
formerly the Center for Reproductive Law and Policy

© 2003 Center for Reproductive Rights

www.reproductiverights.org



PAGE 1

Women of theWorld:
Laws and Policies Affecting Their Reproductive Lives

East Central Europe

Edited by The Center for Reproductive Law and Policy



WOMEN OF THE WORLD:LAWS AND POLICIES 

AFFECTING THEIR REPRODUCTIVE LIVES

Published by:

The Center for Reproductive Law and Policy
120 Wall Street
New York, NY10005
U.S.A.

All rights reserved (c) 2000,The Center for Reproductive Law
and Policy (CRLP) and the following organizations for their
respective chapters: Albanian Family Planning Association,
based in Tirana,Albania; B.a.B.e (Be Active, Be Emancipated),
Croatia; NaNE! (Women’s Rights Association), Hungary;
Lithuanian Family Planning and Sexual Education Associa-
tion, Lithuania; Federation of Women and Family Planning,
Poland; AnA: Society for Feminist Analyses, Romania; Open
Dialogue on Reproductive Rights, Russia. Reproduction,
transmission, or translation in any form, by any means (elec-
tronic, photocopying, recording, or otherwise,) in whole or in
part, without the prior consent of CRLP or of the respective
above mentioned organizations, is expressly prohibited.

1-890671-06-1
1-890671-00-2

WOMEN OF THE WORLD:PAGE 2



Acknowledgments
This report was coordinated by Mindy Jane Roseman, Inter-

national Program Staff Attorney for East Central Europe of
the Center for Reproductive Law and Policy (CRLP).

Research and preliminary drafting of the corresponding
country chapters were undertaken by the following individu-
als and their organizations: Manuela Bello, Vjollca Meçaj,
Valentina Leskaj, all with Albanian Family Planning Associa-
tion (Albania); Gordana Lukac-Koritnik, Radmilla Sucevic,
Nevenka Sudar, all with B.a.B.e. (Croatia); Judit Wirth, with
NaNE! (Hungary); Paulius Bindokas, Milda Trakimiene,
Asta Satkauskaite, and Esmeralda Kuliesyte with the Lithuan-
ian Family Planning and Sexual Education Association
(Lithuania); Monica Tajak, Wanda Nowicka, both with the
Federation of Women and Family Planning (Poland); Flora
Bocioc, Doina Dimitriu, Laura Grünberg, all with AnA: 
Society for Feminist Analyses (Romania); Elena Dmitriyeva
with the Open Dialogue on Reproductive Rights (Russia).

Each chapter was peer reviewed by lawyers and experts
from their respective countries. They are: Barjam Meidia
(Albania); Jerina Malesevic (Croatia); Judit Sandor (Hungary);
Linas Sesickas (Lithuania); Eleonora Zielinska (Poland);
Romani^a Iordache and Mihaela Poenariu (Romania), and Olga
Khazova (Russia).

The final report was edited by Mindy Jane Roseman for
CRLP. Mihaela ~erban Rosen, a consulting attorney, con-
tributed her invaluable technical and editorial assistance. Deb-
orah Gesensway also provided editorial guidance. Enkelea
Gjoleka and Paulina Gruszczynski capably translated docu-
ments from Albanian and Polish, respectively, as did Danka
Rapic from Croatian.

The following people at CRLP also contributed to the var-
ious steps in the coordination and production of this report.
Anika Rahman reviewed and helped edit portions of the
report. Katherine Tell coordinated the pre-research meeting in
preparation for this report; Danka Rapic and Alina Sternberg
undertook the seemingly endless task of physically producing
the text of this report. With Alina Sternberg, Jill Molloy,
Deborah Dudley and Barbara Becker helped shepherd the
report into production. Shahrbanou Tadjbakhsh, Gender
Adviser at UNDP Regional Bureau for Europe and the 
CIS-RBEC, graciously provided use of the cover photos.

CRLP would like to thank the following organizations for
their generous support towards the completion of this report:
the Gender, Population and Development Branch of the Tech-
nical and Evaluation Division of the United Nations Popula-
tion Fund, and the William and Flora Hewlett Foundation.

Design: © Emerson, Wajdowicz Sudios, New York, N.Y.
Production: Mesa, New York, NY

LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 3



Table of Contents
ACKNOWLEDGEMENTS 3

FOREWORD 7

INTRODUCTION 8

I.An Overview of the East Central European 
Region and Shared Characteristics 9

A.Shared Legal Tradition 9
B. Reproductive Health Problems: 

A Common Agenda 9
C. Women’s Legal and Social Status 10

II. National-Level Information Discussed 12

2.ALBANIA 13

I. Setting the Stage: The Legal and 
Political Framework 15

A. The Structure of National Government 15
B. The Structure of Territorial Divisions 16
C. Sources of Law 16

II. Examining Health and Reproductive Rights 16

A. Health Laws and Policies 16
B. Population Policy 18
C. Family Planning 19
D. Contraception 19
E.Abortion 20
F. Sterilization 21
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 21

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 22

A. Legal Guarantees of Gender Equality/
Non-discrimination 22

B. Civil Rights within Marriage 22
C. Economic and Social Rights 23
D. Right to Physical Integrity 24

IV. Focusing on the Rights of a Special 
Group: Adolescents 26

A. Reproductive Health and Adolescents 26
B. Marriage and Adolescents 26
C. Sexual Offenses against Adolescents and Minors 26

D. Education and Adolescents 26
E. Sex Education 26
F. Trafficking in Adolescents 27

3.CROATIA 31

I. Setting the Stage: the Legal and 
Political Framework 33

A. The Structure of National Government 33
B. The Structure of Territorial Divisions 34
C. Sources of Law 35

II. Examining Health and Reproductive Rights 36

A. Health Laws and Policies 36
B. Population Policy 38
C. Family Planning 38
D. Contraception 39
E. Abortion 39
F. Sterilization 40
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 40

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 41

A. Legal Guarantees of Gender Equality/
Non-discrimination 41

B. Civil Rights within Marriage 41
C. Economic and Social Rights 42
D. Right to Physical Integrity 43

IV. Focusing on the Rights of a Special 
Group: Adolescents 44

A. Reproductive Health and Adolescents 44
B. Marriage and Adolescents 44
C. Sexual Offenses against Adolescents and Minors 44
D. Sex Education 44
E. Trafficking in Adolescents 44

4.HUNGARY 49

I. Setting the Stage: the Legal and 
Political Framework 51

A. The Structure of National Government 51
B. The Structure of Territorial Divisions 53
C. Sources of Law 53

II.Examining Health and Reproductive Rights 54

A. Health Laws and Policies 54

WOMEN OF THE WORLD:PAGE 4



B. Population Policy 58
C. Family Planning 58
D. Contraception 59
E. Abortion 60
F. Sterilization 61
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 62

III.Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 63

A. Civil Rights within Marriage 64
B. Economic and Social Rights 65
C. Right to Physical Integrity 66

IV. Focusing on the Rights of a Special 
Group: Adolescents 67

A. Reproductive Health and Adolescents 68
B. Marriage and Adolescents 68
C. Sexual Offenses against Adolescents and Minors 68
D. Education and Adolescents 68
E. Sex Education 68
F. Trafficking in Adolescents 69

5.LITHUANIA 78

I.Setting the Stage: the Legal and 
Political Framework 80

A. The Structure of National Government 81
B. The Structure of Territorial Divisions 81
C. Sources of Law 81

II.Examining Health and Reproductive Rights 82

A. Health Laws and Policies 82
B. Population Policy 86
C. Family Planning 86
D. Contraception 87
E. Abortion 87
F. Sterilization 88
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 89

III.Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 89

A. Legal Guarantees of Gender Equality/
Non-discrimination 89

B. Civil Rights within Marriage 90
C. Economic and Social Rights 91
D. Right to Physical Integrity 92

IV. Focusing on the Rights of a Special 
Group: Adolescents 93

A. Reproductive Health and Adolescents 93
B. Marriage and Adolescents 94
C. Sexual Offenses against Adolescents and Minors 94
D. Education and Adolescents 94
E. Sex Education 94
F. Trafficking in Adolescents 94

6.POLAND 100

I. Setting the Stage: the Legal and 
Political Framework 102

A. The Structure of National Government 102
B. The Structure of Territorial Divisions 103
C. Sources of Law 103

II.Examining Health and Reproductive Rights 104

A. Health Laws and Policies 104
B. Population Policy 107
C. Family Planning 108
D. Contraception 108
E. Abortion 109
F. Sterilization 111
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 111

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 112

A. Legal Guarantees of Gender Equality/
Non-discrimination 112

B. Civil Rights within Marriage 112
C. Economic and Social Rights 113
D. Right to Physical Integrity 115

IV. Focusing on the Rights of a Special 
Group: Adolescents

A. Reproductive Health and Adolescents 117
B. Marriage and Adolescents 117
C. Sexual Offenses against Adolescents and Minors 117
D. Education and Adolescents 118
E. Sex Education 118
F. Trafficking in Adolescents 118

LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 5



7.ROMANIA 126

I. Setting the Stage: the Legal and 
Political Framework 128

A. The Structure of National Government 128
B. The Structure of Territorial Divisions 129
C. Sources of Law 129

II. Examining Health and Reproductive Rights 130

A. Health Laws and Policies 130
B. Population Policy 133
C. Family Planning 133
D. Contraception 135
E. Abortion 135
F. Sterilization 136
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 137

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 138

A. Legal Guarantees of Gender Equality/
Non-discrimination 138

B. Civil Rights within Marriage 138
C. Economic and Social Rights 139
D. Right to Physical Integrity 141

IV. Focusing on the Rights of a Special 
Group: Adolescents 142

A. Reproductive Health and Adolescents 143
B. Marriage and Adolescents 143
C. Sexual Offenses against Adolescents and Minors 143
D. Education and Adolescents 143
E. Sex Education 143
F. Trafficking in Adolescents 144

8.RUSSIA 151

I. Setting the Stage: the Legal and Political 
Framework 153

A. The Structure of National Government 153
B. The Structure of Territorial Divisions 154
C. Sources of Law 154

II. Examining Health and Reproductive Rights 155

A. Health Laws and Policies 155
B. Population Policy 158
C. Family Planning 158
D. Contraception 159
E. Abortion 160

F. Sterilization 161
G. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 161

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 162

A. Legal Guarantees of Gender Equality/
Non-discrimination 162

B. Civil Rights within Marriage 163
C. Economic and Social Rights 163
D. Right to Physical Integrity 165

IV. Focusing on the Rights of a Special 
Group: Adolescents 167

A. Reproductive Health and Adolescents 167
B. Marriage and Adolescents 168
C. Sexual Offenses against Adolescents and Minors 168
D. Education and Adolescents 168
E. Sex Education 168
F. Trafficking in Adolescents 168

9.CONCLUSION

I. Setting the Stage: the Legal and 
Political Framework 176

A. The Structure of National Governments 177
B. Sources of Law 178

II. Examining Health and Reproductive Rights 179

A. Health Laws and Policies 179
B. Population Policy 182
C. Family Planning 182
D. Contraception 184
E. Abortion 185
F. HIV/AIDS and Sexually Transmissible 

Infections (STIs) 186

III. Understanding the Exercise of Reproductive
Rights: Women’s Legal Status 187

A. Civil Rights within Marriage 187
B. Economic and Social Rights 189
C. Right to Physical Integrity 190

IV. Focusing on the Rights of a Special 
Group: Adolescents 192

A. Reproductive Health and Adolescents 192
B. Marriage and Adolescents 193
C. Sexual Offenses against Adolescents and Minors 194
D. Sex Education 194

WOMEN OF THE WORLD:PAGE 6



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 7

Foreword

I
am extremely pleased to introduce Women of the World: Laws
and Policies Affecting Their Reproductive Lives,East Central Europe.
This book is a unique review of laws and policies relating to

reproductive health and rights in East Central Europe. The
dramatic political and economic transitions in this region have
resulted in numerous laws and policies that shape women’s
health and reproductive lives.With this publication, we seek to
present a snapshot view of such relevant laws and policies in
East Central Europe and to identify the arenas in which
changes to promote women’s reproductive rights and health
need to be made.Although most chapters of this book present
specific national-level information, the conclusion focuses
attention on regional trends in the field of reproductive health
and rights.

Like other publications in our Women of the World series, this
volume is the result of approximately eighteen months of col-
laboration between a number of women’s rights organizations.
Given the diversity of regional languages, it was difficult and
cost ineffective for CRLP to work with only one regional
coordinator. Rather, we choose to work closely with each
national-level NGO and to enhance dialogue, wherever possi-
ble, among groups within this region. CRLP’s goal has always
been to ensure that our global Women of the Women series is
authored by women’s organizations. We continue to forge
ahead to complete future reports on East and Southeast Asia,
the Middle East and North Africa, and South Asia.We are also
now in the process of updating some of the earlier reports —
those covering Anglophone Africa and Latin America and the
Caribbean — that were models for this body of work.

In undertaking legal and policy research, we seek to
enhance knowledge regarding the range of formal laws and
policies that affect the actions of billions of women and men
around the globe. While there are many problems regarding
the selective implementation of laws and policies, there is no
doubt that laws and policies remain the primary means by
which governments around the world express their values and
priorities. By making information about laws widely available,
we hope to promote worldwide legal and policy advocacy to
advance reproductive health and the status of women. Our
goal at CRLP is to secure women’s reproductive rights as a step
toward gender equality.

Anika Rahman
Director, International Program
The Center for Reproductive Law and Policy 
August 2000
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L
aws are essential tools used to promote women’s reproduc-
tive health, to facilitate their access to health services, and to
protect their human rights as users of such services. Laws,

however, also can keep women from achieving optimal repro-
ductive health. For example, laws may limit access to an indi-
vidual’s choice of contraceptive methods, impose restrictions
on accessing abortion services, and discriminate against specif-
ic groups, such as adolescents, by denying them full access to
reproductive health services. Laws that discriminate against
women, or serve to define or value them primarily in terms of
their reproductive capacities, undermine the right to repro-
ductive self-determination and serve to legitimize unequal
relations between men and women.

The absence of laws or procedures to enforce existing laws
may also have a negative effect on the reproductive lives of
women and men. For example, the absence of laws and poli-
cies regarding violence against women makes it difficult to
obtain reliable documentation and to assess its overall impact
on women’s health, including reproductive health.The lack of
anti-discrimination laws affects marginalized women in par-
ticular as it undermines their ability to access reproductive
health services. Furthermore, the dearth of reproductive health
and family planning policies in some countries demonstrates
the need for greater effort to ensure that governments live up
to the commitments they assumed at the international confer-
ences in Vienna, Cairo, and Beijing.

This report sets forth national laws and policies in key areas
of reproductive health and women’s empowerment in seven
East Central European countries: Albania, Croatia, Hungary,
Lithuania, Poland, Romania, and Russia. This legal analysis
examines constitutional provisions, laws and regulations enact-
ed by each country’s legislative and executive branches. Gov-
ernment programs and activities examined include those that
directly or indirectly involve reproductive health. In addition,
this report describes the entities charged with implementing
these policies and the mechanisms that enable people to par-
ticipate in the monitoring of government reproductive pro-
grams and activities. This book also includes a description of
the civil and socio-economic rights of women and the status of
adolescents in each country. It concludes with an analysis of the
regional trends in population, reproductive health, and family
planning policies and a description of the existing legal stan-
dards in reproductive rights.

This introduction seeks to provide a general background to
the East Central European region, the nations profiled in this
report, and the information presented on each country. The
following section provides an overview of the regional context
of East Central Europe as well as a review of the characteris-
tics shared by the seven countries profiled herein. A special
emphasis is placed on the legal system and on the principal
regional indicators of women’s status and reproductive health.
This description provides an overall perspective on the East 

1.Introduction
Reproductive rights encompass a broad range of internationally recognized political, economic, social
and cultural rights understood at both the individual and collective levels. They are critical to advanc-
ing women’s human rights and for promoting national economic development. In recent years, nations
have acknowledged and pledged to advance their citizens’ reproductive rights to an unprecedented
degree. Such governmental commitments — at major international conferences, such as the Fourth
World Conference on Women (Beijing,1995), the International Conference on Population and Devel-
opment (Cairo,1994), and the World Conference on Human Rights (Vienna,1993) — have set the stage
for moving from rhetoric to reality in the arena of women’s rights. But for governments and non-gov-
ernmental organizations to work toward reforming laws and policies and implementing the mandates
of these international conferences, they must understand the current state of laws and policies affecting
reproductive rights in their communities, counties and regions.The objective of this report is to ensure
that women’s concerns are reflected in future legal and policy efforts.
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Central European region in terms of the key issues covered in
this report. Finally, this chapter includes a description of 
the content of each of the national-level profiles presented in
this report.

I. An Overview of the 
East Central European
Region and Shared 
Characteristics
About 150 million women and 50 million girls live in the 27
countries in the region of East Central Europe and the former
Soviet Union (hereinafter East Central Europe). As these
countries are quite diverse, viewing them as a unified region is
the legacy of World War II. With the end of the Cold War, the
differences among these nations are again becoming promi-
nent. Nonetheless, there is good reason to treat these countries
together not only because of their geographical proximity but
also because they have experienced similar historic, political,
and economic transformations.

The seven countries analyzed in this report represent a large
cross-section of the populations of East Central Europe and
were selected because they reflect the features of the different
sub-regions in which they are located. Their similarities and
differences reflect their shared heritage as well as the diversity
that characterizes the region. Russia is the largest and most
populous country in the region, with 147.2 million inhabitants,
while Albania and Lithuania are the least populated countries,
with 3.4 million and 3.7 million people, respectively. Religious
participation is not a major feature of most of these societies,
except perhaps in Poland. Six of the seven East Central Euro-
pean countries profiled in this book are officially Christian;
Croatia, Hungary, Lithuania, and Poland are predominately
Roman Catholic; Russia and Romania are Orthodox.Albania’s
citizens are principally Muslim. In terms of their economic sta-
tus, the World Bank has categorized all the nations described in
this report as low- to middle-level income countries. Albania
is the poorest country in Europe, with a 1995 per capita gross
national product (GNP) of USD $670. Hungary has the high-
est per capita annual income among the seven countries pro-
filed in the report, at USD $4,120 in 1995.The per capita GNP
for Russia in 1995 was USD $2,240.

All seven countries that are the subject of this report cur-
rently have democratically elected governments. Only the
Russian Federation is politically and administratively divided
into republics or regions with their own constitutions and
select representatives for their own executive, legislative and
judicial branches.

For the purposes of this report, the seven East Central
European nations being discussed have three critical features in
common: a shared legal tradition and recent history; similar
reproductive health problems; and similar issues regarding the
legal status of women.

A.SHARED LEGAL TRADITION

The legal systems in East Central Europe are of recent vintage.
The earliest reforms date from 1989. The systems, however,
share important historical antecedents under state socialist
forms of governance, and before that as part of the Austro-
Hungarian or Russian imperial state organizations. Most
importantly, however, the legal systems of the seven countries
profiled in this report share characteristics common to the 
civil legal system prevalent in Western Europe and Latin
America. In this system, legislation is the principal source of
law and judicial decisions establish legal norms only in the rare
cases where legislative enactment or constitutional provisions
so mandate. It is also important to note that in some remote 
parts of Albania, customary norms have legal authority, and in
certain republics of the Russian Federation, Islamic law and
custom is recognized.

B.REPRODUCTIVE HEALTH PROBLEMS:

A COMMON AGENDA

Before 1989, the governments of East Central Europe spent rel-
atively large proportions of their budgets on health care and
social services. Health care was virtually universally accessible.
The state supported an extensive array of childcare facilities.
There was little evidence of gender discrimination between
boys and girls. Women were employed full-time, and were
represented in the political and governmental structures at all
but the highest levels. It is well known, however, that under
state socialism, gender equality was only an illusion.

The welfare state that had subsidized the appearance of
equality collapsed along with the political regimes, particular-
ly because one of the first reforms, promoted by multilateral
financial institutions and donor governments, was the privati-
zation of state services. These structural adjustment policies
throughout East Central Europe had, and continue to have,
a dramatic adverse impact on people’s, especially women’s,
health and quality of life. Increasing poverty and growing 
ill-health has been the undeniable consequence of state priva-
tization efforts.

An early consequence was a dramatic deterioration in life
expectancy. In Russia, for example, life expectancy between
1989 and 1993 for men declined by 6.3 years, and for women
by 3.2 years. In 1997, life expectancy continued to decline in
many countries in the region. Lowered life expectancy rates 
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have contributed to decreasing population rates. In Hungary in
1997 the rate of natural population increase was -3.8; in Rus-
sia for 1997, -5.1, and in Poland, a small increase of 0.9.The only
country among the seven profiled in this report in which the
population is significantly increasing is Albania. In 1996, its
population increased 15.6%.The countries in question have also
generally experienced stagnating or declining birth rates. The
combination of declining population and lower birth rates has
fueled nationalist policies to encourage parenthood, particular-
ly among ethnic majority populations. Croatia, Poland, Russia,
Hungary, and the Federal Republic of Yugoslavia (not profiled
in this report) all have nationalist political parties which have
enjoyed some political successes and helped foster a hostile cli-
mate for the exercise of women’s reproductive rights.

In the context of a decline in access to general health care
throughout the region, the women of East Central Europe face
similar problems in taking care of their reproductive health.
Consider the case of maternal mortality. The World Health
Organization has set a target for maternal deaths in Europe at
15 per 100,000 live births, but maternal mortality rates in Alba-
nia, Romania and Russia are well above this. In 1997, the
maternal mortality rate in Russia was 50.2 per 100,000 live
births; in Romania, 41.4 per 100,000 live births; and in Albania,
in 1996, it was 27.8 per 100,000 live births. Even in a relatively
wealthy country such as Hungary, the 1997 maternal mortali-
ty rate was surprisingly elevated at 20.9 per 100,000 live births.

Unsafe abortion is also a concern for East Central European
women. Since 1956, abortion has been legal and available
throughout the region of East Central Europe, except in
Romania and Albania, where abortion and contraception were
illegal. Since 1989, Albania and Romania have legalized abor-
tion and contraception, and most countries in the region, with
the exception of Poland, have preserved their previous liberal
abortion laws. But while most abortions are legal and per-
formed by trained health care professionals, abortion remains
the leading cause of maternal death, accounting for up to 20%
of maternal deaths in some countries.

Abortion is still an important procedure for women’s repro-
ductive control, despite the steady decline in absolute num-
bers. Only in Poland, which is the only country in the region
where abortion is illegal, is the officially reported abortion rate
below European Union averages. There is good reason to
believe, however, that many Polish women obtain abortions
outside the country and that these abortions are not reflected
in official statistics. The abortion rate in Russia for 1997 was
198.3 per 100 live births, in Romania for the same year 146.4 per
100, and in Lithuania 60 per 100. Poland reported 0.8 abortions
per 100 live births that year.

High rates of abortion reflect the lack of access to modern
methods of family planning. During state socialism, modern
methods of contraception were largely unavailable, and even
when they were, they were viewed with suspicion. In the for-
mer Soviet Union, for instance, oral contraceptives were
impossible to obtain, and the most popular modern method
available was the IUD. However, it was found only in urban
areas and was never used by more than 10% of women. Even
though there have been significant changes in reproductive
health policies to permit and distribute other forms of contra-
ception, their lack of availability or their high costs put them
beyond the reach of most women. In Russia, a package of sper-
micide can cost two-thirds the minimum monthly salary; oral
contraceptive pills are similarly costly. Romania must import
all of its modern contraception. High rates of pregnancy and
abortion among adolescents in East Central Europe are also
indications of impediments to reproductive health care infor-
mation and services.

An important element underlying women’s reproductive
health status in the region is lack of sex education. In Roma-
nia, a country with one of the highest abortion rates in the
region, there is no post-abortion counseling. In Croatia, por-
traits of the Pope hang in the offices of state-employed gyne-
cologists who do not distribute information regarding modern
contraception. In Poland, a physician does not need to inform
a woman about methods of family planning unless she specif-
ically requests them. Sex education in schools is altogether
inadequate. Albania is one of the few countries that mandates
sex education in schools but for only nine hours per school
year, and lessons are to be devoted primarily to sexually trans-
missible infections (STIs).

Indicators relating to the increase of HIV/AIDS and STIs
suggest that women, particularly young women and adoles-
cents, are quite vulnerable. For the entire East Central Euro-
pean region, including countries not covered in this report, the
number of recorded HIV cases is on the rise. In Russia, for
example, in 1996 there were 1,525 newly registered cases of
HIV/AIDS and 4,399 in 1997. These figures are only a pale
indication of the severity of the problem, as the gathering of
statistics is spotty, and laws do not protect anonymity or
encourage reporting.

C.WOMEN’S LEGAL AND SOCIAL STATUS

A country’s laws also play a critical role in how effectively
women can exercise their reproductive rights. Based on an
analysis of constitutional provisions and governmental com-
mitment to implement international treaties relating to equal-
ity, the countries of East Central Europe appear to fully 
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embrace women’s equality and full participation in society. All
the newly minted constitutions of the region have non-dis-
crimination and equality clauses; the overwhelming majority
of nations have signed and ratified the Convention for the
Elimination of All Forms of Discrimination Against Women.
This commitment to formal equality follows seamlessly on the
prior regimes’ commitment to women’s formal equality. But
just as reality did not match theory historically, this current
commitment has a hollow ring. While lifestyles in, for exam-
ple, Albania, Romania, Poland and Russia differed substantial-
ly under state socialism, they shared state socialism’s tendency to
define women as mothers, as well as workers. The sacrificial
heroine mother — the new socialist woman — was a stock
character in the official representation of desirable gender roles
for women. Women therefore bore a double burden of work-
ing outside of the home and inside of the home, and some-
times even a triple burden of waiting in endless lines to acquire
foodstuffs and other necessities for the family.

When the state socialist regimes fell after 1989, the contra-
dictions between official gender equality and underlying real-
ity could no longer be suppressed. Ironically, women’s
continuing unequal status has some roots in the new constitu-
tions that promote women’s equality.The constitutions of all of
the seven nations profiled in this report, and most of the coun-
tries of East Central Europe, provide for the protection of
motherhood, or make the promotion of family life a national
goal.A consequence of the special protection afforded mother-
hood are laws and policies which place women at a disadvan-
tage in the newly capitalistic labor market.

Law and policy in the countries of the region of East Cen-
tral Europe prohibit overt gender discrimination, but in many
countries women are barred from employment in industries
considered dangerous or unhealthy. Mandatory paid materni-
ty leaves and job protection schemes, which for example in
Russia require an employer to protect a woman’s job for up to
three years after she gives birth, leave women vulnerable to dis-
criminatory hiring practices.The result is that while laws in the
countries of this region forbid overt discrimination, women
earn less than men. In Russia in 1996, women earned 69.5% of
what men earned. In Hungary in 1997, women earned 78% of
what men earned; in Poland in 1996, women earned 79% of
what men earned. Studies which adjust for the fact that
women tend to select jobs in the public sector — education,
health, administration — that pay much less than the private
sector, still find that women earn significantly less than men: in
Russia in 1996, 24.2% less; in Poland in 1996, 16% less. While
there are many factors which might contribute to the wage
discrimination, the fact that women’s participation in the
workforce is viewed as unreliable and costly has been fre-

quently cited. Moreover, as the state shifts responsibility for the
care of children, the ill, and the elderly out of the public sphere,
women are the ones left to fill in the gap.

Other important indicators of women’s social status are their
educational levels and their participation in government.
Women in the East Central European region have higher edu-
cational levels than in many other regions of the world. Enroll-
ment of girls in primary school is above 90%. Secondary and
tertiary enrollment in education is also quite high. In 1997,
approximately 54% of all university students enrolled in Hun-
gary and Croatia were women. Illiteracy rates are not signifi-
cant; where there is illiteracy, women tend to have higher rates
than men. Ethnic minority men and women face discrimina-
tion in educational institutions, particularly the Roma (gypsies)
in Hungary and Romania.

In terms of women’s participation in government, the lega-
cy of state socialism has presented particular impediments for
women. Quotas for women’s formal representation in parlia-
ments were common. But real power was never exercised
there, and women were rarely, if ever, represented in the pow-
erful party central committees. Once democratic multi-party
systems of government were established, women’s formal rep-
resentation in parliaments dropped considerably — from 23%
to 30% before 1989 in countries such as Hungary and Poland,
to less than 10% after the transition. Women’s participation in
senior governmental positions is also not encouraging: in 1996,
5.6% of ministerial and 7.1% of sub-ministerial posts went to
women; in Romania, no ministerial and 4.1% of sub-ministe-
rial posts were occupied by women; and in Russia, 2.4% of
ministerial and 2.2% of sub-ministerial posts were held by
women.Women tend to be well represented in the judiciary in
the countries of East Central Europe. However, they tend to be
grouped in positions with little social prestige.

Violence against women is a serious, but ill-documented,
problem in almost all the countries analyzed in this report. In
the countries in which such information is available, the main
forms of violence against women include sexual violence,
domestic violence and other forms of physical and psycholog-
ical violence. Similarly, the level at which violence against
women is accepted in the region of East Central Europe is a
serious threat to women’s rights and health.The laws and poli-
cies of the nations of this region do not recognize domestic
violence, nor do they take it seriously as a women’s rights — or
even public health — issue. State statistics on sexual and non-
sexual assaults against women are unreliable and often non-
existent.Yet the anecdotal evidence is worrisome: in one study
in the Ukraine (a country not covered in this report) 50% of
1,500 adolescents surveyed reported unwanted sexual contact.
In 1997 in Romania, 23% of all divorce cases filed in Bucharest
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alleged physical abuse by the husband.And similarly in 1996 in
Moscow 39% of 973 women surveyed reported being “man-
handled” by their spouse.

Another aspect of women’s physical vulnerability with the
opening of the region to the global economy has been the
development of the sex industry. Prostitution and pornogra-
phy, illegal under state socialism, were among the “enterprises”
to participate in the new economy. The result is that some
women, mainly the young, have been targeted by organized
criminal rings that promise them economic opportunity and
then coerce them into the sex trade, often beyond the borders
of their own countries.

A final disturbing facet of East Central Europe’s problems
with violence against women concerns the use of sexual vio-
lence in armed conflict situations: rape as a weapon of war,
forced childbearing and sexual enslavement. Armed conflicts
in the former Yugoslavia sent hundreds of thousands of
refugees into Croatia in the early 1990s, and in 1999, refugees
from Kosovo poured into Albania. Armed conflict, in addi-
tion, generally escalates the acceptable level of violence in soci-
ety, and in the regional context of non-documentation of
violence against women, suggests that women’s human rights
are in danger.

II. National-Level 
Information Discussed
This report presents an overview of the content of the laws
and policies that relate to specific reproductive health issues 
as well as to women’s rights more generally. It discusses 
each country separately, but organizes the information 
provided uniformly in four main sections to enable regional
comparisons.

The first section of each chapter briefly lays out the basic
legal and political structure of the country being analyzed and
provides the critical framework within which to examine the
laws and policies affecting its women’s reproductive rights.This
background information seeks to explain how laws are enact-
ed, by whom, and the manner in which they can be chal-
lenged, modified, or repealed.

The second part of each chapter details the laws and poli-
cies affecting specific reproductive health and rights issues.This
section describes laws and policies regarding those major
reproductive health issues that have been the concern of the
international community. The report thus reviews govern-
mental health and population policies, with an emphasis on
general issues relating to women’s status. It also examines laws
and policies regarding contraception, abortion, sterilization,
HIV/AIDS, and other STIs.

The next section of each chapter provides general insights
into women’s legal status in each country.The focus is on laws
and policies regarding marriage, divorce, custody of children,
property rights, labor rights, access and rules regarding credit,
and access to education. In addition, the chapters look at
women’s rights to physical integrity, including laws on rape,
domestic violence, sexual harassment, and trafficking for the
purposes of forced prostitution.

The final section of each chapter focuses on the reproduc-
tive health and rights of adolescents. Discrimination against
women often begins at a very early age and leaves women less
empowered than men to control their sexual and reproductive
lives.Women’s unequal status in society may limit their abilities
to protect themselves against unwanted or coercive sexual 
relations and thus from unwanted pregnancies as well as 
from HIV/AIDS and STIs.The segment on adolescents focus-
es on reproductive health, marriage, sexual crimes, and 
sex education.

This report is the product of a collaborative process involv-
ing the following institutions: the Center for Reproductive
Law and Policy, based in New York, USA; the Albanian Fam-
ily Planning Association, based in Tirana, Albania; B.a.B.e (Be
Active, Be Emancipated), based in Zagreb, Croatia; NaNE!
(Women’s Rights Association) based in Budapest, Hungary;
the Lithuanian Family Planning and Sexual Education Associ-
ation, based in Vilnius, Lithuania; the Federation of Women
and Family Planning, based in Warsaw, Poland; AnA: Society
for Feminist Analyses, based in Bucharest, Romania; and the
Open Dialogue on Reproductive Rights, St. Petersburg and
Moscow, Russia.
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Statistics

GENERAL

Population 

� The total population of Albania is 3.1 million.1

� The proportion of the population residing in urban areas is estimated to be 37%.2

� Between 1995 and 2000, the annual population growth rate is estimated at -0.4%.3

� In 1997, the gender ratio was estimated to be 96 women to 100 men.4 

Territory

� The territory of Albania is 11,100 square miles.5

Economy 

� In 1997, the gross national product (GNP) was USD $2.5 billion.6

� In 1997, the gross domestic product (GDP) was USD $2,276 million.7

� Between 1990 and 1997, the average annual growth was 1.8%.8

� From 1990 to 1995, public expenditure on health was 2.7% of GDP. 9

Employment 

� Women comprised 41% of the labor force in 1997, compared to 39% in 1990.10 

WOMEN’S STATUS

� In 1999, the life expectancy for women was 75.9 years, compared with 69.9 years for men.11

� In 1997, among the total population, the illiteracy rate was 7% for both women and men.12

� Gross primary school enrollment in 1998 was 97% for girls, and 95% for boys; gross secondary school enrollment was 84% 
for boys and 72% for girls.13

ADOLESCENTS

� 33% of the population is under 15 years of age.14

MATERNAL HEALTH 

� Between 1995 and 2000, the total fertility rate is estimated at 2.5.15

� As of 1999, there were 34 births per 1,000 women aged 15-19.16

� In 1998, the maternal mortality ratio was 28:100,000.17

� Infant mortality was at 30 per 1,000 live births.18

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 11%, and that for modern meth-
ods at 8.3%.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was <100. 21

� In 1999, the estimated number of women aged 15-49 living with HIV/AIDS was 0.22

� In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was 0. 23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was <100.24

2. Albania
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A
lbania is located in Southeastern Europe and borders Ser-
bia, Macedonia, Greece and the Adriatic Sea. The official
language is Albanian. Its population in 1999 was 3.4 million

and growing. Albania is currently making the transition to an
open-market economy after the fall of state socialism and the
establishment of a multiparty system in the early 1990s. The
transition from state socialism to a more plural form of gov-
ernment came later in Albania than in most other countries of
East Central Europe. The resignation of the last state socialist
government in June 1992 sent the country into political and
economic chaos.1 Attempts to introduce comprehensive
reform programs were interrupted in the early months of 1997
by the collapse of financial pyramid schemes in which much of
the population had invested. Criminal activity of all sorts,
including the plundering of army gun depots, led many inter-
national organizations to leave Albania,2 as the political and
security situation became extremely unstable.

In June 1997, after the establishment of a transitional gov-
ernment of National Reconciliation, general elections were
held that resulted in a new government and the appointment
of a new president. The elements of the new government’s
strategy for political, social and economic reform and recovery
were political normalization and democratization, restoration
of law and order, institutional reform, addressing poverty
caused by the crisis, financial reform and privatization.3 The
relative novelty of the Constitution — ratified by a nationwide
referendum in November 19974 — and continued social unrest
have meant that there has been insufficient time for govern-
mental functions to become fully operational.5

The ethnic composition of Albania consists of 95% Albani-
ans and 3% Greeks, plus 2% Vlachs, Roma, Serbs and Bulgar-
ians. About 70% of its citizens are Muslim, 20% Albanian
Christian Orthodox, and 10% Catholic.6

I.Setting the Stage: 
TheLegal and
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT

Albania is a multiparty,7 democratic, parliamentary republic.8

The Constitution establishes sovereignty in the people9 who
exercise it directly or through their representatives.10 The gov-
ernment is based on the separation and balance of executive,
legislative and judicial powers.11

Executive branch

The executive branch consists of the president and the
Council of Ministers, which includes the prime minister. The
president is the head of state and represents the unity of the

people.12 A minimum of 20 members of the assembly propos-
es and a majority of three-fifths of the assembly elects a candi-
date for president.13 The president serves for a term of five years
and may be re-elected once.14 The president’s functions are
largely those of a figurehead. The president addresses the
assembly, gives titles of honor, signs international agreements,
requests opinions and information from the directors of state
institutions, issues decrees, and sets the date of elections for the
assembly, for local governments, and for referenda.15

The Council of Ministers sets general state policy,16 issues
decisions and instructions,17 and is generally responsible for all
state functions not delegated to other organs of state power or
to local government.18 The prime minister is appointed by the
president of the republic on the proposal of the party or coali-
tion of parties that holds the majority of seats in the assembly.19

His or her appointment must be approved by the assembly.20

The president appoints ministers, proposed by the prime min-
ister, to the Council of Ministers.21 Acts of the Council of
Ministers are valid when signed by the prime minister and the
proposing minister.22 The Ministry of Health is responsible for
the implementation of health care policies.

The prime minister is responsible for presenting general
state policy, implementing legislation and policies approved by
the Council of Ministers, and coordinating and supervising the
work of the Council of Ministers and other institutions of cen-
tral state administration.23 The prime minister has the power to
issue orders to fulfill these responsibilities.24 Ministers also have
the authority to issue orders and instructions.25 A prime min-
ister can be removed upon a motion of no confidence, initiat-
ed by one-fifth of the members of the assembly and approved
by a majority of the assembly.26

Legislative branch

The legislative branch of the government consists of the
unicameral People’s Assembly. The Assembly is composed of
140 deputies27 who serve four-year terms.28 One hundred
deputies are elected directly by the people, with one deputy
elected per each electoral zone.29 The remaining deputies are
elected from lists provided by parties or party coalitions, with
the number of deputies from each party determined by the
proportion of total votes received by that party in the first
round of national elections.30

Laws can be proposed by any deputy, by the Council of
Ministers, or by a petition signed by 20,000 citizens qualified to
vote.31 The Assembly needs a three-fifths vote of its members
to authorize legal codes, constitutional and general legislation
— including that relating to referenda, the status of public
employees, and administrative divisions of the republic.32 The
Albanian people, through the initiative of 50,000 citizens 
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eligible to vote, can call for a referendum to abrogate a law or
to request that the president call a referendum on issues of spe-
cial importance.33 Similarly, the assembly, at the request of at 
least one-fifth of the deputies or the Council of Ministers,
can propose a draft law of special importance for adoption 
by referendum.34

Judicial branch

The judicial branch is composed of 29 district courts, six
appellate courts, a military court of appeals, the High Court
and the Constitutional Court.35 District courts are courts of
first instance, and each appellate court hears issues presented by
these lower district courts.36 The High Court, formerly called
the Court of Cassation, is the highest appellate court. The
High Court is divided into three panels (colleges): criminal,
civil and administrative/commercial.37 It also has original
jurisdiction over criminal charges against the president, the
prime minister, members of the Council of Ministers, deputies
and judges of the High and Constitutional Court.38 Members
of the High Court are appointed by the president with consent
of the assembly for one nine-year term.39

The Constitutional Court is composed of nine judges who
are appointed by the president of the republic with the consent
of the assembly. Judges serve for one nine-year term; one-third
of the court is renewed every three years.40 In addition to
deciding all constitutional questions, the Constitutional Court
determines if national laws are compatible with the Constitu-
tion and with international agreements.41

The Constitution also provides for an Ombudsman (Peo-
ple’s Advocate) to defend the rights, freedoms and lawful inter-
ests of individuals against unlawful and improper government
actions or omissions to act.42 The People’s Advocate is elected
by three-fifths of all members of the Assembly for a renewable
five-year period.43 He or she must present an annual report to
the Assembly and has the right to make recommendations and
propose measures when he or she observes violations of
human rights.44

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments

Albania is divided into 36 administrative districts.45 Local gov-
ernment is founded on the principle of decentralization of
power and is exercised according to the principle of local
autonomy.46 The basic units of local government are com-
munes and municipalities, which perform all duties of self-
government not delegated by law to other units of local
government.47 General direct elections of the local councils are
held every three years;48 additionally, referenda on local issues
are held as needed.49 A local executive, the Chairman of the
Council, is elected directly by the people every three years.50

Several municipalities or communes combine to form a
region.51 The representative organ of a region is the Regional
Council. Its members consist of delegates sent by the compos-
ite municipalities and communes in proportion to their popu-
lation.52 Orders and decisions of a Regional Council have
general obligatory force in its region.53 The Council of Minis-
ters appoints a prefect in each region as its representative.54

C.SOURCES OF LAW

Domestic sources of law

The Constitution, ratified international agreements, national
laws and other legal or normative acts of the Council of Min-
isters are effective in the entire territory of the Republic of
Albania. Acts that are issued by local or regional councils are
effective only within the territorial jurisdiction of those organs.
Normative acts of ministers and of other central governing
institutions are effective in all of Albania but limited to their
spheres of jurisdiction.55

International sources of law

International agreements are ratified by a majority vote of
the assembly.56 Any international agreement that has been rat-
ified becomes part of Albania’s legal system as soon as it is pub-
lished, unless it requires additional legislative ratification. Once
ratified, an international agreement takes precedence over all
national laws. Similarly, norms issued by an international orga-
nization have superiority over national laws if the agreement of
participation ratified by Albania expressly contemplates their
direct applicability.57 Albania has been a state party to the Con-
vention on the Elimination of All Forms of Discrimination
Against Women,58 the International Covenant on Economic,
Social and Cultural Rights,59 the International Covenant on
Civil and Political Rights,60 the Convention on the Rights of
the Child,61 the International Convention for the Elimination
of All Forms of Racial Discrimination,62 and the European
Convention for the Protection of Human Rights and Funda-
mental Freedoms.63

II.Examining Health and
Reproductive Rights
A.HEALTH LAWS AND POLICIES

Albania is in the process of developing a new national health
policy. Current health policy — the Primary Health Care Pol-
icy — was adopted in 199764 and aims to offer accessible and
financially affordable health care to all Albanians. Improving
maternal and child health is the main priority of both the Min-
istry of Health and the Albanian government.65 Specific objec-
tives of the primary curative service include the following:
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� To increase the accessibility of health care services by
the year 2005 from 95% to 100% of the urban popula-
tion and from 70% to 90% in rural areas; and

� To improve the quality of health care services through
the use of standardized protocols for diagnosis and
treatment for 95% of patients by 2005.66

The specific objectives related to the health status of the
population are to reduce the incidence of disease in children,
including lowering the infant mortality rate to less than 25 per
1,000 live births by the year 2000 (infant mortality in 1995 was
30 per 1,000); to reduce the maternal mortality ratio to 25 per
100,000 live births by the year 2000 (the maternal mortality
ratio was 28.5 per 100,000 live births in 1995); and to reduce 
the prevalence of malnutrition in children under five to less 
than 10%.67

Public sector health providers serve almost all of the Alban-
ian population. But the public health care system inherited
considerable deficiencies from the former regime and initially
relied almost completely on medical supplies from interna-
tional humanitarian aid. To increase the capacity of its health
system, the government has allowed the creation of a parallel
private health care system. In some fields, such as dentistry and
pharmacy, private services have come to dominate.The cost of
most private health care, however, puts it beyond the means of
most citizens. Family planning services were only introduced
in Albania after 1990. Integrated reproductive health services
have been established since the 1994 Cairo International Con-
ference on Population and Development (ICPD).68

Infrastructure of health services

There are three levels of health services provided by the
public sector. The first is primary health care, which serves all
basic medical needs on an ambulatory basis and takes place at
primary health care posts (PHC).The next level of care occurs
at district hospitals, including maternity hospitals. Advanced
medical services are provided in the University hospital clinics
located in the capital city, Tirana.69

Primary health care services are administered at three lev-
els. Nationally, there is the Primary Health Care Directorate of
the Ministry of Health, led by a Director. At regional and dis-
trict levels, there are District Directorates of PHC.70 The Dis-
trict Health Authorities are composed of a District Health
Team, headed by the District Health Director.71 The teams
oversee the health centers that provide primary health care in
towns (urban health centers) and communes (rural health cen-
ters).At the village level, there are ambulanca — walk-in clin-
ics — which may be staffed only by a nurse.72 

As regulated by a 1997 act, reproductive health care and
basic family planning services are provided at the primary

health care level, as well as in maternity hospitals.73 In 1996,
there were 11 regional family planning centers, 137 women’s
consulting centers, and 28 district maternity hospitals located
throughout the country.74 The overall goals of the reproductive
health care services are to offer good quality, reproductive
health care services to the Albanian population; to improve the
health status of women during their reproductive age, espe-
cially during childbearing and delivery; to improve the health
status of fetuses, newborns, infants and children up to age five;
and to improve the sexual health of adolescents and adults.75

The government endorses a human rights approach to the
provision of reproductive health services in that they enable
individuals and couples to make informed choices concerning
the number and spacing of their children, as well as to promote
gender equality and a woman’s right to health.

In 1996, there was a total of 12,000 medical and non-med-
ical personnel working in the PHC services at various levels —
approximately 55% of all physicians and 56% of
midwives/nurses. Overall in Albania, there is one medical doc-
tor for every 690 inhabitants and one nurse-midwife for every
230 women, with one general practitioner stationed in PHC
posts for every 1,300 inhabitants, and one nurse-midwife for
every 400.76 

Like other countries in the region, Albania is introducing
the specialty of the family physician (FP) — a fully licensed
medical graduate who has completed two years of postgradu-
ate training in the specialty of family medicine. FPs work at the
first level of the health care system and act as gatekeepers pro-
viding primary and continuing health care to their populations
as well as referring to specialists and advocating for their
patients.77 On average, a family physician will care for between
1,500 and 2,000 patients.78

Cost of health services

The government allocates about 6% of its overall budget to
the health sector, which in 1995 amounted to about 4% of the
Albanian GDP. In the 1996 budget, the Ministry of Health ded-
icated about 1.867 million lek (USD $18.6 million) to PHC.The
per capita contribution of the Albanian government for prima-
ry health care translates into approximately USD $7 per year,
with multinational and bilateral aid contributing an additional
USD $1 per inhabitant per year.79 The estimated cost of run-
ning the PHC posts in Albania in 1997 was USD $64,200.80

The Law on Health Insurance, enacted by presidential
Decree No. 950 on October 25, 1994, regulates the financing 
of health care.81 There are four sources of revenue for the 
health care system: compulsory medical insurance, state con-
tributions, citizen co-payments, and supplemental health
insurance.82 Compulsory health insurance covers all citizens
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of Albania and permanent or temporary legal residents
employed and insured in Albania.83 This insurance is provided
by the Health Insurance Institute (HII), an independent enti-
ty that reimburses the insured according to a fee schedule
determined and approved each year by the Council of Minis-
ters.84 All “economically active” citizens contribute 3.4% of
their monthly incomes to HII; employers, with some excep-
tions, and the state make additional contributions.85 Self-
employed individuals and those who earn regular income from
property and investments are also mandatory contributors.86

Children, students, pensioners, mentally or physically disabled
people, the unemployed, social assistance recipients, mothers
on maternity leave or those conscripted in the military do not
make contributions, but are covered.87 There are penalties for
failing to contribute.88

The state covers all expenses relating to medical examina-
tions, specialist visits, hospitalizations, and emergency 
treatments.89 National health insurance also covers a percent-
age of the costs of pharmaceuticals.90 For services not covered
by national insurance, individuals pay directly or buy supple-
mental insurance.91

The organization of HII is specified in Chapter V of the
Law on Health Insurance. HII is managed by an Administra-
tive Council of 11 members, nominated from various bodies
such as the Council of Ministers, the physicians union, and the
pharmaceutical industry. Each member serves four years.92 It is
headed by a General Director nominated by the Minister of
Health. The Minister of Health is responsible for setting poli-
cy for HII.93 The HII issues insurance cards and registers all
individuals who are unable to pay health insurance contribu-
tions.94 Individuals may sue HII in a court of law for disputes
arising due to reimbursements.95

Regulation of health care providers

The law on Health Service Employees lays out the regula-
tory framework governing health care practitioners.According
to this law, all health care providers must be licensed to prac-
tice by the Minister of Health with the approval of the Physi-
cian’s Medical Association. Specific regulations governing
reproductive health professionals are found in a draft Law on
Reproductive Health, which has not yet been submitted to the
assembly.96 FPs, gynecologists, pediatricians, nurses and mid-
wives active in the field of reproductive health97 must be
trained at the Faculty of Medicine and University Clinics 
in Tirana.98 There, they follow a curriculum prepared by 
the Ministry of University Education in obstetrics and gyne-
cology.99 Nurses train in schools for nurses,100 complying with
criteria defined by the Ministry of Health and the Ministry of
University Education.101

Patients’ rights

The draft Law on Reproductive Health, not yet submitted
to the Assembly, would guarantee the right of Albanians to the
highest attainable standard of reproductive health care.102 It
requires all reproductive health services be provided only with
the informed, free and explicit consent of the patient.103 All
decisions relating to reproduction must respect the free will of
the individual.104 The draft law would require a pregnant
woman, upon court order, to submit to medical procedures,
even over her refusal, if such interventions would be indis-
pensable for reasons of her life or health, “or for her fetus.”105

Currently, the 1995 Criminal Code is the principal source of
patients’ rights.106 Physicians, other medical staff, or pharma-
cists who endanger the life or health of a person as a result of
improper professional treatment can be fined or jailed for up to
five years.107 Causing a woman to abort without her consent,
unless there are overriding health justifications, carries a mon-
etary fine or a prison term of up to five years.108 A health care
worker who causes serious injury to a patient due to his or her
negligence may be sentenced to a fine or imprisonment of up
to one year.109 Non-serious injuries due to negligence can
incur monetary fines.110 Negligence leading to death is consid-
ered manslaughter and is punishable by a fine or imprisonment
of up to five years.111 Serious intentional injury that causes a
disability, mutilation or any other permanent detriment to the
health, or that provokes a miscarriage or in some other way
threatens fetal life carries a sentence of three to ten years
imprisonment.112 An intentional injury, which results in a tem-
porary disability (no longer than nine days) can bring about a
monetary fine or a prison term of up to two years.113

B.POPULATION POLICY

Under state socialism, the government promoted a strict prona-
talist policy that aimed to increase the population by 1 million
Albanians by the year 2000.114 Accordingly, contraception was
unavailable and abortion illegal. There was a correspondingly
high rate of maternal mortality. Official statistics were consid-
ered national secrets, but it has been estimated that half of all
deaths of women of childbearing age were due to illegal, unsafe
abortions.115 Prenatal and perinatal health care were free and
accessible, although the quality was generally poor.116

In the postwar period up to 1990, the population of Albania
increased at a rate of more than 2% annually, outstripping both
the natural and economic resources of the country. Such
growth has continued in the last decade. Based on the general
population census in 1989, there were 3.18 million people; in
1995 the population had grown to 3.25 million.117 By 1999,
Albania’s population had reached 3.36 million people.118
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Albania continues to be the only European country with a
positive population growth rate.At the same time, the popula-
tion of Albania is relatively young. Almost one-third of the
population is under 14.119 The average life expectancy of the
population is 69 years.120 Half of the female population of the
country is of childbearing age (15-49 years).The average num-
ber of children Albanian women bear has constantly decreased
from six in 1960, to three in 1990, 2.7 in 1995,121 and 2.5 in
1999.122 However, Albania still leads Europe with the number
of births per woman. Maternal mortality also continues to be
among the highest in Europe: 37 out of 100,000 women die
during childbirth. Infant mortality is also quite high: in 1997,
23 out of 1,000 infants died before reaching the first year of life,
and 35 out of 1,000 died before five years of age.123 Migration
constitutes another element of population policy in Albania.
Before 1990, the government allowed no emigration and only
limited migration within the country.124 In 1990, with the end
of travel restrictions, migration abroad became a reality; large-
scale emigration to Greece and Italy has particularly affected
the population of southern Albania. It has been estimated that
in 1992 almost 200,000 people left the country, although many
of these people are thought to have returned after short periods.
Although accurate data regarding migration within Albania are
unavailable, there has been an exodus from the rural areas, par-
ticularly the mountainous northern regions of the country.125

Since the transition, the government has relented on its
pronatalist orientation. In 1990, the grounds for legal abortion
were broadened so that by mid-1991, abortion was available
upon request. In 1992, the government began to work with
the United Nations Population Fund (UNFPA) to train physi-
cians, midwives and nurses in family planning methods. Also
in 1992, the government established a family planning service
offering all methods of contraception.126

C.FAMILY PLANNING

Before the transition, modern family planning methods were
outlawed, and a common belief was that attempts to interfere
with procreation would cause serious health problems or per-
manent infertility.127 In 1992, a Decision of the Council of
Ministers declared that family planning should be seen as a
basic human right from which all citizens should be able to
benefit of their own free will.128 Under the terms of this deci-
sion, the Council of Ministers approves activities in family
planning, including prophylaxis, the right of couples to decide
on the number of their children, spacing of births, treatment of
sterility, control and treatment of sexually transmissible infec-
tions such as AIDS and syphilis, and dissemination of informa-
tion on issues relating to sexual health.129 

Government delivery of family planning services

There are also now government family planning centers in
all of Albania’s 37 districts.130 Family Planning Services of the
Ministry of Health, under the direction of a Director, includes
a physician responsible for training and education, a physician
in charge of statistical tabulation, and an administrative assis-
tant. Gynecologists and midwives provide the family planning
services. In each maternity hospital a part-time family plan-
ning center is staffed by an OB/GYN and a midwife. Family
planning services are supposed to be integrated into the oper-
ations of all consulting centers for mothers and children.131 In
Tirana, for example, at least 30 women per day are served.132

The government also provides family planning services in
cooperation with UNFPA. The immediate objectives of the
first Ministry of Health/UNFPA-funded family planning pro-
ject, which got under way in 1992, were not quite realized, but
they included decreasing maternal mortality by at least 50% by
1995, reducing perinatal mortality by 30%, reducing the num-
ber of premature births by 20%, and improving contraceptive
coverage to at least 10% of all women of reproductive age.133 

Services provided by NGOs/private sector

The government is not the sole provider of family planning
services. The Albanian Family Planning Association, an Inter-
national Family Planning Federation (IPPF) affiliate, also oper-
ates in Tirana and some regional cities.134 Other national and
international NGOs work in the field of reproductive health,
such as Marie Stopes International,135 Population Service Inter-
national,136 SEATS — Family Planing Service Expansion &
Technical Support.137 USAID has also contributed to the train-
ing of personnel working in family planning.138

D.CONTRACEPTION

Prevalence of contraceptives

Data about the use of contraceptives dates from 1996, when it
appeared that no more than 5% of women of reproductive age
(15-44) used contraception.139 The use of contraceptives was
estimated to have grown to 10-12% by 1998.140 An increase was
seen in both the popularity of oral contraceptives and of
injectable drugs. Women aged 30-34 account for 35% of total
contraceptive users, followed by women aged 25-29, at 24.9%.
Adolescents (15-19 years old) represent only 2% of contracep-
tive users.141

Availability of contraceptives

From mid-1992 to 1995, contraceptives (except condoms)
were imported nearly exclusively through UNFPA and IPPF,
with UNFPA importing nearly 95%.142 They were then sold
through public pharmacies.When pharmacies were privatized
in 1995, access to contraceptives became more difficult chiefly
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because of increased retail prices.143 To counter that, beginning
in January 1996, the Minister of Health directed that contra-
ceptives were to be distributed free of charge through approved
family planning facilities.144 The types of modern contracep-
tives approved for distribution are oral contraceptives 
(Microgynon, Neogynon, Microlut, Triquilar), injectable 
contraception (Depo-provera), IUDs (Copper TCu 380A),
spermicides (Neoshampoo, Pharmatex), condoms, and 
emergency contraceptives.145

Oral and injectible contraceptives are available with a pre-
scription from a general practitioner. IUDs and other implants
must be inserted by a gynecologist. Condoms, spermicides,
and other “barrier methods” are available in pharmacies with-
out a prescription.146 Family planning centers must report the
activity of their centers every three months to the District
Health Section, which in turn reports to the Family Planning
unit of the Ministry of Health.147

As of 1996, there were at least three wholesalers and about
630 private pharmacists that stocked contraceptives. It was esti-
mated that they provided about 10% of the nation’s contracep-
tives.148 Prices vary widely with a cycle of oral contraceptives
costing from USD $1.50 to USD $5 (and up to USD $10 in
some cases). Since contraceptives are distributed free of charge
through the public sector, most private pharmacies have only
limited stocks and varieties of contraceptives available and often
refer clients to the public family planning facilities.

