal with the
a Eh impact of unsafe abortion as a major public health
piceen and'to reduce the recourse to abortion through

xpandediand improved family planning services...In
< rcumstances in which abortion is not against the law,
=== such abortion should be safe. In all cases women should
= have access to quality services for the management of
complications arising from abortion. Post-abortion
counseling, education and family planning services should
be offered promptly which will also help to avoid repeat

abortions. ¢ ICPD paragraph 8.25
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In citcumstances where abortion
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_| ot against the law, health systems
liould train and equip health service

hprov1ders and should take other
measutres to ensure that such abortion

“is safe and accessible. Additional

measurtes should be taken to safeguard
women’s health.” Paragraph 63111
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Ut S fe abortlon in the World
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‘11110n women have abortions globally;
Is erto halt of these - or 20 million - are

—*h safe

:f‘f!‘ 68 000 women dic every year from unsafe
aportions, and countless others are

petmanently injured

Source: WHO. 2003. Safe abortion: Technical and policy guidance for health systems
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i ns1t10n1ng from the Soviet model of

= ealth care;
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=*FDeclining populations;

= Wldespread availability of abortion;

* Increasing conservative trends; and

* Restrictive US government policies
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A 1t10n1ng from the Sov1et Model
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y Cent ialized hospital care was emphasized;

[ealth care system in many countries has
dctctiotated;

Cer

2 5’ n e the transition to market economies the
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fH'ospltals often lack equipment and supplies;
and

* The introduction of user fees has made
contraception and reproductive health setvices
prohibitive for some
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manla and Slovakia: TER = 1.2
ﬂland and Russia: TFR = 1.3

:;Albanla TFR = 2.0

am—

* Myth: RH is unnecessary
® Fact: RH i1s a basic human right
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7 c espread avallablhty of abortion

IR —

INNOST countrics aboertion 1s available on
5 .I‘J" jad l€gal grounds;

- l

_J é fegion has some of the highest

':b ttion rates in the world; and

:‘7 ‘Unintended pregnancies and abortions
petformed under unsafe conditions
continue to represent major public health

problems
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T ICrcasing conservatlve trends
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Cathollc and Orthodox Chutches
dix uence public debates on abortion and

—ontraceptmn

~—* In addition, they influence the availability of
reproductive health services
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_R_ SLEICtVE US government policies
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2 U,r -ike in other countties, the global gag rule
SHiet had a majot impact on the
a11ab111ty of contraceptlve methods as

* However, the U.S. government’s decisions

have affected these countries by providing
encoutagement to conservative factions that
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- ernment decided to cease supply of
traceptwe methods 1in 1997

Jﬂ-' ew; restrictions have been placed on
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= Sccond trimester abortions; and

=

= *" A proposed amendment to the family code
and children’s rights law was issued in 2003
granting fetuses the right to life
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21 T ""1' total ban oen abortion in 1993 after
de cadesiof legal abortion;

— T

0% otipublic supports abortion for
soc1a1—economlc reasons; and

» PAC services are compromised




1 {r1mester abortion legal since 1989;
E fastic dectease in maternal mottality

3 ollowmg legalization. Rates dropped
& from 145,100,000 in 1989 to 9,/100,000 in

= 2002; and

* Services are not accessible to all women;
rural women in particular experience
unsafe abortions
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Slovakia

SEE r’ mester abortion legal since 1986
r)re' Vided there are no medical

elo ntra1nd1cat10ns,

"'._.- -

| :f Number of abortion providers has decreased

=2 since the ICPD; and
* The Catholic Church has proposed a treaty

between the government and the Holy See




1mester abottion legal on request, but
|||=n 1ted t0 urban areas;

though contraceptive use 1s increasing,
*m’ﬂoortmn is still the main method of fertility
= control;

¢ PD&C is the main abortion method; and
* PAFP does not exist in many settings
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> [enproye pubhc awareness of women’s
':,u;; & odiictive health needs;

In grease access to abortion care and training
n llne with the WHO Guidance;

Advocate for policy change; and
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* Work against conservative forces that serve
to limit women’s options
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e availability and diversity of modern
19 aceptlve methods, including emergency
CoUACcEption;

-..._.:3”*_ asure that the safest methods of abortion are used;
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=== Repisterand approve drugs needed for medical abortion;

. Jxpand access to reproductive-health setvices at the
primary-cate level;

* Incorporate training in comprehensive reproductive-
health care, into pre-service and in-service training
programs; and

* Educate the public regarding where they can access
contraceptive and abortion services
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1 Hew; models for delivering reproductive-
ISErvices so that all women, regardless of their
Feconomic status, have access to high-quality
f-and the means to manage their fertility;

22 lganlze t0) counter conservative forces that are
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—Sattempting to curtail women’s access to family
planning and abortion care; and

* Encourage governments to avoid pro-natalist
policies that could impede women's access to
family-planning and abortion services
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=—won’t be unable

-I'

= .

0 fully exercise
their basic
human rights!