Regulation of information on contraception

Under the 1995 Law on Drugs, the advertisement of drugs
in mass-media publications is prohibited. Contraceptives and
condoms are expressly not covered by this prohibition.149

E.ABORTION

As abortion was illegal before 1989, and statistics in Albania not
thorough, it is difficult to obtain accurate figures for abortion.
General trends can nonetheless be discerned. The number of
abortions in Albania increased upon legalization from a base-
line of 234,000 in 1989 to 334,000 in 1993.The abortion rate per
100 live births sharply increased, from 29.6 in 1989 to 49.4 in
1993, although dropping to 40.6 in 1996.150 In the first six
months of 1998, there was one abortion for every 2.5 live
births.151 Abortion therefore remains one of the most impor-
tant methods of managing fertility in Albania.As of 1996, 28%
of abortions were performed on women aged 30-34 and
22.9% for women aged 25-29.152 Before the legalization of
abortion, the most serious consequence was maternal mortal-
ity due to abortions. Between 1980 and 1990, 55% of maternal
deaths were caused by or followed illegal abortions. In 1995, no
such fatality was recorded.153

Legal status of abortion

The 1977 Albanian Penal Code punished abortion as both
a crime and a misdemeanor. A pregnant woman who per-
formed an unlawful abortion upon herself was also pun-
ished.154 In 1988, abortion became legal, but only for
therapeutic reasons; 30 criteria were listed. Because of the high
demand for abortion in 1988, the criteria were tightened the
next year.155 The Ministry of Health authorized abortions to be
performed when there were medical indications, when the
pregnancy had been the result of rape or incest, or when the
pregnant woman was under the age of 16.156 In 1991, however,
the grounds for abortion were again broadened157 to allow
abortions to occur if approved by an obstetrics/gynecology
commission, when both the wife and the husband consented,
or on the pregnant woman’s request because the child was con-
ceived from an extramarital liaison.158

Requirements for obtaining legal abortion

Along with the new Criminal Code, a new law on abortion
was adopted in 1995.159 The Law on the Interruption of Preg-
nancy permits abortion upon a woman’s request, or due to
mental distress or social problems, up to 12 weeks from the
presumed date of conception.160 It must be performed by a
physician, in either a public or private health institution.161 Ter-
minations of pregnancy to save the mother’s life or health or for
fetal impairment can be performed anytime during a preg-
nancy, provided a specially convened commission of three
physicians authorize it.162 Similarly, terminations of pregnancy
for social reasons (unspecified in the law) or after a sexual
assault (such as rape) are permitted up to 22 weeks from the
presumed date of conception, provided three specialists (physi-
cian, social worker, and lawyer) authorize the procedure.163

There is mandatory counseling. The physician must inform a
woman requesting an abortion about its health risks; about
state and non-state assistance available to families, mothers, and
children; about adoption alternatives; and about clinics and
hospitals that perform abortions.164 After this counseling, if the
woman still wishes to obtain an abortion, she must reconfirm
her request in writing, and wait seven days before undergoing
the procedure. If warranted, the physician may reduce the
waiting period to two days.165 When possible, the physician is
encouraged to involve the husband or parent in the decision.166

All women are entitled to post-abortion counseling regarding
family planning services and contraception.167 Unmarried girls
under the age of 16 who seek an abortion must have the con-
sent of a parent or guardian.168 All physicians who perform an
abortion are obliged to report it to the Institute of Statistics; the
woman’s identity may not be revealed.169 
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Fees for abortion are set by the Council of Ministers.170

Abortions officially cost USD $5, but common practice
requires that doctors be paid “on the side,” which raises the
average amount to about USD $25.171 Physicians may decline
to perform abortions for reasons of conscience.172 Advertising
concerning methods or drugs to interrupt the course of a
pregnancy, except those in scientific publications for physicians
and pharmacists, is prohibited.173 Violations carry a fine.174

Penalties for abortion

Illegally performing an abortion can be classified as either
administrative or penal offense. Administrative fines start at
USD $350.175 Criminal liability is usually reserved for cases
where a physician performs an abortion without the woman’s
consent, and criminal penalties consist of fines or imprison-
ment of up to five years.176 Abortions performed by unautho-
rized individuals in unlicensed clinics or after the gestational
time period carry a fine or jail term of up to two years.177

Where such acts result in the death or serious injury of the
woman, imprisonment can be up to five years.178 Anyone who
provides the means for a woman to either self-abort, or have
someone else do it, risks a fine or imprisonment of up to one
year.179 The law is silent on criminal prosecution of women
who seek illegal abortions. The law does state that abortion
will in no case be considered a method of family planning.180

F. STERILIZATION

A regulation issued by the Ministry of Health on July 23,1992
permits surgical sterilization for women and men as a method
of family planning.181 A person seeking to be sterilized must
consult with a gynecologist or urologist, and written consent
must be jointly signed by the individual and physician.182 The
regulation can be interpreted as requiring both members of a
couple to give written consent.183

The draft Law on Reproductive Health would also permit
voluntary sterilization as a method of family planning: the per-
son wishing to be sterilized must be over 18, consent must be
freely given, and it must be shown that sterilization is the only
effective method of contraception for this person.184 Consent
may be waived if delaying the sterilization would have “grave
health consequences.”185 Should the procedure fail, for exam-
ple, in the case of a pregnancy following an attempted steril-
ization, the doctor may be sued for damages.186

Proposed methods of sterilization which would be
approved include surgery, biochemical or hormonal substances,
radiation, or “other new methods approved by competent bod-
ies.”187 Specific safeguards exist for the sterilization of individ-
uals with mental disabilities.188 It must be shown that risk of
pregnancy would pose a serious danger to the person “or 

others”189 and that other methods of contraception are not fea-
sible.190 Consent by the person’s legal representative or a court
is necessary.191 However, if the person is over 18 and not con-
sidered to be legally incompetent, he or she may (or may not)
consent.192 Compulsory sterilization is possible if it is deter-
mined that there is no other way to avoid serious harm to that
person or others.193

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs

The system of collecting and reporting data on STIs in Alba-
nia is very poor. Before the early 1990s, syphilis had been
declared “eradicated,”194 and laboratories and facilities for diag-
nosis and treatment of STIs were closed. It was not until the
early 1990s that STIs were acknowledged to exist: there were
59 cases of syphilis reported between 1993 and 1998, almost
half of them in 1998.195

HIV/AIDS also became a concern after the opening up of
the country in 1990.196 Serological HIVdiagnostic tests are reg-
ularly performed at the Institute of Public Health and at the
Blood Collection and Preservation Center. The test is confi-
dential and free of charge.197 It is nevertheless not possible to
calculate prevalence in Albania as no surveillance system is in
place. UNAIDS has estimated that fewer than 0.01% of adults
and children were living with HIV/AIDS in Albania at the
end of 1997.198 In 1994, Albania reported four cases of AIDS,
three in 1995, one in 1996, two in 1997, one in 1998 and none
by mid-1999.199 Of these reported cases, seven ended in
death.200 Albania reported a total of 38 cases of HIV infection
between 1993 and 1998.201

Policies on prevention and treatment of HIV/AIDS and STIs

There is no separate legislation governing HIV/AIDS, but
the 1992 Decision of the Council of Ministers, which approved
family planning, included the control and treatment of sexual-
ly transmissible infections and HIV/AIDS.202 Under this law,
the Ministry of Health has the authority to direct the district
commissions to work to prevent and combat AIDS.203 All
blood donors must be screened for HIV any time they donate
blood.204 Additional control measures relate to notification,
registration, reporting and mandatory treatment.205 Addition-
ally, a 1993 law established a National AIDS Commission.206
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III.Understanding 
the Exercise of 
Reproductive Rights: 
Womens’Legal Status
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

Starting in 1990-1991, a series of political reforms have been
enacted to recognize and safeguard the basic rights and free-
dom of the citizens of Albania. That new legislation has pre-
served and furthered the formal equality between men and
women that had been proclaimed in 1946.

In the early 1990s, the Republic of Albania ratified many of
the international human rights treaties, and these standards
were incorporated into the Constitution of the Republic of
Albania. The 1998 Constitution guarantees equality between
men and women as well as non-discrimination. It states that all
are equal before the law and that no one can be unfairly dis-
criminated against because of gender; race; political, religious
or philosophical convictions; economic, educational, or social
situation; or parental status.207

The principle of equality between men and women finds
expression in all legislation of the Republic of Albania. For
example, the Civil Code and the Code of Civil Procedure 
recognize the equal rights of women in all legal proceedings,
such as the right to sue and be sued.208 The Penal Code and the
Code of Penal Procedure protect women and men equally
regarding life, health, property, and dignity. Women may be
charged with the same penalties as men should they commit
the same crimes. Previously, women could not be subject to the
death penalty while men could,209 however the Council of
Europe had conditioned Albania’s continued membership in
the Council in its ending capital punishment. On December 9,
1999, the Constitutional Court of Albania abolished the death
penalty.210 The Labor Code recognizes the equal rights of men
and women to work, to employment protection, to paid annu-
al holidays, and to equal pay for equal work.211 The Family
Code recognizes the rights of both men and women to freely
choose to marry or to divorce. The Code also emphasizes the
equal rights and duties of men and women to the family and
for the education and raising of children.212 The law on social
insurance covers situations of unemployment, disability and
retirement equally for men and women, but it also recognizes
the special needs of women due to childbearing.

In general, the legal framework securing women’s equal sta-
tus is commendable, but it is more an edifice than reality. Most
legislation does not take into consideration traditional gender

roles and does little to remedy past discrimination and persis-
tent stereotypes.

B.CIVIL RIGHTS WITHIN MARRIAGE

The Family Code governs marriage, and it is the only impor-
tant legal instrument which has not yet been revised since the
transition to democracy in the early 1990s. The Family Code
defines the minimum age for first marriage to be 16 for a girl
and 18 for a boy.213 A girl who marries before she turns 18 is no
longer considered a minor, even if she is divorced before her
18th birthday.214 In order for the marriage to be valid, the fol-
lowing conditions must be met: the marriage requires the free
consent of both parties and they must be of legal age, single,
not related by blood or affinity, and not suffering from any
physical disease or mental disability that keeps them from
understanding the rights and obligations of marriage.215 After
1990, when the overt practice of religion was allowed, religious
marriages began to be held, but religious ceremonies have no
legal effect, and they are still not very common. Having a reli-
gious ceremony is not an obstacle to obtaining a civil marriage.
The marriage must be registered with the state.216

Traditionally, marriage has been considered a family affair.
The intended parties would chose to marry, but their parents
would have to give their approval.This practice still occurs and
co-exists with the formal civil character of marriage.217 Other
traditional practices persist in some regions, particularly in
Northern Albania.There, the parents often pledge their infant
children in betrothal to secure family alliances. Often, a girl’s
family provides her with a dowry according to its means. In
certain cases, what the girl takes from the family as a dowry is
considered to extinguish all further claims to property from
the family, including potentially her inheritance.218 Another
custom has reappeared in some very remote northern areas —
the practice of “bride price,” where a man buys his bride from
her family. According to the “Kanun of Lek Dukagjini,”219

should this marriage end in divorce, the two families are then
engaged in a blood feud, and must vindicate their respective
honors.The Kanun also authorizes a husband to discipline his
wife with physical force, including killing her under certain
circumstances.220

Divorce laws

The Family Code recognizes equal rights and obligations of
both men and women during marriage as well as in divorce,
particularly as those rights relate to raising and educating their
children.221 The number of divorces in Albania has been
steadily increasing so that in 1991 there was one divorce for
every 10 marriages. In larger towns this ratio has been even
higher. In 1998 in Durrës, for example, the courts registered
two divorces per day. A social stigma still attaches to divorce.
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Because of the patriarchal nature of the society, women who
seek divorce are commonly blamed for having ruined family
unity.222 Divorced women often find themselves without fam-
ily support and, therefore, face poverty. Securing suitable and
affordable housing — a problem for everyone in Albania — is
exacerbated for women seeking a divorce.223 Nevertheless, in
1998 women initiated 466 out of 868 divorce filings registered
in the court of Tirana.224 Male emigration in order to find pay-
ing work outside of Albania has also led to divorce, as many
men do not return.

The Albanian Assembly recently adopted a no-fault divorce
law.225 If one party desires a divorce, a court may dissolve the
marriage. Either spouse may institute the divorce action, and
then the spouses are supposed to live separate and apart for a
number of months, during which time they are to reflect on
their decision. A court judgment settles property between the
spouses, maintenance, and child support and custody. Marital
property is presumed to be the common property of both
spouses and divided equally.226

Regulation of domestic partnership

Recently in Albania, non-marital domestic partnerships
have become visible. Formerly, such arrangements were pro-
hibited by law,227 but the general practice now is to tolerate
these domestic partnerships. Laws are silent as to the rights of
domestic partners to common property, child custody benefits,
and inheritance. Same sex relationships were criminalized in
Albania until June 1,1995 when the new Penal Code came into
force.228 Same sex relationships are no longer illegal.

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

The Constitution guarantees all individuals, regardless of gen-
der, the right to own property. Thus, women may own and
enjoy the same tangible and intangible properties as men; they
may sell or purchase property without any particular limita-
tion, and can inherit property in the same way as men. The
formal equality of women with regard to property rights was
first established in Albania in 1928. Nevertheless, these formal
guarantees are still not fully realized because the patriarchal
mentality which prevails especially in remote rural areas tends
to divest women of their rights, particularly in the inheritance
of family property.229

Labor rights 

Article 49 of the Constitution guarantees all citizens the
right to freely choose a profession, a place of employment as
well as preparatory educational training. That constitutional
principle is implemented through the Labor Code which pro-
hibits discrimination of any kind in employment.230

The Decision of the Council of Ministers No. 397, May 20,
1996, “On the Special Protection of Pregnancy and Mother-
hood,” grants pregnant women or women with children spe-
cial employment protection.Women are entitled to 365 days of
paid leave, which starts 35 days before childbirth.231 A woman
who gives birth to a second child may take a leave of 390 days,
which begins 60 days before childbirth.232 During this period,
the woman’s salary is paid from the state social insurance fund
— at 80% of her monthly wages for the first 185 days and 50%
thereafter.233 Women are free to return to work as early as 42
days after childbirth. If a woman chooses to return before the
end of her right to paid leave, she is paid only her salary; she
does not also receive social insurance payments.234 During her
leave, she is guaranteed the right to return to her position with-
out losing her seniority. The law on social insurance also pro-
vides a lump sum birth grant to insured parents of 1,500 lek
(approximately USD $10) per new child.235 Women with chil-
dren under age 15 are supposed to enjoy preferential treatment
in hiring and promotion decisions.236

The legal framework for workplace equality diverges from
the reality in Albania. At the end of 1989, Albanian women’s
rate of participation in the work force was one of the highest
in Europe — between 85% and 94% of all women work out-
side the home. At that time, there were no striking differences
between the unemployment rate for men and women. During
the transition from state socialism, women were the first to
lose their jobs and were the most likely to be thwarted in find-
ing new work. Contributing factors included the country’s
slow economic development, a lack of sufficient support for
women entrepreneurs, employers’ preference for hiring men,
the revival of patriarchal mentalities that promote the idea of
women staying at home and serving the family, and the pauci-
ty of kindergartens and nurseries to care for young children.

Women are also discriminated against in choosing careers.
Although women receive the same education as men, they sel-
dom occupy the leading posts in either the public or private
sectors. According to the State Committee on Women and
Society, 70% of employed women worked in the agriculture
sector in 1997, mainly on family farms; 20% worked in the
public sector; and 10% were employed in the private sector.237

Agricultural and public sector work is very poorly paid and
low in prestige. Even in the educational sector, where women
make up approximately 80% of the employees, most school
directors are men.238 Discrimination against women is also
evident when it comes to wages: the average salaries of women,
in all sectors and in all levels, are about 80-85% that of men.239

In terms of retirement, women who have worked for 20
years have the right to a pension, and their pensions vest fully 
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after 35 years of work and when they reach the age of 55. Men
must also work for 35 years, but may not retire before age 60.240

Access to credit

There are no laws which would discriminate against
women in obtaining credit. Again, however, in rural areas
where traditions prevail, women are often treated as subjects
who are not able to make business decisions or transact 
property. As a consequence, a low percentage of women 
are engaged in business, or are granted credit in their 
own names.241

Access to education

The Constitution of the Republic of Albania guarantees
men and women equal rights to education.242 The Ministry of
Education is responsible for policy development, sector pro-
gram planning, and management capacities in this area, and
the Ministry of Labor and Social Protection supports job train-
ing and the development of small enterprises.243 One of the
major groups involved is the Pedagogical Institute, which ini-
tiates and advises the government on key issues of school gov-
ernance, curriculum development, and quality assurance. The
Institute of Labor and Social Affairs studies the relationships
between the labor market and vocational and technical train-
ing. Some NGOs, notably the Open Society Foundation and
the Italian NGO Don Bosco, provide financial support to
reform the educational sector.244 The reforms include improv-
ing school facilities by renovating, reconstructing, and re-
equipping them; updating the education curriculum at all
levels; developing skilled teaching staff; establishing an effective
system of education management to ensure quality assessment
and control; and ensuring a more efficient utilization of facil-
ities and staff to reduce the demands on the state budget.245

Women figure greatly in the field of education. There are
58,856 teachers throughout the country, of whom 36,252
(61%) are women and 22,604 (38%) are men. The number of
students attending school in 1998-1999 was 694,074.At present,
the education system is composed of 2,330 pre-schools, 1,815
mandatory schools,246 394 high schools, and 11universities and
other higher education establishments.247 Higher education is
delivered by 1,609 lecturers, of whom 33% are women.Women
are even more underrepresented at higher university teaching
levels: only 10 out of 146 professors are women (6.8%), and 58
out of 250 assistant professors are women (23.2%).248 Approx-
imately 36,000 students are enrolled in schools of higher edu-
cation; 57% of them are women.249 The percentage of women
enrolled in universities is increasing — 65% of the student
body in 1999, compared with 53.1% in 1990-1991.250

National machinery for the promotion of women’s equality

A parliamentary women’s group was created in 1995 to
focus on women’s status and rights.251 This group played an
important role in Albania’s preparation for the Fourth World
Conference on Women (FWCW) in Beijing. Since the
FWCW, approximately 80 women’s NGOs and groups have
been active in the country.252

Beginning in 1998, the governmental machinery for
women’s issues has been the Committee for Women and Fam-
ily which reports directly to the Office of the Vice-Prime Min-
ister.253 The Committee’s responsibilities include the
implementation of governmental policies for women and fam-
ily, the coordination of programs for the promotion of equali-
ty between men and women, the proposal of new legislation
or amendments to existing legislation on women and children
in compliance with international standards, and the support
and coordination of NGOs active in the field of women’s and
family rights.254 In 1998, the Committee for Women and Fam-
ily prepared a Platform of the Albanian Government for
Women for 1999-2000.The Platform addresses issues of equal-
ity of men and women in politics and decision-making
processes, the role of women in the economy and society, and
issues surrounding the status and health of women and girls.

The involvement of Albanian women in both politics and
management is generally low, although since 1995 three
women were appointed to high ministerial positions.255 How-
ever, the government has done very little to promote women
into decision-making positions at the national level. Out of the
580 directors of directorates in ministries and state institutions
in 1996, only 80 were women. No women serve as mayors or
heads of local governments.256

D.RIGHT TO PHYSICAL INTEGRITY

Rape

Sexual violence is a serious problem in Albania. During the
post-socialist transition period, there were increasing numbers
of prosecutions for rape, due in part to the 1995 New Penal
Code, which clarified the definition and punishment of rape.257

Albanian criminal law defines rape as “nonconsensual sexual
intercourse with mature women” and carries a three- to ten-
year prison term.258 If the rape causes serious consequences to
the health of the woman, imprisonment can be for five to fif-
teen years.259 If the rape results in death or suicide, the possible
prison term is 10 to 20 years.260 There is no law against marital
rape.261 There is a law that specifically punishes statutory rape.
For all sexual violations, judicial action can only begin upon the
complaint of the woman. Such crimes are considered to be 
violations of the individual’s, rather than the public’s, rights.262
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Domestic violence

While the Criminal Code of Albania has no specific provi-
sions dealing with domestic or sexual violence, the more gener-
al provisions on “threat,”“torture” and “seriously immoral acts”
can be applied to such crimes.263 Threats of death or serious
injury are punishable by a monetary fine or imprisonment of up
to one year.264 Torture or “any other degrading or inhuman
treatment” results in a five to ten year prison sentence.265 If the
torture seriously injures,mutilates, permanently harms or kills an
individual, the sentence can be 10 to 20 years imprisonment.266

Serious intentional injury causing disability, mutilation or
any other permanent detriment to health, or causing a miscar-
riage or any other harm to fetal life carries a sentence of
between three and ten years of imprisonment.267 When the
same act is committed against a group of people, or causes
death, it is punished by five to fifteen years of imprisonment.268

Non-serious intentional injury that causes a temporary work
disability (lasting no longer than nine days) is subject to a mon-
etary fine or two-year prison term.269 Assault carries with it
anything from a possible monetary fine270 to a prison sentence
of up to six months.271 Serious injury due to negligence also
constitutes a crime and is subject to a fine or a one-year term
of imprisonment.272 Non-serious injuries due to negligence
bring only a fine.273

The criminal justice system in Albania provides virtually
no assistance to survivors of domestic violence. Police, prose-
cutors and judges are reluctant to prosecute or punish the
men.274 Under the Code of Criminal Procedure, all domestic
violence actions must be initiated by a complaint of the sur-
vivor. If she withdraws her complaint, the case is closed.275 If a
woman does wish to report a domestic assault, she must go to
the police where they attempt to reconcile the couple. If the
woman does not want to reconcile she must go to a forensic
hospital in order to document her injuries. A woman must be
referred to the forensic hospital by the police. She may not
decide on her own to get a certificate documenting her
injuries.276 After a physical examination at a forensic hospital, a
doctor will issue a certificate which can be used as evidence in
court. The certificate describes and grades the severity of the
injuries sustained by the woman 

With documented evidence of injuries, the woman may
then bring her case to the prosecutor. Prosecutors often
attempt to reconcile the woman with her abusive husband or
partner. If she still wishes to proceed with the prosecution, the
prosecutor opens the court case. This is the extent of the state
involvement in the process. The prosecutor does not assist the
woman with the preparation of her case or with the actual tri-
al.The woman must gather all the evidence and the witnesses
and present her own case in court. Only in cases involving

very serious injury amounting to repeated torture or death,
does domestic violence become public matter leading to a state
prosecution.277 Because the burden of carrying forth the legal
process falls on survivors of domestic violence, virtually all cas-
es of domestic assault are dropped before a trial on the merits
can be conducted.278

There are no official statistics for domestic violence, but
many NGOs have undertaken investigations. According to
their surveys, 64% of Albanian women report to have suffered
violence from family members. Women also mentioned the
occurrence of violence directed against children and against
the elderly.279 Despite the commonplace nature of domestic
violence, only 5% of such abuses are reported. Out of those
5%, half do not proceed to judgment either because the
woman withdraws her complaint or because of insufficient
proof.280 No government-sponsored program exists to assist
and defend the rights of domestic violence survivors.An NGO
maintains a shelter in Tirana for survivors of domestic violence,
but the facility has the capacity to house only a few women at
a time. The same NGO also operates a telephone hotline that
women and girls can call for advice and counseling.281

Sexual harassment

The 1995 Labor Code recognized sexual harassment for the
first time in Albania’s history. Any conduct that constitutes
“sexual molestation on the job” is forbidden. Violations of this
law are administrative and are punished with a penalty of up to
30 times the minimum monthly wage.282

Trafficking in women

There are no laws which specifically outlaw trafficking in
women, although anti-kidnapping laws may be used to pros-
ecute such cases. The Criminal Code punishes kidnapping
with the intention of enrichment,283 prostitution,284 soliciting
prostitution, mediating or gaining from it,285 and use of
premises for prostitution.286

Trafficking in women and girls for the purpose of forced
prostitution is a significant problem in Albania.The country is
both a major transit and source country for such trafficking.
NGOs estimate that there are 30,000 Albanian women cur-
rently working abroad as prostitutes. The country is also a
major conduit for trafficked women from Bulgaria, Moldova,
Romania, Russia, and Ukraine. Criminal gangs recruit or
coerce women to work as prostitutes abroad, most often in
Italy and Greece. There are also reports of some family mem-
bers who have sold daughters, sisters, and wives to traffickers
against their wills.The government has had only periodic suc-
cess in arresting the criminal organizers.287 Trafficking of
women out of Albania has attracted the concern of women’s
NGOs in Albania.They are working to amend the penal code
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so that taking a woman abroad to work as a prostitute, as well
as opening houses for prostitution in the country, would be
severely penalized.288

IV.Focusing on the 
Rights of a Special 
Group: Adolescents
A.REPRODUCTIVE HEALTH AND ADOLESCENTS

In 1995, 32.9% of Albania’s population was under 15 years old.
Adolescents aged 13-18 make up 19% of the population.
Because of Albania’s recent history — including the illegality of
family planning methods — the reproductive health of adoles-
cents has been neglected. Contraceptive use is very low,
and unintended pregnancies and abortion rates are high.
Women between the ages of 13 and 19 account for 3.6% of all
officially reported abortions, but a large number of abortions,
despite the expense, are carried out in private clinics which
often do not report procedures to the Ministry of Health.
At the same time, state clinics often fail to report abortions 
performed on adolescents.

Regulation of the Ministry of Public Health Care, approved
in November 1997, states that health care providers must coop-
erate with the schools to provide reproductive health educa-
tion, but it does not elaborate any specific policies.289 There are
no reproductive health service centers that specifically serve
adolescents.

B.MARRIAGE AND ADOLESCENTS

The legal age of first marriage is 16 for girls,18 for boys,290 but
the average age for marriage is much higher: for women, it is
22.3 years, for men, 27 years.291 The average marriage age has
been rising for both sexes.

C.SEXUAL OFFENSES AGAINST ADOLESCENTS 

AND MINORS

Albanian law punishes statutory rape. If a girl is under 13 or
has not yet reached sexual maturity, intercourse is punishable
by imprisonment of up to 15 years.292 Non-consensual sexu-
al intercourse, or sexual intercourse that leads to injury of the
underaged girl, is subject to 10 to 20 years of imprisonment.293

When the act leads to the death or suicide of the underaged
girl, it carries a minimum 20-year sentence.294 “Seriously
immoral acts,”undefined by the law, committed upon persons
under 14, can bring up to five years in jail.295 Rape of a girl
between the ages of 14 and 18 years carries a prison term of up
to 10 years.296 If the rape seriously affects the girl’s health, it is
punished by up to 15 years in prison,297 and if the rape 
leads to her death or suicide, the prison term is a minimum 

of 15 years.298 Soliciting prostitution when a minor girl 
is involved carries a sentence from five to 10 years of prison.299

Same-sex rape of minors is punished with up to five years 
of imprisonment.300

D.EDUCATION AND ADOLESCENTS

Albania’s Education Law guarantees both girls and boys equal
access to education. Based on the law, secondary education is
compulsory for all children of both sexes in Albania. No dif-
ferences exist between the two sexes regarding school atten-
dance. Albanian families have traditionally valued education,
regardless of their economic status, but since 1990 there has
been a noticeable decrease in the number of children who
attend school. In 1998, about 2.7% of the total number of
Albanian children abandoned mandatory school. There are at
least 11,131 school children under the age of 16 who missed over
50% of classes. This phenomenon has grown dramatically in
certain districts.301 About 59% of students finishing mandato-
ry education continue their studies in high schools. High
schools are attended by students 14 to 18 years old and consist
of 4 years of general education or from 3 to 5 years of voca-
tional training. In cities, 52% of girls who finish mandatory
school continue their studies in high schools, whereas in rural
areas, the figure is 28% of girls and 72% of boys. Thus, out of
14,458 village girls finishing mandatory schooling in 1999, only
4,065 enrolled in their area’s high school. Though it is expect-
ed that a number of these girls did enroll in high schools in
other areas, the disparity among boys and girls is still high, due
in part to the difficult economic conditions facing many rural
families and stereotypical perceptions that girls will marry and
“waste” their education.302 There has been no decline, howev-
er, in the number of young people who attend secondary
schools and universities. In fact, the number of women in
higher education exceeds that of men.303

E. SEX EDUCATION 

A Council of Ministers decision dating from May 1992 direct-
ed the Ministry of Health and the Ministry of Education to
develop sex education curricula and materials for courses to be
taught both inside and outside of schools.304 In 1993, the first
sex education classes were held in schools for children 14 years
and older. In 1994, the program was extended to the entire
country.

Health education consists of nine hours of sex education
per school year, and six hours devoted to information about
prevention of HIV/AIDS and STIs. Most Albanians seem to
accept having sex education taught in school: 83% of parents
and 92% of teenagers have called sex education necessary and
useful.305
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F.TRAFFICKING IN ADOLESCENTS 

No specific legislation addresses the problem of trafficking in
adolescents. International trafficking in Albanian girls was first
noted in 1993, and since then prostitution has been steadily
growing in Italy and Greece. Italian authorities officially esti-
mate the number of Albanian prostitutes at between 10,000
and 15,000, accounting for two-thirds of the foreign sex trade
in Italy.The great majority of these prostitutes are very young,
between the ages of 14 and 18.306

NOTE ON SOURCES 

The information in this chapter is primarily drawn from sec-
ondary sources in English. Albanian secondary sources, unless
otherwise noted, are official translations of the original docu-
ments. When available, primary sources of national law were
used.The Center for Reproductive Law & Policy holds on file
unofficial English translations of some of these primary sources
of law. The chapter follows as closely as possible THE BLUE-
BOOK (16th ed. 1996). Blue book footnote style may show
variations due to production incompatibilities with certain
character fonts.
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3.Croatia
Statistics

GENERAL

Population 

� The total population of Croatia is 4.5 million.1

� The proportion of the population residing in urban areas is estimated to be 64%.2

� Between 1995 and 2000, the annual population growth rate is estimated at –0.1%.3 

� In 1999, the gender ratio was estimated to be 107 women to 100 men.4

Territory 

� The territory of Croatia is 21,359 square miles.5

Economy

� In 1997, the gross national product (GNP) was USD $20.7 billion.6

� In 1997, the gross domestic product (GDP) was USD $19,081 million.7

� The average annual growth between 1990 and 1997 was –1.0 %.8

� From 1990 to 1995, public expenditure on health was 8.5% of GDP.9

Employment 

� Women comprised 44% of the labor force in 1997, compared to 40% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women was 76.5 years, compared with 68.8 years for men.11

� In 1991, the illiteracy rate among youth between the ages of 15-24 was 5% for females and 1% for males.12

� In 1998, gross primary school enrollment was 86% for boys and 85% for girls; gross secondary school enrollment was 73% for boys
and 81% for girls.13

ADOLESCENTS

� 17% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000 the total fertility rate is estimated at 1.56.15

� In 1999, there were 19 births per 1,000 women aged 15-19.16

� In 1999, the maternal mortality ratio was 12:100,000.17

� Infant mortality was at 10 per 1,000 live births.18

� There are no statistics available on the number of births attended by trained attendants.19

CONTRACEPTION AND ABORTION

� There are no statistics available on the prevalence of any method of contraception.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was 350.21

� In 1999, the estimated number of women aged 15-49 living with HIV/AIDS was <100.22

� In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was <100.23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was <100.24
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T
he Republic of Croatia is located in Southeastern Europe.
It borders Bosnia and Herzegovina, Yugoslavia, Hungary,
Slovenia and the Adriatic Sea.The official language is Croa-

tian. In 1991, Croatia (and Slovenia) proclaimed independence
from Yugoslavia, leading to a costly and brutal war. Over the
next few years, as one-third of the country became subject to
Serbian control, scores of people were displaced and a signifi-
cant portion of Croatian infrastructure was destroyed. In 1995,
Croatia reclaimed its territory, which again caused a mass
migration — this time of ethnic Serbs from Croatia into
Bosnia and Serbia. According to the 1991 census, 78% of the
population was Croatian,12% was Serbian, and the remaining
10% was a combination of Hungarian, Slovenian, Muslim, and
others.While there are no accurate measurements, it is widely
accepted that the ratio has now changed and Croatia is over-
whelmingly inhabited by ethnic Croatians due to the war and
migration patterns of refugees. The predominant religion is
Catholicism (76.5%), followed by Orthodox (11.1%), Muslim
(1.2%), Protestant (0.4%), and other religions. In July 1999, the
total population of Croatia was estimated at 4.67 million,
including approximately 2.4 million women.1

Croatia is still recovering from the effects of the war. Prior
to the war, Croatia was, after Slovenia, the second most pros-
perous of the six Yugoslav Republics.The economic challenges
now include a damaged and insufficient infrastructure, the
integration of refugees and displaced persons, and a legacy of
Communist mismanagement.2 The political situation is also in
a state of flux. On December 11, 1999, Croatia’s first president,
Franjo Tudjman, died. He had governed Croatia as an autoc-
racy for nearly 10 years. Presidential elections were held on Feb-
ruary 7, 2000, and Stipe Mesic, from a moderately conservative
opposition party, was elected the new president of Croatia.
New parliamentary elections held on January 3, 2000 resulted
in victory for a center-left coalition government.The new gov-
ernment has pledged to reverse Tudjman’s positions, to end
Croatia’s isolation from the rest of the Europe, to meddle less in
Bosnian affairs and to cooperate with the International War
Crimes Tribunal in The Hague.3 The new government has also
declared health care reform as one of its priorities.

I.Setting the Stage:
The Legal and 
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT

The Constitution of the Republic of Croatia (hereafter the
“Constitution”) was adopted on December 22, 1990.4 The
Constitution defines Croatia as “a unitary and indivisible

democratic and social state” in which power is derived from
and belongs to the people, “as a community of free and equal
citizens.”5 It sets “freedom, equal rights, national equality, peace,
social justice, respect for human rights, inviolability of owner-
ship, conservation of nature and the human environment, the
rule of law, and a democratic multiparty system” as the repub-
lic’s highest constitutional values.6 The Constitution organizes
the government on the principle of separation of powers and
divides it into the executive, legislative, and judicial branches.7

Executive branch

The president of the republic is the head of state. He repre-
sents Croatia at home and abroad and is also commander-in-
chief of the armed forces. Directly elected for a term of five
years,8 the president calls parliamentary elections, appoints and
removes the prime minister, grants pardons, and confers deco-
rations and awards.9 He also promulgates laws within eight
days of their passage by the House of Representatives.10

The government of the Republic of Croatia, which consists
of the prime minister, deputy prime ministers, ministers and
other members,11 “exercises executive powers in conformity
with the Constitution and the law.”12 It is responsible to the
president of the republic and the House of Representatives.13

Within 15 days of the prime minister’s nomination by the pres-
ident, the prime minister must present his or her cabinet to the
House of Representatives and receive a vote of confidence
from a majority of all representatives.14 The government’s
authority includes power to pass decrees in conformity to the
Constitution and laws, to introduce bills, to propose the state
budget, and to enforce laws and other regulations enacted by
the Parliament.15 The president has the power to convene a ses-
sion of the government and place items on its agenda. Repre-
sentatives of both houses of Parliament have the right to
question the government and individual ministers.16

Legislative branch

The Croatian Parliament, directly and independently,
decides upon all economic, legal and political matters in Croa-
tia.17 The bicameral Parliament or Sabor consists of the House
of Representatives and the House of Counties.18

There are 127 members of the House of Representatives,19

elected by direct and equal suffrage, for terms of four years.20

The House of Representatives enacts and amends the Consti-
tution, passes laws, adopts the state budget, decides matters
related to war and peace, decides on alterations of the borders
of the republic, holds referenda, supervises the work of the
government, and grants amnesty for penal offenses.21 Both
houses make most decisions by majority vote, provided at least
a majority of members are present.22 Exceptions include laws
that regulate national or ethnic rights, which must be passed by
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a two-thirds majority of all members, and laws that elaborate
on constitutionally defined freedoms and rights, the electoral
system, or local government, which must be passed by a major-
ity of all representatives.23

By direct and equal suffrage, citizens from each county also
elect three members to four-year terms in the House of Coun-
ties.24 Currently, there are a total of 68 members in the House
of Counties, which includes representatives from 21counties as
well as five members appointed by the president of the repub-
lic.25 The House of Counties has very few autonomous pow-
ers. It proposes bills and referenda and advises the House of
Representatives on matters falling within its jurisdiction. The
House of Counties must give its opinion before the House of
Representatives passes laws that concern national (ethnic)
rights; constitutionally defined freedoms and rights; the elec-
toral system; the organization, responsibilities, and operation
of governmental bodies; and the organization of local self-gov-
ernment and administration. The House of Counties can
request that legislation passed by the House of Representatives
be reconsidered within 15 days of its passage, but the House of
Representatives retains the final word on whether or not the
legislation is passed. It decides on re-passage of a law by a
majority vote of all representatives.26

Judicial branch

The Constitution states that judicial power is “autonomous
and independent” and that courts administer justice according
to the Constitution and law.27 The judicial system, inherited
from the former Yugoslavia, includes the Supreme Court and
lower courts, as well as a separate and independent Constitu-
tional Court.28 The Supreme Court is the highest court and
“ensures uniform application of laws and equality of citizens.”29

A Judicial Council, elected by the House of Representatives,
has the power to appoint and discipline judges.30 Judges are
appointed for eight-year terms.31Lower courts include: munic-
ipal courts (for the territory of one or more cities or munici-
palities), county courts (for the territory of each county), courts
of commerce, the High Court of Commerce of the Republic
of Croatia, the Administrative Court of the Republic of Croa-
tia, misdemeanor courts, and the High Misdemeanor Court.32

The Constitutional Court, which is separate and indepen-
dent of all three branches, decides the constitutionality of laws,
the conformity of regulations with the Constitution and the
law, jurisdictional disputes among the legislative, executive, and
judicial branches, the impeachment of the president of the
republic, and constitutional freedoms and rights. It also super-
vises the constitutionality and legality of programs and activi-
ties of political parties and can ban their work.33 The
Constitutional Court consists of 11 justices selected “from

among outstanding jurists, especially judges, public prosecutors,
lawyers and university law professors.”They serve for terms of
eight years.34 The Constitutional Court may institute proceed-
ings to determine whether individual laws comply with the
Constitution,35 and can repeal any law or annul any regulation
it finds to be unconstitutional or illegal.36 In addition, any indi-
vidual can ask the Constitutional Court to review the constitu-
tionality of any law or regulation.37 After all available
administrative and judicial remedies are exhausted, citizens of
Croatia have a right to file a constitutional complaint against
any judicial judgment or decision, administrative ruling or act
of a body vested with public authority that may violate consti-
tutional rights.

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments

Croatia is divided into counties, municipalities, and towns.38

These units of local government enjoy considerable autonomy
under the constitutional right to local self-government, which
includes “the right to decide on needs and interests of local sig-
nificance, particularly on regional development and town plan-
ning, organization of localities and housing, public utilities,
child care, social welfare, culture, physical culture, sports and
technical culture, and the protection and promotion of the
environment.”39 The units of local self-government are inde-
pendent in the conduct of local affairs and only subjected to
oversight by the competent bodies of the republic as specified
by law.40 Their funding comes from a combination of the
national budget and from local taxes.41

Each unit of local government has a representative body
and an executive body.The municipal councils, town councils,
and county assemblies pass acts within the framework of the
rights and obligations of local self-government and perform
other duties prescribed by law.42 Municipal prefects, mayors
and county prefects43 are the executive officials and are elect-
ed by the representative bodies, to which they answer.44 Coun-
ty prefects must be confirmed by the president of the
republic.45 Local executives prepare proposals of general 
acts and execute and supervise acts of the representative 
assemblies.They also manage real estate and other assets of the
local administration, its income and expenditures.46 The
municipal prefect, the mayor, and the county prefect are 
further responsible for checking the legality of general acts of
the representative bodies.47

Separately from the units of local self-government and
administration, the law provides for the existence of local com-
mittees,“established as the means of direct participation of cit-
izens in decision-making on local tasks with direct and 
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substantial influence on the citizens’everyday life and work.”48

The committees are funded by the municipal or city budgets.49

C.SOURCES OF LAW

Domestic sources of law 

Croatia has a civil law system.The codified laws must conform
to the Constitution, and all rules and regulations must conform
to both the Constitution and the law. Everyone must abide by
the Constitution and the laws of the Republic.50 Anyone who
violates the provisions of the Constitution concerning basic
freedoms and rights is “held personally responsible.”51

The Constitution also establishes a number of human rights
as “fundamental freedoms and rights of man and citizen.”52

All citizens of Croatia have a right to enjoy these rights and
freedoms without regard to “race, color, sex, language, religion,
political or other opinion, national or social origin, property,
birth, education, social status, or other characteristics.”53 These
rights can only be limited by law “to protect the freedoms and
rights of other people and the public order, morality, and
health.”54 The Constitution also provides that “all are equal
before the law”55 but does not specifically define equality as
prohibiting discrimination.56 Without a clear definition and
provision against discrimination, the Constitutional Court has
been criticized for holding discrimination unconstitutional
only when the discrimination is part of a particular law.57

The Constitution also includes the right to “respect for and
legal protection of personal and family life, dignity, reputation
and honor.”58 Family, maternity, and children enjoy special
protection, and the state is charged with creating “social, cul-
tural, educational, material and other conditions conducive to
the realization of the right to a decent life.”59 Mothers are enti-
tled to special protection at work.60 The Constitution also
guarantees the right to health care.61

Other human rights enumerated in the Constitution
include the right to life (which bans capital punishment), the
right to peaceful assembly and public protest, the right to free
association, the right of employed people to a weekly rest and
annual holiday with pay (which may not be renounced), the
right to free and compulsory primary education, and the right
to a healthy life and environment.62 The Constitution also pro-
vides for freedom of religion and conscience63 and freedom of
thought and expression (although it prohibits and punishes any
call for or incitement to war or violence; national, racial or reli-
gious hatred; or any form of intolerance). In addition, the Con-
stitution states that members of ethnic minorities have equal
rights and retain the “freedom to express their national identi-
ty, freedom to use their language and script, and cultural
autonomy.”64

International sources of law

International agreements that are ratified are part of Croa-
tia’s internal legal order and have effect “above law.”65 Courts in
Croatia, therefore, have a legal basis for applying international
treaties.The Constitution also allows direct application of rules
of international law, which has been confirmed in practice by
the Supreme Court. 66  On October 8,1991, Croatia ratified the
Convention on the Elimination of All Forms of Discrimina-
tion Against Women,67 the Convention on the Political Rights
of Women,68 the International Covenant on Civil and Political
Rights69 and its First Protocol,70 the International Covenant on
Economic, Social and Cultural Rights,71 the International
Convention for the Elimination of All Forms of  Racial Dis-
crimination,72 the Convention on the Rights of the Child,73

and the European Convention for the Protection of Human
Rights and Fundamental Freedoms.74

II.Examining Health 
and Reproductive Rights
A.HEALTH LAWS AND POLICIES

The Constitution of the Republic of Croatia guarantees health
care to all citizens.75 The Health Care Act (HCA)76 and Health
Insurance Act (HIA)77 are the two principal legal instruments
that implement the right to health care and regulate the provi-
sion of services and insurance.The HCA sets forth the princi-
ples, organization, and modalities of health care service
provision, while the HIAdefines the rights of the insured. Dis-
cussed below are numerous subsidiary laws and documents
that govern health care rights.There is legislative silence, how-
ever, regarding cost control of health care expenditures and
public influence over health care policy.

Article 5 of the HIA states that health care insurance is
mandatory for all persons. The Croatian Health Insurance
Institute (HII) has developed a package of services covered by
HIA at fixed prices. Individuals may purchase additional health
insurance for services beyond those provided under the
mandatory insurance.78 In other words, there is voluntary
health insurance available according to market principles and
provided by insurers other than the HII.79 The Ministry of
Health requires independent insurance audits of these private
companies.80 This additional private health insurance is a con-
tract between the insurer and the insured.81In the case of com-
prehensive private insurance, the insured is no longer covered
by mandatory insurance.The HIA covers all Croatian citizens
who are employed, retired, disabled, unemployed, and regis-
tered under specific conditions82 at the State Employment
Bureau, and their dependent family members. Dependents
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may include spouses, common law partners, children, parents,
grandchildren, brothers, sisters, and grandparents. Farmers
whose main income derives from agricultural activities and
veterans of the National War (1991-95) are also covered.83

Objectives of the health policies

The principal objectives of Croatia’s health care policy are
the prevention and treatment of diseases. Other objectives
include protection against environmental harm, preventative
health education; detection, elimination, treatment and reha-
bilitation of illnesses and diseases; monitoring the health of cit-
izens over 65 years of age and of war victims; providing health
care for children, adolescents and women (necessary prenatal,
maternity, and postnatal care); and performing autopsies.84

Some other objectives of the country’s health policy are to pass
laws and promote strategies to improve public health; to pro-
mote healthy habits through taxation and economic measures;
to ensure a basis for health through scientific research; and to
support the economically and demographically challenged ter-
ritories. The HCA also mandates measures to protect water,
food, and air quality.85

Counties and the city of Zagreb are empowered to organize
epidemiological, health and statistical services should the
Republic of Croatia fail to provide them. These local entities
also must contribute financially to build and equip health care
institutions. Mortuary and mortician services are a local gov-
ernment responsibility.86

Implementing agencies

The provision of health services is regulated by state health
institutions — principally the Ministry of Health, the Croat-
ian Health Insurance Institute, and the National Health Board.
There is a growing private health care sector.

Infrastructure of health services

State, county, and municipal health institutions, which
range from specialized hospitals to community health centers
and dispensaries, provide the bulk of health services. Health
care institutions can be owned by the government of the
Republic of Croatia, counties, the city of Zagreb, or national or
foreign private or legal persons.87 According to the latest offi-
cial statistics, there are 21 institutes of public health, 37 general
hospitals and clinics, 33 specialized hospitals, 120 health care
centers, 94 pharmacies, and 142 other health care institutions 
in Croatia.88

Croatian citizens covered by state health insurance can use
the services of private physicians provided the physician signs
an agreement with the Croatian Health Insurance Institute,
and the amount paid for health care services provided by 
a contracting private health practitioner is determined 
by the National Health Board.89 Women may choose their

gynecologists, and the services are covered by mandatory
insurance.90 Despite the predominant role the state plays in
health care, the number of private doctors’ practices has
increased considerably. In 1994, there was a total of 1,531 pri-
vate doctors’ practices, 66 of which were for gynecology. By
1997, the number increased to 3,005, 124 of which were for
gynecology.The majority of private doctors, however, are den-
tists (1,325), with the remaining physicians primarily general
medicine practitioners (515) and specialists (492).91 Health care
institutions that are privately or foreign-government-owned
do exist, but are subject to additional regulations and licensing
procedures.92 All health institutions, except for those covering
emergency medicine, public health, or blood transfusion, may
be privately or jointly owned.93

The health care sector is organized into three sectors — pri-
mary, secondary and tertiary care. Primary health care consists
of general medical practice, including school medical services,
public health services, dentistry, emergency medical services,
women’s health care, pediatric medicine, occupational medi-
cine, sports medicine, geriatrics, the care of the physically and
developmentally disabled, and pharmaceuticals. This care is
provided at health centers, emergency medical institutions, and
at home. Pharmacies distribute medication, but also sell baby
foods, cosmetics, diet products, homeopathic products and vet-
erinary medicines. Gynecological health units at the primary
level offer counseling and medical treatment for pregnancy
(pre- and postnatal), delivery, family planning and early detec-
tion of cancer.94

Secondary health care services consist of specialized med-
ical services, counseling, and hospital treatment. Secondary-
level health care institutions include polyclinics, that is,
multi-specialty clinics, facilities for diagnostic and medical
rehabilitation, general and specialized hospitals, and health
spas. There has been a noticeable decline in secondary health
care institutions. In 1988, the total number of these health care
institutions was 108, compared to 78 about 10 years later.95 The
tertiary level of care includes the most specialized medical and
health care fields, scientific research, and teaching programs.96

All health care institutions at the tertiary level are owned 
and run by the state. There were 21 tertiary level health care
institutes in 1997.97

In 1996, there was one gynecologist for every 7,338 women
of fertile age,98 but there is an uneven distribution of such
providers. Gynecological health units tend to be part of larger
health centers, and these are found only in larger urban areas.
Women living in rural areas often have no gynecological prac-
tices nearby. Travel and other impediments, therefore, prevent
many women from consulting gynecologists for their repro-
ductive health needs. Nearly half of all rural women live in
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poverty, and the majority of rural women come in contact
with a gynecologist only during pregnancy.

Cost of health services

Before 1990, health care was free and accessible to nearly
98% of population in Croatia. Today, health service expenses
are covered by health insurance, but only partially. Citizens are
obliged to contribute a partial payment for each medical
check-up.99 They also share in the cost of prescribed medi-
cines, house calls, diagnostic, therapeutic and rehabilitative
procedures, orthopedic, dental and prosthetic devices, primary
level physical exams, room and board in hospitals and spas, and
medical transportation.100

These fundamental changes, since the days of universal
health care coverage, are due to the significant decrease in the
country’s budget dedicated to health care. Mandatory state
health care insurance is financed, in part, by a compulsory
deduction from all monthly salaries, official incomes, and pen-
sion income. Additional revenue comes from interest and div-
idend payments.101 Employers also contribute to the state
health care budget.102 Social care insurance supplements the
budget for those dependent on medical assistance and rehabil-
itation.103 In particular, the social security budget of the
Republic of Croatia finances the salaries and health insurance
premiums of women on maternity or sick leave, or those car-
ing intensively for the elderly. The state also underwrites
allowances for children less than 15 years of age and pays for
health care education, emergency roadside medical assistance,
scientific research, and environmental protection.104

The overall trend in health care service provision since 1989
is regressive. There are fewer primary health care physicians
and fewer consultations take place with medical doctors. Cer-
tain specialized services, such as occupational health care and
school physicians, have been abolished. Referrals from prima-
ry health care physicians to specialists are strictly controlled,
and sometimes rationed. And most significantly for women,
there have been no preventive efforts related to women’s repro-
ductive health.This is especially true in the area of breast can-
cer detection and treatment, where there is a lack of knowledge
and equipment.105

As already noted, all insured individuals pay some of their
primary health care costs. They also pay a portion of the costs
of accommodation and food in hospitals and health spas, for
prescribed medicine approved by the National Health Board,
for home visits, diagnostics, therapeutic and rehabilitative pro-
cedures, orthopedic devices, dental treatments, dental recon-
struction services, and transport by ambulance. The National
Health Board, with the consent of the Minister of Health,
determines the level of the insured persons’ financial participa-

tion, taking into account the socioeconomic status of the
health care beneficiary. There are exceptions to the co-pay-
ment rule, for example, when an injury occurs in the work-
place. Likewise, preventive health care measures, maternity
health care, pediatric care (until the age of 18), and mental 
illness are covered in full by insurance. Mammograms and 
pap smears are covered once yearly.106 Finally, war veterans
never co-pay.107

Regulation of health care providers

Health care workers who study state-prescribed curricula
are regulated by the state and by their professional associa-
tions.108 Health care professionals are graduates of colleges or
high schools that specialize in health care disciplines, or they
are graduates of the Faculty of Medical Sciences or the Facul-
ty of Dentistry or the Faculty of Pharmacy and Biochem-
istry.109 Upon graduation from these institutions, health care
professionals are required to complete an internship,110 the
exact content and form of which are prescribed by the Minis-
ter of Health.111 After completion of the internship, a health
care professional is required to pass a state exam before he or
she may practice independently.112 Healthcare workers have the
right and the duty to continue their professional development.
All healthcare professionals with university degrees are
required to take professional exams every six years to renew
their licenses to practice.113

There is a growing preference among physicians to set up
independent practices and clinics, rather than to affiliate with
state-run ones. In 1993, there was a total of 42,271 health pro-
fessionals, and the number of private health practitioners
increased from 1,579 in 1994 to 4,402 in 1997.114 To open a pri-
vate practice and participate in the government’s subsidized
health care network, a provider must obtain a certificate of
confirmation from the Ministry of Health. That certificate is
issued based on the opinion of the National Health Board and
the provider’s professional association, known as a Chamber. In
addition to the Croatian Medical Chamber, there is a Croatian
Dentists Chamber, the Croatian Pharmacists Chamber, and
the Croatian Chamber of Medical Biochemists.115

The Ministry of Health’s health inspection division is
responsible for the control, implementation and execution of
laws affecting health care institutions and workers.116 The
director of each health institution is responsible for the profes-
sional work of its workers.117

Patients’ rights

Every citizen covered by the HCA has an equal right to all
treatments covered by health insurance. He or she can freely
choose any approved medical doctor or dentist. Should care
fall below professional standards, the insured is entitled to
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monetary compensation for any damages.118 Citizens also have
the right to emergency care, choice of medical treatment
(except during a life-threatening emergency), receipt of health
care information, refusal of medical exams performed by med-
ical students and other unlicensed persons, refusal to be a sub-
ject of medical study without consent, confidentiality
regarding one’s health status, refusal of medical exams and
treatments, the ability to change a medical provider without
explanation, refusal of surgery if one is competent,119 and
observance or refusal of religious obligations while in the hos-
pital.120 Neither the HCA nor HIA provide penalties for
healthcare workers who receive bribes. Responsibility in such
cases is generally covered by the Criminal Code.121

A patient has a right to request, in writing, that the director
of a medical institution or a private practitioner answer for the
violation of any of these rights. If the patient is not satisfied
with the answer received, he or she can request a hearing
before the Croatian Medical Chamber, Ministry of Health or
a court.122 Court proceedings are rare, and, given the prevail-
ing solidarity among medical professionals, there are very few
successful cases against physicians for inadequate medical treat-
ment, negligence or misconduct. One alarming trend recent-
ly is that, upon the recommendations of the State Health Care
Fund, the financing agency for health insurance, health care
institutes have issued regulations which limit patient rights.

Medical and ethical guidelines

Codes of medical ethics and health care professional 
responsibilities are known to exist but were unavailable 
for consultation.123

B.POPULATION POLICY

The Croatian Ministry of Development and Renewal released
the National Program for Demographic Development for the
Republic of Croatia (NPDD) in May 1995. Its two goals were
the demographic renewal of Croatia and the liberation of the
territories comprising the former United Nations Protected
Zones. The main purpose of the NPDD has been to increase
the number of newborns, decrease the number of emigrants,
increase the number of the returning Croatian diaspora, and
better distribute the Croatian population over the entire state
territory.The Program expresses concern about “depopulation”
and the “failure” of women to sufficiently reproduce.124 Two
simultaneous processes are at issue — a decline in the number
of children and adolescents and a corresponding increase in
the number of elderly. In the last 10 years, the birth rate
decreased from 14.6% (in 1981) to 11.6% (in 1990).125 In the peri-
od from 1991 to 1994, more people died in Croatia than were
born.126 Likewise, there has been a “depopulation”of rural parts
of Croatia. Lured by work opportunities and a better standard

of living, the rural population has been moving to urban areas.
In 1953, 57% of total population in Croatia was rural, while in
1991 only 9.1% of the total population was still registered as
rural.127 As in the more economically developed countries,
agriculture can no longer sustain family farms.

According to the NPDD, the restoration of family is essen-
tial for the restoration of the entire nation and the country.The
NPDD defines family traditionally — acknowledging and
respecting women primarily as wives and mothers — stating:
“The renewal of family values is at the core of the renewal of
the entire nation and the country.”128 The educational policies
of the NPDD, meanwhile, “promote the beauty of family
life,”129 and the NPDD recommends the legal encouragement
of “demographic renewal of Croatian people and the entire
population of the Republic of Croatia.”130 The NPDD thus
gives license to those who attack abortion rights and divorce.
It is worth noting that a special Division for Demographic
Renewal (DDR) was established in the spring of 1992 by the
Ministry of Reconstruction and Development. Its first head
was don Ante Bakoviã, a Catholic priest, known for his
extreme nationalism, and radical conservatism, especially in
connection with women’s roles and family issues. There was
much public opposition to his appointment, and the DDR was
effectively shut down. However, Bakoviã established the Croa-
tian Population Movement, an NGO which had the financial
support of many leading national politicians including former
President Tudjman. Women’s rights advocates hope the recent
change of government will direct Croatian policy more
towards respecting women’s rights in their entirety.

C.FAMILY PLANNING

The 1978 Family Planning Law regulates contraception, steril-
ization, abortion and infertility. It also sets prices for these ser-
vices and penalties for violating its terms.131 Funding for health
care services foreseen by this law comes from the National
Health Board and Ministry of Health.While the government,
through state health care institutions, provides Croatian
women with reproductive health care, including contracep-
tion and abortion, there is a pronatalist tilt to its policies. As
spelled out in the country’s HCA, the country’s objective is to
provide “complete preventive, curative and recovering health
care ... for women in relation to family planning, pregnancy,
delivery and maternity.”132 Protection of women’s health in
general, apart from their reproductive function, and of older
women’s health problems is defined in the law as “other med-
ical needs of women.”133 The law pays little attention to older
women’s health, is silent on hormone replacement, and gives
inconsistent guidance regarding breast cancer.134 In 1998,
Croatia established a National Program for Fighting Breast
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Cancer. However, the state has made no commitment to fund-
ing this program. No NGOs provide family planning or
reproductive health services in Croatia.

D.CONTRACEPTION

Prevalence of contraceptives

The 1978 Family Planning Law defines contraception as tem-
porary prevention of unwanted pregnancy for the purpose of
family planning.135 Despite the fact that the citizens are guar-
anteed “the right of free use and choice of medical aids for tem-
porary prevention of conception,”136 a full range of
contraceptive products are not available in pharmacies.137 With
the doctor’s prescription, the state partially covers the costs of
only one kind of contraceptive pill known as Trinovum. All
other contraceptive products are paid for in full by the individ-
ual. Condoms are available in pharmacies as well as in shops,
grocery stores and at newsstands, and, in contrast to pills, are
affordable. Other types of contraceptives sold include spermi-
cidal foam, hormonal pills, vaginal diaphragms and IUDs.138

Although emergency contraception is available and legal, it is
not widely publicized, and its expense is borne by the con-
sumer. The Catholic Church influences attitudes relating to
contraception.The Church endorses only natural family plan-
ning methods, such as the rhythm method.

Legal status of contraceptives

The 1978 Law does not specifically forbid any form of con-
traceptive. However, the National Health Board, which
approves all new pharmaceutical, medical and surgical tech-
nologies, publishes an officially approved list of products. The
National Health Board list of contraceptives does not include
contraceptive hormonal implants such as Norplant; it is there-
fore widely assumed by providers that such methods are not
approved. No official sources contradict this assumption.

Regulation of information on contraception

There is no explicit legal provision in the Ministry of Health’s
regulations prohibiting the advertising of contraceptives.139

E.ABORTION

Legal status of abortion

Abortion is legal in Croatia. The 1978 Family Planning Law
makes it legal to terminate a pregnancy up to 10 weeks from
the presumed date of conception. After that, termination of
pregnancy is allowed only with the approval of a special com-
mission,140 established by the 1978 Law on Family Planning.
While the 1978 Law on Family Planning allows women to
choose to terminate a pregnancy before 10 weeks, there is an
emerging trend to restrict that choice. An extreme case illus-
trates the state’s growing anti-choice climate. In 1998, a woman

who was carrying seven fetuses due to artificially assisted
reproduction, elected to reduce four fetuses so as to better
ensure the survival of the remaining three. Even though by law
this was her right, the hospital convened a committee, which
took five weeks to decide that she could not selectively termi-
nate some of the pregnancies. At that point, 14 weeks into the
pregnancy, the committee cited ethical and moral grounds for
refusing to terminate the pregnancy at a “late term.” In her
16th week of pregnancy, she lost all seven fetuses in a sponta-
neous miscarriage.141

Over the last five years there have been periodic attempts to
change the current abortion law. Recently, for instance, the
Ministry of Health issued a Proposition of the Law on Termi-
nation of Pregnancy, which would require a woman request-
ing a legal abortion to undergo mandatory counseling,142

either by an authorized health care professional, a social welfare
representative, or a member of a religious community.143 That
proposition has not yet been submitted to the legislature.

Requirements for obtaining legal abortion

Abortion is permitted upon the woman’s request before 10
weeks of pregnancy, dated from conception.144 There is no
waiting period and the termination of pregnancy can be car-
ried out immediately, but not later than seven days after a
woman first contacts her doctor.145 All abortions must be per-
formed at approved health care institutions.146

If a woman is more than 10 weeks pregnant, or if the abor-
tion would endanger her life, she must obtain approval from an
ad hoc commission formed by the health care institution.147

The “first-degree commission,” which consists of a gynecolo-
gist and a social worker or medical nurse employed by the
health care institution, decides all cases related to abortion and
sterilization.148 The commission may approve abortion when
the pregnancy presents risks to the woman’s life or health, in
cases of fetal impairment, or when the pregnancy resulted from
a crime, such as rape. Additional reasons for termination
include when the pregnancy resulted from an abuse of power,
intercourse with a child, or incest.149 A woman who is dissat-
isfied with the first-degree commission’s decision can appeal to
a second-degree commission within three days.150 The second-
degree commission consists of two gynecologists (one of
whom is a specialist who can address the particulars related to
the woman’s case), a social worker, and at the request of the
health care institution, a county court judge.151 The second-
degree commission’s decision is final.152 If the case concerns an
unmarried adolescent younger than 16, her parents or
guardians will be notified.153

In principal, abortion expenses are covered partially by the
Health Insurance Fund with the cost of anesthesia paid by the
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patient. In practice, however, women usually have to pay the
full cost of an abortion.154 Before 1990, legal abortion expens-
es were covered by the Health Insurance Fund (excluding
anesthesia).Today, the price of an abortion in Zagreb’s hospitals
amounts to approximately USD $180 (including anesthesia).155

Since the average monthly salary of most employed women is
USD $390, the procedure is often prohibitively expensive.
Therefore, despite the fact that abortion is legal and safe, it is
inaccessible to a large number of women, especially the unem-
ployed. In addition, due to the strong influence of the Catholic
Church, gynecologists in many public hospitals in Croatia
have refused to perform abortions, citing a conscientious
objection. At the same time, there is a growing number of
gynecologists who perform abortions in their private gyneco-
logical offices for extra money.

Statistics

All health institutions that carry out abortions are required
to report the procedure within 30 days.156 In the last 15 years,
the number of legally induced and registered spontaneous
abortions has been decreasing. Statistics show that, in 1979, 40%
of women of fertile age had abortions, 92.6% of which were
legally induced. In 1990, 82.7% of all abortions were non-spon-
taneous, that is, legally induced, and in 1996 that figure fell 
to 62.8%.157

Penalties for abortion

The 1978 Law on Family Planning imposes monetary fines
on health institutions if they perform unauthorized abortions,
sterilizations, or violate patient confidentiality.158 In addition,
medical doctors, midwives, and nurses who perform an abor-
tion without the consent of the pregnant woman, or perform
an abortion after the 10th week without a commission’s
approval, are liable to incur criminal penalties.159 The pregnant
woman is not subject to criminal liability.

Restrictions on abortion information and advertisement

According to the Ministry of Health, no regulations address
the advertisement of abortion services.160 It is neither prohib-
ited nor encouraged, and there are very few printed or educa-
tional materials on abortion generally available. On the other
hand, anti-choice groups are very visible and disseminate their
message in all forms of print media, often supported with
grants from the state budget.161

F. STERILIZATION

The 1978 Law on Family Planning defines sterilization as a per-
manent method of preventing conception.162 To obtain a ster-
ilization, a patient must submit a special application to a “first
degree commission,”as described in the section regarding abor-
tion. The same procedures are followed. Application for steril-

ization can be submitted by anyone who fits specified criteria:
a woman of any age whose life would be endangered by
becoming pregnant; a woman whose children would be born
with severe physical or mental disabilities; or a person at least 35
years old.163 If a person seeking sterilization is permanently
mentally incompetent, the application for sterilization may be
submitted by the person’s parents or legal guardians.164 When
sterilization is performed by itself, the costs are borne by the
applicant.165 However, when a sterilization is performed in tan-
dem with another operation such as a caesarian section delivery,
the expenses are borne by the Croatian Health Insurance Insti-
tute, as long as the person is covered by health insurance.

A revision of the Law on Voluntary Sterilization that seeks
to introduce mandatory counseling, similar to the proposition
regarding abortion, is under discussion.166 According to this
proposal, the application for sterilization would be submitted in
writing to a health care institution,167 and a person who wish-
es to be sterilized would be directed to counseling at a state-run
Family Planning Counseling Center.168 The law does not spec-
ify the content of such counseling. Medical sterilization by
insertion of quinacrine pellets appears to be legal.169

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

According to the statistics of the National Health Board, there
were 16 registered AIDS cases in 1997.170 On December 1,1998,
the Health Minister said that a total of 135 cases of AIDS had
been registered since 1986.171 UNAIDS puts that number high-
er. It estimates that 300 adults and children were living with
HIV/AIDS in Croatia at the end of 1997.172 The United
Nations figures represent an infection rate of 0.01%. The 
estimated incidence of sexually transmissible infections for 
1997 is also low, with 18 reported cases of syphilis (12 men 
and six women) and 27 cases of gonorrhea (25 men and 
two women).173

Laws affecting HIV/AIDS and STIs

HIV and STIs are classified as “infectious diseases” and are
addressed by two laws — the Regulations on Medical Exam-
ination Procedure for Carriers or Persons Suspected to be Car-
riers of Certain Infectious Diseases (Regulations on Infectious
Diseases)174 and the Law on Nationwide Protection Against
Infectious Diseases (Law on Infectious Diseases).175 In particu-
lar, the Regulations on Infectious Diseases set out the proce-
dures for medical examination and treatment of persons who
carry the HIV virus.176 If medical examination shows that a
person has HIV, the health institution must report the findings,
and the individual is subject to regular medical supervision.177

Patients with HIV are classified as “chronic” carriers and 
are subjected to further health controls.178 The HIV-positive
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individuals are entitled to information about how to prevent
the transmission of their infection to others.179 The law does
not permit anonymous HIV screening.

Policies on prevention and treatment of HIV/AIDS and STIs

The Ministry of Health established an AIDS Committee in
1996 to inform the public about prevention and self-protection
measures. The AIDS Committee has undertaken a few mass
media campaigns and has established an AIDS Commemora-
tion Day to raise awareness.180 The AIDS Committee, in col-
laboration with the Ministry of Education and Sport,
published a widely distributed booklet entitled “AIDS — Do
Not Die Because of Ignorance.” Similar booklets are now
being prepared for health workers and AIDS patients.

III.Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

The Constitution of the Republic of Croatia guarantees, to
every citizen of Croatia, “all rights and freedoms regardless of
race, color, sex, language, religion, political or other opinion,
national or social origin, property, birth, education, social sta-
tus or other characteristics.”181 This basic constitutional prin-
ciple of gender equality is reflected in virtually every law,
regulation and sub-legal document in Croatia.

B.CIVIL RIGHTS WITHIN MARRIAGE

Marriage laws

The 1998 Family Law182 regulates marriage and its dissolution,
relationships between parents and children, adoption,
guardianship, and common law partnerships between a man
and a woman.183 The law is uniformly applied in the entire
territory of Croatia. Marriage is legal only between individu-
als of the opposite sex and when both individuals give con-
sent.184 A person under 18 years of age may not contract a
marriage. However, a court may permit marriage for a person
between 16 and 18, provided she or he is mentally and physi-
cally mature and that marriage is in the interest of the minor.185

An important change under the new Family Law is that a
religious marriage has gained the same validity as civil mar-
riage. A religious marriage, however, must be requested with
the civil authorities.186 A properly concluded and registered
religious marriage has the same legal status as a civil mar-
riage.187 A divorce in a religious marriage has only civil effects

and does not interfere with the obligations imposed by the
governing religious community on either spouse.188

Regulation of domestic partnerships

According to legal experts, there is no distinction between
domestic partnerships and marriage. If they are of a heterosex-
ual nature, they are treated as if they are marriages,189 and pro-
visions of the Family Law apply equally to them. A domestic
partnership of long duration, for instance, gives rise to the same
rights upon dissolution as a marriage, so that either partner
may apply for financial support.190 The request for support can
be presented within six months after dissolution of the rela-
tionship.191 A domestic partnership does not need to be regis-
tered.192 Gay and lesbian relationships are not legal.193

According to Family Law, marital status of parents is of no
consequence when awarding custody; the crucial issue in
determining custody is parenting skills.194 Both parents have
an obligation to take care of their minor children.195 In addi-
tion, the father of a child born outside of marriage is required
to support the child’s mother for a year after the child was born,
if the mother cannot support herself.196

Divorce and custody laws

Divorce is also governed by the Family Law. Either spouse
may file for divorce, and a court will legally terminate the mar-
riage either if marital relations are seriously and irrevocably
damaged or if spouses have been living apart for a year. If both
spouses have filed a joint petition and are in agreement on all
significant matters, a judge will dissolve the marriage by mutu-
al consent.197 A husband, however, cannot unilaterally file for
divorce during his wife’s pregnancy and until the child is one
year old.198 But, if under such circumstances both spouses
jointly file for divorce, a divorce will be granted.

The right to alimony is not absolute but depends on a
spouse’s ability to earn an income.199 The same alimony rights
extend to domestic partnerships as well, provided that such
relationships have endured for a long period of time.200 The
disposition of property upon divorce also is covered by the
Family Law, and both spouses have equal rights to their mari-
tal property,201 which is defined as all the property the spous-
es acquired through their work during the marriage. Individual
property — gifts and property brought into the marriage —
belongs to each individual.

Under the Family Law, divorcing parents are urged to
decide between themselves with whom their children will live.
Before filing for a divorce, spouses are obliged to submit an
application for mediation to the Center for Social Welfare to
help facilitate this determination. During the procedure, the
Center’s representatives investigate the causes that led to the
dissolution of the marriage and determine if the spouses can be
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reconciled. If the spouses refuse to be reconciled, the Center for
Social Welfare helps them decide on the disposition of the
child or children. If the spouses cannot find a mutually agree-
able solution, the Center for Social Welfare has the authority to
decide the issue of child custody and visitation rights.202

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

In Croatia, the Property Law, which establishes property rights,
applies equally to women and men. Women and men have
equal rights to own real estate or other property, to make wills,
and to inherit.203 Property inheritance, in the absence of a will,
is regulated by the Inheritance Law,204 which does not discrim-
inate on the basis of gender. Despite legal equality, property
ownership is concentrated in the hands of men, the result of tra-
ditional gender role expectations. For example, in 1992, all adult
citizens of Croatia were given the right to buy their apartments
from the state. In general, women waived their legal right to be
named as a co-owner, instead ceding the entire property inter-
est to their husbands. A consequence has been that many
women during divorce procedures have encountered difficulties
establishing ownership of apartments.205

Labor rights

The 1995 Labor Act, which regulates all matters relating to
the workplace, explicitly forbids discrimination based on gen-
der and prescribes equal wages for working men and
women.206 It does, however, contain special provisions for the
protection of maternity and prohibits women from entering
certain professions.207 In general, in the interest of protecting
women’s lives and health, the law prohibits women from tak-
ing a job requiring physical strength and from working under-
ground, underwater, or under high atmospheric pressure.208

Pregnant and breast-feeding women are further prohibited
from jobs involving various chemical substances.209

The prevailing atmosphere in Croatia during the past
decade has been conservative and, in keeping with this spirit,
the Labor Act created a special legal status of “mother-nurtur-
er” for mothers of four or more children.210 An employed or an
unemployed woman with a status of “mother-nurturer” “is
entitled to financial reimbursement, pension and disability
insurance, health insurance and other rights in accordance
with special regulations.”211 This stipulation thus grants
women a professional status for bearing children. Four years
after the Labor Act came into force, however, women with four
or more children have neither received any of the promised
financial support, nor seen their status in society raised to the
level the law prescribed.Women who believed the NPDD and
Labor Act’s guarantees and had four or more children are now
testifying about the terrible situation — financial and social —

in which they have found themselves, without a job or any
hope to get one.212

In more subtle ways, the principles of non-discrimination
and of freedom to choose an occupation are often neglected.
Official statistics do not reflect the pervasive effects of invidi-
ous gender discrimination and there is no effective state
machinery in place to rectify the situation.213 A woman’s age is
also a limiting factor in the job market.Women over 40 are less
likely than men or younger women to find a new job regard-
less of professional skills, qualifications, or work experience. Job
advertisements in newspapers often call for “young, attractive
women, not over 30 years of age.” And women of childbear-
ing age also find themselves at a disadvantage in hiring because
employers suspect they will leave work to have children.
Although the Act forbids such inquiries about personal life,
they are still frequently asked.214

The Labor Act protects maternity and offers special rights
for pregnant employed women.215 An employer cannot refuse
to hire a pregnant woman, fire her, or discriminate against her
in any way.216 In practice, however, it is common in small pri-
vate enterprises that women are fired as soon as their employ-
er finds out about their pregnancy. Although women do have
legal recourse, the legal procedures are slow and deter many
from taking action. Under the Labor Act, an employed woman
must go on mandatory maternity leave 28 days prior to giving
birth until her child is six months old. She may, however, leave
work 45 days prior to giving birth and stay off until her child
is one. If she has twins, or gives birth to additional children, an
employed woman can take maternity leave until the child or
children are three years old. A woman may return to start
working earlier, but not before 42 days after the birth.217 Oblig-
atory maternity leave is paid, and the amount is defined by
HIA.218 After the obligatory maternity leave period, a working
woman can return to work part-time until her child reaches
one year of age.The rights to maternity leave, after the manda-
tory maternity leave period, can be shared with the father of
the child.219

Access to credit

There are no laws or regulations relating to credit which
discriminate on the basis of gender.220

Access to education

Elementary schooling, lasting eight years, is compulsory,
and access to secondary and higher education is guaranteed to
every citizen of Croatia.221 Constitutional rights to education
are implemented through the 1990 Law on Primary School
System222 and the 1992 Law on Secondary School System.223

These guarantees are respected in practice, and there is no overt
discrimination against female adolescents in access to educa-
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tion. The gross enrollment rate for girls is still slightly behind
that of the boys: 87% for girls as opposed to 88% for boys in
primary school, and 83% for girls and 86% for boys in sec-
ondary school.224 Nevertheless, as many as 38.1% of women
have not finished elementary school education compared to
23.9% of men.225 The portion of highly educated women is 4.2
% compared to 6.4% of highly educated men.226

National machinery for the promotion of women’s equality

Since May 9,1996, a Commission for Women’s Equality,227

created in response to the Platform of the Fourth World Con-
ference on Women held in Beijing in 1995, has been meeting
to set policy and work towards the improvement of women’s
situations. It is made up of representatives from various Min-
istries, and its secretariat is in the Ministry of Labor and Social
Welfare.228 The Commission’s work is divided into the follow-
ing areas: Women’s Human Rights; Institutional Mechanisms
for the Improvement of the Status of Women; Women in Posi-
tions of Power; Women and Health; Education of Women;
Violence Against Women; Women and Agriculture; and
Women and War.229 In all these areas, the Commission seeks 
to set policy and work towards improvement of the status 
of women.230

D.RIGHT TO PHYSICAL INTEGRITY

Rape

The 1998 Criminal Code sanctions various sexual offenses.
Legal regulations of these criminal offenses are gender-neutral,
and perpetrators and victims can be either men or women.
The Criminal Code defines all crimes and punishments in the
case of rape,231 sexual intercourse with a disabled person,232

forced sexual intercourse “under threat,”233 sexual intercourse
accomplished by abuse of position,234 sexual intercourse with
a child,235 “obscene acts,”236 “satisfying lust” in front of a child
or a minor,237 prostitution,238 exploitation of children or
minors for pornographic purposes,239 incest,240 and common
law marriage with a minor.241

Rape occurs when “a person forces another person to [per-
form] sexual intercourse or an equivalent sexual activity, by
means of force or by threatening to inflict serious bodily injury
or death to the person or someone close to that person.”242 The
punishment is one to ten years in prison.243 In rape cases com-
mitted by a person unrelated to the survivor, the state is respon-
sible for the prosecution of the alleged perpetrator. However, if
the perpetrator of rape is married to, or cohabits with the sur-
vivor, the penal proceedings will only be initiated upon the
survivor’s petition.244 This means that unless a woman initiates
the criminal proceedings against her partner, he will not be
prosecuted for rape. The 1998 Criminal Code also classifies
rape as a war crime.245

Domestic violence

There are no specific laws regulating domestic violence.
Instead, domestic violence is covered in the Criminal Code as
any criminal offense which results in bodily harm: “Anyone
who commits physical harm or harms another person or that
person’s health will be punished with a fine, or up to one year
in prison.”246 For grievous bodily harm, the punishment is
more severe.

Current regulations do not address police intervention in
cases of domestic violence. It provides no training of police
officers, lawyers or prosecutors. Police usually treat domestic
violence as a less serious crime, or a private matter, and reluc-
tantly respond to any complaint unless there is severe body
injury.247 In fact, there are repeated instances where women
have sought police intervention, and as a result were, along
with the abusive man, fined by the Court for Minor Offences,
for disturbing the public peace and order. For all of these rea-
sons, women rarely report domestic violence to the authori-
ties.248 A further deterrent to women who may desire to report
domestic violence is the exceptionally long and complex
nature of the court proceedings. In those rare cases where 
a woman does initiate a criminal proceeding, the statute 
of limitations often expires prior to the completion of the 
case. Courts of first instance are often overburdened with 
other criminal cases, and there is no separate court to deal 
with domestic violence. The result is a systematic failure of 
the judicial system to effectively address the issue of domestic
violence.249

Sexual harassment

Sexual harassment in the workplace is not recognized as an
offense by any laws or by the National Policy of Croatia for the
Promotion of Equality.The extent of sexual harassment is con-
sidered to be so overwhelming that it has become standard
behavior — expected and passed without comment.250 There
is, however, a growing civil society movement to make this
issue visible.The Woman’s Group “Transitions to Democracy”
initiated a public education campaign and published a booklet
“How to say ‘NO’ to Your Boss.” Representatives of the
Women’s Labor union called for mandatory stipulations on
sexual harassment in all collective labor contracts. The only
company to do so is the pharmaceutical company Pliva.251

Trafficking in women

Trafficking in women occurs in Croatia, and women are
usually the citizens of other countries in East Central Europe
who have been brought illegally to the country. Unfortunate-
ly, there are no available official statistics or other data regard-
ing the age or number of these women.Trafficking in women
is defined as the criminal offense of “procuring,” that is,
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“anyone who receives money for organizing or enabling other
person to engage in the provision of sexual services.” Punish-
ment for such a crime ranges from three months to three years
imprisonment.252 The Criminal Code sanctions international
prostitution as well.253

IV.Focusing on the 
Rights of a Special 
Group: Adolescents
Croatia gives special attention to the rights of children and
young people. International standards of Convention on the
Rights of the Child are incorporated into Croatian law.

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

According to the 1991 census, 6.5% of the female population
can be considered adolescent.254 There were 159,381 women
between ages 15 and 19 in 1991. HIA regulates health insurance
for minors. Family members of each policy holder are covered
until reaching the age of 15; if minors pursue secondary or uni-
versity education, coverage is extended until the end of regu-
lar schooling,255 which is defined as education up to and
including graduate studies.256 If schooling is discontinued dur-
ing the eight years of elementary school, or if after elementary
school, adolescents cannot get a job, they have a right to health
insurance provided they register themselves with the Employ-
ment Bureau within 30 days of their 15th birthday or of fin-
ishing primary school.257 Family members of the students —
spouses or children — have the right to health care on the basis
of their status as family members.258

As health insurance beneficiaries, female adolescents have
access to health services, contraception, and legal pregnancy
termination under the same conditions as adult women. In
cases when a termination of pregnancy is to be performed at
the request of a minor under 16 years of age, the consent of par-
ents or guardians is necessary, or in the alternative, the consent
of the state’s guardianship authorities.259 There is no national
program relating to reproductive health counseling. One chil-
dren’s hospital in Zagreb, however, conducts a counseling pro-
gram for male and female adolescents. Within this program,
adolescents are entitled to information about sexual activities,
reproductive health, and contraception.This program includes
lectures twice a week. Secondary schools in cities are notified
about this program.

B.MARRIAGE AND ADOLESCENTS

In exceptional circumstances, a person who is between 16 and
18 years old can enter into marriage. Such a marriage needs
permission from a court. The court will permit such a 

marriage providing the person has been found to be mentally
and physically mature, or that the marriage is in that person’s
best interest.260 According to the Criminal Code, “a person of
age who lives in common law marriage with a minor over 14
but under 16 years of age, is punishable by imprisonment for a
term not less than six months or not more than three years.”261

Marriage of adolescents is not a frequent occurrence in Croa-
tia. Men younger than 19 rarely marry. In 1997, there were a
total of 24,517 marriages. Of that, 3,116 brides were younger
than 19, while only 272 grooms were between 15 and 19.262

C.SEXUAL OFFENSES AGAINST ADOLESCENTS 

AND MINORS

The Criminal Code defines an adolescent as a minor between
the ages of 14 and 18 years, and a child as a person under 14
years of age.263 Among other things, the Criminal Code pro-
hibits various criminal offenses relating to the sexual abuse of
children and adolescents.264 Legal regulations of these criminal
offenses are gender-neutral.

If criminal offenses have been committed against minors or
children, the sentences are heavier than those for the same
crimes against adults.265 If female adolescents are victims of
sexual criminal offenses, the criminal procedure against the
perpetrators is held in a Juvenile Court.

D.SEX EDUCATION

There is no law requiring sex education in the schools, and
elementary and secondary schools curricula do not include sex
education. There is no government policy against sex educa-
tion either. Basic knowledge about the human body and its
reproductive functions is taught during biology classes. The
National Institute for Maternity, Family and Youth conducted
a survey among secondary school students, their teachers and
parents which showed that only 20% of students, 10% of their
parents and 50% of their teachers were familiar with the func-
tioning of the human reproductive system. As a consequence,
the National Institute for Maternity, Family and Youth has
organized a two-day seminar, held four times per year, on par-
enthood, population politics, family and youth. These semi-
nars enable women and men, especially adolescents, to gain
some knowledge about their health, sexuality and reproductive
systems. Likewise, the same institution monitors students’
knowledge about sexuality, sexual habits and attitudes of ado-
lescents relevant to sexuality. Preliminary results of their sur-
veys show that female adolescents are more familiar with the
facts about sexuality than male adolescents.266

E.TRAFFICKING IN ADOLESCENTS

According to the Criminal Code of the Republic of Croatia,
trafficking in women of all ages is covered by the criminal
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offense of “procuring.”267 Adolescents are defined as minors
between 14 and 18 years of age.Anyone organizing or enabling
minors to engage in providing sexual services will be punished
by imprisonment from six months to five years.268 If an ado-
lescent is used for international prostitution, the Criminal
Code prescribes harsher punishment, from one to ten years
imprisonment.269

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law in Croatian and secondary sources in English. All pri-
mary sources of national law are in Croatian, available online
at <www.nn.hr> (official site of the Croatian People’s Journal).
The chapter conforms to THE BLUEBOOK (16th ed.1996).
Blue book footnote style may show variations due to produc-
tion incompatibilities with certain character fonts.

GLOSSARY OF ABBREVIATED TERMS

USTAV HR: Ustav Republike Hrvatske [Constitution of
Croatia]
NARODNE NOVINE: PEOPLE’S JOURNAL
KAZNENI ZAKON: Criminal Code
OBITELJSKI ZAKON: Family Law
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GENERAL

Population

� The total population of Hungary is 10.1 million.1

� The proportion of the population residing in urban areas is 65%.2

� Between 1995 and 2000, the annual population growth rate is estimated at –0.4%.3

� In 1999, the gender ratio was estimated to be 109 women to 100 men.4

Territory 

� The territory of Hungary is 35,919 square miles.5

Economy 

� In 1997, the gross national product (GNP) was USD $45 billion.6 

� In 1997 the gross domestic product (GDP) was USD $44,845 million.7

� The average annual growth between 1990 and 1997 was – 0.2%.8

� From 1990 to 1995, public expenditure on health was 6.8% of GDP.9

Employment 

� Women comprised 44% of the labor force in 1997, compared to 43% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women was 74.9 years compared with 66.8 years for men.11

� In 1997, the illiteracy rate among youth between the ages of 15-24 was 0% for females and 0% for males.12 

� In 1998, gross primary school enrollment was 95% for boys and 95% for girls; gross secondary school enrollment was 79% for boys
and 82% for girls.13

ADOLESCENTS

� 17% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.37.15 

� In 1999, there were 28 births per 1,000 women aged 15-19.16

� In 1999, the maternal mortality ratio was 14:100,000.17 

� Infant mortality was at 10 per 1,000 live births.18 

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 73%, and that for modern meth-
ods at 59%.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was 2500.21

� In 1999, the estimated number of women aged 15-49 living with HIV/AIDS was 270.22

� In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was <100.23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was 220.24

WOMEN OF THE WORLD:PAGE 49

4.Hungary



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 50

ENDNOTES
1. UNITED NATIONS POPULATION FUND (UNFPA), THE STATE OF WORLD POPULATION

1999 (visited July 13, 2000) <www.unfpa.org>.

2. Id.

3. Id.

4. THE WORLD’S WOMEN 2000. TRENDS AND STATISTICS, at 21.

5. UNITED NATIONS POPULATION FUND (UNFPA), THE STATE OF WORLD POPULATION

1998, at 772.

6. THE WORLD BANK, WORLD DEVELOPMENT REPORT 1998/9, at 190.

7. Id. at 212.

8. Id. at 210.

9. Id. at 202.

10. Id. at 194.

11. THE STATE OF WORLD POPULATION 1999, supra note 1.

12. THE WORLD BANK, WORLD DEVELOPMENT INDICATORS 1999, at 83.

13. THE STATE OF WORLD POPULATION 1998, supra note 5, at 68.

14. CIA, HUNGARY, WORLD FACTBOOK (visited Sept. 23,1999)

<http://www.odci.gov/cia/publications/factbook/hu.html>.

15. THE STATE OF WORLD POPULATION 1999, supra note 1.

16. Id.

17. Id.

18. Id.

19. Id.

20. Id.

21. UNAIDS & WHO, EPIDEMIOLOGICAL FACT SHEET ON HIV/AIDS AND SEXUALLY

TRANSMITTED DISEASES-HUNGARY 3 (2000) (visited July 13, 2000) <www.unaids.org>.

22. Id.

23. Id.

24. Id.



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 51

T
he Republic of Hungary is located in East Central Europe,
and is traditionally regarded as a meeting point between
Western and Eastern culture. It borders Slovakia to the

North, Ukraine and Romania to the East, Serbia and Croatia
to the South, and Slovenia and Austria to the West. Hungary’s
official language is Hungarian.1 Its population in 1998 was
approximately 10 million people. Hungary promotes equality
before the law with measures aimed at eliminating inequalities2

for all its 13 officially registered ethnic minorities — Bulgari-
an, Roma, Greek, Croat, Polish, German,Armenian, Roman-
ian, Transcarpathian Ukrainian (Ruthen), Serbian, Slovakian,
Slovenian and Ukrainian.3 The largest ethnic minority is the
Roma.4

Shortly after World War II, Hungary became a socialist
country under the influence of the Soviet Union. In 1989, a
peaceful transition to a multiparty democracy took place.At the
same time, Hungary instituted a free market economy and
applied to become a member of the European Union (EU). It
is likely to be among the first East Central European countries
to be accepted.Much legislative reform is therefore based on the
need to join the EU and to harmonize Hungary’s legal system
with EU norms. In terms of foreign policy, Hungary’s accession
to NATO in 1998 has been a significant development.

I.Setting the Stage:
The Legal and 
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT 

The Republic of Hungary is defined by its Constitution as “an
independent and democratic constitutional state” based on the
rule of law.5 The Constitution establishes the basic organiza-
tional structures of the state and the powers and responsibilities
of its different institutions, including the legislature, the 
executive branch, the judiciary, the head of state, the Constitu-
tional Court and local governments.

Executive branch

There is no single law on executive authorities; the major
legal rules are set forth in the Constitution and executive pro-
cedures delineated in the standing orders of the government.6

Within the limits of the law, the government has much flexi-
bility to organize the executive branch.7 The government con-
sists of the prime minister, who is the head of the government,
and ministers.8 The government is the main executive and pol-
icy-making body, and is charged with defending the constitu-
tional order, ensuring the rights of citizens, and implementing
laws.9 Its powers include supervising the ministries, monitor-
ing local governments, formulating and implementing social

and economic policies, defining and implementing the state
mandate to develop science and culture, ensuring sufficient
funds for the state social welfare and health care services, super-
vising the armed forces and police, and developing foreign pol-
icy.10 The prime minister can issue decrees so long as they do
not conflict with existing law.11 The government is also
charged with annulling or amending all legally irreconcilable
resolutions or measures taken by subordinate public authorities
(excluding legal statutes).12 While the government has broad
policy and executive authority, it is accountable to the Parlia-
ment. The Parliament elects the prime minister and approves
the government’s program.13 The government “is responsible
to the Parliament for its operation and is required to present the
Parliament with regular reports of its work.”14 Members of the
government are required to appear before parliamentary com-
mittees and provide information requested by those commit-
tees.15

The president of the republic is the head of state, Com-
mander-in-Chief of the armed forces, and represents “the uni-
ty of the nation and monitors the democratic operations of the
state.”16 The president of the republic, who must be an enfran-
chised citizen at least 35 years old, is elected by Parliament for
a five-year, one-time-renewable term.17 The president’s func-
tions include representing the state of Hungary; concluding
treaties; receiving ambassadors and envoys; announcing parlia-
mentary or local elections; conferring titles, orders, awards and
decorations; granting individual pardons; and issuing specific
rulings, such as in cases of citizenship.18 The president has some
powers of appointment and dismissal and has the right to ini-
tiate national referenda and to petition Parliament to take
action.19 The president of the republic is instrumental in the
formation of the government. The president proposes the
prime minister to the Parliament and recommends ministers,
who are then appointed by the prime minister.20 However, the
president has limited authority, and many of his or her powers
require the counter-signature of the prime minister or other
relevant minister.21 While the president’s authority is not reg-
ulated in detail, the Constitutional Court has declared that “the
president can reject a proposal only in very exceptional cas-
es.”22 The president can veto legislation only in limited cir-
cumstances, but the final word on whether it becomes law
remains with the Parliament.23 

Legislative branch

The Constitution vests supreme power in the people “who
exercise their sovereign rights directly and through elected rep-
resentatives.”24 The Parliament is the “supreme body of state
power and popular representation in the Republic of Hun-
gary.”25 There are 386 members of the unicameral Parliament,
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176 of whom are directly elected for four-year terms; 152 are
elected from 20 regional party lists, and the remaining 58 are
selected from a list created by the political parties representing
at least seven regions.26 The last elections took place in 1998,27

and resulted in six parties being represented in the Hungarian
Parliament — two of them left-wing to liberal (in opposition),
and four of them Christian-liberal to right-wing (one of these
in opposition). Two sitting members of Parliament (MPs) are
unaffiliated.28

As the supreme body of state power, the Parliament is
responsible for ensuring the constitutional order of society as
well as defining the “organization, orientation and conditions
of government.”29 Its powers include the authority to adopt
and amend the Constitution; pass legislation; define the coun-
try’s social and economic policies; decide on the government’s
program; conclude international treaties; declare wars, states of
emergency, or states of national crisis; dissolve local govern-
ments; and exercise general amnesty.30 The Parliament also
elects the president of the republic, the prime minister, the
members of the Constitutional Court, the Ombudsman, the
General Prosecutor and the president of the Supreme Court.31

Parliament also controls the implementation of the annual
budget.32 It can initiate a motion of no-confidence against the
prime minister, which is also considered a vote of no-confi-
dence against the government. The no-confidence petition
includes the name of a new prime minister, who, if passed by
a majority of Parliament, is elected.33 To pass legislation, a quo-
rum of at least half of the MPs must be present.Amajority vote
by the MPs present is usually required, although a two-thirds
majority is needed to amend the Constitution,34 to declare
war,35 to call a national plebiscite,36 to elect the president of the
republic,37 to ratify the laws on the organization and operation
of the Constitutional Court38 and on the Ombudsman,39 and
to appoint the president of the Supreme Court.40

Legislation may be initiated by the president of the repub-
lic, the government, all parliamentary committees, or any MPs;
the Speaker of the Parliament signs all legislation passed by Par-
liament and sends it to the president of the republic for pro-
mulgation within 15 days.41 If the president disagrees with the
legislation he can send it back to the Parliament for reconsid-
eration. If the Parliament re-passes the legislation, the president
is required to ratify and promulgate the law within five days.42

If the president believes that the law is unconstitutional, he can
refer the law to the Constitutional Court for review.43 If the
Constitutional Court finds the law unconstitutional, then the
president refers the law back to the Parliament for reconsider-
ation, but if the law is found to be constitutional, the president
must ratify and promulgate the law within five days.44

Judicial branch

The tasks of the judiciary are divided between the Consti-
tutional Court, which decides the constitutionality of laws, and
the Supreme Court and lower courts, which are charged with
administering justice.

The Constitutional Court45 and the parliamentary Com-
missioner for Citizens’ Rights (Ombudsman)46 serve as a con-
trol over all three branches. The parliamentary-elected
Ombudsman protects the rights of ethnic minorities;47 his or
her job is to investigate abuses of national or ethnic minority
rights and to initiate general or particular measures for
redress.48 The Constitutional Court oversees and investigates
the constitutionality of legal provisions and the protection of
human rights. The Constitutional Court, however, does not
have the right to overturn a final judgment of a court and,
therefore, is not a court of appeal. The Constitutional Court,
established in 1990, can annul any law or statute it finds to be
unconstitutional.49 It also examines whether a law is contrary
to the international obligations of Hungary,50 determines
whether a constitutional complaint has merit,51 eliminates
unconstitutionality resulting from legislative omission,52 elim-
inates conflicts of competence between state and/or local bod-
ies,53 and otherwise interprets the Constitution.54

Constitutional Court decisions are binding, and there are no
appeals.55 The 11 members of the Constitutional Court are
elected by a two-thirds majority of Parliament,56 cannot be
members of a political party, and may not engage in political
activities. 57

The Supreme Court, Boards of Justice, Municipal Court of
Budapest, county courts, and local and labor courts have the
task of administering justice.58 These courts are charged with
protecting and upholding the constitutional order, the lawful
interests of citizens, determining punishment for criminal
offenses, and reviewing the legality of decisions of public
administration.59 Judges, appointed by the president of the
republic, are independent and “answer only to the law.”60

Judges may not be members of political parties or participate in
political activities.61

The Supreme Court assures the uniformity of administra-
tion of justice by the courts, and its decisions regarding unifor-
mity are binding on lower courts.62 The president of the
Supreme Court is elected by a two-thirds majority of Parlia-
ment upon the recommendation of the president of the repub-
lic.63 Based on the recommendation of the president of the
Supreme Court, the president of the republic appoints deputy
presidents of the Supreme Court.64

Except for the Labor Courts operating in Budapest and at
the county level, no other specialized courts function in Hun-
gary.65 County courts handle all criminal, civil, economic and
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public administration matters.66 Military courts were shut
down in 1991. Since then, military councils of Parliament-
appointed county courts hold hearings as necessary.67 Judges
may conduct their proceedings with lay jurors, but in Hun-
gary, judges — not jurors — make judicial decisions.68

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments 

The country is divided into 19 counties and the capital city of
Budapest, which is divided into districts.69 Further administra-
tive divisions are cities (which may have the same rights as
counties), towns, and villages.70

Local governments — the mayors and the district assem-
blies — are elected by direct, secret, universal, adult suffrage.
(Non-Hungarian citizens can vote, too.)71 The local govern-
ments can be constituted in whole or in part by national or
ethnic minority governments.72 The members of local repre-
sentative bodies are elected for four-year terms,73 and the May-
or is the president of this representative body.74 The
representative body — and, exceptionally, on the basis of the
law or legal authorization, the Mayor — may perform duties
of state administration and authority, such as levying and col-
lecting local taxes, issuing decrees not in conflict with legal
provisions of a higher level, and administering programs for
the development of the local community.75

A local government is defined as a body of independent,
democratic management of local affairs that exercises local
public authority in the interests of the local population.76 Local
governments are legal entities and may pass laws,77 although
Parliament, in consultation with the Constitutional Court, can
dissolve any local government acts contrary to the Constitu-
tion.78 The chief tasks of local government include local devel-
opment, housing management, water management, local
public transportation, garbage collection, health care and social
services, primary education, and enforcement of the rights of
national and ethnic minorities.79 Minorities have a constitu-
tional right to form ethnic self-governments at the local and
national level; their basic task is to defend and represent the
interests of the minorities.80 Individuals have the exclusive and
inalienable right to decide and declare their minority status;
no one can be forced to declare any such status,81 and declara-
tion of belonging to one minority does not exclude acknowl-
edgement of double or multiple bonds.82

C.SOURCES OF LAW

Domestic sources of law

Hungary’s Constitution states that it is the “supreme law of the
Republic of Hungary.”83 Additional sources of law, specified in
Act No. XI of 1987 on Law-Making, are acts of Parliament,

governmental decrees, decrees of the prime minister and min-
isters, and local self-government laws.84 Following this legal
hierarchy, no inferior rule may contradict a superior rule.85 

Professional opinion varies as to what extent judges may
take the intentions of the legislative body into consideration in
cases of interpreting the text of the law. Judges are obliged to
follow the Supreme Court’s decisions on judicial principles.86

The decisions of the Constitutional Court have played an
important role in reshaping the legal and constitutional sys-
tems of Hungary. According to some views, Hungary is
increasingly evolving a notion of stare decisis, or precedent in
practice, although theoretically Hungary is a civil system of
non-precedent-making law.

Hungary’s Constitution enumerates certain fundamental
human rights and duties, which are accorded constitutional
protection and are a responsibility of the state to enforce.87

These rights (along with the rest of the Constitution) are
“equally binding for all social organizations, government bod-
ies, and citizens of the country,”88 and apply to all without dis-
crimination based on “race, color, gender, language, religion,
political or other opinion, national or social origins, financial
situation, birth or any other grounds whatsoever.”89 The non-
discrimination section also provides for punishment of those
who discriminate.90 There is also a specific constitutional pro-
vision that requires the Republic of Hungary to ensure equal-
ity between the sexes “in all civil, political, economic, social
and cultural rights.”91 The Constitution provides for special
protection and support of mothers, before and after birth, and
the protection of women and youth in the workplace.92 There
are also provisions for equal pay for equal work, equality before
the law, and freedom of belief, thought, religion and expres-
sion.93 The Constitution guarantees the right to human digni-
ty, life, assembly, association, education, and the highest
attainable level of health.94 Religious laws are not openly inte-
grated into the Hungarian legal system, although, depending
on the orientation of any given government, religion influ-
ences government policies in such areas as child care benefits,
labor law regulations on pregnancy leave, and taxation based
on the size of the family.95

International sources of law

The Constitution states that Hungary “accepts the general-
ly recognized principles of international law, and shall harmo-
nize the country’s domestic law with the obligations assumed
under international law.”96 In 1980, Hungary ratified the Con-
vention on the Elimination of All Forms of Discrimination
Against Women.97 It is also a party to the International
Covenant on Civil and Political Rights,98 the International
Covenant on Economic, Social and Cultural Rights,99 the
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European Convention for the Protection of Human Rights
and Fundamental Freedoms,100 the International Convention
on the Elimination of All Forms of Racial Discrimination,101

the First Optional Protocol to the International Covenant on
Civil and Political Rights,102 and the Convention on the
Rights of the Child.103

II.Examining Health 
and Reproductive Rights
A.HEALTH LAWS AND POLICIES

Some of the most thorough reforms during the transition to
the market economy have been to the social security system,
and within it, the provision of health care.These reforms have
been subject to much controversy. The first changes were
begun in the late 1980s and early 1990s and instituted the right
to choose one’s doctor. More recent plans — far from complete
— include the privatization of primary health care104 and
legalization of a wide range of alternative medical practices that
are currently criminalized.

The health care system is regulated by laws, ministerial
orders, and standard-setting regulations (as in environmental
regulations relating to health). These laws, orders and regula-
tions cut across different legal fields: civil law,105 labor law,106

criminal law,107 and administrative law.108 The multiple sources
and genres of law have added to the difficulties of reforming
the health care system. Because of the numerous parallel acts,
decrees, laws and bills, even the experts, including government
officials working on the reforms, do not agree as to the 
content of any given reform, starting with the most basic issue
of whether an entitlement to health care must be based on 
citizenship.

The principal goal of health care provision and policy has
nevertheless been consistent over the past 10 years — an
emphasis on primary health care and services to protect health
and prevent diseases.109 The differences among the various
governmental policies lie principally in debates about how to
finance the system, in questions of whether it is a public or pri-
vate responsibility to provide health care, and in discussions
about the role social security ought to play. The current gov-
ernment’s health program stresses the importance of preven-
tion, the necessity of privatization of family doctors’ and
pediatricians’ practices, the role of non-profit organizations,
and the special importance of local district nurses. These pref-
erences are embodied in the proposed legislative and financial
projects presently under discussion.110

The Hungarian Constitution guarantees the right of every
person living in the territory of the Hungarian Republic to the

highest attainable level of physical and mental health.111 It is the
task of the state to organize the health care system and health
institutions according to this right.112 The basic law governing
health care is Act CLIV of 1997 on Public Health Care (Public
Health Care Act).113 The objectives of the law are to improve
the health of the individual and therefore of the whole popu-
lation;114 to contribute to the equal access to health services for
all members of the society;115 to create the conditions necessary
for all patients to maintain their human dignity, identity and
self-determination and all other personal rights;116 to establish
the general professional conditions and quality of health ser-
vices irrespective of the legal status of the provider and the type
of coverage for the service;117 to define the rights and obliga-
tions of the providers of health services;118 and to facilitate a
harmonious balance of individual and community interests.119

Basic principles guiding this law, such as equal opportunities120

and patients’ rights,121 are mentioned, while prevention and
health maintenance are to be the primary means for improv-
ing public health.122 The Public Health Care Act gives
unprecedented protection of patients’ rights by promoting the
principle of autonomy.

The Parliament, the National Health Improvement Coun-
cil, the government, and the Welfare Minister further define
the tasks in the Public Health Care Act, which other agencies
and institutions implement.123 The implementing bodies are
state-owned clinics and hospitals, local municipalities, private
practitioners, and health insurance agencies. Most primary care
is provided by family doctors and specialized clinics operated
by the municipalities. These local municipalities must provide
general practitioner (GP) and pediatrician services, primary
dental care services, mother and child health (MCH) nursing
services, school health services, and facilities to provide special-
ist outpatient or inpatient services. 124 Specialist care is provid-
ed by either specialists’ clinics operated by the local
municipalities or by hospitals. There are both private clinics
and private hospitals in Hungary operating with Ministry of
Health approval.125 Care in public hospitals is generally covered
by health insurance, but the fees for private care are extremely
high for the average patient.

Infrastructure of health services

The Public Health Care Act classifies health services by type
and location. Preventive care services include, but are not lim-
ited to, immunizations,126 diagnostic screenings to protect the
family, women and youth,127 preventive dental services,128

pediatric and adolescent services,129 general and locally justified
screening examinations,130 and prenatal and maternal health
care.131 Health care treatments may be carried out at the
patient’s home,132 outpatient clinics,133 hospitals,134 or emer-



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 55

gency wards.135 The Act also authorizes an ambulance ser-
vice,136 emergency medical services,137 rehabilitation,138 phar-
macology,139 psychotherapy and clinical psychology,140 and
alternative practices.141

The Public Health Care Act does not regulate or restrict
the providers of these services, although as recently as 10 years
ago, the state had a monopoly on service provision. Today, the
state, public welfare authorities, and local municipalities pro-
vide health care, as do religious and civil organizations, foun-
dations, private enterprises and individuals. All providers are
subject to the same codes of professional regulation, and ser-
vices provided by GPs, pediatricians, polyclinics operated by
the local municipalities or by hospitals, dentists, hospitals, phar-
macies, and the national ambulance services are covered by
health insurance.142 

In theory, every citizen is registered with a family doctor or
pediatrician.143 A GP has an average of 1,600 registered
patients,144 while a pediatrician has an average of 1,000 regis-
tered patients.145 In 1998 Hungary had 36,000 physicians in
active service, which translated into 358 doctors per hundred
thousand inhabitants.146 There were 5,210 GPs in 1998,147 and
it is projected that there will be 7,000 by the end of the year
2000.148 In 1997 there were approximately 50,000 nurses prac-
ticing in Hungary, representing an increase of about 5,000
since the beginning of the decade. The number of midwives
has been decreasing and stood at 2,290 in 1997.149 According to
official statistics, in 1997 there were 4,242 active “mother and
child health nurses” (MCH nurses, see below), attending more
than 1.3 million families.150

In addition to the Public Health Care Act, other laws dic-
tate how the health system in Hungary operates: Act LXXX of
1997 on Eligibility for Services Provided by Social Security and
on Private Pensions defines those who are entitled to social
security services — and therefore to health care services
beyond life-saving interventions.151 Article 2 (1) of this law
stipulates that participation in the social security system, pro-
portionate to his or her income, is obligatory for all Hungari-
an citizens and (in accordance with other regulations) for
foreign citizens residing in Hungary.152 Registration at the
social security authority is automatic upon birth.153 Failure to
pay social security fees may result in the loss of eligibility for
certain free services. Act LXXXIII of 1997 on the Services
Provided by the Mandatory Health Insurance lists the services
that can be obtained free of charge by social security policy-
holders. These services include preventive and therapeutic
treatment.154 The implementing act further circumscribes
these services, setting apart those that can be obtained without
a referral from those that must be authorized by the person’s
family doctor.155 Specialist outpatient services, as well as 

hospital services, usually require a referral. If offered by the
public polyclinic, services that generally do not need a referral
include dermatology, gynecology, general and emergency
surgery, ophthalmology, oncology, urology, and psychology.156 

A special feature of the Hungarian health care system is the
MCH nurses.All MCH nurses provide free general health care
services with or without GP referral.157 The tasks of MCH
nurses are to “protect”women, to care for pregnant women, to
care for women after delivery, and to care for children through
grammar school. 158 Their work includes providing advice on
family planning, but also in “preparing” women for mother-
hood, in helping parents and children develop harmonious
relationships, and in providing all regular health services that
do not need the intervention of a doctor, such as giving immu-
nizations, measuring, and weighing infants. MCH nurses also
educate women on the importance of breastfeeding, investi-
gate circumstances that might endanger the healthy develop-
ment of children, and inform students about health issues,
family planning, and addictions. MCH nurses also receive
applications for abortions and determine whether the appli-
cant woman has to pay a fee for the service.159 Given the range
of tasks, MCH nurses often face difficulties in fulfilling all
these demands.160

Cost of health services

The national budget for health care comes from a variety of
Ministries, including the Ministry of Health, the Ministry of
Environment Protection, and the Ministry of Youth and Sports.
The Finance Ministry reported the following allocations for its
1999 amended plan: USD $2,117.8 million for health, and USD
$7,233.3 million for social security and welfare services.161 Those
on sick, pregnancy and parental leave, with disabilities, on a
pension, at universities, in the military or civil service, or close
relatives of all these categories are entitled to free health services
with no premium contribution.162 Similarly all those whose
income is less than 30% of the minimum wage, all minors per-
manently residing in Hungary, all incarcerated and institution-
alized individuals, and those in verifiable social need are also
legally entitled to free health services.163 All others not other-
wise insured must contribute 11% of the established minimum
wage to the state insurance fund.164

The social security contribution to be paid by the employ-
er for 1998 was 39% of each employee’s wages, out of which
15% went towards health insurance.The law establishes a grad-
ual reduction of the contribution rate, although preserves 
the same health insurance allocation.165 Foreign residents in
Hungary may enter into an agreement with the National
Insurance Company for health services, for a flat fee of 18% of
their income.166
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Several laws regulate the cost of health services.The Imple-
mentation Act of the Health Insurance Act lists as free of
charge for insured people these services: prevention and early
diagnosis of disease; GP, dental, and specialist outpatient ser-
vices; hospital inpatient services, obstetrics, medical rehabilita-
tion, and patient transportation.167 State health insurance also
pays for patient follow-ups, health education,168 therapeutic
treatment and rehabilitation,169 and referrals to specialists.170

The state health insurance also covers in full or in part 171 the
cost of certain medications, according to a list set by the Min-
ister of Health. Contraceptives are not subsidized in any way.
All medication is free of charge when provided during a hos-
pitalization or in the case of an emergency.172 Article 18 (6) of
the Health Insurance Act also lists health care services that are
not covered by the health care system.173 These are considered
either to have little therapeutic value (for instance, plastic
surgery), or to have little proven medical effect.174 The Ministry
of Health also has established a price list for certain other ser-
vices that are not purely related to medical treatment,175 such as
the medico-legal attestation of injury needed to proceed with
a domestic violence complaint.176 

Regulation of health care providers

The Public Health Care Act authorizes the training of
health care workers at primary, middle, and higher education-
al facilities as well as their continuing education.177 It establish-
es an oversight body to supervise the quality of health
education (the Health Education and Training Council) that
consists of the representatives of a variety of educational insti-
tutions, the professional chambers or other representative bod-
ies, and professional boards.178 

A Welfare Ministry order regulates the different types of
health-care providers and facilities in 17 appendices, and it sets
forth the minimum qualifications179 each one has to fulfill.180

Separate ministerial orders cover home health care workers and
MCH nurses. Physicians, dentists, and pharmacists are required
to complete a university degree, while dieticians, nurses and
MCH nurses must obtain a college degree.181 (There are also
some “untrained” nurses.) Physicians study 12 semesters and
must pass a final state exam in general medical knowledge. In
order to become a specialist, a physician must continue his or
her training while working at a hospital for another one to six
years, depending on the field and on their course load. Spe-
cialized training also terminates by a final state exam consist-
ing of written, oral and practical parts.182 All medical
professionals must continue their education by enrolling in
professional training courses at least once every five years.183

To practice in Hungary, pharmacists also must complete 
a university degree. At the end of 1998, there were 2,010 

pharmacies staffed by as many pharmacists in Hungary,184 but
given a new system of state pharmaceutical subsidy effective
November 1999, the Hungarian Chamber of Pharmacists pre-
dicts many pharmacies will close down.The new system does
away with a prepayment system and instead will have the state
only reimburse pharmacies for their actual drug sales.

Traditional healing practitioners, first officially recognized
in the 1997 Public Health Care Act,185 are strictly regulated in
Hungary. A governmental order and a subsequent Welfare
Ministry order limit what services they can provide. Universi-
ty or college graduate health care professionals with further
training may practice traditional healing.186 The ministerial
order187 defines the content of the training required to become
a qualified traditional medicine practitioner. For instance, tra-
ditional Chinese and homeopathic medicine may only be
practiced by physicians, while a service like kinesiology may be
practiced by anyone who had successfully completed its course
of training.188 The quality of this education and its exams are
supervised by the Institute for Health Care Studies,189 while
the activities of the traditional practitioners are regularly
inspected by the Medical Officer’s service.190 The same regula-
tory scheme pertains to the production and sale of traditional
medications.

All medical and health care providers must possess a license
to practice.191 Upon completing the required studies,192 per-
mission to practice is issued if the applicant is listed in a Min-
istry of Health registry.193 The license to practice is valid for five
years.194 A health care provider can be removed from the reg-
ister for a formal cause (such as failure to timely renew license)
or for substantive ones, such as conviction of a criminal
offense.195 Ethics Committees, established by a Ministry of
Health Order in February 1999,196 determine if a complaint
against a doctor should be forwarded to a court or to the 
relevant Chamber.197 

Patients’ rights

The Criminal Code contains nine sections relating to
patients’ rights in the context of health services.198 The first,
Section 171 (Endangering within the Sphere of Occupation) is
a general protective measure against any kind of health-endan-
gering activity. Negligence in the performance of a profession-
al leading to bodily harm is a misdemeanor, punishable by
imprisonment of up to one year, mandatory public service, or
a fine.199 If the negligence causes a long-term disability, serious
health injury, or mass catastrophe, the punishment is increased
to imprisonment of up to three years. If such negligent behav-
ior causes death, it is punishable by one to five years in prison,
or if multiple deaths or a fatal mass catastrophe occurs, the
punishment is two to eight years.200 If such behavior is inten-
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tional, the crime is a felony, and the punishments increase to
three to ten years, depending on the degree of harm caused.201

A new subsection of the Criminal Code, effective July 1,
1998, entitled “Crimes Against the Order of Medical Interven-
tions and Medical Research, and Against Self-determination
Related to Health Issues,” concerns biomedical ethics. Crimi-
nal activity classified here includes human genome interfer-
ence,202 human gamete usage,203 sex selection techniques,204

human experiment research protocols,205 embryo and gamete
research protocols,206 health self-determination,207 and trans-
plantation sale of human body parts and cadavers.208 Violations
of the legal rules and norms is punished with prison terms 
of up to five years. In some cases, the attempt to commit 
these prohibited acts is also punishable.209 Aggravating cir-
cumstances include the actual “success” of the intervention,210

committing the crime as a health care worker211 or as part of a
criminal gang.212

Issues of medical malpractice generally are treated by judges
as breaches of contract giving rise to liability.213 If an employ-
ee (doctor or other health care provider) in the course of his or
her duties causes harm, the Civil Code places liability on the
employer, that is, the hospital, unless otherwise provided by
law. Malpractice occurs when a doctor’s actions fall below the
generally acceptable manner concerning treatment,214 meth-
ods of examination,215 provision of information,216 documen-
tation,217 secrecy,218 and continuing professional education.219

Stricter liability can attach if an activity is deemed “haz-
ardous,”220 although traditionally the activity of doctors would
not fall into this category. Genetic technology and therapy are
regarded as “hazardous operations,” under Section 345 of the
Civil Code, art. 27 of Act XXVII of 1998 on the Regulation of
Genetic Procedures221 and Chapter IX of the Public Health
Care Act. Since 1977, pecuniary and non-pecuniary damages
may be recovered for medical malpractice. The Civil Code
governs the amount of compensatory damages awarded.222

Malpractice damage awards are usually modest.223

Chapter II of the Public Health Care Act regulates patients’
rights and obligations, which include the responsibility to take
care of one’s own health, to refrain from endangering the
health of others as well as to respect the right of other people
to maintain and protect their health. There is an expectation
that a person will come to the aid of others in case of an emer-
gency.224 Patients have an obligation to cooperate with health
care professionals in so far as necessary for medical treatment
and to respect the rules of the health care institution to which
one is confined. 225 Patient rights include the right to health
services,226 to be treated with human dignity,227 to keep 
in contact with their relatives,228 to leave the health institution
if not an endangerment to others,229 to be informed,230 to 

self-determination,231 to refuse to consent to interventions,232

to review his or her own medical records,233 and to medical
secrecy.234 The rights of patients with mental health conditions
are balanced against their heightened needs.235

The Public Health Care Act directs that as of January 1,
2000, patient complaints must be investigated by a “Patient’s
Rights Representative” and the Mediation Council.236 Each
hospital’s Ethics Committee is also charged by the law to safe-
guard patients’ rights, while its Supervisory Council is sup-
posed to represent the general interests of the clients of a
hospital.237 The Ethics Committee is composed of specialists
from each field (legal, medical, psychological, religious,
etc.) to ensure a thorough examination of the case.238 The
Supervisory Council is comprised of representatives of civic
organizations and of the hospital, and is always chaired by 
a civil representative.239 

The Hungarian Constitution affirms all human beings
have an innate right to life240 and to the highest attainable lev-
el of physical and mental health.241 The Civil Code states that
all medical interventions carried out without consent — with
the exception of life-saving operations or other such treatments
— are violations of inherent rights.242 The Public Health Care
Act details the precise meaning and content of consent.243 The
Penal Code defines the circumstances under which not
obtaining consent from a patient is excused: where there was
trivial harm done to society244 and where there was an extreme
necessity or emergency.245

The Public Health Care Act also regulates the right to
refuse to consent to medical interventions.246 A government
order further regulates those cases when a refusal to undergo
the treatment will either lead to the death of or serious injury
to the patient.247 Patients also have the right to full information
about all matters regarding their health, condition, suggested
treatments, risks and consequences of both undergoing or
refusing to undergo the treatment, alternative methods avail-
able, and the results of treatments already applied.248 The right
to full information is absolute even if obtaining prior consent
is not a precondition for treatment.249 The Ministry Order
stipulates in art. 2 (1) that if a doctor wishes to involve a tradi-
tional healing practitioner in the treatment of a patient, he or
she is obliged to obtain the prior consent of the patient.250

The Public Health Care Act also frames the obligations
(and rights) of health care workers.251 Generally, health care
providers are obliged to treat their patients in accordance with
the scientific knowledge that will lead to the best possible
results.252 They are obliged to investigate thoroughly all the cir-
cumstances, symptoms, complaints (current or previous) of the
patient that may be related to the illness.253 Doctors are
required to provide assistance in all emergencies regardless of
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time or place.254 Health care service providers must inform
patients of their right to complain about medical treatment,255

and they are obliged to investigate complaints within ten days.
Patients are also entitled to file complaints with supervising
authorities, regardless of whether or not they filed complaints
with the hospital.256

B.POPULATION POLICY

Hungary’s population has been steadily decreasing over the last
30 years. Between 1970 and 1990 the annual growth rate for
Hungary was 0.0%, and it further decreased to -0.5% between
1990 and 1997.257 The total population decreased from 10.71
million in 1980 to 10.16 million in 1997.258 This decline is
underscored by an increase in the crude death rate of  11out of
1,000 people in 1970 to 15 out of 1,000 in 1997.259 The crude
birth rate decreased also — from 15 out of 1,000 people in 1970
to 10 in 1997.260 The fertility rate decreased as well, from 1.9 in
1980 to 1.4 in 1997.261 The average life expectancy at birth has
remained steady for the last 30 years — 66 years for men and
74 for women.262 According to a recent preliminary report
from the Central Statistics Office, the 1999 birth numbers were
the lowest in recorded history — 95,000 infants. The average
number of infants born to women aged 15-35 years decreased
from 1.8 to 1.3 in the last decade, while the number of deaths
increased to 143,000 in 1999 from 141,000 in 1998.263 

Given this demographic picture, it is suprising that the
Hungarian government does not have an explicit population
policy. Rather, the government approaches population through
a discourse of family protection — working under the assump-
tion that “Hungarian families have one less child than they
would actually like to have,” 264 and would have that child if
they had better support. As a result, all Hungarian families
receive some preferential treatment, but families with three or
more children receive certain material benefits.265 A new fam-
ily policy proposed by the Ministry of Social and Family
Affairs266 would extend support to families of married couples
(called a “whole” family), give special support to families con-
sisting of one parent and child(ren) (called “broken” families),
support common-law partners with children in order to pro-
tect the children’s interest, and support married couples with-
out children by enhancing their chances and desire to raise
children. Since the birth rate in Hungary is predominately
influenced by the economy, which remains depressed,267 cur-
rent declines are not likely to change as a result of the support
offered by state authorities.

The policy of Hungary runs toward encouraging couples
— preferably properly married ones — to raise more children.
One of the means by which Hungary is implementing its pol-
icy is by protecting women of childbearing age,268 protecting

pregnant women, and supporting them after giving birth
through family and support services.This pronatalist policy has
resulted in a body of regulations that act as a national “family
planning” program. The Ministry Order that regulates 
the MCH nurses,269 for example, entrusts them with provid-
ing family planning advice to women and students.
The National Basic Educational Program also contains a sex
education and family planning curriculum to be completed by
the tenth grade.270

C.FAMILY PLANNING

Government delivery of family planning services

Principally, Hungarian health policy towards women focuses
on maternity care.271 The Constitution declares that the
Republic of Hungary protects the institution of marriage and
family,272 and that mothers receive special support and protec-
tion before and after the births of their children.273 The Public
Health Care Act defines “Care for the Protection of Family and
Women”274 as supporting families by creating the best physical
and mental circumstances for childbirth, providing informa-
tion on methods of family planning — including the “dan-
gers” of abortion — and protecting the health of women by
taking into account their specific biological needs throughout
their reproductive life cycles, including the constant monitor-
ing of the health of a pregnant woman and her fetus.275 To
ensure that pregnant women participate in this monitoring,
one financial benefit (a one-time payment after delivery called
“motherhood support”) is paid only if the mother had partici-
pated in this pre-natal care at least four times prior to giving
birth (or in case of premature delivery, at least once).276

The government provides an array of services for women in
labor, including allowing her to choose a person to be with her
during labor and to be able to “room in” with her newborn
baby (health permitting).277 Many hospitals, however, lack the
necessary facilities to provide these services. Most hospitals
cannot provide a private room for the mother and her new-
born and do not permit the infants in common rooms shared
by several new mothers.278

All maternal care services are free for the insured. There is
no coverage for contraception, and specific rules apply to abor-
tion and sterilization. It is relatively common, however, for
women to pay additional sums to their obstetricians upon giv-
ing birth.279 Gynecologists also offer their services at their pri-
vate offices and clinics and these visits are not free.

Services provided by NGOs/private sector

There are some non-profit organizations that offer either
information or services for contraception and parenting,
although they are not widely used or known. Hotlines exist for
teenagers and women to obtain information. One, for instance,
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offers health consultations for new mothers, another answers
questions related to contraception, and another provides spe-
cialized information about substances that can affect fetal
health.280 Some local NGOs offer personal medical and psy-
chological consultations, and two NGOs will help find foster
parents for unwanted infants.281

Conclusions

Family planning and maternal care services are offered by a
variety of sources, ranging from state-regulated institutions
and private clinics to non-profit organizations.The services are
widely accessible and, since participation in them is a condition
to receive government financial support, women use them for
their basic pre- and post-natal care. With regard to contracep-
tion, the lack of insurance coverage and information is a seri-
ous shortcoming.

D.CONTRACEPTION

Prevalence of contraceptives 

There are no official statistics relating the prevalence of con-
traceptive use by type. The International Planned Parenthood
Federation has estimated that 73% of Hungarian women aged
15-49 use contraception (all methods), out of which 68% use
modern methods.282 Basically, all types of contraceptives are
available in Hungary. Oral contraceptives, available in clinics
and pharmacies, are the most widespread method used in the
country. From unofficial sources, 556,000 women use contra-
ceptive pills (compared to 521,000 Austrians, a country of sim-
ilar size to Hungary).283 There are no reliable numbers about
the use of other contraceptive methods, such as condoms or
intrauterine devices (IUDs).284 An increase in IUD use has
been observed, because women are often afraid of complica-
tions from oral contraceptives. IUD insertion is only per-
formed in hospitals. An increased use of condoms is noted as
well, due in part to recent public education programs about
sexually transmissible infections (STIs) and HIV/AIDS.285

In 1999, emergency care for the prevention of unwanted
pregnancies has been introduced in 20 Hungarian hospitals
(three in Budapest) which provide free “morning after” pills.
Underwritten by the pharmacological firm that produces the
pills, the service will likely be interrupted or terminated286

once the hospitals use up their stock. Some hospitals offer 
specialized gynecological services for adolescents.287

Legal status of contraceptives and regulation 
of medical technology

Hormonal contraceptives are only sold in pharmacies upon
prescription and their prices vary from USD $0.74 to USD
$4.40. IUDs cost up to USD $136. Two contraceptive pills
(Anteovin and Rigevidon) may be prescribed free of charge

and reimbursed by insurance if there is a serious social or 
medical justification,288 but this option is seldom exercised.289

Condoms are sold in a variety of shops and pharmacies; prices
vary from USD $0.60 to $0.80 for a package of three.

Until the mid-1960s, contraceptives were not available in
Hungary. In the early 1950s through the late 1960s, the only
form of birth control available was abortion,290 permitted for
medical, health and social reasons, after a hearing before a com-
mittee. By the 1970s, some forms of contraception became
available with a prescription from an OB/GYN specialist.
However, they were heavily restricted. For example, IUDs
could only be prescribed by an OB/GYN practicing at a hos-
pital or clinic in the area where the patient resided (and thus
was registered) and after the woman signed a form attesting
that she had been notified of all potential side effects.291 If there
was no OB/GYN practicing at the clinic where the woman
was registered, she could not obtain an IUD. Now, with the
free choice of doctors, the only restriction on medications and
medical devices is registration, and women can freely choose
contraceptives.292

Any medication or medical device — including contracep-
tives — may only be distributed or sold if the sale is authorized
by the relevant authorities. To be legal, medications must be
registered in the Hungarian Registry of Medicines. Act XXV
of 1998 [Pharmaceutical Act] sets forth the basic regulations
about the production, importation and distribution of medica-
tion for human consumption, and all pharmaceutical produc-
tion activities require the prior authorization of the Ministry of
Health.293 The National Pharmaceutical Institution (NPI)294

supervises the production of drugs, registers them, and issues
licenses for their sale.295 The Hungarian Registry of Medicines,
kept and updated by the NPI, contains the general rules and
regulations of production, standards, supervision and classifi-
cation of medication.296 All drugs must either be listed in 
the Registry, or must otherwise conform to the regulations of
the NPI in order to be consumed by humans.297 Both 
the Pharmaceutical Act and the ministerial implementation
orders incorporate international standards, especially the 
EU’s relevant Council and Committee Directives, as part of
Hungary’s legal harmonization obligations related to future
EU membership.

Regulation of information on contraception

There are no special laws regulating the dissemination of
information about contraception in Hungary. Act LVIII of
1997 on the Rules of Advertising and Welfare Ministry Order
No. 24/1997 (VIII. 14) on the Advertisement of Medicines 
and Medicinal Products regulate the advertising of all 
medication.298 Prescription drugs may only be advertised in



WOMEN OF THE WORLD:PAGE 60

specialized publications and other media targeted to physicians
and pharmacists.299 Non-prescription drugs may be advertised
in the general mass media, provided the most important side
effects are mentioned in the advertisement;300 a disclaimer
directing readers to “consult with a doctor or pharmacist
regarding the use and potential side effects of this drug” must
accompany the advertisement.301 There have been, in fact, no
advertisements for contraceptives in the mass media except for
a recent billboard campaign to promote condoms as effective
in the prevention of STIs and HIV.

E.ABORTION

Abortion rates were relatively stable until around 1991but have
since decreased by 15%.302 An average of 76,000 abortions per
year were officially recorded in Hungary up until 1996.303 In
1998 only 68,900 abortions were recorded.304 Eighty out of
every 100 pregnancies end in abortion.305 Half of all abortions
in Hungary are requested by married women.306

Legal abortion is defined as the deliberate termination of
pregnancy in accordance with the law, the rules of which are
set forth in detail in Act LXXIX of 1992 on the Protection of
Fetal Life [Abortion Law]307 and in Welfare Ministry Order
No. 32/1992 (XII. 23) on the Implementation of Act LXXIX
of 1992 [Implementing Order].308 Illegal abortion is the delib-
erate termination of pregnancy in contradiction of the law, reg-
ulated in Article 169 of the Penal Code. According to a recent
ruling of the Constitutional Court,309 Hungary’s Abortion
Law will again be modified by the Parliament.

Before 1992 abortion was administratively regulated,310 and
was permitted for a range of medical and social indications,
upon a sufficient showing to a committee.311 Over time the
procedure became more formal. After 1989 and the establish-
ment of the Constitutional Court, abortion rights became the
center of a conservative political challenge. A case based on a
fetus’“right to life” was filed in the Constitutional Court seek-
ing to overturn women’s access to abortion.The Constitution-
al Court rendered a decision in 1991 and sidestepped the “life”
argument, concluding the Constitution itself did not say
whether a fetus was a person entitled to a “right.” It was an
issue for the Parliament to decide, the Court argued, adding
that if Parliament were to decide that a fetus is not a person,
then rules for the termination of pregnancies could be enact-
ed.312 The Court did affirm that, according to the Hungarian
legal tradition, a fetus is not considered a legal subject.313

The Court also contrasted a woman’s right to self-determi-
nation with a fetus’“right to life”and the state’s obligation to pro-
vide protection to the fetus.The Court stressed that an absolute
ban on abortion would not be constitutional, as it would disre-
gard a woman’s right to self-determination. On  the other hand,

it warned that an unrestrained freedom to terminate pregnancies
would be unconstitutional as well, since that would not comply
with the state’s obligation to protect the fetus.314

As a result of this decision, Parliament enacted the 1992
Abortion Law and its implementing order. This scheme was
even more liberal than the law it replaced. It did not list all the
acceptable “social” reasons for obtaining an abortion, but
instead permitted a woman to obtain an abortion if she
declared in a written statement filed with the Service for the
Protection of Families (SPF) that she was in a “situation of cri-
sis” as a result of the pregnancy.315 A “situation of crisis” under
the law meant “the presence of factors liable to cause profound
physical or moral disarray or to create unacceptable social cir-
cumstances that would endanger the healthy development of
the fetus.”316 This provision ensured women their unhampered
right to terminate a pregnancy. Soon after the 1992 law was
adopted, many challenges were filed.317 In 1998, the Constitu-
tional Court finally heard one of the challenges and ruled that
the Abortion Law did not adequately protect the fetus. The
Court did not proclaim a fetus’ right to life,318 but held that a
fetus is entitled to some constitutional protection under art.
54(1) (the right to life) of the Constitution.319

Although it deemed both the Act and the Ministry Imple-
mentation Order unconstitutional, the Court did not strike
down the concept of a “crisis situation” as an indication for
abortion. Instead, the Court gave Parliament guidelines to
refine its legislation, and reform legislation should be enacted
before the end of June 2000.320 At the time this chapter went
to publication, Parliament was still considering the reform.

Legal status of abortion

According to the 1992 Abortion Law, a pregnancy may be
terminated up to the 12th week321 if the health of the mother is
at serious risk, the fetus has a serious impairment,322 the preg-
nancy is a result of a crime, or the woman is in a situation of cri-
sis.The pregnancy may be terminated until the 18th week if any
of the above conditions apply and the woman has no or limit-
ed legal capacity, or if she did not learn of the pregnancy for rea-
sons beyond her control (such as an illness, medical error, or
failure of an authority).323 If the likelihood of genetic or con-
genital defect of the fetus is greater than 50%, a pregnancy may
be terminated up to the 24th week.324 Apregnancy may be ter-
minated any time if the life of the mother is in danger, or if the
infant would not be able to survive after birth.325 If the doctor
finds that there are impediments to performing the procedure
(the prescribed time had passed, there are medical contraindica-
tions, or the doctor refuses to perform the abortion), the woman
has the right to a second opinion.326 Foreign citizens living in
Hungary may also obtain an abortion.327
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Requirements for obtaining legal abortion

Abortions may only be performed by OB/GYN specialists
in approved medical facilities.328 In order to obtain an abortion,
a woman must first fill out a written application — except for
medical indications329 — in person at the SPF.330 For a woman
with diminished legal capacity, her legal representative must
make a “declaration of cognizance” as her legal representa-
tive.331 A MCH nurse — preferably in the presence of the
would-be father — must inform the woman of the legal reg-
ulations regarding abortions, social and financial government
support provided for parents, the possibilities of adoption, the
medical risks of abortion, institutions where the procedure is
carried out, and preferable methods of contraception. The
MCH nurse then fills out the application form which has to be
signed by the applicant (and if possible, signed by the man) and
the woman selects the hospital of her choice.332 There is a wait-
ing period of three days from the date of application was first
signed before the procedure may take place.333 The woman has
eight days in total to appear at the hospital. If she fails to keep
her appointment, the hospital notifies the MCH nurse.334

Medical reasons for abortion require the joint opinion of two
specialists.335 If an abortion is sought because the pregnancy
resulted from a crime, there must be documentation from the
authority investigating the case.336 

Policies regarding abortions

Official policies regarding abortions are reflected in the legal
regulations, and in the commentaries and rulings of the Con-
stitutional Court. Hungary’s overall goal is to reduce the total
number of abortions as much as possible. The Constitutional
Court did express its view that prohibition and criminalization
of abortion would not be as effective as providing correct
information and education on methods of contraception.337

Government funding/subsidizing of abortion services

Abortion is covered by the Health Insurance Fund if it is
carried out for medical reasons and the applicant is insured,338

if the applicant is a minor living in a state institution, or if she
receives state financial support on a regular basis.339 In all oth-
er cases women pay a fee, which can be as much as USD $40,
and which is determined by the MCH nurse according to the
economic situation of the applicant.340

Penalties for abortion

The Penal Code makes the illegal performance of abortion
a felony, punishable by imprisonment of up to three years.341

The punishment is from one to five years in prison if the abor-
tion is committed without the consent of the woman, or caus-
es grievous bodily harm or danger to her life.342 If it causes
death, the punishment is two years to eight years of imprison-
ment.343 Abortion without the consent of the woman is 

classified as an aggravated assault and battery.344 However,
obtaining the consent of a woman for an abortion that is oth-
erwise illegal does not make the intervention legal.345 A
woman who self-aborts or induces someone not qualified to
abort her fetus for her, commits a misdemeanor and can be
punished with a prison term of up to one year, community
service, or a fine.346

Regulation on abortion information/restriction 
on advertisement

Article 15 of Act LXXIX of  1992 makes it illegal to adver-
tise or otherwise popularize abortion, the institutions which
provide abortion services, or the instruments and substances to
perform an abortion.347

Officially, there are no religious restrictions on abortion.
The Constitutional Court stated that as long as doctors could
conscientiously object to carrying out the procedure, the legal
regulation permitting abortion is not in contradiction with
religious convictions. 348

F. STERILIZATION

Legal status of sterilization

Article 187 of the Public Health Care Act,349 and Welfare 
Ministry Order No. 25/1998 (VI. 17) permit sterilization350 for
family planning purposes or for health reasons, on the recom-
mendation of a doctor.A written application for sterilization has
to be submitted to the health institution,351 but it may be revoked
orally any time before the operation is actually carried out.352

Sterilization as a method of family planning is available only to
those 35 or over, or who have at least three children. If the appli-
cant has reduced or no legal capacity, a representative acts on his
or her behalf, and the application must be approved by the State
Guardianship Authority. Sterilization for family planning pur-
poses can only be performed on Hungarian citizens perma-
nently living in Hungary.353 Illegal sterilization is punishable
according to the same regulations of the Penal Code for unau-
thorized medical interventions354 — up to five years of impris-
onment.The punishment for endangering the health of another
is up to one year of imprisonment, community service or a fine.

Requirements for obtaining sterilization

Normally there is at least a three-month waiting period
between the application for sterilization and the operation.An
exception to this rule is made if the woman is undergoing a
caesarian section or other operation, and becoming pregnant
again would directly endanger the health or the life of the
woman, or if there is no likelihood that a healthy child could
be born.355 A doctor is obliged to inform the client (and the
spouse or partner) about alternative contraceptive methods, the
nature of the operation, risks and consequences.356 Sterilization
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is covered by the health insurance for the insured in cases when
the operation is necessary for health reasons. Sterilizations per-
formed for family planning reasons are not covered by insur-
ance.357 Currently the fee is approximately USD $80.358

Conclusions

Sterilization as a method of family planning is very unpop-
ular. No research has ever been done regarding sterilization of
people with disabilities or other vulnerabilities. Informal
reports are that sterilization is habitually performed on women
delivering their third child by a caesarian section.359

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs

Unlike other countries of the region, Hungary’s HIV/AIDS
infection rate seems to be stable — ranging between 31and 46
new cases a year from 1992 to 1998.360 The total number of
AIDS cases in Hungary as of June 1999 was 328.361 As of 1998
there were 763 cases of HIV-infected individuals in Hungary
— 566 of them men, 70 women and 127 registered anony-
mously.362 Between 1995 and 1998, 210 people died of AIDS in
Hungary.363 These data, however, may be a product of the
nature of registration regulations which until recently made
registration obligatory, but not anonymous. New regulations
which permit anonymous registration went into effect, but
there is still much confusion (see below).364 

About 6,500 people visited venereal wards in 1998.365 In
1997 there were 1,907 new patients with venereal diseases, the
majority diagnosed with gonorrhea (1,604).366 The number of
serological screenings for syphilis that year was 48,000, and the
number of registered patients with syphilis was 510. In 1997,172
cases of syphilis and 11,569 of gonorrhea were registered.367

Laws affecting HIV/AIDS

The Penal Code does not contain any specific reference to
crimes related to HIV/AIDS.Theoretically, article 170 on bat-
tery could be used in cases where someone intentionally trans-
fers the infection, while article 171 on endangering within the
sphere of occupation can be used if the infection is negligent-
ly transferred in a medical setting.The Public Health Care Act
requires the reporting of infectious diseases, mandatory exam-
inations, and quarantine and general supervision of infected
persons.368 It instructs the Ministry to specify a list of infectious
diseases which entail mandatory screening.369 The Public
Health Care Act provision regarding a patient’s rights to secre-
cy and confidentiality370 is an important safeguard, although
not an absolute protection against state intrusions.

Two Ministry Orders further regulate procedures in cases
of HIV/AIDS infection. Welfare Ministry Order No.18/1998

(VI. 3) establishes the general protocol in cases of infectious
diseases, with specific reference to STIs.371 This order requires
all potentially infected persons to undergo an examination.372

An infected person is then obliged to name those who may
have infected her or him, as well as those who may have been
infected by her or him.373 Any treating institution is obliged to
report anonymously the infection to the relevant authorities.374

Foreigners wishing to reside in or immigrate to Hungary are
obliged to undergo examination for several infectious diseases,
HIV included.375 HIV screening is obligatory for all blood
donations, organ transplantation, and in sperm used in artifi-
cial insemination.376 HIV-positive persons with open wounds
or bleeding have to be segregated within the hospital.377 A
health care worker infected with HIV or chronic Hepatitis B
or C may not work in a position where invasive interventions
are carried out.378

Social and Health Ministry Order No. 5/1988 (V.31) lists
those who must undergo AIDS screening:379 persons infected,or
suspected to be infected with any venereal disease; sexual part-
ners of infected persons, or people near the infected person who
may have become infected; incarcerated persons; prostitutes
against whom any criminal procedure is pending; incarcerated
juveniles; and intravenous drug users.380 The first examination is
anonymous. If the tested person is found to be HIV-positive, he
or she has to undergo a second testing for the verification of the
infection; it is at this point that he or she is obliged to provide his
or her personal identification data. If he or she refuses to do so,
the verifying test will not be carried out.381

Laws affecting STIs

The same regulations apply in cases of STIs. Some minor
types of STIs do not require obligatory reporting.

Policies on prevention and treatment of HIV/AIDS and STIs

The Minister of Welfare established the National AIDS
Committee in 1994382 to coordinate efforts against AIDS, to
work out general guidelines, to prepare and evaluate actions,
and to fund different programs. The members of the Com-
mittee are appointed by the Minister.383 Throughout the years
of its existence, the Committee has funded some programs,
partially run by civic organizations, and partially by state insti-
tutions.384 The effectiveness of the programs, particularly the
public education campaigns, has not yet been objectively mea-
sured.385

Conclusions

According to the statistical data, HIV/AIDS is not an “epi-
demic” in Hungary, but the statistics should be treated with
caution — particularly those concerning women. Prostitution
and trafficking in women are growing problems in Hun-
gary,386 and it is unlikely that women involved in prostitution
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who are infected with HIV/AIDS are accounted for in the sta-
tistics. Hungary lacks a coherent policy for prevention and
treatment. Anonymous screening is attainable only for an
extremely well-informed individual who knows that he or she
can refuse to disclose her or his personal data. Generally, peo-
ple believe testing is not anonymous and therefore avoid being
screened. Laws prohibiting discrimination do exist, but public
awareness of HIV transmission is low; many myths circulate
and create an intolerant climate.387

III.Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status
A.CIVIL RIGHTS WITHIN MARRIAGE

Marriage laws

Ever since the legal authorization of marriage was transferred
from the church to the state in the 19th century, marriage has
been regulated by statute. Act IV of 1952 on Marriage, Family
and Guardianship [Family Code] and all other related legal
orders and policies consider the monogamous, heterosexual,
nuclear family as the basic unit of society.The Family Code has
been amended several times to reduce the laws which “assured
the authority of husband over wife.”388 

One important amendment is the introduction of equal
rights between the father and the mother in relation to their
children.389 Another amendment validated “common-law
marriage” (domestic partnership) in 1977 and granted a certain
degree of economic and inheritance rights to the partners. In
1996, the definition of domestic partnership, which was pre-
sumed to apply to a heterosexual couple, was changed to gen-
der-neutral language to include gay and lesbian couples390 (on
the basis of the expert opinion of the General Ombudswoman
and pursuant to a decision of the Constitutional Court).391 The
Civil Code now defines the subjects of a “common law mar-
riage” as “two unmarried persons living together in an emo-
tional and financial community in the same household.”392

Laws and regulations relating to parenting in any way, howev-
er, define common law marriage as a partnership between a
woman and a man. Besides the Family Code, certain provi-
sions of Act XXXI of 1997 on the Protection of Children and
on Child Protection Administration, and Act IVof 1959 on the
Civil Code regulate marriage.

A marriage is valid if it is registered by the marriage regis-
trar. The registrar may only register a marriage if both parties
as well as two witnesses are present, the parties express their

will to marry each other, and they declare that according to the
best of their knowledge there is no legal obstacle to their mar-
riage.393 Age of first marriage for men and women is generally
18, but it is possible to get married at 16 with permission from
the Child Protection Authority.394 The marriage is terminated
only by the death of one of the spouses, or by divorce pro-
ceedings in court, except where there is reason for annulling
the marriage (i.e., bigamy).395

The general clause on equal rights of partners was added to
the Family Code in 1990.396 However, equality between the
parties within marriage is better reflected in specific provisions
relating to access to income and property during and upon the
termination of the marriage, general rights and obligations of
the spouses towards each other, and matters relating to chil-
dren.There is also a general clause of obligation to act in good
will, honesty, and mutual cooperation which extends to all
people, but is most often observed in the breach during domes-
tic disputes.397

The Family Code stresses that “the rights and obligations of
the spouses are equal; in matters related to their married life,
they have to make decisions jointly.”398 Spouses have the right
to make decisions independently on questions related to them-
selves, even though they are directed to keep the family’s inter-
est in mind.399 The spouses are obliged to be faithful to, and to
support, each other.400 The wife has the right to use her hus-
band’s name or to keep her own.401

The first article of the Family Code was amended in 1991
in order to incorporate into its law the provisions of the 1989
Convention on the Rights of Children.402 It now states that
the provisions of the Code shall at all times be applied in accor-
dance with the rights of children and in consideration of their
best interests.403 A child can bear the family name of either of
the parents, as decided by the parents; however, children of
married couples should have the same family name. In case of
children born to single women, the child has a right only to
the mother’s name, unless the mother has taken the child’s
father’s last name.404

Divorce and custody laws

By law, marriages end only by the death of one of the
spouses or by divorce authorized by the court.405 Adivorce may
be requested by either or both parties, and the decree of divorce
will be pronounced by the court if it determines that the mar-
riage is entirely and irreparably damaged.The procedural rules
are set forth in the law on civil procedure.406 The proceedings
need not be adversarial; the court may consider the marriage
to be irreparably damaged if both parties consent and have set-
tled all questions of property division and child custody.407

Also, if the parties prove to the court that they have been 
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living separately for three years, and they have agreed on child
custody and support matters, a divorce is granted.408 Divorce
proceedings take a minimum of two court hearings, except
where the parties have lived apart for more than three years, in
which case the court will have only one hearing. In principle,
Hungarian law does not require an allegation or examination
of fault. However, in cases where there is no understanding
between the parties regarding property or child custody, the
court will consider the behavior of the parties during the mar-
riage.409 According to the principles established by an impor-
tant Supreme Court directive, neither spouse is entitled to any
privilege regarding child custody.

Because it is the government’s policy that marriages should
be saved if possible, courts are required to “call the divorcing
couple’s attention to the detrimental effect of the disintegration
of the family in order to enhance the parents’ feeling of respon-
sibility towards the child(ren),” and the court is required to
attempt the reconciliation of the parties “any time there is hope
for its success.”410 Questions such as fidelity, moral characteris-
tics, financial circumstances, housing, ability and devotion to
raising the child(ren) are to be investigated by the court. Ques-
tions such as spousal or child abuse or sexual abuse are notice-
ably absent from the Supreme Court’s directive.

Maintenance/child support

Aspouse living separately is entitled to maintenance if he or
she, through no fault of her or his own, is unable to earn any
income. In practice, spousal maintenance is rarely awarded. As
a general rule, child support is considered, by law, to be given
in kind by the custodial parent, and in money by the non-cus-
todial parent.411 Child support after divorce generally ranges
from 15-25% of the income of the party obliged to pay, but
total support and maintenance payments may not exceed 50%
of his or her income.412 There is no official data as to the num-
ber of divorced spouses who do not pay child maintenance,
but it is widely known that child maintenance is frequently
unpaid. One of the techniques used by parties to avoid paying
child maintenance is to register as earning only the minimum
wage, or to drop out of work altogether, and therefore become
exempt from paying.413

The goods and assets acquired during marriage are consid-
ered joint property of the couple regardless of whether the par-
ties acquired them together or on their own.414 All joint
property is to be managed by mutual consent during mar-
riage.415 Upon divorce, the parties may come to their own
agreement as to the distribution of joint property, or the court
may have to decide. The guideline for court disposition of
property is that its distribution shall not inequitably advantage
either of the parties.416 Property rights in the family are rather

poorly elaborated by the Family Code, so judge-made law plays
an important role in this field.417 The Family Code does not
contain any specific reference as to whether work done in the
household constitutes a contribution to a couple’s joint proper-
ty. One section in the Civil Code, however, explicitly deals
with this question in cases of “common law marriage”418:
“Work done in the household is considered to be a contribu-
tion to the acquisition of joint property.”419 As for child rearing,
Act LXXXIVof 1998 on the Support of Families stipulates five
different forms of support mothers (or, in some cases, fathers,
or foster parents) are entitled to, depending on the ages and
number of children.Two of these are functions of the income
of the family, and one refers to “full-time parenting,” which
can be applied for only if the applicant mother has at least three
children, the youngest of whom is under eight years old.420

Use of the apartment after divorce

Due to an enormous shortage of affordable housing,
obtaining an apartment after divorce is a problem for many
couples. It is common for a divorced couple to live together in
the same apartment after divorce. An entire chapter in the
Family Code deals with regulations governing the use of the
apartment,421 and in cases where the parties cannot agree on
the disposition of the apartment the Court decides, guided pri-
marily by what it considers to be in the best interest of the
child(ren).422 The party leaving the apartment is entitled to
compensation in proportion to the value of the loss.423 

Child custody

Because of housing and other financial difficulties, custody
disputes are often a proxy for possession of the marital apart-
ment, and the Supreme Court has issued a directive to courts
to not automatically assume that the mother has provided all
the child care and homemaking in awarding custody, and
therefore, the marital apartment.424 While this non-discrimi-
nation directive is laudable, it actually threatens women’s hous-
ing rights, especially when in fact it is often the mother who
has taken care of the household and raised the children.

Custody is awarded according to the best interests of the
minor child, while taking into account the child’s opinion
whenever possible.425 Parents may jointly take care of their
child(ren) after divorce.426 Whether by mutual consent or
court decision, when one parent is granted physical custody of
the children,427 both parents are required to cooperate in
important decisions regarding their children. Such issues con-
cern “the name, or the changing of the name of the child, the
residence, education and/or the path of life of the child.”428

Custody of children over the age of 14 may occur only accord-
ing to their preference, unless such placement would endanger
the child’s development.429 The court may restrict or withdraw
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the custody rights from a parent if such restriction is in the
best interest of the child.430 The Code of Civil Procedure also
allows the court in a divorce proceeding to pass a temporary
order ex officio, if necessary, on the placement and maintenance
of a minor, extension or limitation of parental right of super-
vision, communication between a parent and a child, or main-
tenance of a spouse in need.431 This allows a court to restrict
custody or visitation rights if necessary.According to the expe-
rience of women’s organizations, however, the court is very
reluctant to use this power; the general tendency is to permit
the child contact with both parents.432

B.ECONOMIC AND SOCIAL RIGHTS

Property rights

There is no discrimination based on gender in the laws deal-
ing with inheritance.433 A married spouse is not legally entitled
to inheritance if, at the time of the death of the other party, he
and she did not live together and it is clear from the circum-
stances that the spouses did not consider re-instituting their
married life,434 except when clearly stated in the deceased
spouse’s will.435 Neither the regulations concerning intestate
succession,436 nor the articles dealing with “common law 
marriage,”437 mention “common law” partners as entitled to
inheritance by intestate succession.

Labor rights

The general constitutional provision on non-discrimina-
tion438 applies to labor rights, and the Labor Code states that “in
connection with an employment relationship, no discrimina-
tion shall be practiced against employees on the basis of gender,
age, race, national origin, religion, political views or member-
ship in employee interest representation organizations or activ-
ities connected therewith, as well as any other circumstances
not related to employment. Any differentiation clearly and
directly required by the character or nature of the work shall
not be construed as discrimination.”439 In cases of alleged dis-
crimination, the employer has to prove that it did not violate
the non-discrimination provision of the Labor Code.440

The Labor Code forbids employers to terminate an
employment relationship by regular dismissal during pregnan-
cy, for three months after giving birth, during maternity leave,
and during a leave of absence without pay for the purpose of
taking care of children.441 Maternity leave is 24 weeks, to begin
four weeks prior to the expected date of birth.442 Under the
Labor Code, during the first six months after giving birth,
a woman is entitled to two hours off work each day to breast-
feed her infant, and one hour daily thereafter up to the 
end of the ninth month.443 This right, however, is rarely 
exercised by women.

In 1999 there were 284,700 unemployed persons in Hungary,
40% of whom (114,000) were women.444 Approximately 60%
more male university graduates are employed in high-paying,
white-collar, managerial jobs than women. In 1997, the average
gross earning of men employed in the financial sector was USD
$672 per month, while women earned an average of USD $401
per month.Women are systematically tracked into lower-paying
jobs. Women are overwhelmingly found in educational and
social service positions, which are traditionally underpaid. Even
in these sectors, though, women still earn an average of USD
$42 less per month then men in those categories.445

To date, only three court cases have been filed regarding
discrimination, and all of them complained about discrimina-
tory job advertisements. Article 70/A and K of the Constitu-
tion guarantees that violations of non-discrimination
provisions will be punished. However, “case law has been
somewhat slow to develop in Hungary” in this field,446 not the
least because of the lack of clear definitions in the legal provi-
sions.The nature of the possible punishment is not defined and
lower courts are reluctant to interpret constitutional rights.447

Retirement age

Retirement age is 62 years for both men and women.
Early retirement is possible from age 57 for women and 60 
for men.448 

Access to credit

There are no laws in Hungary governing access to credit
that apply specifically to women.

Access to education

The Constitution guarantees the right to the freedom of
thought, conscience and religion,449 the right of parents to
choose the kind of education their children are to receive,450

the right to education451 and parents’ and guardians’ obliga-
tions to see to the education of minor children.452 Since 1989,
these provisions translated into the creation and the re-estab-
lishment of private schools, some with religious affiliations,
which must conform to the National Basic Educational Pro-
gram.453 There are two laws that explicitly guarantee non-dis-
crimination regarding access and level of education in
Hungary.The first was enacted in 1964, and reflects Hungary’s
ratification of the International Convention on the Elimina-
tion of All Forms of Discrimination in Education.454 The sec-
ond is Act LXXIX of 1993 on Public Education.455 This latter
law was amended several times; a non-discrimination clause
— prohibiting discrimination on the basis of sex — was added
in 1996.456

It should be noted, however, that both direct and indirect
discrimination occurs in the educational system. The most
notorious form of discrimination is ethnic. Roma children
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comprise the vast majority of children placed by authorities —
often child protection authorities — in schools for “retarded”
children.457 Furthermore, sex discrimination is apparent when
statistical data are examined regarding the percentage of
women who complete college and university education. The
percentage of women in these schools is approximately 3% less
than that of men in the same age group.458

National machinery for the promotion of women’s equality

In 1995, the Ministry of Labor created a Department for
Policy on Women — in 1996, its name was changed to Depart-
ment for Equal Opportunities,459 and was then abolished in
May 1998. It has been replaced by the Secretariat for Women’s
Representation, which was established in the new Ministry for
Social and Family Affairs460 as part of the new government’s
emphasis on the role of the women within the family.461

The Secretariat for Women’s Representation has been
implementing the government’s projects, which have come to
be known as the National Action Plan.This includes women’s
rights, implementation of equal opportunities, improvement
of women’s social equality, elaboration of recommendations
regarding gender education in public schools, violence against
women, creation of a database and information system about
and for women.462 The government intends to set up a
Women’s Council, which will be composed of the deputy state
secretaries of the competent ministries, representatives of
women’s NGOs and experts, to advise on laws and govern-
mental programs on equal opportunities. The Secretariat for
Women’s Representation also intends to create local commit-
tees of NGOs to cooperate in the implementation of gender
policies in rural areas.463

C.RIGHT TO PHYSICAL INTEGRITY

Rape

The Penal Code defines the crime of rape as “a person who by
violent action or direct menace against life or limb forces a
woman to have sexual intercourse, or uses the incapacity of the
woman for defense or for the manifestation of her will for sex-
ual intercourse.” 464 As defined, rape is a felony punishable with
imprisonment between two to eight years.465 Since September
1997, the Penal Code provision on rape was amended to explic-
itly recognize marital rape, as well as same-sex rape.The Code
now reads “forces another person,”466 instead of “forces a
woman.”467 The punishment is the same for all rapes, howev-
er: two to eight years, or five to ten years if the victim is under
12 years of age, if he or she is under the education, supervision,
care or medical treatment of the perpetrator, or if more than
one person have sexual intercourse with or sodomize the vic-
tim on the same occasion, knowing about each other’s acts.468

The law also regards same-sex sexual activity as criminal
(even when no force is used), if one of the participants is under
18 years of age and the other is over 18.This crime is to be pun-
ished with up to three years imprisonment.469 This parallels
the crime of seduction, where the basis of crime is not force,
but age.470 Sexual intercourse with a person younger than 14
(seduction) — is punishable by one to five years in prison.471

Prosecution of these sex crimes must be instigated by the
survivor (or a person entitled to start actions on behalf of the
survivor); sex crimes are not considered to be “public” crimes.
The behavior of the survivor of any of these crimes is consid-
ered a material element of the crime: the imprudent or care-
less behavior of the survivor shall be regarded as a mitigating
circumstance and ultimately reflect on the charges.472

Incest is defined as “sexual intercourse or fornication with a
relative in direct line.”473 This felony is punishable by impris-
onment from one year to five years, although if the assailant is
younger than 18 at the time, the act is not punishable.474

Among siblings, the crime is a misdemeanor punishable by
imprisonment of up to two years.475

Domestic violence

There is no single law in Hungary that covers domestic
violence. The principal sources of law are found in the Penal
Code and the Code on Criminal Offenses.476 More often, oth-
er regulations such as the Act on the Protection of Children477

and the Family Code are applicable, with the possible charges
ranging from inflicting bodily harm to endangering a minor
or abusing firearms. The most basic offense is simple battery,
defined as injury to the bodily integrity or health of another
person that heals within eight days.This is a misdemeanor and
can be punished with imprisonment up to two years, com-
munity service or a fine.478 If the injury takes longer than eight
days to heal the act is a felony, punished by up to three years in
prison.479 Aggravated battery is battery committed for a base
reason, if the victim was defenseless or unable to express his or
her will,480 if the attack causes permanent physical disability or
a grave injury to health, or if it is committed with extreme
cruelty.481 The punishment in these cases is up to three to five
years in prison. If battery causes danger to life or death, the
sentence is from two to eight years in prison.482 Aggravated
battery due to negligence can be punished with imprisonment
(the length depends on aggravating circumstances), commu-
nity service, or a fine.483

To start a judicial proceeding for domestic violence, a
woman must file a police report.484 The proceedings can be
civil or criminal in nature.485 A woman must also have a proof
of injury, which requires a special medical examination.
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The cost of this medical report is USD $8.50.486 The adminis-
tration of justice is often hostile to domestic violence com-
plaints. Most women who report domestic violence must
either leave their homes, or continue to live with their assailant
as there are no restraining orders in Hungary, and few shelters
exist.487 In the majority of the cases, the perpetrator is not
detained by the authorities. Court hearings are often sched-
uled months after the actual incident. As a result, women fre-
quently end up withdrawing their police complaints or
changing their testimony during court hearings.488

Courts, meanwhile, often accept as normal that husbands
beat their wives and children. This assumption is often
expressed when a judge evaluates whether the abuse was “in
proportion to the behavior of the wife or children.” A case in
point concerns a decision of a court where a woman was near-
ly stabbed to death by her husband. The Court stated that the
relationship of the plaintiff and the defendant can be catego-
rized as average: during disagreements, the offender had usu-
ally slapped the plaintiff.489 However, women who kill their
abusers, sometimes after enduring long years of abuse and
often after attempting to involve the criminal justice authori-
ties, receive jail sentences approximately three times longer
than sentences of men who kill their wives.The average prison
sentence for women is six to seven years as opposed to two to
four years for men.490 Criminal justice authorities blame these
women for not leaving their husbands or not getting divorced.

Sexual harassment

There is no law against sexual harassment in Hungary.The
only possibility would be to file a civil case based on article 76
of the Civil Code,491 but there has never been an action filed
under this provision or any other law for sexual harassment.
There have been attempts to get the Ministry of Justice and
other authorities to develop legislation, but to date there has
been no progress.

Trafficking in women

The 1998 amendment of the Penal Code introduced the
offense of trafficking in persons.492 This new section stipulates
that “a person who sells, buys, exchanges for another person, or
obtains for this goal for a third party another person, commits
a felony, and shall be punishable with imprisonment of up to
three years.”493 If the felony has deprived a person of her per-
sonal freedom, or if that person was under age 18, and the pur-
pose of trafficking the person is labor or sex work, the
punishment can be one to five years of imprisonment. The
punishment may increase to 15 years of imprisonment if more
than one aggravating factor applies, and the perpetrator is part
of a criminal conspiracy (organized crime). While trafficking
in women has been criminalized by this new amendment,

prostitution has been partially legalized.494 The law establishes
tolerance zones, designated by local authorities by decree,
where prostitution and solicitation of sexual services would 
be allowed.

Conclusions

The legal provisions in Hungary broadly protect human
rights. Many achievements are due to the establishment and
activity of the Constitutional Court, as well as the pressure of
public and civic organizations. Another motivation is Hun-
gary’s need to harmonize its legal system with the EU stan-
dards before becoming eligible to join the EU.495

However, there is much work to do. In the case of domes-
tic and sexual violence, the lack of a restraining order, for
example, leaves women and children completely vulnerable to
the repeated aggressions of their assailants.The absence of spe-
cific training for police officers and doctors regarding the treat-
ment of rape survivors, and the lack of sensitive procedural
provisions ensure that the overwhelming majority of rape cas-
es go unreported. In employment, women’s prospects suffer
given the practice of courts disregarding discriminatory adver-
tisements and employment policy, the unrealistic burden gen-
erous maternity leave places on employers, and the absence of
sexual harassment law.

IV.Focusing on the 
Rights of a Special
Group: Adolescents
Almost 21% of Hungary’s population is comprised of children
under age 18. Girls aged 13-18 years account for 3% of the total
population.496 Concern about the aging of Hungary’s popula-
tion is a constant theme in public discourse. In each govern-
ment’s family policy, one of the recurrent goals is encouraging
families to raise three children.

In terms of protecting minors, specific acts, such as the
Child Protection Act, regulate their rights by special regula-
tions regarding the employment of children in the Labor
Code, and by special protection of adolescent and juvenile vic-
tims or perpetrators in criminal cases.497 In accordance with
the Convention on the Rights of the Child and the Constitu-
tion, all laws must make the best interests of the child the para-
mount standard for actions undertaken by public or private
social welfare institutions, courts of law, administrative author-
ities or legislative bodies.498 Act LXIV of 1991 (the Enactment
of the New York Convention) gives a comprehensive list of
the specific areas where children’s rights are to be especially
protected.499



WOMEN OF THE WORLD:PAGE 68

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

Official statistics do not report the percentage of adolescent
pregnancies, but there are presumed to be about 25,000 teenage
pregnancies each year, representing less than 2% of approxi-
mately 1.08 million women under age 18.500 Other surveys have
concluded the numbers are much higher. According to one
study conducted by the Health Prevention Program of the
Budapest Medical University and two foundations in 1998,
14% of women were pregnant before age 18.501 One of the
conclusions to be drawn from the comparison of the results of
the official statistics and those of the study, is that adolescent
women tend to hide their pregnancies, and terminate them
either in a very early stage or in an unofficial way.502

According to official statistics, the number of induced abor-
tions in 1997 for girls under age 19 was 10,797, which amounts
to about 14.4% of all abortions that year. The number of live
births to girls in the same age group in 1997 was 10,251, or 10.2%
of all live births. Of these,1,562 were to girls under age 16; 10%
of these births were to married girls under 16 years old.503 

The National Public Education Program sets forth the
minimal requirements for health education in schools, includ-
ing family planning education in the tenth grade (for children
about age 16).504 According to a ministerial decree, welfare offi-
cers and district nurses on school duty are to participate in
health education classes where family planning and contracep-
tion methods are taught.505 

B.MARRIAGE AND ADOLESCENTS

As a general rule, marriages may be contracted between a man
and a woman of full legal capacity.506 It is possible, though, for
persons under age 18 to marry with the prior permission of the
Public Guardianship Authority.507 In 1997, 18.8 out of every
1,000 women under the age of 19 were married. The Public
Guardianship Authority makes the decision after having heard
the parent(s) or the legal guardians of the minor.508 Permission
is granted based on numerous conditions: the interest, free
will, financial stability, and the couple’s physical, intellectual,
and moral maturity. The fact that the young woman is preg-
nant will not, in and of itself, secure permission.509 Marriage at
a young age is more widespread in the Roma community than
among other ethnic communities in Hungary.510 Marriage
confers majority status;511 therefore, children who wish to leave
home get married, and thus become “independent.”

C.SEXUAL OFFENSES AGAINST MINORS

Article 6(5) of the Child Protection Act declares that the child
has the right to human dignity, and to be free of physical, sexu-
al or emotional battery, and neglect.512The Penal Code presumes
children under age 12 to be incapable of self-defense,513 and all

sexual offenses against them are aggravated.The punishment for
such “assaults against decency” is five to ten years of imprison-
ment if no other aggravating factors apply.514 Other aggravating
factors include if the perpetrator is the caretaker of the child, or
if the crime is committed by more than one person.515 

Between ages 12 to 14, the sexual offense is called seduction,
and a distinction is made as to the heterosexual or homosexu-
al nature of the crime. In case of heterosexual activity, all
offenders are to be punished; in case of homosexual activity,
only offenders over 18.The punishment is between one to five
years of imprisonment. In case of homosexual activity,
attempted seduction is also punishable with up to three years of
imprisonment.516 Being the caretaker of the child is an aggra-
vating factor.517 Punishment of up to three years of imprison-
ment applies to same-sex activity (sodomy in the law)
involving a person under 18 if the other one is over 18, regard-
less of consent.518 “Sodomy” committed by force or direct
threats, or using the survivor’s incapacity for defense or for the
manifestation of will for the act is a felony, and is punishable
with imprisonment from two to eight years. The punishment
is imprisonment from five to ten years if the minor is under 12
years of age and can be higher if he or she is under the educa-
tion, supervision, care or medical treatment of the perpetrator;
or if several people sodomize the child on the same occasion,
knowing about each other’s acts.519 Inducing a person under
age 14 to have sexual intercourse or to fornicate with another
person is also a felony. It is punishable with imprisonment from
one to five years.520

D.EDUCATION AND ADOLESCENTS

According to the Public Education Act, education is compul-
sory for every child, starting at age six until the end of the
school year in which the child turns 16.521 For children starting
school in the school year of 1998-1999 or thereafter, the dura-
tion of compulsory education will end in the school year in
which they turn 18.522 The student (and, if she or he is still a
minor, her or his parent) may apply for exemption under this
rule after age 16.523 Hungary has ratified and enacted the Inter-
national Convention on the Elimination of All Forms of Dis-
crimination in Education,524 which prohibits discrimination
based on sex. The Public Education Act further reinforces the
prohibition.525 Nonetheless, a reality of Hungarian society is
overt discrimination against Roma children.526

E. SEX EDUCATION 

There is neither a general overall policy, nor a unified practice,
regarding sex education for adolescents in Hungary. The
National Basic Education program contains a sex education and
family planning curriculum to be completed by students in the
10th grade.527 Civic organizations and individual programs of



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 69

some institutions conduct work in this field.Many of these pro-
grams focus on other topics as their central theme (such as
AIDS prevention, sexual abuse of children, drug abuse etc.), and
touch upon sex education only as related to these themes.

F.TRAFFICKING IN ADOLESCENTS

There are no statistics about the number of young women
trafficked out of Hungary, but the legislature has responded to
the growing concern about trafficking. As of March 1, 1999,
both trafficking in persons and depriving a person of personal
freedom is a crime.528 The latter is punishable by imprison-
ment of two to eight years. If it is committed against a minor
under age 18, it is punishable with five to ten years of impris-
onment.529 Trafficking is generally punishable with up to three
years of imprisonment, but up to five years if committed
against a minor under age 18, and the penalty may increase up
to 15 years if aggravating circumstances apply.530

Hungary is a party to the New York Convention on the
Prohibition of Trafficking in Persons and Sexual Exploitation,
which prohibits the direct punishment of prostitutes. In cases
of soliciting or pandering, the punishment is up to three years
of imprisonment or more if a person involved was under age
18. Producing pornography is likewise a felony and is punish-
able with imprisonment between two to eight years.531

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law in Hungarian and secondary sources in Hungarian and
English.All primary sources of national law are in Hungarian.
Unless otherwise noted, they are available in JURIX, at
<http://www.spiderweb.hu/> and at <www.mkogy.hu>
(Information System of the Hungarian National Assembly.
Unofficial and official English translations of some laws, regu-
lations and Constitutional Court decisions are on file with The
Center for Reproductive Law & Policy.The chapter conforms
to THE BLUEBOOK (16th ed. 1996). Blue book footnote
style may show variations due to production incompatibilities
with certain character fonts.

GLOSSARY OF ABBREVIATED TERMS

MK.: Hungarian Gazette
A MAGYAR KÖZTÁRSASÁG ALKOTMÁNYA: Consti-
tution of the Hungarian Republic
PTK.: Civil Code
BTK.: Criminal Code
CSJT.: Act on Marriage, Family and Guardianship
MT.: Labor Code
PP.: Code of Civil Procedure
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2000) <http://www.ksh.hu/eng/free/e6eves/e607.html>.

147. Id.

148. KINGA SVASTICS, U.S. & FOREIGN COMMERCIAL SERVICE & U.S.

DEPARTMENT OF STATE, HEALTH CARE MARKET (1997) (visited July 24, 2000)

<http://www.usis.hu/docs/health98.htm>.

149. KÖZPONTI STATISZTIKAI HIVATAL [HUNGARIAN CENTRALSTATISTI-

CALOFFICE], MAGYAR STATISZTIKAI ÉVKÖNYV 1997 [STATISTICALYEAR-

BOOK OF HUNGARY] 170 (1998).

150. Id.

151.1997. évi LXXX. törvény a társadalombiztosítás ellátásaira és a magánnyugdíjra jogo-

sultakról, valamint e szolgáltatások fedezetérôl [Act LXXX of 1997 on Eligibility for Ser-

vices Provided by the Social Security and on Private Pensions] (JURIX).

152. Id. art. 2(3).

153. Forms for obtaining the social security number are provided by the hospital upon birth,

and by the registrar in case the birth did not take place in a hospital. A kötelezŒ egészség-

biztosítás ellátásairól szóló 1997. évi LXXXIII. törvény végrehajtására kiadott 217/1997.

(XII. 1.) Korm. rendelet [Government Decree to Implement Act LXXXIII of 1997 on Ser-

vices Provided by Mandatory Health Insurance], art. 12 (JURIX). The same Article regu-

lates the procedure for foreigners.

154. 1997. évi LXXXIII. törvény a kötelezô egészségbiztosítás ellátásairól [Act LXXXI-

II of 1997 on Services Provided by Mandatory Health Insurance], arts.10-17 (JURIX).

155. Government Decree 217/1997 to Implement Act LXXXIII of 1997 on Services Provid-

ed by Mandatory Health Insurance, art. 2.

156. Id. art. 2(1).

157. The list of free services available without referral is regulated by art. 2 of the Govern-

ment Decree 217/1997 to Implement Act LXXXIII of 1997 on Services Provided by Manda-

tory Health Insurance.

158. 5/1995. (II.8.) NM rendelet a körzeti védŒnŒi szolgálatról [Ministry of Welfare Decree

on Services Provided by Mother and Child Health Nurses] (JURIX).

159. 1992. évi LXXIX. törvény a magzati élet védelmérôl [Act LXXIX of 1992 on the Pro-

tection of Fetal Life], art. 8 (JURIX).

160. According to training experiences of NaNE! (NÃK A NÃKÉRT EGYÜTT AZ

ERÃSZAK ELLEN [WOMEN WORKING WITH WOMEN AGAINST VIO-

LENCE]), MCH nurses are often ignorant of the realities of domestic violence, or hold very

traditional views of the roles in the family. In recent years the National Association of MCH

Nurses became more open to learn about these issues.

161. FINANCE MINISTRY, INFORMATION ON THE CHANGES OF THE BUD-

GETARY APPROPRIATIONS OF THE GENERAL GOVERNMENT SYSTEM  BY

FUNCTION AND ON THE INTERNATIONAL PRACTICES OF MEDIUM

TERM BUDGETING (visited Mar. 22, 2000) <http://www.meh.hu/default.htm>. Cur-

rent exchange rate is 271 HUF per US dollar (average exchange rate). MAGYAR

NEMZETI BANK (visited July 22, 2000) <http://www.mnb.hu/index-a.htm>.

162. The scope of close relatives is defined by art. 685(b) of the 1959. évi IV. Törvény a

Magyar Köztársaság Polgári TörvénykönyvérŒl [Act IV of 1959 on the Civil Code of the

Republic of Hungary] [PTK.] (JURIX) (official English translation on file with the Cen-

ter for Reproductive Law & Policy). Regarding the question of eligibility for health services,

common-law partners are considered close relatives.

163. 1997. évi LXXX. törvény a társadalombiztosítás ellátásaira és a magánnyugdíjra

jogosultakról, valamint e szolgáltatások fedezetérôl [Act LXXX of 1997 on Eligibility for

Services Provided by the Social Security and on Private Pensions], art.16(1)(a)-(o) (JURIX).

164. Id. art. 39(2).

165. A kötelezŒ egészségbiztosítás ellátásairól szóló 1997. évi LXXXIII. törvény végre-

hajtására kiadott 217/1997. (XII. 1.) Korm. rendelet [Government Decree 217/1997 to

Implement Act LXXXIII of 1997 on Services Provided by Mandatory Health Insurance],

art. 19(1) (JURIX); MINISTRY OF ECONOMIC AFFAIRS, INVESTORS’ HAND-

BOOK, PARTV (visited Mar. 22, 2000) http://www.gm.hu/investor/e/imp-1.htm.

166. Id. art. 34(2).“Income” is the amount the policy-holder specifies, but it may not be less

than the fixed minimum wage at the time of the agreement. (The minimum wage is cur-

renly HUF 22,500, approximately USD $90.)

167. Government Decree 217/1997 to Implement Act LXXXIII of 1997 on Services Provid-

ed by Mandatory Health Insurance, art. 2.

168. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art. 88(2)(ba) (JURIX).

169. Id. art. 88(2)(bb).

170. Id. art. 88(2)(bc).

171. Government Decree 217/1997 to Implement Act LXXXIII of 1997 on Services Provid-

ed by Mandatory Health Insurance, art. 7(2).

172. Id. art. 7(9).

173. 1997. évi LXXXIII. törvény a kötelezô egészségbiztosítás ellátásairól [Act LXXXI-

II of 1997 on Services Provided by Mandatory Health Insurance], art.18(6) (JURIX).

174.The complete list is set forth by 46/1997. (XII. 17.) NM rendelet a kötelezŒ egészség-

biztosítás terhére igénybe nem vehetŒ ellátásokról [Ministerial Decree NM No. 46/1997

(XII.17.) on Services Not Provided under Mandatory Health Insurance] (JURIX). Possible

correctional surgery after birth would almost invariably fall under the first category accord-

ing to current Hungarian practice.

175. These include, for example, services for pregnant women, or preventive and obligatory

immunization provided by the state, or services partly subsidized, like dental plates for

minors, but they also include services besides the general care required by the patient. Act

LXXXIII of 1997 on Services Provided by Mandatory Health Insurance, arts.18(5), 23.

176. 284/1997. (XII. 23.) Korm. rendelet a térítési díj ellenében igénybevehetŒ egyes

egészségügyi szolgáltatások térítési díjáról [Government Decree 284/1997 on Payment of

Fees for Certain Medical Services], app.1 (JURIX).At 2000 HUF (USD $7), the cost is pro-

hibitive for most women. See infra Domestic Violence.

177. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], arts.115(3),116(1) (JURIX).

178. Id. art.117.

179. Down to the number of toilets and closets for medicines.

180. The regulated facilities are hospitals; specialized hospitals; other institutions with

overnight facilities; departments; wards; outpatient care; specialized polyclinics; specialized

outpatient care (provided by hospitals); specialized services outside of hospitals, polyclinics

or home-care; independent institutions providing regular but not medical care; independent

wards with the same profile; home-care; waking departments; hospital pharmacies.

21/1998. (VI.3.) NM rendelet az egészségügyi szolgáltatást nyújtó egyes intézmények

szakmai minimumfeltételeirŒl [Decree of the Welfare Ministry on Minimal Conditions for

Health Care Providers] (JURIX).

181. 36/1996. (III.5.) Korm. rendelet az egészségügyi felsŒoktatás alapképzési szakjainak

képesítési követelményeirŒl [Government Decree on Medical Higher Education and

Requirements for Training] (JURIX).

182. 11/1998. (XII.11.) EüM rendelet az egészségügyi felsŒfokú szakirányú sza-

kképzésrŒl és továbbképzésrŒl [Health Ministry Order on Higher Specialized Profession-

al Training](JURIX).

183. Id.; 28/1998. (VI.17.) NM rendelet az egészségügyi szakdolgozók továbbképzésének

szabályairól [Decree of the Welfare Ministry on Continuing Education of Ancillary Health

Workers] (JURIX).

184. HUNGARIAN CENTRAL STATISTICAL OFFICE, MAJOR ANNUAL FIG-

URES, supra note 146, tbl. 6.07 Public Health.

185. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art. 104 (JURIX).

186. 40/1997. (III.5.) Korm. rendelet a természetgyógyászati tevékenységrŒl [Govern-

ment Decree on Alternative Medicine] (JURIX).

187. 11/1997. (V.28.) NM rendelet a természetgyógyászati tevékenység gyakorlásának

egyes kérdéseirŒl [Welfare Ministry Order on Some Questions Related to Alternative

Medicine] (JURIX).

188. Id. app.1 (giving the full list).

189. Id. art. 5.

190. Government Decree 40/1997 (III. 5.) on Alternative Medicine, art. 4(7).

191. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art.108(1) (JURIX).

192. Id. art.111 (1), (5).

193. Id. art.112 (1).

194. Id. art. 112 (9). Professional training and formal requirements are regulated by 36/1996.

(III.5.) Korm. rendelet az egészségügyi felsŒoktatás alapképzési szakjainak képesítési

követelményeirŒl [Government Decree on Medical Higher Education and Requirements

for Training] (JURIX); 113/1996. (VII.23.) Korm. rendelet az egészségügyi szolgáltatás

nyújtására jogosító mıködési engedélyekrŒl [Government Decree on the Authorization

of Health Institutions] (JURIX); 11/1998. (XII.11.) EüM rendelet az egészségügyi felsŒ-

fokú szakirányú szakképzésrŒl és továbbképzésrŒl [Health Ministry Order on Higher

Specialized Professional Training] (JURIX). None of these specify, however, what are the
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exact grounds for revocation of license in case of ethical or professional malpractice.

195. Act CLIV of 1997 on Public Health Care, art.113 (1) (a) - (d).

196. 14/1998. (XII.11.) EüM rendelet a kórházi etikai bizottságokról [Ministry of Health

Order on the Ethical Committees at Hospitals], art. 9 (2) (JURIX).

197. Id. art. 7 (7).

198. 1978. évi IV. Törvény a BüntetŒ TörvénykönyvrŒl [Act IV of 1978 on the Criminal

Code] [BTK.], arts.171 (endangering the life, physical integrity or health within the sphere

of occupation - medical malpractice),173/A - 173/I (JURIX) (official English translation on

file with The Center for Reproductive Law & Policy).

199. Id. art.171(1).

200. Id. art.171(2).

201. Id. art. 171(3). The fourth paragraph of the article criminalizes abuse of firearms when

their use is related to an occupation.

202. Id. art.173/A.

203. Id. art.173/B.

204. Id. art.173/C.

205. Id. art.173/D.

206. Id. art. 173/E - 173/G. These provisions basically prohibit all forms of cloning for any

reason.

207. Id. art.173/H. This article deals with interventions performed without consent.

208. Id. art.173/I (prohibiting the unlawful obtaining and any kind of sale of all parts of the

human body from genes to the whole body).

209. Id. arts.173/B,173/E,173/F,173/G,173/I.Attempts are either misdemeanors punishable

by up to two years, or crime in themselves, punishable by up to three years imprisonment.

210. Id. art.173/A (2) (if the intervention produces change in the gene-stock of the person,

fetus or embryo).

211. Id. art.173/I (2).

212. Id. art.173/I (3). This provision was created as a tool against organized crime.

213. PTK. arts. 339-346, 348-350, 355-360.

214. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], arts.125 - 128 (JURIX).

215. Id. arts.129-130.

216. Id. arts.134-135.

217. Id. arts.136-137.

218. Id. art.138.

219. In the Hungarian legal system the burden of proof is shifted in cases of negligence,

which means that the defendant (public hospital or private doctor) has to prove that its

action was not negligent. A nation-wide survey published in 1997 concluded that the most

frequent cases of malpractice were gynecology and obstretics cases. JUDIT SÁNDOR,

GYÓGYÍTÁS ÉS ÍTÉLKEZÉS [CURE AND SENTENCE] 237 (1997).

220. PTK. art. 345.

221. 1998. évi XXVII. törvény a géntechnológiai tevékenységrŒl [Act XXVII on the

Regulation of Genetic Technology], art. 27 (JURIX).

222. PTK. arts. 355-360 (regulating loss or permanent change of income, taking into 

consideration future foreseeable changes, the situation of dependents on the aggrieved 

person, etc.).

223. Out of court settlements were introduced in 1997. Until then, the only form of redress

for malpractice victims was to sue hospitals. Gusztav Kosztolanyi, Operation Successful, Patient

Dead - The Crisis in the Hungarian Health Service, CENTRALEUROPE REVIEW,Vol.1, No.

16, Oct. 11, 1999 (visited Mar. 26, 2000) <http://www.ce-review.org/99/16/

csardas16.html>.

224. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art. 5 (JURIX).

225. Id. art. 26.

226. Id. arts. 6 - 9.

227. Id. art.10.

228. Id. art.11.

229. Id. art.12.

230. Id. arts.13,14.

231. Id. arts.15 - 19.

232. Id. arts. 20 - 23.

233. Id. art. 24.

234. Id. art. 25.

235. Id. arts.189 - 201.

236. Id. arts. 30-34.The Patients’ Rights Representative works within the framework of the

National Population Health Services, and may not be an employee of the hospital which

offers services to the patients he or she represents. Id. art. 31 (1), (2). A civil organization,

SZÓSZÓLÓ [Foundation for Patients’Rights] conducted a pilot study to develop methods

of patients’ rights advocacy.The patients’ rights representatives of the foundation worked in

15 health care institutions in Hungary. This program served as a model for the recently

launched national system for the patients’ rights representation.

237. Id. art.156 (5)(b),156 (3)(c).

238. Id. art.156 (6).

239. Id. art.156 (4).

240. A MAGYAR KÖZTÁRSASÁG ALKOTMÁNYA art. 54(1).

241. Id. art. 70D.

242. PTK. arts. 76 (listing violations of inherent rights, of which injury to body or health is

one), 75 (3) (stipulating that “inherent rights shall not be deemed violated by conduct that

is approved by the holder of the rights, provided the granting of such approval is not in vio-

lation or breach of the interests of society. A contract or unilateral statement that otherwise

restricts inherent rights is null and void.”).

243. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], arts.15 -17, 20 - 23 (JURIX).

244. BTK. art. 22(e).

245. Id. art. 22(g).

246. Act CLIV of 1997 on Public Health Care, art. 20. If the refusal would endanger the life

or health of others, the refusal of life maintaining treatment will be allowed only if the ill-

ness is incurable and would lead to death in a short time, even with the proper available med-

ical treatment.The refusal must be authorized by a committee of three doctors.The refusal

has to be requested again three days later. If the refusal would likely entail serious or perma-

nent deterioration in the patient’s condition, such refusal must be made in the presence of

two witnesses.The refusal to undergo life preserving or life saving intervention will not be

accepted if the patient is pregnant and is likely to be able to carry the pregnancy (art. 20(6)).

247.117/1998. (VI.16.) Korm. rendelet egyes egészségügyi ellátások visszautasításának részletes

szabályairól [Government Decree on Detailed Rules of Refusal of Certain Health Services],

arts.1, 3, 5, 7, 8 (JURIX).

248. Act CLIV of 1997 on Public Health Care, art.13 (1)-(8).

249. Id. art.14 (3).

250. 11/1997. (V.28.) NM rendelet a természetgyógyászati tevékenység gyakorlásának

egyes kérdéseirŒl [Decree of the Welfare Ministry Order on Some Questions Related to

Alternative Medicine], art. 2(1) (JURIX).

251. Act CLIV of 1997 on Public Health Care, arts.119 -130.

252. Id. art.119 (3) (b), (ca).

253. Id. art.126 (3).

254. Id. art.125.

255. Id. art. 28; 14/1998. (XII.11.) EüM rendelet a kórházi etikai bizottságokról [Ministry of

Health Order 14/1998 (XII. 11) on the Ethical Committees of Hospitals], art. 6 (JURIX)

(specifying that the patient must be notified of her/his right to turn to the Ethical Com-

mittee while staying in the hospital).

256. Act CLIV of 1997 on Public Health Care, art. 29 (2).

257. UNICEF, THE STATE OF THE WORLD’S CHILDREN 1999, at 111, tbl.5 (1999)

[hereinafter THE STATE OF THE WORLD’S CHILDREN].

258. WORLD BANK, BASIC DEMOGRAPHIC DATA: HUNGARY (visited 

Mar. 25, 2000) <http://genderstats.worldbank.org> [hereinafter BASIC DEMOGRAPH-

IC DATA].

259. THE STATE OF THE WORLD’S CHILDREN, supra note 257, at 111, tbl.5. The rate

has remained constant in the last twenty years . BASIC DEMOGRAPHIC DATA, supra

note 258.

260. THE STATE OF THE WORLD’S CHILDREN, supra note 257, at 111, tbl.5.

261. BASIC DEMOGRAPHIC DATA, supra note 258.

262.WORLD BANK, SUMMARY GENDER PROFILE: HUNGARY (visited Mar. 25,

2000) <http://genderstats.worldbank.org>.

263.Tamás S. Kiss, Government Looking to Boost Population, BUDAPEST SUN, Mar. 30, 2000

(visited Apr. 3, 2000) <http://www.budapestsun.com>.

264. GOVERNMENT PROGRAMME FOR A CIVIC HUNGARY, supra note 109.

265.As mentioned earlier,Act LXXXIV of 1998 on Support for Families regulates the types

of support. One of the types - support for child raising - is only available if there are three

or more children in the family, and the youngest is less than eight years old. 1998. évi

LXXXIV. törvény a családok támogatásáról [Act LXXXIV on Support for Families], art.

23 (JURIX).

266. SZOCIÁLIS ÉS CSALÁDÜGYI MINISZTÉRIUM [MINISTRY OF SOCIAL

AND FAMILY AFFAIRS], CSALÁDPOLITIKAI KONCEPCIÓ [FAMILY POLICY

CONCEPT] (visited Mar. 25, 2000) <http://www.meh.hu/szcsm/csalad/index.html>.

The Project is still in a planning-phase, and may be slightly modified until finalization.
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Hopefully, the normative language (like “whole” and “broken” families) will indeed be

changed. The content and main goals, however, are unlikely to be substantially altered.

267. AIDS or war, or other extreme factors are not applicable here.

268. See below Labor Rights.

269. 5/1995. (II.8.) NM rendelet a körzeti védŒnŒi szolgálatról [Ministry of Welfare

Decree on Services Provided by Mother and Child Health Nurses] (JURIX) .

270. 130/1995. (X.26.) Korm. rendelet a Nemzeti alaptanterv kiadásáról [Government

Decree 130/1995 on the Issuance of the National Basic Educational Program] (as amended

by Government Decree 100/1997. (VI.13.)) (JURIX).

271. Hungary also attempted to regulate surrogacy. Before 1997, there was no legal provision

for surrogacy. In 1997 Parliament adopted legal provisions that would have allowed altruis-

tic forms of surrogacy between relatives, forbidding any commercial benefit.The application

of these provisions was postponed until 2000. In 1999, however, a new law came into force:

1999. évi CXIX. törvény az államszervezetre vonatkozó egyes törvények, továbbá az

ingatlan-nyilvántartásról, az egészségügyrŒl, valamint a halászatról és a horgászatról

szóló törvények módosításáról [Act CXIX of 1999 Amending Acts on State Administra-

tion and Land Registry, Health Care and Fishing] (visited Apr. 3, 2000) <http://www.ker-

szov.hu>.This Act no longer mentions surrogacy among reproductive health care services.

272. A MAGYAR KÖZTÁRSASÁG ALKOTMÁNYA art.15.

273. Id. art. 66 (2).

274. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art. 41 (JURIX).

275. Id. art. 86; Act LXXXIII of 1997 on Health Insurance regulates that newborn infants

are entitled to preventive screening and development examinations (art.10 (1)(a)), fetuses are

entitled to medically justified intrauterine treatment, while insured women are entitled to

birth services at hospitals, medically necessary abortion, and medically necessary treatment

of infertility (art. 15). 1997. évi LXXXIII. törvény a kötelezô egészségbiztosítás ellátásairól

[Act LXXXIII of 1997 on Services Provided by Mandatory Health Insurance], arts. 10-17

(JURIX);3/1992. (XII.23.) NM rendelet a terhesgondozásról [Welfare Ministry Order

on Pre-natal Care] (JURIX) (regulating in detail the extent and content of cooperation

required by pregnant women, MCH nurses and doctors, and the tasks the health care pro-

fessionals have to carry out).

276. 1998. évi LXXXIV. törvény a családok támogatásáról [Act LXXXIVon Support for

Families], art. 29(1)(a) (JURIX).

277. 1997. évi CLIV. törvény az egészségügyrŒl [Act CLIV of 1997 on Public Health

Care], art.11(5) (JURIX).

278. Communication from NaNE! (on file with the Center for Reproductive Law & 

Policy).

279. Anecdotal evidence puts the current rate at around HUF 20,000 (approximately USD

$80) - 20 dollars less than the official monthly minimum wage.The evaluation of such pay-

ment is not uniform: according to the Ethical Code of the Chamber of Doctors, and accord-

ing to the Commentary to the Civil Code, it is not illegal, but some lawyers pointed out that

it is. In any case, paying “gratitude money” is so common, that it is built in to the calcula-

tion of the wages of doctors and other health care workers. Kosztolanyi, supra note 223.

280. See Beáta Pál, Unsolicited Advice, BUDAPEST SUN, Mar. 2, 2000 (visited Mar. 26,

2000) <http://www.budapestsun.com>.

281. One of these is heavily “anti-choice,” the other does not accept foster parents who are

not married, though this latter is very reliable. For links to some NGOs see

<http://www.tfk.elte.hu/hirnok/kozelet/civil/civil.html>.

282. INTERNATIONAL PLANNED PARENTHOOD FEDERATION, COUNTRY

PROFILE: HUNGARY (visited Mar. 26, 2000) <http://www.ippf.org/regions/coun-

tries/hun>.

283. Pál, supra note 280.

284. Id.

285. Zoltàn Borthaiser & Attila Kereszturi, Reproductive Health in Hungary (visited Mar. 26,

2000) <http://matweb.hcuge.ch>.

286. Géda Szamosi, Getting Tough with Delicate Problem, BUDAPEST SUN, Jan. 28, 1999

(visited Mar. 26, 2000) <http://www.budapestsun.com>.

287. New Teen Clinics Open to Combat Abortion, BUDAPESTSUN, May 20,1999 (visited Mar.

26, 2000) <http://www.budapestsun.com>.

288. MAGYAR GYÓGYSZERKÖNYV [HUNGARIAN REGISTRY OF MEDI-

CINES].

289. Several practicing OB/GYN specialists interviewed by NaNE! have never used this

possibility. Communication from NaNE! (on file with The Center for Reproductive Law

& Policy).

290. ABORTION IN LAW, HISTORY AND RELIGION (visited Mar. 26, 2000)

<http://www.cbctrust.com/abortion.html#25>.

291. 14/1984. (XII.28.) EüM rendelet a méhen belüli fogamzásgátló eszköz alka-

lmazásáról és forgalomba hozataláról [Ministry of Health Order on Intra-Uterine Instru-

ments and Contraception] (JURIX).

292. Except for condom use, contraception is considered to be the responsibility of women.

293. 1998. évi XXV. törvény az emberi felhasználásra kerülŒ gyógyszerekrŒl [Act XXV

of 1998 on Use of Pharmaceutical Products], arts. 4(a), 5(1) (visited Mar. 26, 2000)

<http://www.spiderweb.hu>.

294. Id. art. 5(3).

295. 13/1987. (VIII.19.) EüM rendelet a gyógyszerkészítmények törzskönyvezésérŒl és

a törzskönyvbe bejegyzett gyógyszerkészítmények forgalomba hozataláról [Ministry of

Health Order on the Registration and Circulation of Pharmaceutical Products], art. 3

(JURIX).

296. Act XXV of 1998 on Pharmaceutical Products, art. 4 (w).

297. 8/1987. (VII.28.) EüM rendelet a VII. kiadású Magyar Gyógyszerkönyv hatály-

baléptetésérŒl [Ministry of Health Order on the Hungarian Registry of Medicines], art.

3(2) (JURIX).

298. 1997. évi LVIII. törvény a gazdasági reklámtevékenységrŒl [Act LVIII of 1997 on

Business Advertising Activity] (JURIX) (unofficial English translation on file with The
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inform the women of this. Communication from NaNE! (on file with The Center for

Reproductive Law & Policy).

487. One national NGO, NaNE!, assists women who wish to leave abusive situations, but it

cannot meet the demand.The state has, at times, supported NaNE!’s work by donating shel-

ters, but it is far from having an official program or policy to combat domestic violence.

Communication from NaNE! (on file with The Center for Reproductive Law & Policy).

488. Id.

489. KRISZTINA MORVAI, TERROR A CSALÁDBAN: A FELESÉGBÁNTAL-

MAZÁS ÉS A JOG [TERROR IN THE FAMILY: WIFE BEATING AND THE LAW]

98 (1998). In another case, the court wrote: “The judicial confession of the offender (the hus-

band) and the contributing behavior of the victim (the wife) are mitigating circumstances.

Undoubtedly, the victim behaved in an unacceptable and provoking manner which could

justly call forth the anger of her husband. Of course, this behavior of the victim did not enti-

tle the offender to beat her as seriously as he did.”

490. Id. at 179-184. The author cites several court decisions displaying the extremely biased

evaluation of the courts. Reviewing the case of a husband who killed his wife in front of

their six year old daughter in a clearly premeditated manner, the court mentioned that “it

cannot be overlooked that the offender committed his act on the basis of a family conflict.”

The author concludes that “no such grave crime seems to exist which will not be evaluat-

ed as less serious if it is a ‘family matter’.” Id. at 185.

491. This article bans, inter alia, discrimination on the grounds of gender, race, ancestry,

national origin, or religion, any unlawful restriction of personal freedom, contempt for or

insult to the honor, integrity, or human dignity.

492. 1998. évi LXXXVII. törvény a büntetŒ jogszabályok módosításáról [Act LXXXVII

of 1998 Amending the Criminal Code], art. 43 (JURIX). The amendment is effective as of

March 1,1999.

493. BTK. art.175/B.

494. For a brief analysis of the law see Gusztav Kosztolanyi, A Green Light to Red-Light Dis-

tricts, CENTRAL EUROPE REVIEW,Vol.1, No. 22, Nov. 22,1999 (visited Mar. 30, 2000)

<www.ce-review.org>.

495.The target date set by different governments of Hungary of becoming a part of the EU

is somewhere between 2002-2006.

496. KÖZPONTI STATISZTIKAI HIVATAL [HUNGARIAN CENTRAL STATIS-

TICAL OFFICE], MAGYAR STATISZTIKAI ÉVKÖNYV 1998 [STATISTICAL

YEARBOOK OF HUNGARY], at 32 (1999).

497. The laws that most directly refer to the rights of children are: 1991. évi LXIV. törvény

a Gyermek jogairól szóló, New Yorkban, 1989. november 20-án kelt Egyezmény kihird-

etésérŒl [Act LXIV of 1991 on the Enactment of the New York Convention on the Rights

of Children], 1997. évi XXXI. törvény a gyermek védelmérŒl és a gyámügyi igazgatás-

ról [Act XXXI of 1997 on the Protection of Children and Public Guardianship Manage-

ment] the Family Code; 149/1997. (IX.10.) Korm. rendelet a gyámhatóságokról, valamint

a gyermekvédelmi és gyámügyi eljárásról [Government Decree No.149/1997 (IX.10.) on

Public Guardianship Authorities and Child Protection Procedures] (all available in JURIX).

498. Act LXIV of 1991 on the Enactment of the New York Convention on the Rights of

Children, art. 3.

499. Such as the right to life, name and nationality, the right to live with his or her own 

parents, the right to education, health, freedom of expression, right to protection from all

forms of physical or mental violence or other forms of abuse, from economic and sexual

exploitation, etc.

500. Communication from NaNE! (on file with The Center for Reproductive Law & 

Policy).

501. INSTITUTE OF BEHAVIORAL SCIENCES, SEMMELWEIS MEDICAL UNI-

VERSITY & FOUNDATION VÉGEKEN, [JOBB EGÉSZSÉGET A NÃKNEK

EGÉSZSÉGMEGÖRZÃ PROGRAM 1998-AS FELMÉRÉS ELSÃ EREDMÉNYEI]

[FIRST RESULTS OF THE STUDY OF HEALTH PREVENTION PROGRAM:

BETTER HEALTH FOR WOMEN] (visited Mar. 31, 2000) <http://www.women-

health.net>.

502. For a recent and controversial case on teenage abortion see Abortion Ordeal,

BUDAPESTSUN, Jan. 27, 2000 (visited Mar. 31, 2000) <http://www.budapestsun.com>.

503. STATISTICAL YEARBOOK OF HUNGARY1998, supra note 496, at 50-51. This is

somewhat contradictory with the provisions of the Family Code regarding age of first mar-

riage (see below Marriage and Adolescents).

504. 130/1995. (X.26.) Korm. rendelet a Nemzeti alaptanterv kiadásáról [Government

Decree 130/1995 on the Issuance of the National Basic Educational Program] (as amended

by Government Decree 100/1997. (VI.13.)) (JURIX). As mentioned earlier, the Program’s

functioning is questioned by the newest amendment of the Public Education Act LXXIX

of 1993.

505. 26/1997. (IX.3.) NM rendelet az iskola-egészségügyi ellátásról [Decree No. 26/1997

of the Ministry of Public Welfare on Health Education in Schools], app. 3 (JURIX).

506. CSJT. art.10 (1).

507 Id. art.10 (2).

508. Id. art.10 (4).

509. 149/1997. (IX.10.) Korm. rendelet a gyámhatóságokról, valamint a gyermekvédel-
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mi és gyámügyi eljárásról [Government Decree on Public Guardianship Authorities and

Child Protection Procedures], art. 36 (JURIX).

510. This raises the debate over whether cultural differences are to be tolerated, or the laws

of the majority are to be enforced.

511. PTK. art.12 (2).

512. 1997. évi XXXI. törvény a gyermek védelmérŒl és a gyámügyi igazgatásról [Act

XXXI of 1997 on the Protection of Children] (JURIX).

513. BTK. arts.197 (2) (a),198 (2) (a).

514. Id.

515. Id. arts.197 (2)(b), (c),198 (2)(b), (c).

516. Id. art. 201 (1), (2).

517. Id. art. 201 (3).

518. Id. art.199.

519. Id. art. 200.

520. Id. art. 201.

521. 1993. évi LXXIX. törvény a közoktatásról [Act LXXIX of 1993 on Public Education],

art. 6 (1), (2) (JURIX).

522. Id. art.131 (1).

523. Id. art.131 (2).

524. 1964. évi 11. törvényerejı rendelet az oktatásban alkalmazott megkülönböztetés

elleni küzdelemrŒl szóló egyezmény kihirdetésérŒl [Law Decree on the Application of the

International Convention on the Elimination of All Forms of Discrimination in Education]

(JURIX).

525. Act LXXIX of 1993 on Public Education, art. 4 (7).

526. According to the report of the Ombudsman of National and Ethnic Minority Rights,

there is systematic discrimination against Roma children.The main method of discrimina-

tion is placing the Roma children into subsidiary schools (facilities for mentally disadvan-

taged children known for their extremely low standards) in a rate six to seven times higher

than placing the non-Roma children there. Children completing such schools have practi-

cally no other future than to work as unqualified workers in the most insecure and most

underpaid jobs. REPORTBYTHE OMBUDSMAN FOR NATIONALAND ETHNIC

MINORITY RIGHTS REGARDING THE COMPREHENSIVE SURVEY OF THE

EDUCATION OF MINORITIES IN HUNGARY - 1998 (visited Mar. 31, 2000)

<http://www.obh.hu/nekh/angol.ver/cases/u-index.htm >.

527. 130/1995. (X.26.) Korm. rendelet a Nemzeti alaptanterv kiadásáról [Government

Decree 130/1995 on the Issuance of the National Basic Educational Program] (as amended

by Government Decree 100/1997. (VI.13.)) (JURIX).

528. 1998. évi LXXXVII. törvény a büntetŒ jogszabályok módosításáról [Act LXXXVII

of 1998 Amending the Criminal Code], art. 42 (JURIX).

529. BTK. art.175 (2), (3)(e).

530. Id. art. 175/B (2)-(5). Other aggravating circumstances are: trafficking the person for

work, sex-work, depriving the trafficked person of her or his personal freedom, the traf-

ficked person is under the care of the perpetrator, or the perpetrator is a member of an orga-

nized crime.

531. Id. art.195/A.
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5. Lithuania
Statistics

GENERAL

Population 

� The total population of Lithuania is 3.7 million.1

� In 1995, the proportion of the population residing in urban areas was estimated to be 72%.2

� Between 1995 and 2000, the annual population growth rate is estimated to be -0.3%.3

� In 1999, the gender ratio was estimated to be 112 women to 100 men.4

Territory 

� The territory of Lithuania is 25,213 square miles.5

Economy 

� In 1997, the gross national product (GNP) was USD $8.3 billion.6

� In 1997, the gross domestic product (GDP) was USD $9,265 million.7

� Between 1990 and 1997, the average annual growth was –7.1%.8

� From 1990 to 1995, public expenditure on health was 5.1% of GDP..9

Employment 

� Women comprised 50% of the labor force in 1997, compared to 48% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women was 75.6 years, compared with 64.3 years for men.11

� In 1997, the illiteracy rate among youth between the age of 15-24 was 0% for females and 0% for males.12

� In 1999, gross primary school enrollment was 96% for girls and 100% for boys; gross secondary school enrollment was 85% for
boys and 88% for girls.13

ADOLESCENTS

� 20% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.43.15

� In 1999, there were 37 births per 1,000 women aged 15-19.6

� In 1998, the maternal mortality ratio was 36:100,000.7

� Infant mortality was at 13 per 1,000 live births.18 

� 95% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 59%, and that for modern 
methods at 20%.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was <500.21

� In 1999, the estimated number of women aged 15-49 living with HIV/AIDS was <100.22

� In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was <100.23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was <100.24
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L
ithuania borders the Baltic Sea, Latvia, Belarus, Poland and
Russia.1 With an ethnic composition of 80.6% Lithuanians,
8.7% Russians, 7% Poles,1.6% Byelorussians and 2.1% other

ethnic groups, Lithuania is primarily Roman Catholic. Resi-
dents practice a smattering of other religions as well: Luther-
an, Russian Orthodox, Protestant, Evangelical Christian,
Baptist, Islam and Judaism.The official language is Lithuanian,
with Polish and Russian also spoken. According to July 1999
estimates, there are 3.58 million people living in Lithuania,
including approximately 1.9 million women.2 Lithuania gained
independence from the former Soviet Union on March 11,
1990 when the Supreme Council of the Republic of Lithuania
passed the Declaration of the Re-establishment of Lithuania’s
Independence.3 A new Constitution was adopted by referen-
dum on October 25, 1992,4 with the first elections to Parlia-
ment (“Seimas”) held the same month, followed by the first
presidential election in January 1993.5 Recently, the nation has
taken a disciplined approach to market reform.

As of 1998, Lithuania has membership in 38 international
organizations,6 including the Organization for Security and
Cooperation in Europe (OSCE), the United Nations,7 the
Council of Baltic Sea States,8 and the Council of Europe.9

Lithuania signed an Association Agreement with the European
Union (EU) in 1995, which went into effect in February
1998.10 It formally applied for EU membership in December
1995 and is currently awaiting admission.11

I. Setting the Stage: 
the Legal and Political
Framework
The sovereignty of Lithuania rests in its people, who exercise
this power through democratically elected representatives.12 Ref-
erenda are another way Lithuanians express their views regard-
ing significant issues of government. Referenda may be initiated
either by the Parliament or by at least 300,000 eligible voters.13

A.THE STRUCTURE OF NATIONAL GOVERNMENT

The Constitution divides state power among the legislative,
executive and judicial branches.14

Executive branch

The president of the republic is the head of state.15 The pres-
ident is elected by universal, equal, direct suffrage by secret bal-
lot for a term of five years and for no more than two
consecutive terms.16 The duties of the president are numerous:
determining basic foreign policy issues and, with the govern-
ment, implementing foreign policy; signing international
treaties and submitting them to Parliament for ratification;
appointing and removing, upon approval of the Parliament,

the prime minister; appointing or dismissing individual min-
isters upon recommendation of the prime minister; proposing
Supreme Court judicial candidates to the Parliament; naming
Court of Appeals judges with the approval of the Parliament;
appointing judges and chairpersons of district and local district
courts; proposing candidates for three Constitutional Court
judges to Parliament; imposing martial law and declaring states
of emergency; presenting annual reports to the Parliament
about domestic and foreign policies; and signing and promul-
gating laws enacted by the Parliament or referring them back
to Parliament.17 The president must sign and officially pro-
mulgate laws and acts adopted by referendum.18 To implement
his or her power, the president of the republic issues decrees
that are valid only when signed by the prime minister or an
appropriate minister.19

The government consists of the prime minister and minis-
ters.20 The prime minister is appointed or dismissed by the
president with the approval of Parliament.21 Ministers are
appointed by the president on the nomination of the prime
minister.22 The government submits its program of activities to
Parliament and is empowered to act after Parliament approves
the program by a majority vote of sitting members.23

The duties of the executive branch of government include
administering the affairs of the country; ensuring state securi-
ty and public order;24 implementing laws and resolutions of
Parliament and decrees of the president;25 coordinating the
activities of the ministries;26 preparing the national budget and
submitting it to Parliament, as well as executing the budget
and reporting on its implementation to Parliament;27 drafting
bills for submission to Parliament;28 and establishing and main-
taining diplomatic relations with foreign countries and inter-
national organizations.29

The Ministry of Health Care and Protection has a staff of
9630 and is in charge of supervising the state health care system
and managing the government’s patients fund, with a total
allocated expenditure of approximately 634 million Lithuanian
litas (USD $158.5 million).31

Legislative branch

The legislative branch consists of a unicameral Parliament
or Seimas, which is composed of 141 representatives elected by
universal, equal, and direct suffrage32 who serve four-year
terms. Seventy-one members are elected directly by popular
vote while 70 are elected by proportional representation.33 The
duties of Parliament are to consider and pass amendments to
the Constitution; enact laws; adopt resolutions for the organi-
zation of referenda; announce presidential elections; form state
institutions provided by law; approve or reject the candidacy 
of the prime minister; approve or reject the program of the
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governor works together with a county council that includes a
deputy governor and the heads of local governments.45

Local self-government in Lithuania46 includes 44 adminis-
trative divisions and 56 municipalities. Local government
councils are elected by universal, equal, secret ballots for terms
of three years.47 Local government councils form bodies to
implement laws and decisions of the government and the local
government council.48

Each municipal council elects a mayor for a three-year term
by majority vote on a secret ballot.The mayor is responsible for
the implementation of tasks assigned to the local government
by the state, but local government institutions are not subordi-
nate to state government institutions and enjoy some autono-
my; for instance, they can approve their own annual budgets.49

C.SOURCES OF LAW

Domestic sources of law

Lithuania’s law is based on the following hierarchy of sources,
starting with the most authoritative: the Constitution; inter-
national agreements ratified by the Seimas; laws (constitution-
al and ordinary) and other acts adopted by the Seimas; decrees
of the president; government resolutions; orders of the prime
minister; orders and acts of other ministers; decisions of the
representative bodies of local government; and orders of the
governing bodies of the local government.50 An order lower in
the hierarchy cannot contradict a law higher in the hierarchy.
The Constitution is a directly applicable statute and all citizens
may directly defend their constitutional rights.51

The Constitution guarantees a number of fundamental
human rights.Any person whose constitutional rights or free-
doms are violated has the right to appeal to a court and be
compensated for actual damages.52 The Constitution includes
a non-discrimination clause which states that all people are
equal before the law and prohibits restriction of rights or grant-
ing of privileges on the basis of sex, race, nationality, language,
origin, social status, religion, convictions, or opinions.53 The
Constitution recognizes that rights and freedoms inhere in
individuals.54 It establishes the right to life,55 human dignity,56

private life (including protection from arbitrary or unlawful
interference in private or family life),57 as well as the right for
ethnic communities to foster their language, customs and cul-
ture.58 Freedom of thought, conscience and religion,59 expres-
sion,60 association and assembly are also protected.61 In
addition, the Constitution places “family, motherhood, father-
hood and childhood” under the “care and protection” of the
state.62 It requires that marriage be entered into with the free
consent of the man and woman and states that both spouses
have equal rights in the family.63 The Constitution also requires
paid maternity leave before and after childbirth, as well as

government submitted by the prime minister; establish or
abolish ministries upon the recommendation of the govern-
ment; supervise the activities of the government and exercise
the option to vote no-confidence in the prime minister or
individual ministers; appoint judges; approve the state budget
and supervise its implementation; levy taxes; ratify or
denounce international treaties and consider other issues of for-
eign policy; impose martial law; declare states of emergency;
and adopt decisions to use the armed forces.34

Bills can be proposed by members of Parliament, the pres-
ident, the executive branch of government, or by a petition
signed by 50,000 eligible voters.35 Laws are enacted by a major-
ity vote of the sitting members of Parliament. Laws related to
constitutional matters are adopted by a majority vote of all
members of Parliament and are amended by a three-fifths
majority vote of all members of Parliament.36 If the president
returns a law for reconsideration, the law becomes enacted if
either the amendments of the president are adopted or if more
than half of all Parliament members vote in its favor. Returned
laws that relate to constitutional guarantees require at least a
three-fifths parliamentary vote. The president must sign and
officially promulgate all laws re-passed by Parliament.37

Judicial branch

Courts are independent and subject only to the law.38 The
Constitutional Court decides whether international agree-
ments, laws adopted by the Parliament, and legal acts adopted
by the president or the ministers are in conformity with the
Constitution.39 It consists of nine judges appointed for one,
non-renewable, nine-year term. One-third of this Court is
replaced every three years. Parliament appoints these judges
from candidates nominated by the president, by the Chairper-
son of the Parliament, and by the Chairperson of the Supreme
Court.40 Decisions of the Constitutional Court are final and
may not be appealed.41 Besides the Constitutional Court, the
court system of Lithuania consists of the Supreme Court, the
Court of Appeals, district courts, and local courts.42

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments

The 1994 Law on Territorial-Administrative Units (No. I-
558)43 divided Lithuania into 10 counties, each managed by a
governor appointed by the executive branch upon the recom-
mendation of the prime minister.44 The county governor is in
charge of implementing state policy in the areas of social secu-
rity, education, culture, health care, territorial planning, mon-
ument protection, land, agriculture, and environmental
protection. He or she coordinates the activities of subdivisions
of county ministries and develops plans for the county. The 
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“favorable working conditions and other privileges” to be pro-
vided by law.64

International sources of law

The Constitution requires that the Seimas ratify interna-
tional treaties, after which they become “the constituent part of
the legal system of the Republic of Lithuania.”65 Lithuania is
also party to various international human rights instruments,
including the 1966 International Covenant on Civil and Polit-
ical Rights, the 1979 Convention on the Elimination of All
Forms of Discrimination Against Women, the 1989 Conven-
tion on the Rights of the Child, and the 1984 Convention
Against Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment.At the European level, it has ratified
the European Convention for the Protection of Human Rights
and Fundamental Freedoms and the European Convention for
the Prevention of Torture and Inhuman or Degrading Treat-
ment or Punishment.66

II. Examining Health 
and Reproductive Rights
A.HEALTH LAWS AND POLICIES

The Lithuanian Constitution obliges the state to take care of
people’s health and to guarantee medical aid and services in the
event of illness.67 The organization of the Lithuanian Nation-
al Health Care System is governed by the Law on the Health
Care System and the Law on National Health Policy and
Health Program adopted by the Parliament in 1998.68 The Law
on the Health Care System defines and regulates the following
types of health care activities: individual health care, public
health care, pharmaceutical provision, traditional medicine,
folk medicine, and non-medical methods of healing.69 The
Law on National Health Policy and Health Program establish-
es national goals and standards for the health care system.

Since independence, the health care system has been
reformed from a centralized one into a more varied system
financed through health insurance set by law. The national
health care system is organized into three sectors:

� Primary health care offering ambulatory care services
and long-term/nursing home care;

� Secondary health care offering general hospital ser-
vices; and

� Tertiary health care offering advanced diagnostic and
treatment services delivered at university hospitals.

All primary and secondary public health care providers are
employed by the municipalities and county councils. The
Ministry of Health, in partnership with either the Vilnius 

University Faculty of Medicine or the Kaunas Medical Uni-
versity, ensures that tertiary health care is provided.70

During the early 1990s, the number of hospital beds in
Lithuania declined slightly but the number of physicians
remained constant. Both the number of hospital beds and
physicians are close to levels in EU nations.71 In 1998, there
were 949 hospital beds and 395 physicians per 100,000 people.
In 1997, there were 897 nurses and 58 pharmacists per 100,000
people.72 Nationally, 60% of health care personnel are based in
hospitals, 28% of personnel work in outpatient care, and 12%
of health care personnel find work in other health services.The
number of people admitted to hospital is 220.4 adults/1,000 and
179.1 children/1,000. The average length of stay in hospital is
14.1 days for adults and 9.3 days for children, on par with the
highest average among EU countries.73

Objectives of the health policies

The total expenditure on health is a relatively low percent-
age of the GDP — approximately 5.1% in 1998.74 The health
goals of the government are outlined in the Lithuanian Health
Program (Health Program); they are to reduce mortality and
increase life expectancy, to ensure equity in health care, and to
increase the quality of life.75 Differences in health among all
social groups are to be reduced by 25% by the year 2005.76 The
Health Program establishes priorities, including improving the
population’s health, preventing disease, developing primary
health care, restructuring of medical education to conform to
European standards, and concentrating highly specialized care
in university hospitals. Lithuania’s health care reform plan is
one of the most ambitious; the World Health Organization has
viewed Lithuania’s reform as exemplary for health care policy
reformulation in other post-Socialist countries.77

The Health Program and its reform efforts respond to two
main problems characterizing Lithuanian health care: the lack
of resources and the orientation toward hospital care.There are
no specific sections of the Health Program that comprehen-
sively address reproductive health, although it does include sec-
tions on maternal health and sexually transmissible infections
(STIs).

The Maternal and Child Health Program, which predates
the national Health Program, has been underway since 1992
and has several active subprograms that operate in close coop-
eration with the Ministry of Social Security and Labor, Min-
istry of Education, child rights agencies, family support and
social care organizations, and non-governmental organiza-
tions.78

Sexually transmissible infections, meanwhile, are a priority
in the Health Program. The goal is to reduce the incidence of
syphilis to 25 cases per 100,000 inhabitants, gonorrhea to 80 per
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100,000 inhabitants and to stop the spread of HIV/AIDS.79 To
realize these goals, the Health Program increases the availabil-
ity and accessibility of treatment, particularly for adolescents,
and aims to provide sex education to the general public.80

Implementing agencies

The Ministry of Health is the main implementing agency
for health policies and programs. It also accredits healthcare
and pharmaceutical developments and activities and issues
licenses for medical and pharmacy practice.81

The Health Care Reform Management Bureau  was estab-
lished in 1993 and has played an important role in the devel-
opment of the Health Program. In 1997, a new institution, the
Center of Health Economics and Legislation, was created to
further develop the Health Program.82 Other institutions
involved in health reform are the newly-established National
Board of Health (an advisory institution formed of experts,
NGOs and politicians),83 the Health Council, the State Center
of Public Health, and Regional Public Health Institutions.84

On April 26, 1999 the report “Equity in Health and Health
Care in Lithuania” (a situation analysis) was presented at the
third Health Policy Conference in Kaunas.85

Health care system reform and decentralization

Since 1990, the health sector has been undergoing an exten-
sive period of reform both to renovate an outdated health care
system and to create an economically sustainable health care
system that can provide high-quality services. Public health
institutions are also being reorganized from a hygiene-based
service to a Western-style public health service that acts to pro-
tect, promote and monitor health, educate the public and
strategize about health care services.86 The development and
expansion of the primary health care network is crucial to the
health care system reform.87

The restructuring is still ongoing and intends to refocus the
provision of health care in the following ways: a new medical
specialist — the general practitioner (GP)— will serve up to
80% of the consumers of health care services and act as “gate-
keepers” to additional specialized care. Hospitals will be reor-
ganized to concentrate advanced medical services at the
university hospitals while county and community hospitals
provide general medical services and some specialized services.
The financing mechanisms will be readjusted to compensate
primary health care providers on a per patient basis and to pay
specialized health care providers based on the profile of services
they provide to patients.

Quality of health care in health services provision is also an
important goal. Toward that end, the State Medical Auditing
Agency,88 the State Service of Accreditation for Health Care
Activities,89 and internal quality assurance services will oversee

the health care facilities.90 A quality control infrastructure has
not yet been established, and medical practice standards still
need to be refined in accordance with EU’s best practices.

Additionally, the health care system is being decentralized.
Ownership of and responsibility for health care institutions has
passed from the Ministry of Health to the municipalities, since
1990. By 1998, 63 health care institutions had been transferred
from the Ministry to the jurisdiction of the counties. The
Ministry of Health now operates only 13 out of 1990 health
care institutions; eventually these 13 will be transferred to 
the Ministry and Medical Academies and provide advanced
medical care services.91

Infrastructure of health services

The Law on the Health System defines the structure of the
Lithuanian National Health Care System.92 The health care
system is managed at various government levels, in descending
order by the following authorities: the Ministry of Health,
County Governors, Municipal Councils and specialized super-
visory institutions.93 Specific laws and appropriate oversight
agencies govern each provision of health care services in terms
of kind of care and place of delivery.94 Municipalities are
responsible for all primary health care facilities, and most 
secondary health care facilities, although some are owned 
by county councils. Tertiary health care services are jointly
operated by the Ministry of Health and by university 
medical schools.95

The Law on the Health System, the Law on Health Care
Institutions and subsidiary legal instruments describe different
types of primary health care centers.96 Currently, there are 49
nursing and long-term care hospitals97 with a total of 2,635
hospital beds,98100 polyclinics, 66 primary health care centers,
226 outpatient clinics, and 1,015 first aid stations.99 In 1997,
there were 57 Emergency Medical Services (EMS) depart-
ments, 7 EMS stations,100 and 2,153 dental care providers.101 In
1998, one-third of all 4,667 physicians worked in the primary
health care system, which provided 29.7 million physician’s vis-
its (7.2 visits per person, including 1.4 per person for dental
care).102 Approximately 29% of the population receive regular
health care.103

Eventually the Ministry of Health would have GPs provide
all of the primary health care services that are now provided by
a variety of medical specialists.104

The Statutory Health Insurance (SHI) finances primary
health care services on a per person basis (capitation), that is,
a flat rate of compensation for each patient on the provider’s 
list of registered patients. Nursing and long-term care 
hospitals are financed on a flat rate for each day of hospital 
bed occupancy.105
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There are no specific provisions for reproductive health ser-
vices in the primary health sector. These services are integrat-
ed into the GP’s services and are provided at polyclinics. In
urban areas, special “Women’s Consultation Clinics” also pro-
vide obstetrical and gynecological services.106 In rural areas,
there is often no OB/GYN available, and a midwife provides
care.107 Specialized reproductive health services are provided
only in the State Family Planning Center, located in the capi-
tal, Vilnius. The level of reproductive health care services pro-
vided in the primary health care system is inadequate to meet
the population’s needs.108

Cost of health services

Essential health care services are provided for all residents by
the state.109 Insured persons, as defined by the Law on Health
Insurance, pay no fee for services considered essential.110 Unin-
sured persons pay fees as defined in the services price list.111

With the introduction of health insurance-based financing
in 1997, the cost of health care is covered by statutory insurance,
managed by the State Patient Fund. Insurance premiums are
collected in the form of personal income tax, combined with
employer contributions and voluntary payments of self-
employed workers. Unemployed people and those belonging
to certain social groups — such as retirees, the disabled, and
children — are insured by the state.112 There is also the possi-
bility of purchasing private health insurance.113 Insurance com-
panies have been selling voluntary health insurance since 1993,
but have made few inroads.114

Reproductive health services, when provided as part of the
“basic package” of general primary health care providers, are
free to insured persons.115 The State Family Planning Center
provides services on a fee-for-service basis and are not covered
by the basic package.116 Certain specific reproductive health
services are provided only on a fee-for-service basis as well,
including abortions, supplementary obstetrical and/or gyne-
cological care, and supplementary venereal treatment.117

Regulation of health care providers 

Health providers fall into three major groups: medical doc-
tors (including dentists), nursing professionals, and pharmacists.
Each of these categories is regulated by law.

Medical practice is regulated by the Law on the Medical
Practice of Physicians118 and its subsidiary acts.119 The Ministry
of Health is responsible for all aspects of physician licensing.120

The government approves all licensing regulations.121 For
licensing physicians, the Ministry of Health has set up a per-
manent commission composed of specialists from the Min-
istry of Health, the Union of Lithuanian Physicians, physician
specialty associations, representatives of medical worker profes-
sional unions and experts from the Kaunas Medical Academy

and the Faculty of Medicine of Vilnius University. Only those
doctors with a valid license, issued in accordance with the pro-
cedures established by law, may engage in the practice of med-
icine (general and specialized) in the Republic of Lithuania.122

Illegal practice of medicine is defined as practicing without
a valid license, without a certificate in cases where it is
required, outside the licensed specialty, and practicing under an
assumed name (posing as a physician).123 Traditional medical
practitioners also may not practice medicine in Lithuania.124

Aperson applying to the Ministry of Health for the purpose
of obtaining a license for the general practice of medicine must
be a citizen or a permanent resident of Lithuania. He or she
must have a medical university diploma and a certificate of
completion of a general medical practice residency. He or she
must also have a health certificate.125 There are some addition-
al requirements, such as fluency in Lithuanian, and never hav-
ing had a medical license revoked by court.126 Non-citizens or
resident aliens with the right to permanent residence in the
Republic of Lithuania may obtain a license to practice, but are
obliged to fulfill additional requirements specified by the Min-
istry of Health.127 A license must be renewed every five
years.128 If the Ministry of Health refuses to issue a license, it
must, within 15 days, present a written explanation of the rea-
sons for the refusal. The person may appeal in court.129

To obtain a license in a medical specialty, procedures are
similar to the general medical licensing procedures, with some
additional requirements, including taking into consideration
the opinion of the physicians’ specialty association.130 A refusal
by the Ministry of Health to issue a license for the specialized
practice of medicine may be appealed in court.131 A license can
be revoked if it is determined the application submitted was
based on falsified or unsuitable documents, that a person’s qual-
ifications do not correspond with the requirements of the indi-
cated specialty, or if that doctor has committed serious medical
malpractice.The Ministry of Health, upon its own initiative or
upon request, can revoke medical licenses based on a recogni-
tion of serious or frequently repeated malpractice, serious vio-
lation of the rights of patients, or an inability to perform
professional duties, such as for health reasons.132 Disputes con-
cerning the revocation of a license can be resolved in court,133

and a person whose license has been revoked may reapply for
a license after one year.134 Licenses may also be suspended dur-
ing a revocation-of-license investigation,135 and that suspen-
sion may also be appealed in court.136

Medical standards currently regulate nursing practice,137 but
a Law on Nursing Practice is under development. Currently,
Lithuania has neither a central registry nor a licensing process
for nursing professionals. All nurses must, however, obtain a
diploma in nursing to practice.138
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The Law on Pharmaceutical Activities covers the educa-
tion, licensing, certification requirements and the regulation
of pharmacists.139 The minimum requirements for the issuance
of a pharmacist permit are an appropriate diploma in pharma-
ceutical science, internship, work in the pharmaceutical sector,
and possession of a qualification category (through examina-
tions and meeting of specific requirements).140

Patients’ rights

Lithuania has an extensive set of laws and regulations that
promote patients’ rights. One of the key laws in this area is the
Law on the Rights of Patients and Compensation for Damage
to their Health, which establishes the rights of patients in cas-
es of medical malpractice.141 It also guarantees the right to
accessible health care services; the right to select a physician,
nurse and health care institution; the right to information; the
right to refuse treatment; the right to file complaints; and the
right to personal privacy.142 The rights of patients may not be
restricted on the basis of gender, age, race, nationality, language,
social status, or religion.143 All treatment, diagnostic procedures
and nursing care must be undertaken on behalf of a patient,144

but access may be limited because of an institution’s insufficient
capacity to provide services. In this case, the institution must
provide services on a medically sound and non-discriminato-
ry basis.145 Patients are guaranteed the right to pain relief and
the right to die with dignity.146

The right to receive free care is guaranteed in Article 53(1)
of the Constitution of the Republic of Lithuania, which holds
that “the state shall take care of people’s health and shall guar-
antee medical aid and services in the event of sickness. The
procedure for providing medical aid to citizens free of charge
at state medical facilities shall be established by law.”

As defined in the Law on Health Insurance,147 patients must
receive medical assistance without delay and, if services are
unavailable near the patient’s place of residence, the treating
physician must inform the patient about alternatives. In cases of
medical need, health care providers must transport the patient
to another institution where the patient can receive appropri-
ate medical assistance.148 Patients may choose their providers
and whether to receive treatment at public or private health
care institutions. SHI compensates health care services in pub-
lic institutions and in those private institutions that have signed
financing contracts with SHI.149

Patients have the right to receive specific information about
the services available at health care institutions and how to
make use of them; the full name, position and qualifications of
doctors and nurses providing care; internal regulations and
procedures of the health care institution; descriptions and
information about their diagnosis and treatment; condition of

their health, medical exam results, treatment methods and
treatment prognosis.150 This information must be presented to
a patient in an understandable form. Patients must receive suf-
ficient information to make an informed choice over whether
to accept treatment, or to refuse it.151 Patients also have the
right to request copies of their case histories and other docu-
ments. The patient may dispute information contained in his
or her medical records. If the dispute is justified, the records
must be changed.152

Patients may not be treated without their consent. If they
refuse a proposed treatment, they should be offered alternative
forms of care.153 Minors may not be treated against their will,
with certain limitations defined in Lithuanian law,154 and
parental consent is required for most treatments of minors.
Mentally ill patients’ rights for refusing treatment are defined
by the Law on Mental Health Care.155

Patients who are dissatisfied with their health care may
complain to the administration staff member responsible for
the quality of care services at the treatment institution. Com-
plaints must be answered in five business days. Patients can
then file complaints with the Ministry of Health, other super-
vising agencies and the courts.156 Information about a patient’s
medical history and diagnosis may only be released with the
patient’s written consent or when stipulated by law.157

Medical malpractice per se is not defined as a crime by the
Criminal Code, although it is regulated by the Law on the
Rights of Patients and Compensation of the Damage to their
Health. Patients may claim compensation under this law when
they were injured in the course of treatment or of medical
research.158 Treatment executed according to standards of med-
ical practice and science, the injurious consequences of which
could not have been avoided by any other effective method of
treatment, are not covered by this law. Injuries must be the
result of culpable actions of a physician or nursing staff mem-
ber. Health care institutions are required by law to have insur-
ance to indemnify them for civil malpractice claims.

The Ministry of Health convenes a commission to evaluate
the validity of patients’ requests for damage compensation and
establish the amount of such compensation.This committee is
composed of representatives from the State Patients’ Fund, the
Compulsory Health Insurance Council, physician organiza-
tions, nursing staff members, and patient organizations.159 They
serve four-year terms. The decisions of the commission are
obligatory and compensation is paid out of the State Patients’
Fund.160 Decisions of this commission may be appealed.161

The Medical Ethics Commission of the Ministry of Health
handles questions of medical ethics.162 This commission uses
existing standards of medical ethics recognized by EU, Council
of Europe and other international organizations, in making its
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decisions and recommendations. Professional associations of
doctors, health care providing institutions and nursing personnel
also make recommendations to their members on ethical issues.

Conclusions

The organization,financing, and structure of the Lithuanian
health care system has undergone considerable change since
1990. Nonetheless, the system needs further reform to meet the
health needs of the population. The Lithuanian health system
suffers from a lack of financing and a shortage of professionals
trained in modern public health.The lack of specific reproduc-
tive health services raises serious concerns about the health care
available to women of childbearing age and adolescents.

B.POPULATION POLICY

The total population of Lithuania has been in decline since
1992163 as the socio-economic transition has led to a net emi-
gration of the population, an increase in mortality, and a sig-
nificantly diminished fertility rate.164 Before 1991, Lithuania
received immigrants from Belarus, Russia and other states of
the Soviet Union. After 1991, ethnic Russians and others
returned to Russia, Belarus, and other states of the Common-
wealth.165 Since the beginning of 1994, death rates have
exceeded birth rates in Lithuania.166 Although much public
discussion has been devoted to the decreasing birth rate and
overall demographics of Lithuania, no coherent population
policy exists in Lithuania. In 1996, the Ministry of Health and
the Ministry of Social Security and Labor proposed a draft
Family Health Care Law, which would have established a
reproductive health and population policy, but it was never
submitted to Parliament.

Despite the lack of an explicit population policy, the health
of pregnant women, birthing mothers and newborns is a
declared priority in Lithuania.167 Health care institutions guar-
antee every pregnant woman care during pregnancy and
delivery, as well as treatment and prevention activities for
mothers and newborns.168 As of November 1997, families with
three or more children receive benefits beyond the regular
family allocation.169 The allowances for foster children also
have been substantially increased.170 Families undergoing par-
ticularly difficult financial conditions can receive a grant from
their municipality. Families receive housing subsidies, alloca-
tions for utilities and public transportation, tax rebates, various
work guarantees for parents, and aid for preschool and school-
age children.171

C.FAMILY PLANNING

In 1996, the government of Lithuania adopted the Family Pol-
icy Proposal and Action Plan.172 In accordance with one of the
plan’s provisions, the Ministry of Health prepared a Draft Law

on Family Health Care that sets forth a liberal definition of
family planning and contraception, regulations covering abor-
tion, sex education of children and youth, public sex education,
artificial insemination and sterilization. The draft has not yet
been submitted to Parliament.173

Government delivery of family planning services 

Lithuanian legislation does not specifically regulate family
planning services, although family planning consultations are
listed in the Law on the Health System as part of public health
promotion.174 Family planning services are provided in public
and private, primary and specialized health care institutions such
as women’s clinics, the State Family Planning Center, and private
OB/GYN offices. The State Family Planning Center, founded
in 1993, provides consultations to patients on family planning
methods and infertility treatment. It also trains providers in the
fields of reproductive health and family planning.175

Care for pregnant women, birthing mothers and newborns
is regulated in accordance with the principles of the Perinatal
Care Program.176 A1990 Decree of the Ministry of Health put
into effect the World Health Organization’s recommendations
for the registration of premature newborns,177 and a Newborn
Health Registry was started in 1992, along with a Perinatology,
Neonatology, Inherited Diseases and Birth Defects Prevention
Program.178 The Ministry of Health adopted a new Perinatol-
ogy Program for 1997-2000 which extends the program’s work
toward reducing morbidity and mortality among newborns
and mothers.179

Care for pregnant women, birthing mothers and newborns
is provided at all levels of health care in Lithuania.180 Primary
health care providers, including OB/GYNS and qualified
midwives, deliver ambulatory care to pregnant women and
postpartum care through Women’s Consultation Clinics.
High-risk pregnancies can only be seen by an OB/GYN; care
can occur at both public and private clinics.181 If complications
are detected, the woman is sent to a more specialized physician
or an in-hospital obstetrics and neonatal service.182 Highly 
specialized obstetrics and neonatal services are provided in 
university hospitals.183 In 1994, a National Family Planning
Program was developed and adopted by the Ministry of
Health; however, no money was allocated to implement 
the program.184

Services provided by NGOs/private sector

Private family planning service providers exist (private
OB/GYN offices), and must follow laws and decrees of the
Ministry of Health.They provide mostly gynecological rather
than obstetric services.The Family Planning and Sexual Health
Association (hereinafter referred as “Association”), an Interna-
tional Family Planning Federation affiliate, was founded in
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1995.185 To date, it is the only NGO working in the field of sex-
ual-reproductive rights.The Lithuanian Obstetric-Gynecolog-
ical Society is a non-governmental organization working in
the fields of obstetrics and gynecology.Additionally, every dio-
cese of the Catholic Church has a “Family Center,”which pro-
motes natural family planning. These centers are invariably
anti-choice.

D.CONTRACEPTION

Prevalence of contraceptives

The “Family and Fertility Survey”186 revealed that 48% of
urban and 44% of rural women — and 51% of urban males
compared to 43% of rural males — use contraceptives.187 The
most popular contraceptive methods are condoms, abstinence,
coitus interruptus and intrauterine devices. Young people pre-
dominantly use condoms, oral contraceptive pills, and coitus
interruptus.188 Contraceptives, including condoms, spermicides,
oral contraceptive pills, injectable contraceptives and intrauter-
ine devices, are available for purchase at public and private
pharmacies. Family planning services providers and the Asso-
ciation provide contraceptive information and services. Mod-
ern forms of contraception are not widely used in Lithuania;
oral and injectable contraceptives are disfavored.189 Contracep-
tive implants and voluntary sterilization are not available.

Legal status of contraceptives 

There are no laws restricting or regulating contraception.
Prescriptions are needed for contraceptives, although in prac-
tice, oral birth control pills are available without one. Religious
beliefs do not greatly influence the choice of contraception
methods. Education and geographic location are better indica-
tors for correlating contraceptive use.190

Regulation of medical technology

The State Drug Control Agency of the Ministry of
Health191 regulates the pharmaceutical industry in Lithuania.
Drugs and pharmaceutical products intended for use must be
registered192 and the Ministry of Health regulates the sale of
drugs and pharmaceutical products to residents.193 Condoms,
which must have been tested, are sold in public and private
pharmacies, shops and kiosks.194 Contraceptives, especially
birth control pills, are costly, costing between USD $2.50 and
USD $5.195 One condom costs between USD $0.25 and USD
$1.25.196 As of November 1999, the average monthly Lithuan-
ian salary was USD $270.197

Regulation of information on contraception 

There are no special laws regulating the advertisement of
contraception in Lithuania. In general, the Law on Pharma-
ceutical Activities allows prescription drugs to be advertised in
specialized media meant for physicians and pharmacists.198

Non-prescription drugs may be advertised to the general pub-
lic, provided a disclaimer is printed in the advertisement.

Conclusions

The use of contraceptives is increasing due to better infor-
mation. Oral contraceptive pills have increased in popularity
and the use of condoms is increasing because of awareness
regarding the spread of AIDS in Lithuania.199 In general, more
women than men use contraceptives. Family planning services
are accessible to many women. Notwithstanding the improve-
ments, the lack of an effective national policy makes these ser-
vices ineffective and does not address numerous existing
problems.As a result, much of the population does not receive
accurate and competent information about the modern meth-
ods of contraception. Myths regarding the harm caused by
hormonal contraceptives persist. Primary health care providers,
however, do not provide quality family planning counseling
services, if they provide such services at all. Therefore, even
when minor problems occur, many women stop the use of
hormonal contraceptives.200 Family planning was not a prior-
ity area for the Ministry of Health in the preparation of the
health program for 1999-2000.

E.ABORTION

Abortion is defined as the termination of a pregnancy, upon
the request of the woman, up to the 12th week of gestation.201

However, Lithuanian abortion statistics also include miscar-
riages, pregnancy terminations for medical reasons, and ectopic
pregnancies.The abortion rate in Lithuania is therefore one of
the highest in Europe. On average, 76 abortions are performed
for every 100 births.202 More abortions take place in urban areas
than in rural ones (the rates are 85.59 and 64.20 per 100 infants
born, respectively), and in some cities and regions, there are
more abortions than births.The total number of abortions has
been decreasing from 40,765 in 1991 to 22,680 in 1997.203 Most
abortions (73.5%) are performed upon the request of women;
only 0.4% are performed for medical reasons, 19.2% are the
result of spontaneous miscarriages, and 3.4% are for ectopic
pregnancies.204 Mini-abortions (uterine evacuations done up
to eight weeks from the last menstrual period) constitute
roughly half of all abortion procedures. The number of abor-
tions performed for women younger than 19 is increasing. In
1995, 5.9% of abortions were performed for women under 19,
while in 1996, the figure was 6.7%, and in 1997, 7.1%.205

Legal status of abortion

Until 1990, abortions in Lithuania were regulated by the
1955/11/23 Decree of the Presidium of the Supreme Council of
the USSR, entitled “On the abolition of the prohibition on
abortions.”206 This decree stated that abortions may be per-
formed in hospitals upon the woman’s request up to the 12th
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week of gestation. They were permitted after the 12th week
only under strict medical conditions. Abortions were per-
formed in accordance with the implementing decree of the
Soviet Ministry of Health,207 which was valid in Lithuania
until January 28,1994.Thereafter, a Lithuanian national decree
was promulgated on abortion.

Abortion is now regulated by a Decree of the Minister of
Health (the “Abortion Decree”),208 which is applicable to both
public and private health care providers. In accordance with
this decree, abortions may be performed upon the woman’s
request up to the 12th week of pregnancy. Abortion after the
12th week may only be performed if the woman’s life and
health are at risk.209 In such cases, abortions may be performed
regardless of the length of pregnancy.210

Requirements for obtaining legal abortion 

Abortions must always be performed in the gynecology
department of a hospital.211 Prior to admission to the gynecol-
ogy department, the woman must have an ambulatory
OB/GYN consultation.212 In this outpatient consultation, and
before a referral is issued, the woman (and her husband, if
applicable) are counseled as to the potential health, physical and
psychological risks of abortion and pregnancy. This informa-
tion is provided by the consulting physician; in cases of a first
pregnancy, it is done by both the patient’s OB/GYN and the
chief of the consultative clinic.The Abortion Decree mentions
that it is desirable to have a psychologist participate in this
counseling.213 The woman must inform the hospital in writing
of her decision to terminate the pregnancy prior to the abor-
tion.214 Under all circumstances, the woman’s consent is
required. Consent of the husband is desirable, although not
mandatory.215 Parental consent of at least one parent is required
when performing abortions on minors up to 16 years of age.
Such consent is desirable, but not required for girls between the
ages of 16 and 18.216

Policies regarding abortion

There is no official policy discouraging abortion, but an
anti-choice movement has recently been working to severely
limit or outlaw abortion. To counter this anti-abortion senti-
ment, the general public and medical professionals have
become more outspoken. Groups such as Women’s Issues
Information Center (WIIC) promote the idea that the best way
to reduce the number of abortions is to promote modern fam-
ily planning methods.217

Government funding/subsidizing of abortion services 

Termination of pregnancy for health reasons is performed
free of charge. All other terminations are on a fee-for-service
basis in accordance with prices set by the Ministry of Health.218

At public health care institutions abortions cost between USD

$15 and USD $25. Prices are higher in private clinics-USD
$100 and more.219 All abortions must be performed by
OB/GYNs. OB/GYNs working in Women’s Consultation
Clinics and doctors in private practice may perform mini-
abortions on an ambulatory basis.220 There is no available 
data about illegal abortions in Lithuania, but the actual num-
ber of abortions is believed to be higher than the number 
officially reported.221 There is no systematic, organized,
post-abortion counseling.

Penalties for abortion

The Criminal Code specifies punishments for illegal abor-
tion in the following cases: if an abortion is performed by a
general physician, if an abortion is performed in unsanitary
conditions, or if an abortion is performed by a person without
university medical education. An illegal abortion performed
by a physician is punishable by a fine or up to two years of
community service.222 Abortions performed in unsanitary
conditions or by a non-doctor are punishable by up to three
years imprisonment.223 Repeat offenders or illegal abortions
that result in serious health consequences or death can be pun-
ished more harshly — two to seven years imprisonment.224

Restrictions on abortion information and advertisement 

There are no specific restrictions on the advertisement 
of abortions or other family planning methods.

Religious definition/restrictions 

The Catholic Church has sought to severely restrict abor-
tion, and has launched a campaign concentrating on the pre-
sumed negative physical, social and psychological consequences
of abortion. Its influence, nonetheless, seems to be declining.225

F. STERILIZATION

Legal status and requirements

Although the Law on the Health Care System mandates that
the procedures for sterilization be established by law,226 there
are no Lithuanian laws that either forbid or regulate steriliza-
tion. Most often, sterilization is performed for women only on
medical grounds, such as after the second or third cesarean
birth. Sterilization without any medical basis might be consid-
ered “infliction of serious bodily harm” and might, therefore,
be punishable under the Criminal Code.227 The 1996 first
Draft Law on Family Health Care included a section legalizing
and regulating voluntary surgical sterilization as a method of
family planning, but in later drafts this section was deleted after
pressure from anti-choice groups. Currently the Association is
lobbying for this draft law to be reviewed and submitted to the
Parliament, with the provision on voluntary sterilization.
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G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs 

Syphilis is one of the most common STIs in Lithuania.228 In
1997 there were 84.9 cases of syphilis per 100,000 inhabitants, a
1.47% increase from 1994 figures, and 17.7 times the 1991rate.229

After 1997, the incidence of syphilis began to drop, and in 1998,
there were 62.8 cases per 100,000 inhabitants.The disease nev-
ertheless persists and is more prevalent in the cities than in rur-
al areas (68.0 and 52.9 cases per 100,000 inhabitants,
respectively). Gonorrhea also occurs, but has decreased consid-
erably since 1994.230 In 1997, 2,021new cases of gonorrhea were
registered, 421 of which were women. The official number of
gonorrhea cases for 1997 was 49.2 per 100,000 inhabitants,
down from 70.7 in 1996.231 In 1998, these diseases accounted for
36.3 and 3.8 per 100,000 inhabitants, respectively.232 Because
the private clinics do not report their STI figures, and many
people are using private facilities, it is difficult to obtain accu-
rate statistics. As a result, the morbidity figures may not reflect
the actual infection rates.233

From 1988 to 1998, there were 128 cases reported of HIV
infection and 20 AIDS cases.234 The majority of HIV positive
cases are men, and there are no registered HIVinfections among
children.The youngest registered case involves a 17 year old.235

High HIV infection rates in countries which neighbor
Lithuania are of concern. In Lithuania, HIV infection typical-
ly originates through sexual relations and the sharing of needles
by IV drug users.236 Heterosexual transmission of HIV is most
prevalent among Lithuanian sailors.237

Laws affecting HIV/AIDS 

A number of laws in Lithuania deal with HIV/AIDS. The
Criminal Code specifies that the intentional infection of
another person with HIV is punishable by two to seven years
imprisonment.238 In addition, Lithuanian law requires HIV
testing of those sentenced to prison and those prisoners about
to be released.239 A1992 decree of the Ministry of Health also
forbade HIV-positive persons from working as sailors, and the
rules for health examinations of sailors specify an HIV blood
test.240 This decree was amended in 1994 to allow HIV-positive
“A1” category seamen to work at sea.241 There are no specific
laws in Lithuania regarding discrimination against people who
are HIV-positive.242

Laws affecting STIs 

Although there are no specific laws regulating sexually trans-
missible infections, the Law on the Prevention and Control of
Human Infectious Diseases regulates STIs as part of the general
control of the spread of infectious diseases.243 The Criminal
Code specifies punishments for “causing intentional bodily

injury, infection with a disease or causing other illness, danger-
ous to life or causing long-term organ dysfunction or other
long-term health dysfunction.”244 This article also covers inten-
tional infection with a sexually transmissible disease.“Legal and
natural persons, who through their illegal activities”cause infec-
tion with gonorrhea, syphilis or HIV (and other specified infec-
tious diseases) must compensate the “costs of diagnosis, treatment
of infected persons, control measures, and the liquidation of the
consequences of these diseases to health and the economy.”245

Policies on prevention and treatment for HIV/AIDS and STIs

The 1990 Decision of the government “On the prevention
of AIDS in the Republic of Lithuania” recognizes AIDS as a
major problem and specifies methods for reducing the spread
of HIV infection,246 including testing all blood, semen and
organ donors and guaranteeing privacy protection. In 1992,
Lithuania created the position of National AIDS Coordinator
responsible for national policy formation on AIDS. In 1996, the
government adopted the AIDS Prevention Program and the
Sexually Transmitted Disease Prevention Program. The gov-
ernment’s 1998 National Lithuanian Health Program made
AIDS and STI prevention one of its priorities. Syphilis infec-
tion rates are to be reduced to 25 cases per 100,000 people by
2010, and gonorrhea infection rates to 40 cases per 100,000 by
2010.The Health Program seeks to stop the spread of AIDS by
2010.247 These goals are being achieved through National STI
and AIDS prevention programs, which provide free diagnosis,
testing, treatment, and public education.248 A 1999 Decree of
the Ministry of Health again made AIDS and STI prevention
a priority area in its health programs for 1999-2000. 249

The principal institution responsible for the control of
HIV/AIDS is the Lithuanian AIDS Center. It was established in
1989 by a Decree of the Ministry of Health.The center educates
the public, provides anonymous testing and counseling, under-
takes epidemiological surveillance and data evaluation, and reha-
bilitates drug abusers.250 All HIV-positive persons receive free
care in appropriate state and municipal health care facility hos-
pitals, in accordance with a Decree of the Ministry of Health.251

III. Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

Article 29 of the Lithuanian Constitution provides that all
people shall be equal before the law, the courts, state institu-
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tions, and officers. A person may not have his rights restricted
in any way, or be granted any privileges, on the basis of his or
her sex, race, nationality, language, origin, social status, reli-
gion, convictions, or opinions.The Law on Equal Opportuni-
ties, which went into effect on March 1, 1999,252 defines and
prohibits sexual discrimination, regulates relationships in 
labor and education, and prohibits sexual harassment.To over-
see this law, the Equal Opportunities Office of the Ombuds-
man was established.253

Over the last several years, women’s NGOs have greatly
increased their activities, with the goals of abolishing all forms
of discrimination, improving the social standing of women,
and protecting their reproductive rights. In 1992, based on the
initiatives of the women’s movement, Lithuania signed the 1979
United Nations Convention on the Elimination of All Forms
of Discrimination against Women. This Convention was rati-
fied by Parliament on September 10,1995.254

B.CIVIL RIGHTS WITHIN MARRIAGE

The family is considered to be the foundation of Lithuanian
society; the state protects and cares for the family, which is
defined as parents and children. Marriage is entered into by
women and men of their own free will.255 Marriages are per-
formed in civil registration agencies.256 The fourth part of arti-
cle 38 of the Constitution provides for the state’s recognition of
church registration of marriages, but a system for church reg-
istration of marriages has yet to be implemented.

Currently, the minimum age for men and women to mar-
ry is 18.257 If pregnancy is involved, a court may allow a person
under 15 to get married.258 Marriage partners may retain their
last names, change them to the partner’s or use both names
(hyphenated).259 Persons who are already married cannot enter
into a new marriage. Close kinship or mental incapacity are
also bars to marriage.260

The Matrimonial and Family Code, adopted in 1969, gives
spouses equal rights to decide about educating children and
about other matters of family life.261 It creates a guardianship
institution to settle disputes among spouses on issues related to
the rearing of children.262 Under the Matrimonial and Family
Code and the Civil Code, spouses have equal rights to own,
use or dispose of common property. All property acquired
during the marriage is considered to belong to both spouses
even if the property is registered in the name of only one of the
spouses.263 Spouses must mutually and materially support each
other. During pregnancy and three years after the birth of a
child, a wife has the right to receive maintenance (alimony)
from the other spouse, provided the spouse can afford it. This
right remains even after the termination of marriage.264

Marriage laws

Since the Matrimonial and Family Code is quite out of date,
the Seimas is considering a new draft “family law.” As part of a
unified Civil Code, it is expected to be adopted in July 2000 and
would cover the following areas of family law: the termination
and dissolution of marriage, disposition and regulation of prop-
erty of spouses, and the parent-child relationship.265

The draft includes innovative legal instruments such as
prenuptial agreements, extra-judicial dissolution of marriage
and reproductive technology, and men and women having
equal rights and duties in the family.266 The draft Civil Code
states that a court may reduce minimum age for marriage by
three years on the basis of a person’s request. In the draft Civil
Code it is also stipulated that the parents must ensure the rights
of their child.267

Divorce and custody law

A divorce may be concluded either at the civil registration
agency or in court. Out-of-court divorces require the mutual
agreement of both parties to the divorce and to the property
settlement. Divorce by mutual consent is allowed only if the
couple has no children.268 If one partner does not agree to the
divorce and there are unresolved questions regarding division
of property, alimony, or there are minor children, a divorce
action must be filed with a court. Divorces are granted by the
court only when it determines that continuation of the mar-
riage is no longer possible.269 The death of one partner, or the
declaration of his or her death in accordance with court pro-
ceedings, also terminates a marriage.270 A husband has no right
to institute divorce proceedings against his wife if she is preg-
nant or within one year after the birth of a child.271

Divorce proceedings settle property-related matters such as
alimony and division of community property, which is prop-
erty acquired during the marriage.272 It is usually divided
equally, although it often is registered only in one partner’s
name. Under certain circumstances the courts may divide the
property “unequally,” so that the particular needs of a partner
or of minor children are adequately met, should such a person
be ill or disabled.273

Marriage partners have the same property rights even if one
was unemployed or worked at home raising children.274 If a
dependent wife is in need of financial assistance, she may
request alimony. Both parents have an obligation to financial-
ly support a child; upon divorce, child support is set by the
court.275 If the father does not pay child support, the mother
has recourse to the courts to enforce the award.

Custody

The Code specifies that both parents have equal rights 
and responsibilities to their children, even after divorce.276
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In practice, however, after a divorce, children most often live
with their mother, and the father has visitation rights and child
support obligations.277 The Law on Child Guardianship estab-
lishes guardianship for a child deprived of parental care. Child
guardians are supposed to ensure the child’s upbringing and
care in an environment that would facilitate his development
and progress.278 The law defines the procedure to establish,
organize, and terminate guardianship, its types and forms, the
rights, duties and responsibilities of the guardians. The Law
also determines the personal property rights and interests of
the child under guardianship.279

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

There are no Lithuanian laws that discriminate against women
with regard to property rights.

Labor rights

Until 1996, women comprised more than half of the work-
force in Lithuania. By 1998, their participation in the labor
market declined to somewhat less than half at 47.5%. In no eco-
nomic sector do women earn more than men; in 1998, women
earned an average of 77.2% of the amount earned by men.280

Since 1994, the number of unemployed women has exceeded
that of unemployed men; in 1998 51.2% of women were
unemployed.281 Women living in rural areas face difficult con-
ditions as well.They have depressed incomes even though offi-
cially unemployment is less prevalent than in the cities. The
majority of agricultural workers do not contribute to the social
insurance schemes and cannot afford to pay voluntary social
insurance. As a consequence, many elderly rural women will
not be eligible for retirement pensions and do not receive
appropriate health care.282

Lithuania’s labor law specifies that employers must provide
equal opportunities to men and women, set the same employ-
ment standards, provide equal opportunities for training, and
allow them to fill the same positions at the same salary levels.
Newspaper advertisements, however, still discriminate against
women: they often express a preference for gender and age,
sometimes stating that men will be given priority.283 The 1999
Law on Equal Opportunities should help put an end to this
practice as it prohibits employers from specifying gender-based
preferences or for requesting information regarding an appli-
cant’s civil status, private life or family plans.284

There are additional laws regulating women’s employment.
The Law on Safety of People at Work states that employers
must grant a shortened work day or work week if requested by
a pregnant woman; a woman with children under 14 years of
age or disabled children under 16 years of age; a father caring
for a child by himself under 14, or a guardian caring for a child

under 14; a disabled person; or a person caring for a sick fami-
ly member.285 Women have the right to choose to work on a
full- or part-time basis, and to work under conditions that
would not harm their health or that of their children.286

Special working conditions are also set for pregnant women
and those caring for small children. Pregnant women who 
present a medical note have the right to reduced work and 
to be transferred to less hazardous work without prejudice to
their pay. 287

In practice, however, employers are reticent to employ preg-
nant women or women who have small children in the fear
that they will miss too much work due to the illness of a child.
In addition to all usual work breaks, additional breaks of no less
than 30 minutes must be provided every three hours for nurs-
ing mothers.288

Pregnant women and women with children under three
years of age cannot be assigned to work overtime or at night.289

Women with children under 14 cannot be forced to work
overtime or be sent on business trips without their agree-
ment.290 Women with children under 14, if possible, must be
given priority in choosing their work shift.291

Maternity leave

Women are granted pregnancy and childbirth leave
amounting to 70 calendar days prior to birth and 56 after birth.
A woman experiencing a complicated or multiple birth is giv-
en 70 additional calendar days’ leave after the birth. This leave
is paid for in accordance with the rate set by the Law on State
Social Insurance.292 A mother can request child care leave until
her child reaches the age of three.293 Upon the family’s deci-
sion, any family member — the mother, father, grandparent or
other relative — may take the leave to care for the child,294 and
a child care allowance established by the state is paid to them;
their future employment is guaranteed with no loss of senior-
ity. 295 Usually women stay at home to take care of children
until the age of 12 to 18 months, after which the amount of
leave compensation decreases. Family benefits are paid in cash
for each child under the age of three, in the amount of 75% of
the minimum wage.296

Access to credit

There are no Lithuanian laws that discriminate against
women in terms of their access to credit.

Access to education

Article 41(1) of the Constitution mandates education up to
the age of 16. Education is free of charge at public secondary,
vocational and higher schools and education is equally open to
men and women.297

During the 1998-99 school year, 50.7% of all enrolled stu-
dents were women.At the higher education levels, 65.2% of all
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college students and 57.8% of all university students are
women. In vocational schools women constitute a minority,
amounting to only 39.2% of all enrolled students. Most women
in colleges studied health care (91.9%), teaching (91.8%) and
business (78.4%). In universities, most female students chose
teaching (79.6%).298 In 1999, 51.8% of all doctoral students were
women. In spite of the non-discriminatory provisions estab-
lished in the Law on Education, men are sometimes given pri-
ority in admission to university studies.299 The 1999 Law on
Equal Opportunities should change this practice. Any limita-
tion on the choices of study on the basis of sex is prohibited.300

National machinery for the promotion of women’s equality

In 1994, Lithuania was one of the first East Central Euro-
pean countries to set up a governmental office on women’s
issues — the office of State Counselor on Women’s Issues. Cur-
rently, the State Counselor on Foreign Relations and Relations
with NGOs oversees women’s issues. The Ministry of Social
Security and Labor and the Department of Statistics have set
up offices devoted to gender analysis. The Ministry of Social
Security and Labor formed an inter-ministerial commission for
the monitoring of the implementation of the Action Plan for
the Advancement of Women.301

In November 1996, the government adopted the Program
for the Progress of Women and agreed to its implementa-
tion.302 This program covers the most important aspects of a
woman’s life, both public and private, in accordance with the
fundamental principles embodied in the Constitution, Civil
Code and other legal acts. No financial allocation was made for
implementation; nevertheless, parts of the program are being
implemented through the mutual effort of governmental and
non-governmental organizations.303

D.RIGHT TO PHYSICAL INTEGRITY

Rape

The Constitution of the Republic of Lithuania guarantees the
security of the person. Article 21 states that it shall be prohibit-
ed to torture, injure, degrade, or maltreat a person.Rape is legal-
ly defined as sexual intercourse through physical violence or
threat of imminent violence or by exploiting the state of the
victim. It is punished by three to seven years imprisonment.304

Repeat offenders are subject to five to ten years imprison-
ment.305 Gang rape or the rape of a minor (14 - 18 years old) is
punished by five to fifteen years imprisonment.306 Rape by a
particularly dangerous recidivist, which causes grave conse-
quences, or of a child307 is punishable by eight to fifteen years.308

The Criminal Code makes no special provisions for rape by a
spouse, and these offenses are punished under the general arti-
cle covering rape. However, experience shows that it is very 

difficult to prove rape by a marital partner. Only in cases of
severe physical violence do prosecutions result. Rape by a sib-
ling might be considered incest, but the Matrimonial and Fam-
ily Code only mentions it as a bar to marriage.309 Neither the
civil nor the criminal codes specify punishments for incest.

The existing classification of sexual crimes is soon to be
revised.The draft Criminal Code prepared by the Ministry of
Justice of the Republic of Lithuania (expected to be adopted 
by July 2000) redefines sex crimes as crimes and misdemeanors
against freedom of sexual self-determination and sexual
inviolability. The proposed categories are: rape,310 sexual 
coercion,311 sexual exploitation,312 sexual harassment313 and
corrupting of minor.314

Domestic violence

Although there is no criminal provision specific to domes-
tic violence, the Criminal Code would classify these acts as
assault, battery, and torture.The length of criminal sentencing
for domestic violence depends on the degree of harm caused to
the injured person. For example, intentional bodily injury or
infection with a disease, or any other way of causing illness that
does not have long lasting health effects is punished by up to
six months imprisonment, community service up to one year,
or a fine.315 A deliberate minor bodily injury is punished by up
to three years imprisonment.316 If a person is assaulted in a pub-
lic place, the complaint of the survivor is not necessary to begin
criminal proceedings. Only if the violence takes place within
the home must the survivor make out a complaint to initiate
the process.317 As a result, few domestic violence complaints
are filed. To make domestic violence proceedings more acces-
sible, the Ministry of Health issued a decree in 1995318 ordering
health care facilities to report immediately all incidents of vio-
lence to the police. According to police data, the few com-
plaints that are filed most often are for minor bodily injuries,
battery or torture. Courts are reluctant to review domestic 
violence cases.

Women who reported domestic violence can now receive
assistance from law enforcement authorities and from the
active women’s movement. NGOs and a handful of police sta-
tions have opened consultative offices that offer psychological,
medical and legal assistance to domestic violence survivors.
These consultative offices are often referred to as women’s
“Crisis Centers.” Currently, there are a few (five) domestic 
violence refuges. Two shelters have been established by 
municipalities, one by the Church and two by municipal
police departments.

Sexual harassment

Before 1999, sexual harassment was not generally prohibit-
ed by law. However, the new Law on Equal Opportunities
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specifically protects people from sexual harassment, which it
defines as offensive conduct of a verbal, physical or sexual
nature, towards a person with whom there are work, business,
or other relations of subordination.319 Under the law, employ-
ers must ensure a working environment free from sexual
harassment and take appropriate means to prevent retaliation
against an employee who has lodged a complaint on grounds 
of discrimination.320

The law also prohibits sex-specific requirements in job
advertisements or advertisements of educational opportunities
(except in the cases where, for objective reasons, these posts
may be filled by members of only one sex). Information from
job seekers about their civil status, private life, or family plans
cannot be requested.321 Employers must also provide equal
working conditions, equal opportunities for professional devel-
opment training, and pay equal wages based on equal work
quality evaluation criteria. A victim of sexual harassment has
the right to submit a complaint to the responsible authorities.
These complaints are to be filed in writing within three
months of the offense. If sexual harassment is proven, the
offender is punished by an administrative fine paid to the state,
not to the victim.

Trafficking in women

Prostitution is illegal in Lithuania, and monetary fines of
USD $75-125 can be levied against the person engaged in
prostitution.322 Repeat offenses incur higher fines or adminis-
trative arrest for up to 30 days.323 Only the use of children in
prostitution is a criminal offense. “Trafficking of persons” is
defined by the Criminal Code as a crime.Trafficking is defined
as “sale of a person or transfer or acquisition for the purpose of
sexual exploitation, forced prostitution, or for material and oth-
er kinds of personal gain,” as well as bringing of an individual
in or out of Lithuania with the goal of using him or her for
prostitution. Trafficking in persons is punishable by four to
eight years imprisonment.324 If the same offense is committed
repeatedly, against minors, or through conspiracy, or by an
especially dangerous recidivist, it is punishable by six to twelve
years imprisonment.325

Lithuanian law does not primarily target punishment against
the trafficker. More often, criminal charges are filed against the
women who attempted to enter the country with forged travel
documents. The Ministry of the Interior through the Depart-
ment of Police has created a special division for combating traf-
ficking in the Organized Crime Task Force.326 According to the
German Federal Crime Bureau, 125 women who have been
trafficked from Lithuania into Germany for prostitution
appealed to German authorities in 1997. The number of traf-
ficked women from Lithuania into Germany surpasses that of

its close neighbors with 32 per 100,000 population, compared to
the Czech Republic with 15 and Poland with four.327

IV. Focusing on the
Rights of a Special
Group:Adolescents
As of 1999, 20% of Lithuania’s population, or 715, 219 people,
were younger than 14 years. Almost half of this number were
girls.328 Under Lithuanian law, all persons under the age of 18
are classified as minors and those between 16-29 as young
adults.The number of young adults has remained fairly stable,
but the percentage of young adults in the society as a whole has
decreased from 22.3% in 1989 to 20.5% in 1997.

Childbearing among adolescent mothers under 18 years of
age is low. 329

Within the Ministry of Social Security and Labor there is a
service for the Protection of the Rights of the Child which
organizes, controls and supervises the enforcement of laws and
policies regulating children’s rights. In 1996, the Children’s
Affairs Consultative Council was set up in the Office of the
President, and a Commission of Family and Child Affairs was
established under Parliament in 1997. Similar services function
in the various cities and regions of Lithuania.330

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

Health policy and the health care system 

The Lithuanian Health Program contains no specific section
that deals with the health of adolescents.331 Generally little
attention has been paid to the reproductive health of young
people; only recently have the issues of teenage pregnancy, abor-
tion, and STIs been taken up by the government. Reproductive
health policy for adolescents is largely the domain of NGOs,
such as the Association.The Healthy Lifestyles Promotion Pro-
gram, which was started in Lithuanian schools in 1993, is the
only program addressing the reproductive health issues of
teenagers. No other kind of sex education program exists.

Access to services

There are no Lithuanian laws or legal acts that limit adoles-
cents’ access to health care services.Young adults go to the same
general clinics as adults. Services are provided free of charge in
general polyclinics, but services at specialized centers (i.e., the
State Family Planning Center) are provided on a fee-for-ser-
vice basis, which are accessible only to the few young adults
who have financial means.

Contraception

Accurate data about the use of contraceptives among
Lithuanian youth is non-existent, but it is known that modern
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methods of contraception are not widely used.
Various surveys and studies show that the most popular

means of birth control among young adults is the condom:
26% of students regularly use condoms.332 In studies of young
couples between the ages of 18 and 19, 43.2% use contraceptives.
Of these, 18.9% use condoms, 10.8% use coitus interruptus, and
5.4% hormonal oral contraceptives.333 Oral birth control pills
are generally unpopular with young adults but are increasing in
use. The medical community encourages the use of condoms
for the added benefit of prevention of STIs.

Access to doctor’s consultations

Teenagers have access to doctor’s consultations and infor-
mation about sexually transmissible infections, family planning
methods and contraceptives, although they are hesitant to do
so. On the initiative of the Association, five youth health cen-
ters were opened in 1998. These centers, in Lithuania’s five
largest cities, provide a forum for young people to provide
reproductive health consultations to their peers.

Abortion

Approximately 7.2% of all abortions in 1998 were performed
on women under the age of 19, and 0.02% for women under 14
years of age.334 Adolescents, like adults, must go to a primary
health care provider for pregnancy tests and a referral to a hos-
pital for an abortion. Abortions for women less than 16 years of
age require parental consent. Consent is requested, but is not
mandatory, for women between the ages of 16 and 18.The con-
senting adult must personally come to sign the consent, or the
signature must be countersigned by a notary public.335

B.MARRIAGE AND ADOLESCENTS

Although the minimum age of consent for men and women to
marry is 18,336 the draft Civil Code would allow a court to
reduce the minimum age by three years on the basis of a per-
son’s request. Also, in cases of pregnancy, courts may allow a
person younger than 15 to get married.337 In 1996, 4% of all
marriages had a bride aged 17 or younger.338 In recent years,
more people have started living together without being mar-
ried. There is a trend toward “living together” (domestic part-
nership) among 17 to 20 year olds.339

C.SEXUAL OFFENSES AGAINST ADOLESCENTS 

AND MINORS

The Criminal Code specifies a punishment of up to three years
imprisonment for the molestation of persons less than 16 years
of age.340 Sexual intercourse with a sexually immature person
is punished by up to five years imprisonment.341 Rape of a
minor (14 - 18 years old) is punished by five to fifteen years 
in prison.342

There are some pending amendments to the Criminal
Code. These amendments will increase the penalties for sex
offenses with minors, including forced sex and abuse, rape, sex-
ual abuse of children, molestation, forcing individuals to pro-
vide sexual satisfaction, organizing prostitution, child
pornography and the running of brothels.

D.EDUCATION AND ADOLESCENTS

Legal principles covering the education of children meet the
requirements of the 1995 Vienna Declaration to ensure prima-
ry education of children. Between 1993 and 1997 there was a
noticeable increase in the number of young people seeking
education at all levels. Boys more often attend basic and voca-
tional schools, while significantly more girls than boys seek a
specialized secondary and higher education.343

E. SEX EDUCATION 

Although sex education is part of the mandatory school cur-
riculum, it is not a separate subject. Rather it is integrated into
physical education, biology, and literature courses. Moreover,
only a few schools offer organized sex education programs.
Lithuanian universities have not trained teachers to teach sex
education, although in 1998, the Lithuanian Pedagogical Uni-
versity created an elective program for health teachers that will
qualify them to teach sex health classes. The Catholic Church
and certain influential educators oppose the teaching of sex
education in schools.

F.TRAFFICKING IN ADOLESCENTS

In recent years, the number of missing persons registered by
the Lithuanian Ministry of the Interior has increased from 796
in 1995 to 402 registered cases in the first quarter of 1998 alone.
Most of the missing persons are minor girls. It is believed that
many have been forced to work abroad as prostitutes and have
had their travel documents confiscated by their traffickers.344

Trafficking in minors is punishable by six to twelve years
imprisonment.345

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law in Lithuanian and secondary sources in English and
Lithuanian.All primary sources of national law are in Lithuan-
ian. Unless otherwise noted, they are available in LITLEX at
<www.litlex.lt> (Teisinòs informacijos centras [Legal Infor-
mation Center] of the Lithuanian Ministry of Justice). Unoffi-
cial English translations of some laws and regulations are on 
file with The Center for Reproductive Law & Policy. The
chapter conforms to THE BLUEBOOK (16th ed. 1996).
Blue book footnote style may show variations due to produc-
tion incompatibilities with certain character fonts.
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GLOSSARY OF ABBREVIATED TERMS

KONST.: Constitution of the Republic of Lithuania 
VZ: State News
BAUDÎIAMASIS KODEKSAS: Criminal Code
SANTUOKOS IR ·EIMOS KODEKSAS: Matrimonial
and Family Code
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6. Poland
Statistics

GENERAL

Population 

� The total population of Poland is 38.7 million.1

� The proportion of the population residing in urban areas is estimated to be 65%.2

� Between 1995 and 2000, the annual population growth rate is estimated at 0.1%.3

� In 1999, the gender ratio was estimated to be 106 women to 100 men.4

Territory 

� The territory of Poland is 120,728 square miles.5

Economy 

� In 1997, gross national product (GNP) was USD $138.9 billion.6

� In 1997, gross domestic product (GDP) was USD $135,659 million.7

� The average annual growth between 1990 and 1997 was 4.1%.8

� From 1990 to 1995, public expenditure on health was 4.8% of GDP.9

Employment 

� Women comprised 46% of the labor force in 1997, compared to 45% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women was 76.9 years, compared with 68.2 years for men.11

� In 1997, the illiteracy rate among youth between the ages of 15 and 24 was 0% for females and 0% for males.12

� In 1998, gross primary school enrollment was 97% for girls and 99% for boys; gross secondary school enrollment was 81% for boys
and 85% for girls.13

ADOLESCENTS

� 20% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.53.15

� In 1998, there were 23 births per 1,000 women aged 15-19.16

� In 1998, the maternal mortality ratio was 10:100,000.17

� Infant mortality was at 15 per 1,000 live births.18 

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 75%, and that for modern meth-
ods at 26%.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was 13,000.21

� In 1997, the estimated number of women aged 15-49 living with HIV/AIDS was 25.22

� In 1997, the estimated number of children aged 0-14 living with HIV/AIDS was 3.23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was 500.24
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I
n East Central Europe, Poland borders the Czech Republic
and Slovakia to the south, Germany to the west, and Russia,
Lithuania, Belarus, and Ukraine to the east.1 The official lan-

guage is Polish. Poland was among the first countries in East
Central Europe to introduce open market reforms in 1990,2

and it now possesses one of the most successful “transition”
economies in the region.3 Currently Poland is being consid-
ered for membership in the European Union (EU), and its
prospects seem assured.

Poland is distinctive in the region for its strong Catholic
affiliation, with 95% of the population being Roman Catholic
and 75% defining themselves as practicing Catholics. The
remaining 5% are a mix of Protestant, Eastern Orthodox and
other denominations.4 Ethnically, Poland is relatively homoge-
neous, with 97.6% of the population Polish,1.3% German, 0.6%
Ukrainian, and 0.5% Byelorussian. As of July 1999, there were
38.61million people living in Poland — 19.85 million women.5

I. Setting the Stage: 
the Legal and 
Political Framework
Poland is a democratic republic6 with a legal system that is a
mixture of Continental (Napoleonic) civil law, with some per-
sistence of the previous state socialist regime.7 Its Constitution
was ratified in October 1997.

A.THE STRUCTURE OF NATIONAL GOVERNMENT

The government of Poland is based on a separation and balance
of power between the executive, legislative and judicial branches.8

Executive branch

The power of the executive branch is vested in the president
of the republic and the Council of Ministers (Rada Ministrow).9

The president is elected by secret ballot in universal and direct
elections and serves for a maximum of two five-year terms. A
president must receive more than half of the valid votes.10 The
president of the republic reviews bills passed by the legislative
branch and can either sign them, return them to the House of
Representatives (Sejm) for reconsideration, or submit them to
the Constitutional Tribunal for a review of their constitution-
ality. If a bill is returned to the Sejm and re-passed by a three-
fifths majority vote of at least half the statutory number of
deputies, then the president must sign the bill and may no
longer refer it to the Constitutional Tribunal. If the Constitu-
tional Tribunal finds that the bill conforms to the Constitution,
the president must sign it. If the Tribunal finds the bill uncon-
stitutional, the president cannot sign it.11 As Poland’s represen-
tative in foreign affairs, the president of the republic has the
authority to ratify and renounce international agreements,

appoint and recall representatives of Poland, and receive diplo-
matic representatives of other states, but the president is
required to cooperate with the prime minister with respect to
foreign policy.12 The president of the republic is also the
Supreme Commander of the Armed Forces.13 He grants Pol-
ish citizenship and consents to its renunciation,14 confers
orders and decorations,15 and has the power of pardon.16

The Council of Ministers conducts the internal affairs 
and foreign policy of Poland and is responsible for affairs of
state not reserved to other state organs or local governments.
In particular, the Council of Ministers implements statutes,
issues regulations, ratifies international agreements, coordinates
the organs of state administration, adopts a draft state budget,
and implements the budget after its adoption by the House 
of Representatives.17

The president of the Council of Ministers is the prime min-
ister, who is appointed by the president of the republic and the
House of Representatives.18 The prime minister proposes the
composition of the Council,19 manages the work of the Coun-
cil, implements the Council’s policies, and, like other ministers,
issues regulations.20The Sejm oversees the activities of the Coun-
cil of Ministers.21 The Minister of Health and Social Assistance
is responsible for health care policy and management.22

Legislative branch

The power of the legislative branch is vested in the House
of Representatives and the Senate.23 All representatives serve
four-year terms that can be shortened by a vote of at least two-
thirds of the statutory number of deputies or by order of the
president of the republic.24 The Sejm, which has much greater
powers than the Senate, is composed of 460 deputies, elected
by secret ballot in universal, direct, and proportional elec-
tions.25 The Senate is composed of 100 senators elected by
secret ballot in universal and direct elections.26

Legislation may be introduced by deputies, the Senate, the
president of the republic, the Council of Ministers, or a petition
signed by 100,000 citizens able to vote in Sejm elections.27 The
Sejm passes bills or resolutions by a simple majority vote of at
least half of the statutory number of deputies, unless the Con-
stitution requires a different majority for certain kinds of bills,
or a statute or resolution requires a different majority for a giv-
en resolution.28 Once passed by the Sejm, the Senate may
amend it, adopt it, or reject it by simple majority vote.29 The
Sejm can amend or reject a Senate resolution by a majority
vote.30 The Sejm, by a majority vote of deputies present, can
order a nationwide referendum on a matter of particular
importance to the state.The president of the republic, with the
consent of a majority vote of the Senate, can also order a refer-
endum. A nationwide referendum is binding if more than half
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of Poles eligible to vote have participated in it. A referendum’s
validity is subject to Supreme Court review.31

Judicial branch

The judicial branch consists of the Constitutional Tri-
bunal,32 the Tribunal of State,33 the Supreme Court, the com-
mon courts, administrative courts and military courts.34

The Constitutional Tribunal adjudicates on the conformity
to the Constitution of statutes, international agreements,
actions of central state organs, and activities of political parties.
It also hears individual complaints concerning constitutional
infringements35 and settles disputes over authority between
central state organs.36 The Constitutional Tribunal is composed
of 15 judges chosen by the Sejm for non-renewable nine-year
terms.37 Rulings of the Constitutional Tribunal are final 
and binding.38

The Tribunal of State adjudicates cases involving normative
acts initiated by the president of the republic, the prime minis-
ter, and certain other state officials.39 The Supreme Court has
appellate jurisdiction over common and military courts.40 The
Chief Administrative Court and other administrative courts
exercise control over public administration and determine 
the conformity of local government resolutions.41 Judges 
are appointed for an indefinite period by the president of 
the republic on the suggestion of the National Council of 
the Judiciary.42

The common courts are organized into three tiers below
the Supreme Court: regional, provincial and appellate.
Regional courts are courts of first instance, provincial courts
have original jurisdiction over the most serious offenses, while
also handling appeals from regional courts, and appellate
courts handle only appeals from the provincial level. The
Supreme Court handles appeals only about questions of law. In
addition, common courts are divided into civil, criminal, labor
and family jurisdictions.43

The government is further monitored by the Supreme
Chamber of Control and the Commissioner for Citizen’s
Rights (Ombudsman). The Supreme Chamber of Control
audits the organs of government administration, the National
Bank of Poland, state legal entities, local government agencies,
and other state organizational units to ensure the legality, eco-
nomic prudence, efficacy and diligence of their activities.44 The
Ombudsman45 reports annually to the Sejm and the Senate
about the state of the freedoms and rights of the people of
Poland.46 The Commissioner is appointed by the Sejm, with
the consent of the Senate, for a period of five years.47 The
Ombudsman may act when, upon the complaint of an indi-
vidual or organization, violations of human rights and freedoms
by public agencies and authorities are called to its attention.48

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments

The 1998 administrative reform significantly reduced the cen-
tral government’s administrative presence at the local level.49

Local government has been reconstructed into 16 provinces
(Wojewodztwa),50 and the provinces are divided into districts
(Powiat), each of which consist of several communes (Gmina),
the basic units of local self-government.51 Local governments
perform all public tasks not reserved to other public authorities
by the Constitution or statutes.52 They have their own consti-
tutive and executive organs,53 property rights, and the right to
levy local taxes.54 Matters concerning the local community
can be decided by referendum.55 Gminas have their own elec-
tions, which give them relative independence from central
government. The Gmina Council is the legislative body, the
mayor and municipal council are the executives.56 The 350
democratically elected Powiats may also promulgate local reg-
ulations.57 They also may execute at the local level some
administrative and financial tasks of the state.58 The Powiat is
governed by its own legislative body (the Council), and an
executive board.59

The highest level of local government is the Voivod, mem-
bers of which are appointed partly by the central government
and partly by newly created, democratically elected, regional
assemblies (Sejmiks). The self-governing Voivodship Sejmiks are
responsible for the development and implementation of
regional economic policies and, like Powiats, have independent
legal identities and independent budgets.60 The Voivods 
concentrate on regional policies that relate to cultural life and
local activities, including health and pro-family policies.61

Acts of local governments (Gmina and Powiats) are subject 
to review by the courts,62 the prime minister, Voivods, and
regional audit chambers.63

C.SOURCES OF LAW

Domestic sources of law

Poland has a civil law system.64 The sources of universally bind-
ing law are the Constitution, statutes, regulations and ratified
international agreements.65 The Constitution is the supreme
law and is directly applicable.66 Ratified international agree-
ments become part of the domestic law and are directly applic-
able.67 They have precedence over domestic law and are second
in the hierarchy of laws.68

Regulations implement statutes.69 Resolutions of the gov-
ernment and orders of the premier and ministers are binding
only on subordinate officials. They may not, therefore, consti-
tute the basis of decisions concerning citizens, legal entities,
and other subjects.70 Resolutions and orders must comply with
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universally binding law.71 Acts of local bodies are a source of
universally binding law in the territory of the organ issuing
such acts.72 According to Article 190(1) of the Constitution,
judgments of the Constitutional Tribunal also have universal
binding application. Finally, common law, when not in contra-
diction to statutory law, is another source of binding law.73

International sources of law

International agreements are concluded by the Council of
Ministers74 and are ratified by the president.75 If an interna-
tional agreement concerns peace, alliances, political or military
treaties; constitutional freedoms, rights or obligations of citi-
zens; Poland’s membership in international organizations; con-
siderable financial obligations; or matters normally regulated
by statute, then consent must be granted by statute before the
agreement can be ratified.76 The state may, by virtue of inter-
national agreements, delegate to an international organization
the competence of state organs in relation to certain matters.77

The ratification of such international agreements requires con-
sent through a statute passed by two-thirds of the Sejm and by
two-thirds of the Senate.78 Such statutes may also be passed by
a nationwide referendum.79

Since 1980, Poland has been a state party to the Convention
on the Elimination of All Forms of Discrimination Against
Women.80 Poland has also ratified the International Covenant
on Civil and Political Rights,81 the International Covenant on
Economic, Social and Cultural Rights,82 the First Optional Pro-
tocol to the International Covenant on Civil and Political
Rights,83 the Convention on the Rights of the Child,84 the
International Convention for the Elimination of All Forms of
Racial Discrimination,85 and the European Convention of
Human Rights.86The European Agreement, signed on Decem-
ber 16,1991 by the Republic of Poland to associate with the EU,
obliges Poland to “harmonize” its law with that of the EU.87

II. Examining Health and
Reproductive Rights
Reproductive rights were not discussed during the period of
state socialist rule, and unfortunately, little has changed since
the transition. Generally, all governments have ignored in offi-
cial state strategies, policies and program issues of women’s
reproductive health and rights, with the exception of abortion.
Access to abortion has become considerably more difficult
since 1989.

A.HEALTH LAWS AND POLICIES

The Constitution guarantees every citizen the right to health
care financed by the state.88 The Constitution also obliges 

authorities to pay special attention to the health of children,
pregnant women, disabled persons and the elderly.89

Reform of the health care system is one of four major
reforms implemented in Poland since January 1, 1999. (The
others are reform of the social security system, education and
state administration). Its cornerstone is the elimination of direct
state financing of the health service.90 In 1998, there were 8,461
medical clinics and health care centers in Poland, 5,256 situat-
ed in urban areas and 3,205 in rural areas.91 There are 715 gen-
eral hospitals, and eight have specialized maternity
departments,92 representing a marked decrease since the early
1980s. Poland has a high ratio of health care professionals per
inhabitants: one doctor is responsible for 424 persons, while
one nurse is responsible for 178.93 There are 6,341 gynecologi-
cal specialists,94 while 24,434 midwives work in hospitals and
other medical centers.95 In 1998 there were 727 hospital beds
per 100,000 inhabitants.96

A number of laws regulate the provision of health care ser-
vices: the law on health care institutions;97 the law on national
health insurance;98 the law on the medical profession;99 the law
on care of the mentally disabled;100 the law on family planning,
protection of the human fetus and conditions of legal abor-
tion;101 and the law on the profession of nurse and midwife.102

Objectives of the health policies

The Polish government first set forth a National Health
Program (NHP) in an interministerial document signed on
September 3,1996.103 The NHP is based on the World Health
Organization (WHO) strategy of “Health for All in the Year
2000.”104 The strategic goal of the NHP is to better public
health by focusing on improving access to health care services
and reforming lifestyle and environment risks.105 The NHP
addresses women’s health and reproductive rights only insofar
as two of its goals are to prevent premature births and to detect
and prevent breast cancer.106

A women’s health policy was taken up in the 1997 Nation-
al Program of Actions for Women, under the governmental
Office of Plenipotentiary for Family and Women.107 The pro-
gram was never implemented.108 In 1997, the Office became
the Plenipotentiary for Family Affairs, and according to the
legal act adopted by the government on November 7,1997, the
new office’s mandate no longer includes women’s issues and
gender equality.109 As a result, the women’s health policy has
been left to languish.

Poland has had in place since 1993 a National Program for
Development of Prenatal Care. Its goal is to reduce the num-
ber of illnesses and deaths among mothers and newborn chil-
dren;110 its actions are carried out on the regional level.111 The
national health policy of Poland therefore considers women
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principally as mothers and devotes most of its women’s health
resources to pre-, peri- and postnatal care. The health care
needs of women who wish to avoid childbearing and of post-
menopausal women are not well met.

Implementing agencies

The Ministry of Health is charged with organizing and
implementing public health care services and is in the process
of reforming the health sector to promote decentralization and
privatization. Under these reforms, responsibility for outpatient
primary and specialty care services, as well as some inpatient
care, has been transferred from the central government to large
cities and local government service areas. Furthermore, author-
ity previously held by central government officials has been
delegated to managers of independent and relatively
autonomous health institutions, including hospitals and pub-
licly owned integrated health care maintenance organizations
know as ZOZs.112 The NHP is largely implemented by local
governments, local communities and NGOs.113 The National
Health Institution is in charge of negotiating contracts with
health care providers and paying for treatment provided to
insurance holders.114

Infrastructure of health services

Almost all primary care services are provided through poly-
clinics. A polyclinic is typically staffed by a multi-specialist
team, consisting of an internist, pediatrician, gynecologist, and
a dentist,115 with frequent use of referrals to other specialists
after an initial consultation.116 Clinics located in the urban areas
have a larger number of physicians and support staff than rur-
al facilities. Outpatient clinics in urban areas usually have supe-
rior equipment and facilities, such as analytical or diagnostic
laboratories, and many have separate dispensaries for children
and women.They may also have dental or other specialist dis-
pensaries. In 1991, there were 3,311 outpatient clinics, 1,903 of
which were in urban districts.117

Approximately 95,000 people — 14% of all public health
service employees — work in primary health care. However,
their distribution among health facilities is uneven. The num-
ber of doctors per 10,000 inhabitants ranges from 11.4 in the
rural Siedlce Voivodship to 38.4 in the Warsaw area.The ratio of
physicians employed in primary health care relative to those
working in hospitals or in specialized care appears to be insuf-
ficient: of all physicians in Poland, only 16% (14,000 doctors)
are involved in the primary health care sector.118

Much of Polish health care is provided through publicly
owned integrated health care maintenance organizations
known as ZOZs, which combine primary and specialist care
and, in some cases, inpatient services.The central government
devolved ownership of public sector health care providers to

local and provincial governments in 1993, so that now most
hospitals are owned by provincial governments. Under a pro-
vision of a 1995 law, Poland’s 46 large cities (“Gmina”) were
offered ownership over primary care providers, including
polyclinics, specialist clinics, public health providers and a few
hospitals that were included in the related ZOZs. Local gov-
ernments outside of large cities (also called Gmina) were given
authority over primary care facilities in their jurisdiction.119

Inpatient care is provided by the Voivodships through hospitals,
and each hospital has a minimum of four wards: internal med-
icine, surgery, gynecology and obstetrics, and pediatrics.120

Legislation from 1991 allowed hospitals to function as “inde-
pendent units,” operating according to commercial law.121

A significant development for patients in the current health
care reforms is the creation of family practitioners (FPs) who
act as “gatekeepers.” Patients are no longer permitted to go
straight to a specialist.They must first register with an FP, who
will assess the need for additional services. Although patients
can visit FPs and hospitals of their choice, they must select doc-
tors and institutions within their own province.122 This applies
only to ZOZs, not to private clinics.

Cost of health services

Before 1989, the state socialist government provided all
health care services. These were financed out of the national
budget and managed by the Ministry of Health. Private prac-
tice was officially legal, but available only to those who had
connections and could pay. Since 1989, government reforms
created a system of national health insurance based on payment
of premiums that entitle the contributor to a defined package
of benefits. Eligibility is no longer automatic for all citizens,
although coverage is intended to be virtually universal. Health
care services are provided through state-owned or autonomous
hospitals, clinics, and ZOZs that receive contracts and pay-
ments from a system of insurance funds. Private health care
providers may also be approved and receive payments through
insurance, under certain conditions.123

The government no longer fully finances the operations of
the health care system. Since January 1999, all employed citi-
zens were obliged to pay 7.5% of their income124 in the form of
a mandatory, tax-deductible health insurance premium.125

Those who are unemployed must register at the Bureau of
Unemployment and Social Welfare Centers in order to obtain
a waiver and receive insurance coverage. Family members are
considered dependents and receive coverage under the insured
principal. Retired pensioners make no contribution but are
covered. The Ministry of Health pays for the care of orphans,
persons on permanent welfare, and the poorest agricultural
workers.126 Additionally, article 8 of the Law on Health 
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Insurance guarantees to every insured person the use of public
health services at no charge. Under this article approximately
97% of the population is entitled to free medical care.

The new health insurance system is executed through 16
fully autonomous funds known as “Sick Funds” (Kasa
Chorych),127 one for each Voivodship. There is also one nation-
wide fund for individuals in the uniformed services. The
Funds’ main purpose is to provide the best possible medical
care, as far as their budget will permit, to all insured persons,128

and thus cover the costs of medical consultations, diagnostic
services, medical treatment, medical rehabilitation, nursing
assistance, pre-, peri- and postnatal care, preventive care, and
basic medicines.129

While these health care reforms have been implemented
only starting in 1999, already there are concerns related to
accessibility of specialized medical services and the ability of the
poor to access quality health services.130 The Ombudsman has
raised serious questions about the constitutionality of the Law
on Health Insurance, and it is expected that the government
will take up this matter eventually.131 In 1994, the health bud-
get was 13.8% of the total state budget, increasing to 15.4% in
1996 and falling to 13.3% in 1998. The health expenditure per
capita increased from USD $111.50 in 1994 to USD $167 in
1996.132 Total public expenditures for the health care system
constituted 4.24% of Poland’s GNP in 1997.133 Private health
insurance was not possible until 1999 — foreign companies
were not allowed to sell it, and Polish companies did not offer
health coverage.134

One irony in Poland’s health care system reforms involves
the government’s inattention to EU directives.135 Poland was
among the first wave of East European countries to apply for
EU membership, but it participates in none of the four EU
projects on health: health promotion; prevention and treat-
ment of AIDS; prevention of cancer; and prevention of alco-
holism.136 Moreover, there is limited financing of health clinics
for women, particularly those specializing in the prevention of
women’s illnesses (including cancers). This limited financing
directly affects the availability of professional counseling and
treatment for such diseases.137 Finally, although family plan-
ning services are included in the package of free health care
services available to women, the government dropped five of
the eight contraceptives designated for reimbursement from
the schedule of covered medications.138

Regulation of health care providers

The Law on the Medical Profession139 and the Code of
Ethics140 regulate health care professionals, who are obliged to
respect human rights and protect the dignity of individuals who
use their services.141 The Law on the Medical Profession defines

the conditions under which one may practice medicine. To
become a physician, one must study medicine at a university,
and upon graduation, pass the state examination. Physicians are
required to register with the National Court of Physicians.They
also have an obligation to continue their education and to take
post-graduate courses designed for this purpose.142

All doctors are required to join the Chamber of Physicians,
which is organized both nationally and regionally.143 The high-
est authority in this medical self-government is the National
Congress of Doctors; each regional chamber has its own con-
gress as well. The National Court of Physicians, regional
courts, the National Spokesman for Professional Responsibili-
ty and regional spokespeople also operate within the medical
profession’s self-governing structures.144 The professional self-
governing bodies of physicians are supposed to regulate the
quality of work and ethics of medical services.145 Any person
dissatisfied with medical service rendered can complain and
press charges with regional chambers or can directly exercise
his or her rights in a court of law. The Ombudsman is also
entitled to lodge a complaint or initiate any form of legal action
where there is a possibility of a rights violation.146

The professions of nursing and midwifery are regulated by
Law No. 410/1996 and the Midwifery regulations,147 which
were part of the broader health care reform.The law established
a new three-year nursing curriculum that emphasized the pro-
fessional aspects of the nurse’s role and fostered the development
of a curriculum that met European nursing and midwifery
standards of education and training.148 The new curriculum
includes many new subject areas, such as mental illness, health
promotion and research. In 1999 a new Institute of Postgradu-
ate Education for nurses and midwives was established.149

Polish pharmacists are organized into the Polish Pharma-
ceutical Chamber, whose organization is regulated by a 1991
law.150 The main bodies of this Chamber are its Council,
Commission, Court and Spokesperson. Similarly to physicians,
pharmacists in 1993 adopted their own Code of Ethics.151

Patients’ rights

There is no single document concerning patients’rights.Reg-
ulations on specific rights are included in different documents:
the laws on health care and insurance; the law on the medical
profession; regulations for specific clinics and hospitals; and the
general codes of medical ethics. Article 39 of the Constitution
forbids scientific experimentation, including medical experimen-
tation, without the voluntary consent of the individual.

The Law on the Medical Profession provides that the
patients have the right to medical care, delivered in accordance
with modern prevailing medical standards, treatment, and pro-
fessional ethics.152 Patients have the right to all information on
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the state of their health, the physicians’ diagnosis, and all possi-
ble courses of treatment; patients are entitled to know the pos-
sible negative consequences, as well as positive, of such
treatments.153 Patients have the right to consent to or refuse
examination or other treatments.154 The patient’s informed
consent for operations or other interventions must be
obtained.155 Patients have a right to any information about
modifications a doctor has made during a course of treatment,
due to risks of health or life.156 Aphysician must respect the pri-
vacy and dignity of the patient.157 Patients have the right to
consent to, or refuse, the presence of persons other than a
physician or medical staff.158 All medical professionals must
keep confidential any information about a patient gathered
during the course of medical treatment.159

The consent of the patient is required for all diagnostic,
therapeutic and preventive procedures. If the patient is unable
to give informed consent, it should be given on his or her
behalf by the patient’s statutory representative or a person hav-
ing permanent care of the patient. If the patient refuses to give
consent for a proposed procedure, the physician should, as far
as possible, continue to provide medical care for the patient.160

Should a patient successfully prove that a violation of his or her
rights has occurred, courts can fine doctors, although actual
damages are limited to losses.161 Responsibility for medical
malpractice can be criminal and civil as well as involving dis-
cipline meted out through a professional body.162

The Criminal Code punishes any person who performs a
medical procedure without the patient’s consent with a fine,
limitation of freedom, or imprisonment for up to two years.163

General provisions cover cases where serious harm was
done to another person’s health, and these carry possible prison
terms of between one and ten years.164 The provisions of the
Criminal Code on battery, assault, manslaughter, murder, or
physical or psychological mistreatment of family members or
dependent persons also apply.

It is the duty of the Chamber of Physicians to supervise and
discipline their members on issues of medical ethics.165 Physi-
cians must answer to medical courts for any conduct contrary
to principles of professional ethics or laws regulating the prac-
tice of medicine.166 Medical courts can issue a reprimand or a
warning, can suspend the right to practice the medical profes-
sion for a period of six months to three years, and can perma-
nently deprive the physician of the right to practice the
profession.167 Disciplinary proceedings do not exonerate doc-
tors from separate civil or criminal responsibility.168 An accused
physician has the right to designate defending witnesses and to
seek counsel from among physicians and attorneys.169

There are some policies that may conflict with the 
guarantee of patient rights, particularly where the right to

information170 concerning family planning is concerned.171

The head of the National Court of Physicians has given clear
direction that doctors may refrain from prescribing contracep-
tion if it is against the dictates of their consciences,172 and doc-
tors are under no obligation to refer or provide patients with
additional information and alternatives.173 There are additional
concerns regarding patients’ rights as rights to privacy and
respect of patient’s dignity are systematically violated.174 More-
over, health care workers receive no human rights education in
their professional training.175

B.POPULATION POLICY 

As is the trend in many European nations, there is an observ-
able decline in Poland’s birth rate. Families are having fewer
children: in 1980, there was an average of 2.27 children per
family; in 1995, that dropped to 1.61children per family,176 a rate
demographers estimate falls below the level needed to main-
tain current population numbers.177 Since 1992 the average life
expectancy of men and women has been increasing — in 1997,
it was 77 years for women and 68.5 for men. Infant mortality
has decreased. The number of infant deaths per 1,000 live
births dropped from 19.3 in 1990 to 10.2 in 1997178 and 9.5 in
1998.179 In 1998, there were 22,000 more births than deaths.180

In response to a perceived population decline, the Polish
government has adopted a pronatalist ideology.This ideology is
reflected in the Polish Constitution,which states that “marriage,
being a union of a man and a woman, as well as the family,
motherhood and parenthood, shall be placed under the protec-
tion and care of the Republic of Poland.”181 Article 71 of the
Constitution specifies that “(1) The state, in its social and eco-
nomic policy, shall take into account the good of the family.
Families, finding themselves in difficult material and social cir-
cumstances — particularly those with many children or a sin-
gle parent — shall have the right to special assistance from
public authorities; and (2) Amother, before and after birth, shall
have the right to special assistance from public authorities.”

Poland’s restrictive abortion and family planning laws con-
stitute a de facto population policy that is both Catholic and
pronatalist. Its employment laws and policies promote moth-
erhood and make it difficult for women who do not take
advantage of these state benefits to raise their children and to
reenter the labor force on the same footing as men. Most
recently, the government submitted a pro-family tax relief bill
to the Sejm.The bill would reform the current tax code to give
preferential treatment to families with at least two children and
low incomes.182

The government’s pronatalist position is also expressed
through a very restrictive abortion law, a lack of policies that 
promote and subsidize family planning programs, and its 
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withdrawal of support for modern hormonal contraceptives for
women while considering state-supported access to the male
impotence drug Viagra. Family planning services are generally
not provided in the public health system and sterilization is ille-
gal.183 There are inconsistencies in this position, however. For
instance, the allowance for extremely poor pregnant women is
symbolic, and not all entitled women have received it.

C.FAMILY PLANNING

The Polish government committed itself to the 1994 Interna-
tional Conference on Population and Development Pro-
gramme of Action, but has taken no practical action to fulfill
this commitment. Family planning is officially included on the
list of basic health care services provided by the state, but there
are no systematic family planning services offered in its public
health care institutions.184 The United Nations Human Rights
Committee has recently noted the insufficiency of public fam-
ily planning programs and recommended Poland introduce
policies and programs that would promote full and non-dis-
criminatory access to all methods of family planning and that
it reintroduce sex education in public schools.185

The NHP aims to improve health in the sphere of women’s
reproduction, including in particular health services and coun-
seling for women about family planning. Financed by the gov-
ernment and by funds from the United Nations Development
Program (UNDP), a program called “Promotion of the Health
of Mother and Child With Special Focus on Family Planning”
was implemented by Poland. Its long-term aim is to improve
the health of mothers and children as well as to reduce the
number of unplanned pregnancies through the improvement
of reproductive health services, including information, educa-
tion, and communication about family planning.186 NGOs
were critical of this program due to its strong bias toward nat-
ural family planning.Another government program,“Perfect-
ing Care of Mother and Child,” seeks to reduce infant
mortality to less than 10 deaths per 1,000 live births by the year
2000 (it was achieved in 1998). It also aims to reduce prematu-
rity and the frequency of births of low-birth-weight babies.
The program created local coordinated systems of care for
pregnant women and newborn babies.187

Services provided by NGOs/private sector

The only institutions in Poland providing a full range of
reproductive health services are non-governmental organiza-
tions: a small network of Centers for Family Development
(“Towarzystwo Rozwoju Rodziny,” an International Planned
Parenthood Federation affiliate offices with 10 branches, five
specialized clinics and eight counseling centers) and the Fed-
eration for Women and Family Planning.

The branches of the Centers for Family Development orga-
nize regular information and education courses for young peo-
ple, teachers, parents, and professionals on different aspects of
sexual health and human reproduction. Recently, youth
groups have been set up in five branches, aiming to develop
youth-to-youth activities. The clinics provide free-of-charge
psychosexual, legal, and family counseling.188 The Ministry of
Health and Social Welfare partially subsidizes some of these
services so they can be offered free of charge by the network.189

The Federation for Women and Family Planning defends
women’s reproductive rights through lobbying and advocacy
activities.The Federation provides information and services on
reproductive health — mainly family planning, prevention of
sexually transmissible infections (STIs) and HIV/AIDS, repro-
ductive tract infections, post-abortion counseling, and preven-
tion of female cancers. Its publications on sexuality, women’s
reproductive rights and health, family planning, sex education,
and other related issues are distributed through NGOs and
health care centers.

D.CONTRACEPTION

Prevalence of contraceptives

Official data concerning the use of different family planning
methods by married women older than 15 years reveal that
29.3% use no form of birth control, 27.4% use the rhythm
method, 22.6% practice sexual intercourse without ejaculation
(coitus interruptus),14.2% use condoms, 5.1% use hormonal con-
traceptives, and 4.4% use IUDs.190 Mass media opinion polls,
on the other hand, indicate that most people favor coitus inter-
ruptus (45.8%) as their primary means of contraception.191 They
also found that natural family planning is used by 35% of all
Poles and that 31.8% use condoms. Some less common meth-
ods are the basal body temperature method (7.7%), ovulation
control (7.3%), and spermicidal IUD (7.1%). Hormonal contra-
ceptive pills are used by 6.3% of women, spermicide by
5.3%.192 Although there are no official statistics on the use of
family planning services,193 there are some data on the sale of
contraceptives: in 1997 there were 3,321 packs of hormonal
contraceptives sold in pharmacies; in 1998 this number grew
about 27.8%, to 4,243 packs.194

Legal status of contraceptives

There are more than 20 hormonal contraceptives approved
and registered for sale in Poland.195 Up until 1998, eight brands
of oral contraception were completely subsidized by the state
budget. In 1998, the government withdrew subsidies for five of
these contraceptives.196 The types of oral contraceptives that
receive subsidies are high estrogen and do not meet the needs
of most women.The Federation for Women and Family Plan-
ning made an official complaint to the Polish Ombudsman for
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Human Rights about the withdrawal of state subsidies. Despite
the Ombudsman’s finding that this withdrawal constituted 
a discriminatory practice, the government has not reversed 
its decision.197

The legal status and use of contraceptives is influenced by
the position of the Catholic Church. Catholic media and orga-
nizations promote natural family planning and campaign
against contraceptives by using the arguments that contracep-
tives are sinful and harmful.198 The Church’s propaganda
against family planning in sermons, confessions, and religious
classes affects even doctors, who do not prescribe contracep-
tives for fear of being criticized by the Church.

Contraceptives have the same legal status as any other phar-
maceutical product.199 All pharmaceutical products and med-
ical articles, other than those specified, must be entered in a
register overseen by the Commission on the Registration of
Pharmaceutical Products and Medical Articles. Before they can
be entered in the register, they must undergo laboratory and
clinical trials. The manufacture of articles and products must
be authorized by the Ministry of Health.The law also regulates
the importation of products, requirements for pharmacies, the
State Pharmacy Inspectorate, and penalties. Pharmacies can
apply for a special exemption from carrying specific products,
contraceptives included.200

Regulation of information on contraception

There are no formal restrictions on advertising contracep-
tion and birth control methods. However, there is not much of
a climate for the dissemination of such information as there are
no official programs or guidelines regulating professional coun-
seling on family planning matters.201 Many physicians do not
know about, or are personally opposed to family planning and
do not inform their patients about birth control methods.202

Consequently, 45% of women have never been encouraged by
their gynecologists to use birth control.203 Physicians are shield-
ed by the Code of Medical Ethics, which obliges them to
inform patients about contraception only if asked directly.204

E.ABORTION

Statistics on the number of abortions conducted in Poland are
not available. Official data comes only from public health care
institutions, and most abortions take place in private clinics.
Unofficial documents suggest that between 30,000 and
200,000 abortions are performed, most illegally. More accurate
figures put the estimate at 40,000 to 50,000 illegal abortions.205

Based on official documents alone, the number of abortions
would appear to be declining. After implementation of the
Abortion Law in 1994, the official number of abortions per-
formed in public hospitals was 847; in 1995, it was 570; in 1996,
505.206 When the law was liberalized in 1997, there were 3,047

officially registered abortions at public health care institu-
tions,207 but the official number of abortions declined abrupt-
ly again in 1998, to 310.208 These statistics suggest that women
go to private clinics for abortions, whether or not they are
authorized by law, or terminate their pregnancies abroad.

Legal status of abortion

Abortion had been legal in Poland since 1956. From 1956 to
the early 1990s, abortion in practice was available upon request
up to 12 weeks from the presumed date of conception if 
the woman faced “hard life conditions,” or had a “difficult per-
sonal situation.”209 Abortions were free of charge when per-
formed in public hospitals and were subject to a fee if done in
private clinics. 210

In 1990, Catholic groups initiated a campaign against abor-
tion. Physicians, too, declared themselves to be against abor-
tion, and in 1992 adopted a Code of Medical Ethics that
permitted abortion only to save the mother’s life and health or
when pregnancy resulted from a criminal act.211 Because of
these Code revisions, legal abortion became practically inac-
cessible in public hospitals and extremely expensive in private
clinics. In 1993, the government adopted an anti-abortion law
that was similarly restrictive. According to this law, abortion
was legal only if a woman’s life and health were threatened,
when the pregnancy was the result of a crime, or in cases of
severe fetal abnormality.212 After more than three years of
debate, however, the Sejm in 1996 passed the Act on Family
Planning, Human Embryo Protection and Conditions of Per-
missibility of Abortion, commonly known as the Polish Abor-
tion Law.213 It significantly liberalized the 1993 law, permitting
abortion for social and economic reasons.214 The Constitu-
tional Tribunal in 1997 restricted the Polish Abortion Law,215

reasoning that the “social indicators” mentioned were uncon-
stitutional.216

Currently, abortion is allowed in Poland only in three situ-
ations:

1. The pregnancy endangers the health or life of the
mother.This must be diagnosed by a physician who will
not be conducting the abortion.

2. A prenatal examination shows a high probability that
the fetus has irreversible and severe disabilities or an
incurable disease which endangers its life. These condi-
tions must be diagnosed by a physician who will not be
conducting the abortion.

3. The pregnancy is due to a criminal act. This must be
established by the state prosecutor.217

Abortions for reasons of life and health or fetal impairment
are permissible only until the fetus is capable of living outside the
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womb. Abortions where pregnancy results from a criminal act
are possible only during the first 12 weeks of the pregnancy.218

Requirements for obtaining legal abortion

The woman must consent in writing to have an abor-
tion.219 In case of a minor girl or a completely “incapacitated”
woman, the written consent of her legal guardian is necessary.
Girls over 13 years of age can give their own written consent.
Incapacitated women must give their written consent as well,
unless their mental state renders them incapable of consenting.
If there is no consent of the legal representative, the consent of
the guardianship court is required.220

Abortion is legal only if conducted by a doctor in a hospi-
tal, except when the pregnancy was due to a criminal act. In
such cases, abortions may be performed in private clinics.221

Women who are insured have the right to an operation free of
charge in a public health care institution.222 Abortions can be
also conducted in a private clinic provided they meet the legal
criteria.223 Doctors who perform abortions and doctors who
ascertain the necessity of abortion must meet professional qual-
ifications set by decree of the Ministry of Health.224

There is room for interpretation of the law; however, hos-
pital administrators often narrowly construe provisions.225

There is no central or effective mechanism for overseeing hos-
pital policies, and hospital administrators who do not approve
of abortion may ignore the opinion of doctors. Sometimes
directors promulgate policies that make it nearly impossible for
women to access abortion services.226 The conscience clause
gives an individual doctor the right to refuse to perform abor-
tion. Although it requires the doctor to direct the woman to a
physician who will perform one, in practice, these referrals are
rarely made.227

Prenatal testing

The Polish Abortion Law also requires authorities to pro-
vide information and free prenatal screenings for all pregnant
women, particularly if there are high risks of genetic defects or
possibilities of incurable diseases.228 Prenatal examinations that
do not significantly enhance the risk of miscarriage are per-
mitted if the child comes from a family with genetically trans-
mitted defects, if it is suspected that the fetus suffers from a
genetic disease that can be cured, controlled or limited during
the fetal period, or if it is suspected that the fetus is seriously
injured.229

Nonetheless, prenatal screenings are rare, as most physicians
do not refer women to those examinations for a variety of rea-
sons, including objections on the basis of conscience. Moreover,
a provision to punish anyone (including physicians) who threat-
ens or provokes physical harm to a fetus was signed into law on
July 29,1999. It carries a sentence of up to two years in prison.230

Government funding/subsidizing of abortion services

Legal abortion for women who are insured is covered by
health insurance when it takes place in public health care insti-
tutions.231 Since the law on abortions is so restrictive, howev-
er, most abortions that take place are illegal. Women seeking
abortion either find a doctor who will perform it illegally, or
they go abroad.The average price of an illegal abortion is USD
$400, but the procedure can cost as much as USD $800.
Abroad, an abortion can be as much as USD $1,300.232 

Penalties for abortion

Performing an abortion outside of the framework of the
Polish Abortion Law is illegal.233 Anyone who conducts an
abortion with the prior consent of a woman, or who assists a
pregnant woman in obtaining an illegal abortion or persuades
her to do it,234 can be punished with up to three years of
imprisonment.235 If an illegal abortion causes a woman’s death,
the jail term is between one and ten years.236 If an abortion 
is performed on a fetus capable of living outside of the womb,
the sentence is increased up to an additional eight years 
of imprisonment.237

Anyone who uses physical or psychological force upon a
pregnant woman to cause a miscarriage or abortion, without
her prior consent, can be sentenced to between six months and
eight years in prison.238 If such force causes the death of a fetus
capable of living outside of the womb, an additional sentence
of between one and ten years of imprisonment is imposed.239

If such actions cause the death of the woman, the sentence may
be increased to up to 12 years of prison.240 Awoman who seeks
or undergoes an illegal abortion cannot be criminally prose-
cuted.241 A mother can be punished if she kills her child while
giving birth.242

Should an abortion seriously damage a woman’s capacity to
procreate, there can also be criminal liability.243 Harming the
body of the fetus or upsetting its health and endangering its life
is subject to a fine or imprisonment of up to two years.244

These acts are not crimes if they are performed by a doctor
during medical procedures that are carried out to remove the
threat to the life or health of the pregnant mother.245

Regulation of information on abortion 

There is no specific legislative prohibition on advertising
legal abortions, and hidden advertisements exist. Individual
doctors and cooperatives regularly place advertisements such as
“Gynecological services — full range” in both the national and
the local press.246

Religious definitions/restrictions 

The Catholic Church has been the driving force of the
campaign against abortion and family planning. It has also 



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 111

played a crucial role in the failure to implement sex education
programs. The Church acts through sermons, media cam-
paigns, and close cooperation with Christian National parties
and pro-life organizations.The crusade against abortion began
during the state socialist period. Between 1970 and 1980, the
Church established organizations such as Concern for Life and
Gaudium Vitae (Joy of Life), which launched a campaign
against abortion and family planning. In the 1980s, these orga-
nizations were supported by trade unions and Lech Walesa.247

The key role the Church played in bringing down state
socialism assured its lasting influence on legislators and the
government. The majority of the society, despite its Catholi-
cism, does not support the ban on abortion. However, the
direct involvement of the Church — particularly the role of
Pope John Paul II — obstructs the establishment of a stronger,
better organized and more effective pro-choice movement.248

An amendment has been offered to the Law on the Medical
Profession that would replace the world “fetus”with “conceived
child.” Along with other proposed amendments to establish a
definition of “life” from the moment of conception, this is an
attempt to criminalize all abortions.249

F. STERILIZATION

Sterilization as a method of family planning is illegal. Even
with the written consent of the patient, sterilization is consid-
ered to be a criminal injury, and carries a penalty of up to 10
years in prison.250 However, sterilization operations used to be
performed under various pretenses, usually when the doctor
viewed the patient’s situation as non-conducive to having chil-
dren, such as when the mother has a mental disability.251

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs

There were 5,591 cases of HIV infection officially registered in
Poland by the end of 1998.252 Of the 794 people diagnosed with
AIDS by June 30, 1999, 431 have died.253 The Ministry of
Health officially estimates that there are between 25,000 and
30,000 people in Poland living with HIV/AIDS,254 most not
officially registered. Women make up 24.9% of HIV-positive
individuals;255 86% of HIV-positive individuals are drug
addicts.256 Official statistics report 2,152 cases of STIs for 1998,
out of which 843 are women.257 The number of STIs has
decreased in the last three years — from 2,788 in 1996 to 2,340
in 1997, and 2,152 in 1998.258

Laws affecting HIV/AIDS and STIs

The revised Criminal Code makes it a crime to directly 
and knowingly expose a person to HIV infection or another 

sexually transmissible infection.259 Individuals with
HIV/AIDS, identified by anonymous testing, must be
informed about their status, and about legal consequences of
infecting other people.Anyone who knowingly infects anoth-
er person with the HIV virus can face three years of imprison-
ment.260 Any person who knowingly infects another person
with an STI can be fined or imprisoned for up to one year.261

Mandatory screening for HIV takes place whenever blood
is donated262 and during all hospital and clinic admissions,263

even though there are no legal requirements to do so. Exami-
nation is also obligatory for people working in schools and oth-
er educational institutions.264 Some employers demand that
employees be tested. A doctor has no legal or ethical right to
refuse to treat an infected patient. Women infected with
HIV/AIDS do have a right to be informed about conse-
quences for children should they become pregnant.265 Pre-
sumably, positive HIV status should be grounds to obtain a
legal abortion.

Policies on prevention and treatment of HIV/AIDS and STIs

In 1996, the Ministry of Health introduced the National
Program for the Prevention of HIV Infection and the Care of
Persons Living with or Suffering from HIV/AIDS (National
Program). The National Program’s main task is to prevent
transmission of HIV.266 An order of the Ministry of Health and
Social Welfare established the AIDS Council as an advisory
body to the Ministry of Health. The Council’s functions
include implementing the National Program, analyzing epi-
demiological data and social needs with regard to diagnosis,
treatment, prevention and social issues, and formulating sys-
tems for evaluating the quality of programs. It is also to serve
as a coordinating body between the Polish government and
NGOs.267 The work of the Council and of the National Pro-
gram leaves something to be desired.There are no public edu-
cation campaigns promoting condom use and safe sex. There
is no sex education in the schools. There is no reliable source
of information about immediate prevention of HIV/AIDS, or
how to behave when there is a possibility of infection.

Conclusions

Reproductive health care in Poland is in a particularly crit-
ical situation. Abortion remains effectively illegal under the
1993 law, and although such a restriction should make access to
family planning services a high priority, such services are gen-
erally not provided in the public health care system.Women do
not have adequate access to contraception due to lack of the
state subsidies, insufficient knowledge of the medical commu-
nity, and the lack of any public education programs.
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III. Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

The Polish Constitution grants men and women full and equal
rights and freedom from discrimination on the basis of sex.
Article 32(1) affirms the principle of equality before the law
and public authorities.The second paragraph bans discrimina-
tion in political, social, or economic life “for any reason what-
soever.” Article 33 guarantees equality between men and
women: “(1) Men and women shall have equal rights in fam-
ily, political, social, and economic life in the Republic of
Poland. (2) Men and women shall have equal rights, in partic-
ular, regarding education, employment, and promotion, and
shall have the right to equal compensation for work of similar
value, to social security, to hold offices, and to receive public
honors and decorations.” To implement these provisions, the
Parliamentary Group of Women introduced a bill on the equal
status of the sexes, but it was rejected in March 1999 by the Pol-
ish Parliament.

B.CIVIL RIGHTS WITHIN MARRIAGE

Marriage laws

The Polish Constitution defines marriage as “a union of a man
and a woman, as well as the family, motherhood and parent-
hood.”269 The Family and Custody Code, dating from Febru-
ary 25,1964, is still in force.270

The legal age for first marriage is 18 years of age.271 With
court permission, however, girls may be married at age 16.272

Prohibited from marrying are individuals who are deprived of
civil rights, who are mentally ill or disabled, who are already
married, who want to marry those within two degrees of rela-
tion, or who want to marry an adopted child.273 An exception
can be made for an individual with mental or physical disabil-
ity if it can be shown that the disability will not affect any
future children’s health.274 Bigamy is punished with a fine or
up to two years of imprisonment.275 A 1998 Concordat with
the Vatican has put religious marriage on the same footing as
civil marriage.276 Other religious marriage ceremonies can
have the same status as civil ones provided they are so autho-
rized by the law. Priests are obliged to report church weddings
to the registrar’s office.

Both the Constitution and the Family Code affirm the
equality of men and women in marriage.277 This includes 

sharing responsibility for the home and property, earning a liv-
ing, and making important decisions together.278 Decisions
regarding property must be made by both spouses together.279

Spouses are obligated to cohabitation (including physical rela-
tionship),280 mutual help and faithfulness, and cooperation for
the benefit of the family.281 Each spouse has to contribute to
the family needs according to his or her earnings.282 Spouses
have equal rights and obligations with regard to their chil-
dren.283 A woman may retain her family name or add her hus-
band’s family name to her own, provided that she declares so
when she agrees to marry; a man need not make such a decla-
ration.284 Children of a married couple automatically receive
the father’s family name unless a declaration is otherwise
made.285 Children born to unmarried couples take the moth-
er’s family name unless the father otherwise agrees.286

The Polish Family Code does not regulate the status of a
heterosexual couple living together outside of marriage.There
are no specific regulations concerning the rights of these
domestic partners with regard to property or custody,287 but
some legal protections exists. For example, the housing law
permits a partner to assume the lease of his or her deceased
partner.288 If both partners legally acknowledge parenthood,
they both have custody over their children.289 If either partner
dies without a will, however, the property will not pass to the
surviving partner.290

Divorce and annulment laws

Under the Family Code, marriage ends when one of the
partners dies, the marriage has been annulled, or the parties
divorce.Annulment is possible only if the marriage, when con-
tracted, was unlawful (see list in previous section).291 The result
of the annulment with regard to children and financial matters
is determined according to principles set out for divorce cases.292

Divorce is the most common way to end a marriage. A
divorce is granted only after a trial in a provincial court.293 Legal
grounds for divorce require that there is a complete and perma-
nent rupture between the spouses.294 “Permanent rupture” is
generally understood to mean that all economic, psychological
and physical relations have ceased, but the Polish Supreme
Court has allowed that there can be permanent rupture even
when economic ties are ongoing.295 Generally, fault is an ele-
ment of any legal action for divorce and a spouse who is at fault
for breaking up the marriage (for example, by having an extra-
marital relationship) may not file for divorce.296 Only the
wronged party may initiate a suit for divorce.There is “no fault”
divorce if both parties mutually consent, or on the basis of over-
riding social norms.297 Women who seek divorce because of
domestic and sexual violence often find themselves in a bitterly
paradoxical situation. To obtain a divorce, there must be proof
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that all physical and sexual relations have stopped, but courts
have sometimes considered rape in marriage as evidence of an
ongoing conjugal relationship. The rape, although a criminal
offense, could bar an action for divorce.298 A court may also
refuse to grant a divorce if it decides that it is in the children’s
best interests that the parents remain together.299

The court, in its divorce order, determines who was at fault
in the marriage, who has custody of the children, who pays
child support, and who retains the family apartment.300 A
court may also decide about spousal maintenance, housing
matters, and division of property.301

Article 43(1) of the Family Code says that “both spouses
have the right to an equal share of the joint marital property,”
but article 43(2) allows the property to be unequally divided if
one of the spouses demands an evaluation by the court of his
or her contribution to the marital property. This evaluation
includes wages and housework.302 Parties can also divide mar-
ital property by contractual agreement. If there is no agree-
ment, a civil court will decide on the division of property after
the divorce.Article 58 uses the “best interest of the child” stan-
dard to direct the disposition of the family apartment. In case
of domestic violence, women can seek eviction of the abusive
spouse during divorce proceedings.303 Similarly, articles 133 and
135 of the Family Code define the needs of the child as para-
mount when deciding child custody, visitation, and support
matters. The non-custodial parent retains his or her parental
rights with regard to the children’s upbringing.304 According to
the Constitution, limitation or deprivation of parental rights
may be effected only in cases specified by statute and only on
the basis of a final court judgment.305

The Family Code obliges spouses to support their children
and ex-spouses. Parents have an obligation to financially sup-
port their children until the children are able to do so them-
selves (unless the children’s property is enough for their
needs).306 The level of imposed child support depends on the
needs of the child and on the potential earnings and property
of the parent. Needs of the child include food, shelter, clothing,
medical costs and education.307 Alimony for ex-spouses can be
decided during or after the divorce.The entitlement to alimo-
ny depends upon whether there was a finding of fault in the
divorce proceedings.308 A wronged ex-spouse who is in finan-
cial need is generally entitled to claim alimony.309 Upon
divorce, the former spouses are considered to be single persons.
The regime of common property ends. The former spouses
may change their surnames.310

Separation

In April 1999, the Sejm passed a law on marital separation.
The conditions for separation are identical to those of

divorce,311 and the only difference from divorce is that neither
separated party may remarry.312 For instance, courts can reject
an application for separation if there will be harm to minor
children.313 Many suspect the law on marital separation to 
be a concession to the Catholic Church as an alternative 
to divorce.314

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

The Polish Constitution protects private property ownership
and the right of succession.315 The Civil Code states that every
owner has the right to freely use, profit from, and dispose of his
or her own property.316 Polish law does not discriminate on the
basis of gender regarding property ownership or inheritance.

Labor rights

The Constitution guarantees equal rights for men and
women with regard to employment and promotion. Men and
women have the right to equal compensation for work of sim-
ilar value.317 Everyone is free to choose and pursue his or 
her occupation and to choose his or her place of work.318

The Constitution pays special attention to families in difficult
material and social situations, especially families with many
children or a single parent, by entitling them to special assis-
tance from public authorities.319 Mothers, before and after
birth, also have the constitutional right to special assistance
from public authorities.320

The guarantee of constitutional equality is translated into
employment relations through the Labor Code.321 The Labor
Code guarantees women and men equal rights when engaged
in comparable work.322 The Code clearly bans discrimination
on the basis of sex, age, disability, race, nationality, religious and
political beliefs, and trade union membership in labor rela-
tions.323 The Labor Code, however, lacks specific provisions
and mechanisms to enforce legal claims. Moreover, it does not
specifically cover discrimination in hiring.324

While discrimination is forbidden, exceptional or protective
labor regulations are permitted.The Labor Code prohibits the
employment of women in work that is particularly onerous or
harmful to their health,325 and the Council of Ministers has
enumerated such occupations. A1979 order of the Council of
Ministers banned women from more than 90 occupations in
20 fields of employment (including bus and truck driving).
The list was changed in September 1996326 and divides profes-
sions into those prohibited for all women and those prohibited
only for pregnant women. All women are banned from pro-
fessions that require intensive physical labor, exposure to high
noise, vibration, electromagnetic fields or radiation, work
underground, or work at high altitudes. Pregnant and breast-
feeding women are barred from work in areas of extreme 
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climate changes, as well as jobs that would expose them to even
low levels of electric energy, such as from unfiltered computer
screens. In addition, they cannot work around chemicals or
biological matter that may cause injury to their physical or
mental health.327

Pregnant women enjoy special protection under the Labor
Code. A woman who is pregnant or on maternity leave can-
not be fired unless she defaults in complying with the terms of
her contract; her labor union must agree to her firing.328 A
pregnant woman also can be dismissed if her company goes
bankrupt or out of business.329 Pregnant women cannot work
overtime or at night.A pregnant woman cannot work outside
her usual work place without her consent.330 Employers 
must transfer a pregnant woman to another position if she per-
forms work forbidden to pregnant women331 or if she presents
a medical certificate stating that her condition requires a 
transfer of duty.332

Until 2000, the Labor Code granted women the right to
paid maternity leave for a duration of 16 weeks for the first
birth, 18 weeks for the second birth, and 26 weeks in the case
of a multiple birth.333 Women who are raising adopted children
are also entitled to 18 weeks of maternity leave for the birth of
their first biological child.334 Women who adopt children and
who have filed with the guardianship court for adoption are
entitled to leave amounting to 14 weeks or until the child
reaches four months of age.335 In 1999, the Sejm amended the
maternity leave to six months, to be phased in over two stages:
in 2000, women are entitled to four weeks of additional leave.
In 2001, they can take nine weeks for a multiple birth.336

Maternity leave begins two weeks prior to a woman’s due
date.337 The law also grants a breast-feeding mother the right
to two 30-minute breaks (or two 45-minute breaks in the case
of twins) from work, included in her working time.338 During
maternity leave, women are entitled to maternity benefits339 of
symbolic value paid from a maternity leave fund established by
the government.340

The Labor Code states that at the request of the employee,
the employer has to grant unpaid parental leave of up to three
years to parents employed for a period of at least six months.
Both parents, while employed, are equally entitled to this leave,
but they cannot take advantage of parental leave at the same
time. Parental leave may be taken once the maternity leave
period ends.The three-year leave — until the child turns four
years old — can be extended for another three years if the child
has a chronic disease, disability, or mental deficiency which
requires parental care.341 Employers may not terminate an
employee’s contract during parental leave.342

A woman raising a child under four years old cannot be
forced to work overtime, at night, or outside her usual work

place.343 Furthermore, the woman is entitled to health benefits
for herself and her family members.344 In addition, some
women are entitled to a child care financial benefit.345 Parents
of children up to age 14 are also entitled to two days of paid
leave per year.346 A1995 Social Security Law also grants both
parents leave with 80% pay if they are caring for a sick child for
up to 60 days.347 Despite legal guarantees of equal treatment,
many practices to the contrary are so prevalent and tolerated
that they are the general rule in Poland. Employers prefer to
hire men whom, given all the potential leaves, are perceived as
costing them less money.348 Women are frequently asked about
their marriage plans and their plans for having children,349 and
there are documented cases of women who have been forced
to submit to gynecological examinations before job offers were
made. Such practices contradict many laws and regulations of
the Ministry of Health, which expressly forbid examination in
order to verify a woman’s state of non-pregnancy for employ-
ment purposes.350 Additionally, one of the main causes for the
pervasiveness of sex discrimination in Polish employment is a
lack of legal means for addressing rights violations.351

The economic transition brought an overall increase in
unemployment.352 The number of women employed in 1988
and 1995 decreased from 57% to 51%, while the number of
men employed in that period dropped from 74% to 67%. In
1990, women made up 51% of the overall unemployment rate,
with this number growing to 57% by 1996353 and 61% by June
1998.354 Another trend is that women aged 35 to 44 risk losing
their jobs at a higher rate than younger women.355 Women
over 35 years old face sharply limited employment opportuni-
ties.356 In addition, employment patterns have not changed
over the last few years. As in the past, female employment is
concentrated in the service sector and in light industries. Many
women working in agriculture are unpaid family workers.357

Retirement 

A1999 pension system reform reestablished different retire-
ment ages: 60 years of age for women and 65 years of age for
men. (Women must also have an employment history of at
least 20 years; men, 25 years.)358 The new system links the
amount of retirement pension to the years of employment and
amount of savings. The new legislation also forbids employers
from dismissing women who reach retirement age but who
still want to work. Instead, employers must employ them on
the same basis as men.359

Access to credit 

The 1997 Bank law defines credit relationships.360 Access to
bank credit depends upon the personal ability to repay one’s
obligations, irrespective of sex.361 Each bank has its own spe-
cific requirements which are gender neutral.
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Access to education

The Polish Constitution guarantees each person, regardless
of gender, the right to education.362 Education is compulsory
until 18 years of age,363 and public education is free 
of charge.364 There is a choice between public and non-
public schools, and public funding is provided for educational
institutions.365

Among the employed, women attain higher levels of edu-
cation than men: 66% of employed women and only 39% of
employed men have a mid-level or higher education.366

Women constituted 60% of university students in 1998-99.367

Nonetheless, the educational system perpetuates gender stereo-
types by promoting women’s roles in the family as primary.368

In a majority of public grammar schools, boys and girls take
separate practical knowledge classes, where boys learn iron-
work and carpentry, and girls learn cooking, baking and knit-
ting.369 Textbooks are rife with gender stereotypes.370 Many
vocational schools for women have been closed in recent years,
and some technical schools do not accept girls. As a result,
more girls than boys attend schools that do not prepare them
for any particular profession.371

National machinery for the promotion of women’s equality

Currently, no national executive office exists for the
advancement of women. In 1986, a decree of the Council of
Ministers created the Government Plenipotentiary for
Women, renamed in 1991 the Plenipotentiary for Women and
Family.The office was last filled in May 1995.The plenipoten-
tiary’s tasks included analyzing the social situation of women,
participating in projects related to improving social and eco-
nomic conditions of families, supporting women’s organiza-
tions and activities, cooperating with international
organizations, and securing the execution of international
obligations as written in ratified conventions and docu-
ments.372 The Plenipotentiary also initiated a program on
domestic violence prevention.

In 1995, the office was renamed Plenipotentiary for Family
and Women, and it functioned until October 1997, when it was
closed down by the new government. In November 1997, the
Plenipotentiary for the Family Affairs was established,373 but its
mandate does not include working for the advancement of
women and instead advises the government mainly on matters
relating to the family and children.The office may not initiate
legislation, but with the consent of the Council of Ministers, it
may submit draft legislation. The Plenipotentiary is responsi-
ble for implementation of conventions and international agree-
ments; there is a separate budget for the implementation of
selected programs. It is also responsible for implementing the 

government’s Nation Plan of Action, and in 1999 it launched a
program to assist victims of domestic violence.374

The only group working on behalf of women’s equality in
the Sejm is the Parliamentary Group of Women (PGW). The
group is currently composed of 34 deputies and four
senators — 64% of all women parliamentarians, drawn main-
ly from the Democratic Left Alliance and the Freedom
Union.375 Women currently make up 13% of the Sejm
deputies.376 The current Parliament has rejected a draft law on
the equal status of men and women as well as a bill on estab-
lishment of the parliamentary commission on equal status,
both proposed by the PGW.

D.RIGHT TO PHYSICAL INTEGRITY

Among the goals of the National Plan of Action are working
to eliminate acts of violence against women; analyzing the
causes and effects of violence against women and the effec-
tiveness of preventive methods; eliminating trafficking in
women; and providing assistance to victims of violence linked
with this trade and prostitution. Many ministries and govern-
mental institutions share responsibility for meeting these goals.
The Ministry of Justice monitors the crimes against family and
women and also trains Voivodship family trustees. A special
group in the Main Police Office was set up to deal with vio-
lence issues.The police do participate in the implementation of
the Program of the Foundation against Trafficking in Women.
The Polish Telecommunication Company created special,
toll-free telephone numbers for the victims of violence and
sexual molestation.377

Rape

Rape is defined as the use of force, threats, or deceit to force
another person to engage in sexual intercourse.378 It carries a
penalty of between one and ten years imprisonment.379 Addi-
tionally, anyone who uses force, threats, or deceit to force a per-
son to engage in any kind of sexual activity,not necessarily sexual
intercourse, may be sentenced to jail from three months to five
years.380 If the rape is committed with particular cruelty or with
the aid of another, the penalty is two to twelve years.381 Murders
in connection with rape carry a sentence of 12 to 25 years in
prison or penal servitude for life.382 If the perpetrator takes
advantage of a person’s mental disablility in order to bring about
sexual activity, the sentence can be six months to eight years of
imprisonment.383 Sexual relations between brother and sister
incur a sentence of three months to five years of imprison-
ment.384 Abuse of power to force sexual relations can also be a
criminal offense, carrying up to three years in prison.

Marital rape exists as a criminal offense,385 but remains diffi-
cult to prove because of cultural stereotypes. If a woman decides 



WOMEN OF THE WORLD:PAGE 116

to report a marital rape, it is usually in the context of domestic
violence.386 Cases of rape and enforced sexual intercourse occur
fairly often in marriages, but many women do not report the
crime, and convictions for marital rape are rare.387

To initiate a criminal investigation of rape, the woman must
lodge a written complaint with the police. The district attor-
ney’s office can then open an investigation.388 This procedural
requirement presents a needless impediment to the prosecu-
tion of rape. For example, even if an eyewitness to the rape
reports the crime to the police, the police cannot begin an
investigation until the woman herself presses the charges.389 In
the case of rape, once a complaint has been filed, the charges
may not be withdrawn.390 There have been some modifica-
tions in legal procedures and methods of investigation to ren-
der the process more “woman-friendly.” Generally, however,
there is little effective legal advice and psychological and social
counseling offered to rape survivors.391 There are other prob-
lems with the administration of justice in rape trials. Stereo-
types abound, and testimony relating to how the woman was
dressed, whether she behaved “provocatively”or was intoxicat-
ed is frequently admitted as evidence.392

There is no accurate data, but it is estimated that the num-
ber of rapes is actually 10 times higher than what is reported to
the police, although this too is an unavailable figure. The only
statistics available concern sentencing.393 Most rapists receive
the minimal statutory sentences.394

Domestic violence

The Penal Code classifies domestic violence as a crime of
abuse against family members395 and states: “Whoever abuses
physically or psychologically a member of a family, a dependent
of the perpetrator, a physically or mentally disabled person, or
a juvenile may be found guilty and sentenced to three months
to five years in jail.”396 If the perpetrator acts with cruelty, the
punishment is from one to ten years.397 If the woman attempts
suicide because of the abuse, the punishment is from two to
twelve years.398 Abuse is defined as behavior intended to cause
either physical or mental (emotional) injury to another per-
son.399 “Physical abuse” is defined as, among other things,
punching, kicking, slapping, stabbing, or grabbing another
person with the intent to harm.“Mental abuse”may be threats,
insults, and words that degrade and humiliate, which are
intended to create low self-esteem and a sense of worthlessness
in another person.400 An “intimate relation” is a person whom
the perpetrator is either materially or emotionally connected 
to in some way. Men and women who live in domestic 
partnerships without marrying, divorced couples who still 
live together, as well as married couples are covered by this
code provision.

Domestic violence is publicly prosecuted in Poland and
there is a legal obligation for the police and/or prosecutor to
begin an investigation when they suspect domestic violence
has occurred.The survivor need not press charges, but, in fact,
domestic violence cases tend to be prosecuted only at the
request of the survivor.The police have erected many obstacles,
such as obtaining numerous medical certificates (which
women have to obtain and often pay for themselves). But at the
same time, police and prosecutors who are unwilling to devel-
op a case against the perpetrator usually base their decision on
the lack of evidence.

There is no “order of protection” to keep the perpetrator
away, and there are very few shelters where survivors of domes-
tic violence can go during the court procedures. The unre-
sponsiveness and ineffectiveness of the criminal justice system
means that there is serious underreporting of domestic 
violence.401 When a case goes to trial and ends in conviction,
the sentence is often suspended or is of extremely short 
duration. Domestic violence is considered a normal element 
of family life.402

As already mentioned, a government program against
domestic violence was launched by the former Plenipotentiary
for the Family and Women’s Affairs in 1997.The new Plenipo-
tentiary for Family Affairs suspended its implementation with-
out any substantive reason,403 but in 1999 it initiated a new
project to help domestic violence survivors and perpetrators,
including proposing the creation of 12 Crisis Intervention
Centers to assist women, children, and men find safe housing
and counseling. Only a few of the Centers have been opened
and run by local governments to date.404 Since 1997, the Polish
government has cooperated with United Nations Develop-
ment Program (UNDP) in the execution of the program
“Counteracting Violence — Equalizing Chances” to try to
eliminate some of the causes of family violence.405

Sexual harassment

Sexual harassment is not recognized by law in Poland.406

However, the Criminal Code places criminal liability on any
person who takes advantage of his or her power in a relation-
ship with the intent to obtain sexual gratification.407 The sen-
tence for a violation can range from six months to three
years.408 Use of these criminal provisions is rare; the Ministry
of Justice has no record of any cases.409 This crime is investi-
gated only if the victim reports it, and only where there is a
relationship of dependency and a power differential, such as
with a supervisor and an employee.410

The Labor Code obliges employers to respect the dignity of
an employee and to create a friendly work environment.411

It would be more likely for sexual harassment claims to be
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brought under that provision, as a 1980 Supreme Court ruling
stated that employers had a broad obligation to provide their
workers with a safe environment.412 In a 1999 poll by the War-
saw-based newspaper Gazeta Wyborcza, 67% of women report-
ed that they experienced sexual harassment during social
occasions — 52% in public places and 43% at work.413

Trafficking in women

Poland is highly visible in international trafficking414 and is
a sending country, a country of destination and a transit coun-
try, all at the same time. The Criminal Code defines traffick-
ing in women as using a position of power to lead a person into
prostitution by means of violence, threat, or trickery. 415 It car-
ries a penalty of one to ten years of imprisonment.416 Coercing
another person into prostitution or facilitating this activity for
financial gain is subject to a prison term of up to three years.417

Enticing or abducting another person to perform prostitution
abroad can bring a prison term of one to ten years.418 Traffick-
ing in individuals, even with consent, can be punished by up
to three years in prison.419 To “entice” is defined as coercing or
tricking another person into moving to a new town, or relin-
quishing his or her passport or other important documents, by
promising legitimate employment and then forcing that person
into prostitution. The term “abduct” means taking a person
somewhere against his or her will.420 Under Polish Law, these
two terms are used interchangeably. It does not matter if this
person was previously a prostitute.

Very few cases have been prosecuted under the trafficking
provisions of the Criminal Code. It is known that organized
crime plays a large role in trafficking in women. Since 1995,
an NGO called La Strada has worked exclusively on the issue
of trafficking.421

Prostitution is not a crime in Poland, but forcing someone
else into prostitution or “pimping” is criminal.422 Pimping is
defined as using violence, threats, deceit, or a relation of depen-
dence to force someone into prostitution. It carries a penalty of
one to ten years of imprisonment.

IV. Focusing on the 
Rights of a Special 
Group: Adolescents
Currently, 20% of the Polish population consists of children 15
years of age or younger.423 The Constitution of the Republic of
Poland guarantees all children equal protection of their
rights,424 and all citizens have the right to demand that the state
protect children from violence, neglect, and immorality.425

The Constitution bans the permanent employment of chil-
dren under the age of 16.426 As a special measure of protection,

the Constitution established an office of the Commissioner for
Children’s Rights.427 In January 2000 the Parliament passed a
new law regulating the Commissioner for Children’s Rights.428

That law could have grave implications for women’s reproduc-
tive autonomy and health as it grants to a fetus rights that could
be interpreted to constrain women’s choice.

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

The state is obliged to provide appropriate medical and health
care services for children.429 All pediatric and adolescent health
care services occur in local hospitals and clinics, and nurses,
rather than physicians, are stationed in educational institutions,
but not uniformly.430

Every year, teenagers — defined as people under 19 years of
age — give birth to about 40,000 to 50,000 children.431 Since
1993, the number of teenage pregnancies significantly
increased so that in 1994 the number of births by mothers
under age 18 constituted almost 4% of all births.432 There is a
growing concern that young, unmarried girls are abandoning
their unwanted infants and are more prone toward committing
infanticide. It should be noted that the penalty for infanticide
has been increased.433 A woman can now be sentenced from
between three months to five years in prison.

B.MARRIAGE AND ADOLESCENTS

By law, a person under 18 years of age cannot consent to mar-
riage,434 however, a court can grant permission for a 16-year-
old girl to marry, provided there are indications that marriage
will serve the welfare of the future family.435 A marriage may
be annulled if a man is younger than 18 or a woman younger
than 16, and if there was no permission from the court.
Annulment can be demanded by either spouse.436 In the 
case of pregnancy, however, a husband seeking to end the 
marriage cannot use the legal age requirement as grounds for
an annulment.437

C.SEXUAL OFFENSES AGAINST ADOLESCENTS 

AND MINORS 

Polish Law criminalizes sexual activity with children. Sexual
molestation of a minor under 15 years of age carries up to 10
years of imprisonment,438 as does using children in pornogra-
phy.439 Under a bill passed by Parliament on March 3, 2000,
criminal penalties for child pornography were increased but
the law was subsequently vetoed.440 Showing pornography to
a child under 15 years of age can result in a fine and imprison-
ment of up to two years.441 Anyone who induces a minor into
prostitution can be imprisoned for up to 10 years.442 Anyone
who mistreats or neglects a minor can face up to five years 
of imprisonment.443
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D.EDUCATION AND ADOLESCENTS

Since Poland’s political and economic transition, enrollment in
secondary schools has increased and enrollment in vocational
schools has decreased — a result of the government’s policy to
eliminate vocational schools whose curricula are not adapted to
the needs of the new market.444 Children and adolescents liv-
ing in rural areas tend to be disadvantaged in their education in
post-primary schools.445 Boys and girls have equal access to
schools. More girls than boys attend secondary schools, but
technical schools are more often chosen by boys. In 1997-98,
girls represented 48.7% of primary schools pupils, 66.1% per-
cent of secondary school pupils, 44.6% of pupils in technical
schools, and 41% of students in specialized schools.446 Schools
must assist a pregnant student in completing her education.447

As already mentioned, the educational system in many ways
perpetuates gender stereotypes and promotes the patriarchal
model of the family and the world.448 The 1999 education
reforms did not address the issue of gender-sensitive revision of
text books.

E. SEX EDUCATION

The Abortion Law had required the Minister of Education to
prepare and introduce special school curricula on sex educa-
tion,449 and on April 21,1998, the Ministry of Education intro-
duced a new curriculum on “Human Sex Life.”450 However,
after the elections in December 1998, Parliament removed the
educational provisions from the Abortion Law,451 and sex edu-
cation has been amalgamated into a Catholic “pro-family”cur-
riculum. Before introducing any course on sex education, the
local school authorities must organize at least one meeting for
all parents where the goals and content of a proposed course
are presented, and parental approval for participation in the
course is necessary.452

The government has made no attempt to provide secular,
neutral information. Instead, all curricula and manuals present
the Catholic Church’s views of human sexuality, gender roles
and contraception. 453 Nevertheless, a 1997 survey found that
88% of respondents favored sex education in school, focused
on teaching children, among other things, about how to avoid
STIs and unwanted pregnancy.454

F.TRAFFICKING IN ADOLESCENTS

There has been a growth of trafficking in teenaged women,
especially those between the ages of 15 and 18. Coercing a
minor into prostitution, facilitating prostitution for financial
gain, or gaining financially from the prostitution of a minor is
subject to one to ten years in prison.455 Enticing or abducting
a person to perform prostitution abroad is subject to the same
punishment, regardless of the victim’s age.456

Conclusions

Numerous forms of gender discrimination exist in Polish
legislation as well as in the government’s policies and programs.
This has been noted independently by two United Nations
committees on human rights — the Committee on Econom-
ic, Social, and Cultural Rights in 1998 and the Human Rights
Committee in 1999457 — which both recommended the Pol-
ish government take action to stop and prevent gender dis-
crimination.

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law in Polish and secondary sources in English and Polish.
All primary sources of national law are in Polish. Unless oth-
erwise noted, they are available at <http://orka.sejm.
gov.pl/PRAWO.nsf?OpenDatabase> (database of the Polish
Parliament). Unofficial English translations of some laws and
regulations provided by The Federation for Women and Fam-
ily Planning are on file with The Center for Reproductive Law
& Policy. The chapter conforms to THE BLUEBOOK (16th
ed.1996). Blue book footnote style may show variations due to
production incompatibilities with certain character fonts.

GLOSSARY OF ABBREVIATED TERMS

KONST.: Constitution of the Republic of Poland
Dz.U.: Journal of Laws
K.K.: Criminal Code
K.R.: Family and Custody Code
K.P.: Labor Code
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Medical Profession], art. 31, Dz.U. No. 28/1997, Pos.152.

266. NATIONAL PROGRAM FOR PREVENTION OF HIV INFECTIONS AND

THE CARE OF PERSONS LIVING WITH OR SUFFERING FROM HIV/AIDS,

supra note 262, at 5.

267. Ministerstwo Zdrowia i Opieki Spo∏ecznej [Ministry of Health and Social Welfare],

Centrum Diagnostyki i Terapii AIDS [Order of 30 April,1996 Establishing the AIDS Coun-

cil], Dziennik Urzedowy Ministerstwa Zdrowia i Opieki Spolecznej No. 6/May 29,1996,

Issue No.16, at 65-66, translated in INTERNATIONAL DIGEST OF HEALTH LEGISLA-

TION Vol. 48, No.1,14 (1997).

268. INDEPENDENT REPORT, supra note 109.

269. KONST. art.18.

270. Ustawa z dnia 25 lutego 1964 r. Kodeks rodzinny i opiekuƒczy [Law of February 25,

1964 Family and Custody Code] [K.R.], Dz.U. No. 9/1964, Pos. 59.

271. Id. art.10(1).

272. Id.

273. Id. arts.11-15.

274. Id. art.12(1).

275. K.K. art. 206.

276. Ustawa z dnia 17 maja 1989 r. o stosunku Paƒstwa do KoÊcio∏a Katolickiego w Pol-

skiej Rzeczypospolitej Ludowej [Law of May 17,1989 on the Relations between the State

and the Catholic Church], Dz.U. No. 29/1989, Pos.154.

277. KONST. art. 33(1); K.R. art. 23.

278. See THE WOMEN’S RIGHTS CENTER, POSITION OF WOMEN IN THE

FAMILY: LAWAND PRACTICE (visited Jan. 28, 2000) <http://free.ngo.pl/temida/rap-

fam.htm>.

279. K.R. art. 36(1).

280.According to a Supreme Court ruling establishing a legal obligation for a married cou-

ple to cohabit (including sexual relations), any agreement to exclude cohabitation is illegal.
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Urszula Nowakowska & Emilia Piwnik, Women in the Family, in POLISH WOMEN IN

THE 90S, at 117 (Urszula Nowakowska, Women’s Rights Center eds., 2000) [hereinafter

Women in the Family].

281. K.R. art. 23.

282. Id. art. 27.

283. Id. arts. 93(1), 97.

284. Id. art. 25

285. Id. art. 88.

286. Id. arts. 89(6), 89(2), 89(3).

287. POSITION OF WOMEN IN THE FAMILY: LAW AND PRACTICE, supra note

278, at 15. The Supreme Court has issued an advisory opinion stating that lower courts

should not hear these types of cases and should not consider them the same way they con-

sider property cases among married couples. Courts usually apply the Civil Code provisions

on “close friends” in these cases, or arts. 860-875 on division of property between small busi-

ness partners.

288. Ustawa z dnia 2 lipca 1994 r. o najmie lokali mieszkalnych i dodatkach mieszkan-

iowych [Law of July 2,1994 on Housing], art. 8, Dz.U. No.105/1994, Pos. 509.

289. Additionally, each parent has an equal right to custody and an equal obligation to sup-

port the children. POSITION OF WOMEN IN THE FAMILY: LAWAND PRACTICE,

supra note 278, at 16.

290. If one partner dies or is terminally ill, the other partner is entitled to support or main-

tenance if the court agrees that the surviving partner is a “close friend.” Under art. 923(1) of

the Civil Code, a close friend who lived with the deceased is entitled to remain in the shared

apartment for a period of three months. Id. at 15.

291. A marriage can also be annulled if one of the spouses, for whatever reason, was unable

to consciously declare his or her true will, or due to an error of identity of the other person,

or under threat that unless the marriage was concluded, serious personal injury might come

to one of the spouses or another person. K.R. art.151(1).

292. Id. art. 21.

293. Id. art. 56(1).

294. Id.

295. JAN WINIARZ, PRAWO RODZINNE [FAMILY LAW] 129-130 (1994).

296. K.R. art. 56(3).

297. Id. The most common reason in divorces based on mutual consent is the incompatibil-

ity of spouses’ personalities. In fault based divorces, the most common reasons are domestic

violence, alcoholism, and adultery. POSITION OF WOMEN IN THE FAMILY: LAW

AND PRACTICE, supra note 278, at 9.

298. Id. at 10.

299. K.R. art. 56(2).

300. WINIARZ, supra note 295, at 131.

301. Id. at 135.

302. POSITION OF WOMEN IN THE FAMILY: LAW AND PRACTICE, supra note

278, at 10. This is rare in practice. See Women in the Family, supra note 280, at 123.

303. POSITION OF WOMEN IN THE FAMILY: LAW AND PRACTICE, supra note

278, at 10-11.

304. Id. at 11.

305. KONST. art. 48(2). The constitutional regulation of termination of parental rights is a

rare occurrence. In practice, it is very difficult to terminate parental rights. Usually some

kind of joint custodial or visitation scheme is approved.Very rarely, in the most extreme cas-

es of negligence or abuse, the court can grant sole custody to only one parent. POSITION

OF WOMEN IN THE FAMILY: LAWAND PRACTICE, supra note 278, at 11-12.

306. K.R. art. 133; POSITION OF WOMEN IN THE FAMILY: LAW AND PRAC-

TICE, supra note 278, at 13.

307. POSITION OF WOMEN IN THE FAMILY: LAW AND PRACTICE, supra note

278, at 13. According to an advisory opinion of the Supreme Court, both parents are oblig-

ed to use their income to support their children, regardless of how much they earn. A par-

ent may not be relieved of this obligation unless he or she is incapacitated and not earning

money at all.

308. K.R. art. 60.

309. Id.; POSITION OF WOMEN IN THE FAMILY: LAWAND PRACTICE, supra note

278, at 14.

310. K.R. art. 59.

311. Id. arts. 611 - 616.

312. Id. art. 614(2).

313. Id. art. 611(2).

314. Women in the Family, supra note 280, at 122.

315. KONST. art. 21(1).

316. K.C. art.140. See generally Razem, ale osobno [Together, but Separately], _YCIE,April 24,1999.

317. KONST. art. 33(2).

318. Id. art. 65(1).

319. Id. art. 71(1).

320. Id. art. 71(2).

321. Ustawa z dnia 26 czerwca 1974 r. Kodeks pracy [Law of June 26, 1974 Labor Code]

[K.P.], Dz.U. No. 24/1974, Pos.141.

322. Id. art.112.

323. Id. art.113.

324. THE WOMEN’S RIGHTS CENTER, WOMEN ON THE LABOR MARKET

(visited Jan. 31, 2000) <http://free.ngo.pl/temida/jobreport.htm>.There has been a recent

amendment introducing a ban on sex specific advertisements. Also, claims of gender dis-

crimination can be addressed in Labor Courts. Implementation of the Beijing Platform of Action,

supra note 179, at 13.

325. K.P. art.176.

326. Rozporzàdzenie Rady Ministrów z dnia 10 wrzeÊnia 1996 r. w sprawie wykazu prac

wzbronionych kobietom [Order of 10 Sept. 1996 of the Council of Ministers Concerning

Occupations Prohibited for Women], Dz.U. No.114/1996, Pos. 545; see Poland - Women (vis-

ited Jan. 31, 2000) <http://natlex.ilo.org>.

327. WOMEN ON THE LABOR MARKET, supra note 324 (observing that these provi-

sions are inconsistent with EU standards).

328. K.P. art.177(1).

329. Id. art. 177(4). In this case, the employer has to agree with the trade union on the date

of the dissolution of the contract with the pregnant woman. If there is no possibility of pro-

viding another job for a woman she is entitled to temporary benefits and the time without

employment is included in her tenure.

330. Id. art.178(1).

331. Id. art.179(1).

332. In this case, the woman is entitled to compensatory allowance if the transfer to anoth-

er job results in lower remuneration (art.179(2)).

333. Id. art.180(1).

334. Id. art.180(2).

335. Id. art.183(1).

336. Urszula Nowakowska & Anna Sw´drowska, Women in the Labor Market, in POLISH

WOMEN IN THE 90S, at 47 - 48 (Urszula Nowakowska, Women’s Rights Center eds.,

2000).

337. K.P. art.180(3).

338. Id. art.187(1).

339. Id. art.184.

340. WOMEN ON THE LABOR MARKET, supra note 324.

341. Id.

342. Rozporzàdzenie Rady Ministrów z dnia 28 maja 1996 r. w sprawie urlopów i

zasi∏ków wychowawczyc [Order of May 28, 1996 of the Council of Ministers Concern-

ing Parental Leave and Family Benefit], Dz.U. No. 60/1996, Pos. 277; see Poland - Maternity

Protection (visited Jan. 31, 2000) <http://natlex.ilo.org>.

343. K.P. art.178(2).

344. Order of May 28,1996 of the Council of Ministers on Parental Leave and Family Ben-

efit.

345. The qualification requirement is that the family income per person should not exceed

25% of the average monthly income in the past year.The assessment of the benefit is based

on the average remuneration from the year before the leave.The period for which the ben-

efit is granted varies, and amounts to: 24 months in the case of a one child under parental

care, 36 months if there is more than one child born at the same time, and for single par-

ents. Payment of the benefit can be extended for up to 72 months if a child, under care, suf-

fers from a chronic disease or mental deficiency. The child care benefit cannot be granted

if income per person in the family exceeds 25% of an average salary from the previous year.

WOMEN ON THE LABOR MARKET, supra note 324.

346. K.P. art. 188. Until 1996 men were entitled to this right only if they were the sole

guardians of children. WOMEN ON THE LABOR MARKET, supra note 324.

347. WOMEN ON THE LABOR MARKET, supra note 324. For many years, however,

fathers were entitled to this benefit only in exceptional situations: when the mother was

absent or if she was not able to care for the child because of sickness or birth.

348. Id.

349. Id.

350. Nowakowska & Sw_drowska, supra note 336, at 60.

351. WOMEN ON THE LABOR MARKET, supra note 324.

352. Between 1992 and 1996, the overall unemployment rate ranged from a minimum of
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13.6% in 1996 to a maximum of 16.4% in 1993. Since the beginning of 1997, the overall

unemployment rate has been approximately 13%. Id.

353. Id.

354. Maria Anna Knothe, Social and Economic Rights of Women in Poland in Light of the Univer-

sal Declaration of Human Rights, WOMEN’S HUMAN RIGHTS (O_KA) Vol. 4, No. 5

(1998), at 19.

355. WOMEN ON THE LABOR MARKET, supra note 324.

356. However, women are starting their own business at increasing rates. The number of

women entrepreneurs has increased from 3.7% of the total female workforce in 1989 to

about 11% in 1993, and of those the number who owned their business were 27% in 1989,

33% in 1991 and approximately 39% in 1993. Id.

357. Written Statement Submitted by the Federation for Women and Family Planning and the Interna-

tional Planned Parenthood Federation. 14/04/98. E/C.12/1998/NGO/2. (Info from Non-gov-

ernmental Sources), U.N. Committee on Economic, Social and Cultural Rights, 18th Sess.

(27 April - 15 May 1998), ¶ 7 (visited Jan. 20, 2000) <http://www.unhchr.ch>, also avail-

able at <http://www.waw.pdi.net/~polfedwo/english/english1.htm> [hereinafter FED-

ERATION REPORT].

358. Ustawa z dnia 17 grudnia 1998 r. o emeryturach i rentach z Funduszu Ubezpieczeƒ

Spo∏ecznych [Law of December 17,1998 on Retirement Age and Retirement Pension], art.

27, Dz.U. No.162/1998, Pos.1118.

359. Implementation of the Beijing Platform of Action, supra note 179, at 4. This direction has been

confirmed by decisions of the Constitutional Court.

360. Ustawa z dnia 29 sierpnia 1997 r. - Prawo bankowe [Law of August 29,1997 - Bank-

ing Law], Dz.U. No.140/1997, Pos. 939.

361. Id. arts. 69, 70.

362. KONST. arts. 33(2), 70(1), 70(4).

363. Id. art. 70(1).

364. Id. art. 70(2).

365. Id. art. 70(3), (4).

366. FEDERATION REPORT, supra note 357, ¶ 5.Among employed persons, women with

higher education represented 10%, while men nine 9 % . Five percent of women have post-

college education as opposed to 1% of men. Twenty-four percent of women graduated a

vocational college, with only 21% of men in the same situation. Eleven percent of women

have general college education, while only 3% of men are in the same position. WOMEN

ON THE LABOR MARKET, supra note 324.

367. Implementation of the Beijing Platform of Action, supra note 179, at 3.

368. FEDERATION REPORT, supra note 357, ¶ 22.

369 Joanna Wóycicka & Andrzej Dominiczak, Education of Women, in POLISH WOMEN

IN THE 90S, at 91 (Urszula Nowakowska, Women’s Rights Center eds., 2000).

370. Id. at 92.

371. FEDERATION REPORT, supra note 357, ¶ 23.

372. Urszula Nowakowska, Government Mechanism for the Advancement of Women, in POLISH

WOMEN IN THE 90S, at 12 (Urszula Nowakowska, Women’s Rights Center eds., 2000).

373. Rozporzàdzenie Rady Ministrów z dnia 7 listopada 1997 r. w sprawie zniesienia

urz´du Pe∏nomocnika Rzàdu do Spraw Rodziny i Kobiet [Decree of the Council of 

Ministers for the Establishment of the Plenipotentiary for Family and Women], Dz.U.

No. 138/1997, Pos. 928; see KARAT COALITION FOR REGIONAL ACTION, supra

note 107, at 6.

374. Nowakowska, supra note 372, at 13.

375. Id. at 16.

376. Id. at 20.

377. Implementation of the Beijing Platform of Action, supra note 179, at 15-16.

378. K.K. art. 197(1); see WOMEN’S RIGHTS CENTER, VIOLENCE AGAINST

WOMEN - RAPE (visited Feb.1, 2000) <http://free.ngo.pl/temida/violrape.htm>.

379. K.K. art.197(1).The Sejm has just passed an amendment to the Criminal Code raising

the penalty for rape to two to twelve years in prison.

380. Id. art.197(2).

381. Id. art.197(3).The Criminal Code does not explain the term “unnecessary cruelty”, but

based on the guidelines of the Supreme Court, this term means behavior that is not essen-

tial to overcome the resistance of the victim, or a kind of behavior intended to humiliate the

victim, or to make her feel physical or moral pain or suffering, or to cause serious injuries or

disfigurement to the victim. VIOLENCE AGAINSTWOMEN - RAPE, supra note 378.

382. K.K. art.148(2).

383. Id. art.198.

384. Id. art. 201.

385. Urszula Nowakowska & Magdalena Jab∏oƒska, Violence against Women, in POLISH

WOMEN IN THE 90S, at 163 (Urszula Nowakowska,Women’s Rights Center eds., 2000).

386. VIOLENCE AGAINSTWOMEN - RAPE, supra note 378.
387. Id.

388. Nowakowska & Jab∏oƒska, Violence against Women, supra note 385, at 164.

389. VIOLENCE AGAINSTWOMEN - RAPE, supra note 378.

390. Ustawa z dnia 6 czerwca 1997 r. - Kodeks post_powania karnego [Law of June 6,

1997 - Code of Criminal Procedure], art.12(3), Dz.U. No. 89/1997, Pos. 555.

391. Nowakowska & Jab∏oƒska, Violence against Women, supra note 385, at 167.

392. Id. at 164.

393. Id. at 165 - 167.

394. Id.

395.WOMEN’S RIGHTS CENTER,VIOLENCE AGAINSTWOMEN - DOMESTIC

VIOLENCE (visited Feb.1, 2000) <http://free.ngo.pl/temida/violdom.htm>.

396. K.K. art. 207(1).

397. Id. art. 207(2).

398. Id. art. 207(3).

399. VIOLENCE AGAINSTWOMEN - DOMESTIC VIOLENCE, supra note 395.

400. Id.

401. Id.

402. Id.; see Jane Perlez, Dark Underside of Polish Family Life: Violence, N.Y.TIMES, May 8,1998,

at A1; see also STATE DEP’T REPORT, supra note 43.

403. FEDERATION REPORT, supra note 357, ¶ 19.

404. Nowakowska & Jab∏oƒska, Violence against Women, supra note 385, at 161.

405. Implementation of the Beijing Platform of Action, supra note 179, at 16.

406. WOMEN’S RIGHTS CENTER, VIOLENCE AGAINST WOMEN - SEXUAL

HARASSMENT (visited Feb.1, 2000) <http://free.ngo.pl/temida/violsex.htm>.

407. K.K. art.199.

408. Id.

409. Novakowska & Sw´drowska, supra note 336, at 53.

410. VIOLENCE AGAINSTWOMEN - SEXUAL HARASSMENT, supra note 406.

411. K.P. arts.111,15, 94(4); see also Novakowska & Sw´drowska, supra note 336, at 53.

412. Novakowska & Sw´drowska, supra note 336, at 53.

413. Id. at 54.

414. FEDERATION REPORT, supra note 357, ¶ 20.

415. K.K. arts. 203, 204.

416. Id. art. 203.

417. Id. art. 204(1).

418. Id. art. 204(4).

419. Id. art. 253.

420.WOMEN’S RIGHTS CENTER,VIOLENCE AGAINSTWOMEN - TRAFFICK-

ING IN WOMEN (visited Feb. 2, 2000) <http://free.ngo.pl/temida/violtraf.htm>.

421. Nowakowska & Jab∏oƒska, Violence against Women, supra note 385, at 172. La Strada

cooperates with Interpol and other similar organizations abroad to combat trafficking 

in women. It runs a hotline, monitors investigations and helps individual women. The 

organization is also trying to educate the public, especially young women. The problem of

trafficking especially concerns regions in poorer parts of Poland and near the border 

with Germany.

422. K.K. art. 203.

423. WORLD FACTBOOK, supra note 1.

424. KONST. art. 72(1).

425. Id.

426. Id. art. 65(3).

427 .Id. art. 72(4).

428. Ustawa z dnia 6 stycznia 2000 r. o Rzeczniku Praw Dziecka [Law of Jan. 6, 2000 on

the Commissiner for Children’s Rights], Dz.U. No. 6/2000, Pos. 69.

429. KONST. art. 68(3).

430. PE¸NOMOCNIK RZÑDU DO SPRAW RODZINY [GOVERNMENTAL

PLENIPOTENTIARYFOR FAMILY], RAPORT O SYTUACJI POLSKICH RODZIN

[THE REPORT ON THE SITUATION OF POLISH FAMILIES] 117 (1998).

431. Id. at 151.

432. FEDERATION REPORT, supra note 357, at <http://www.waw.pdi.net/~polfed-

wo/english/english1.htm>.

433. K.K. art.149.

434. K.R. art.10(1).

435. Id. art.10.

436. Id. art.10(2).

437. Id. art.10(4).

438. K.K. art. 200(1).
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439. Id. art. 200(2).

440. Polish Parliament Bans All Pornography, RFE/RL NEWSLINE Vol. 4, No. 46, Part II,

March 6, 2000.The bill was adopted 210 to 197 votes, with 19 abstentions. It was promoted

by pro-Catholic legislators from the ruling Solidarity Electoral Action (AWS), and was

opposed by the leftist Democratic Left Alliance and the liberal Freedom Union, the AWS’s

coalition. Polish President Vetoes Ban on All Pornography, RFE/RL NEWSLINE Vol. 4, No. 62,

Part II, March 28, 2000.The president’s aide said the president decided to veto the draft law

because he believed its provisions were so far-reaching that it would have been ignored,

thereby damaging the prestige of the state and the law. A recent poll showed that 48 % of

Poles disapproved of the ban on pornography, while 42 % supported it.

441. K.K. art. 202 (2).

442. Id. art. 204 (3).

443. Id. art. 207 (1).

444. Initial reports of States parties due in 1993 : Poland. 31/01/94. CRC/C/8/Add.11. (State Party

Report), U.N. Committee on the Rights of the Child, ¶ 205 (visited Feb. 1, 2000)

<http://www.unhchr.ch>.

445. Id. ¶ 207.

446. Implementation of the Beijing Platform of Action, supra note 179, at 10.

447. Ustawa z dnia 7 stycznia 1993 r. o planowaniu rodziny, ochronie p∏odu ludzkiego i

warunkach dopuszczalnoÊci przerywania cià˝y [Law of January 7, 1993 on Family Plan-

ning, Human Embryo Protection and Conditions of Legal Termination of Pregnancy], art.

2(3), Dz.U. No.17/1993, Pos. 78.

448. FEDERATION REPORT, supra note 357, ¶ 22.

449. Law of 1993 on Abortion, art. 4.

450. Rozporzàdzenie Ministra Edukacji Narodowej z dnia 21 kwietnia 1998 r. w spraw-

ie wprowadzenia do nauczania szkolnego przedmiotu “Wiedza o ˝yciu seksualnym

cz∏owieka” oraz zakresu jego treÊci programowych [Decree of the Ministry of Education

of April 21, 1998 on the Introduction of the Program on Human Sexual Life in the Cur-

riculum], Dz.U. No. 58/1998, Pos. 369.

451. Ustawa z dnia 16 grudnia 1998 r. o zmianie ustawy o planowaniu rodziny, ochronie

p∏odu ludzkiego i warunkach dopuszczalnoÊci przerywania cià˝y [Law of December 16,

1998 Amending the Law on Family Planning, Human Embryo and Legal Termination of

Pregnancy], Dz.U. No. 5/1999, Pos. 32.

452. See Women’s Reproductive Rights, supra note 208, at 238 -241.

453. FEDERATION REPORT, supra note 357, ¶ 24.

454. IZDEBSKI, supra note 254, at 98.

455. K.K. art. 204(3).

456. Id. art. 204(4).

457. Concluding Observations of the Human Rights Committee - Poland, supra note 185.
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7. Romania
Statistics

GENERAL

Population 

� The total population of Romania is 22.4 million.1

� The proportion of population residing in urban areas is 55%.2

� Between 1995 and 2000, the annual population growth rate is estimated at –0.4%.3

� In 1999, the gender ratio was estimated to be 104 women to 100 men.4

Territory 

� The territory of Romania is 92,043 square miles.5

Economy 

� In 1997, gross national product (GNP) was USD $32.1 billion.6

� In 1997, gross domestic product (GDP) was USD $35,204 million.7

� Between 1990 and 1997, the average annual growth was -0.3%.8

� From 1990 to1995, public expenditure on health care was 3.6% of the GDP.9

Employment 

� Women comprised 46% of the labor force in 1997, compared to 44% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women was 73.9 years compared with 66.2 years for men.11

� In 1997, the illiteracy rate among youth between the ages of 15-24 was 0% for females and 1% for males.12

� In 1998, gross primary school enrollment was 87% for boys and 86% for girls; gross secondary school enrollment was 83% for boys
and 82% for girls.13

ADOLESCENTS

� 19% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.17.15

� In 1998, there were 36 births per 1,000 women aged 15-19.16

� In 1998, the maternal mortality ratio was 41:100,000.17

� The infant mortality rate was at 23 per 1,000 live births.18

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 57%, and that for modern meth-
ods at 14%.20

HIV/AIDS AND STIs

� In 1999, the estimated number of people living with HIV/AIDS was 7,000.21

� In 1999, the estimated number of women aged 15-49 living with HIV/AIDS was 750.22

� In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was 5,000.23

� In 1999, the estimated cumulative number of AIDS deaths among adults and children was 4,000.24
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R
omania is located in Southeastern Europe and borders the
Black Sea, Bulgaria, Ukraine, Hungary, Serbia and Mol-
davia.1 As of July 1999, there were 22.33 million people liv-

ing in Romania, slightly more than half of them women —
11.42 million.2 Romania is the second most populous country
in East Central Europe and is larger than 10 of the 15 members
of the European Union (EU), to which it has applied for
admission.3 It is one of the poorer countries in the region, and
since 1989 it has lagged behind its neighbors in transitioning to
an open-market economy. In 1997, a new democratic coalition
government launched a reform program that may accelerate
the transition.4

Legislative activity in Romania has been complicated by
ethnic politics, particularly conflicts between Romanian and
Hungarian communities.5 The population of Romania is 89.1%
Romanian, 8.9% Hungarian, 0.4% German, and 1.6% other
(Ukrainians, Serbs, Croats, Russians, Turks and Roma). The
country is 70% Romanian Orthodox, 6% Roman Catholic,
and 6% Protestant. Another 18% of the population is unaffili-
ated with any religion.6

I.Setting the Stage:
The Legal and 
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT

Romania is a multiparty democratic state.7 The current legal
system of Romania is modeled after the Fifth Republican Con-
stitution of France.8 The Romanian Constitution, ratified in
1991, declares that national sovereignty resides with the
Romanian people, who exercise it through representatives and
through referenda.9

Executive branch

The president of Romania represents the Romanian state,
oversees the observance of the Constitution, and acts as a
mediator among powers in the state and between the state and
society.10 The president is elected by majority vote through
universal, equal, direct, secret and free elections.The president
serves for no more than two four-year terms.11 The president
nominates the prime minister and appoints the government
with a vote of confidence from Parliament.12 The president
may participate in meetings of the government concerning
foreign policy, national defense, public order, or on other top-
ics by request of the prime minister.13 The president concludes
international treaties and submits them to Parliament for rati-
fication,14 acts as commander-in-chief of the armed forces,15

declares states of emergency,16 makes appointments to public
offices, confers decorations and titles, and grants pardons.17 In
exercising his powers, the president of Romania issues decrees
that must be countersigned by the prime minister.18

The government consists of the prime minister, ministers,
and other members established by law;19 its duty is to imple-
ment domestic and foreign policy and to generally administer
and manage the public affairs of the country.20 The prime min-
ister directs government actions and submits reports and state-
ments on government policy to Parliament for debate.21 The
government exercises its power and executes laws through
decisions and statutory orders, which take effect once pub-
lished.22 Parliamentary control over the government is
expressed in the following forms: presentation of informa-
tion,23 questions and interpellations,24 motion of censure25 and
provoked motion of censure.26

The national health care system is managed by the Health
Insurance National Fund, an independent agency set up by the
government in 1993.This agency negotiates with the Ministry
of Finance and the Ministry of Labor and Social Protection for
funding approved by Parliament. It then allocates funds to var-
ious health care services at the county level.27

Legislative branch

The legislative branch is bicameral, consisting of the Senate
(Senat) and the Chamber of Deputies (Adunarea Deputa^ilor).
The Senate has 143 members elected for terms of four years 
by direct popular vote based on proportional representation.
The Chamber of Deputies has 343 members also elected for
four-year terms by direct popular vote based on proportional
representation.28

Parliament passes constitutional, organic and ordinary
laws.29 Constitutional laws revise the Constitution.30 Organic
laws regulate, inter alia, the electoral system, political parties, ref-
erenda, the organization of the government and governmental
agencies, the courts (criminal and administrative), the legal sta-
tus of property and inheritance, and general rules covering labor
relations, social security, education, and the organization of local
administration.31 Ordinary laws cover the remainder of issues
and make up the largest sector of legislation. In addition, Parlia-
ment approves the state budget proposed by the government.32

Laws can be initiated by the government, deputies, senators,
or a petition signed by 250,000 citizens with the right to vote,
with at least 10,000 supporters coming from each of at least
one quarter of the country’s counties.33 Organic laws are passed
by a majority vote of the members of each Chamber, while
ordinary laws need only the majority vote of the members 
present in each Chamber.34 Laws are promulgated by the 
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president of Romania, who may return the law to Parliament
for reconsideration or may ask the Constitutional Court to rule
on constitutionality.35 Laws come into force on the day of their
publication in the Official Gazette of Romania.36

Judicial branch

The judicial branch consists of the Constitutional Court,
the Supreme Court of Justice, courts of appeal, departmental
(county) courts and the court of the municipality of Bucharest,
and courts of first instance. The number of courts of first
instance has been fixed by law at 179 (between three and six
courts of first instance are located in each county), with eight
in Bucharest. Each of the forty counties of Romania and the
municipality of Bucharest has one county court, which acts as
an appellate court to the local lower courts of first instance.37

Each of 15 courts of appeal, which are the courts of third
instance, have jurisdiction over two to five county courts. Final
appeals are heard by one of the four sections (civil, criminal,
military, or administrative) of the Supreme Court of Justice.38

There is also a parallel system of military justice, composed of
military courts, territorial military courts and the military
court of appeal.39

The president of Romania appoints judges to the Supreme
Court of Justice for six-year terms; judges can serve more than
one term.40 The Superior Council of Magistracy, whose mem-
bers are elected for four-year terms by Parliament,41 nominates
judges and public prosecutors who are then appointed by the
president of Romania.42

The Constitutional Court adjudicates the constitutionality
of  laws both after and before promulgation.The Court decides
the constitutionality of laws before promulgation only upon
request of the president of Romania, the president of either
chamber of Parliament, the government, the Supreme Court
of Justice, at least 50 deputies or at least 25 senators.43 The Con-
stitutional Court consists of nine judges appointed for one
nonrenewable term of nine years. Three judges are appointed
by the Chamber of Deputies, three by the Senate and three by
the president of Romania. One third of the Court is replaced
every three years.44 If the Constitutional Court rules a poten-
tial law to be unconstitutional, that ruling can be overturned if
Parliament reconsiders the law and passes the measure again by
a two-thirds vote of each chamber.45

The Constitution also provides for an Ombudsman, or
Advocate of the People, to defend the rights and freedoms of
citizens.46 The Ombudsman is appointed by the Senate for a
term of four years.47 While the judicial branch is meant to be
independent, subject only to the law,48 in practice, it is still 
subject to influence by the executive branch.49

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Romania is divided into 40 counties, or jude^e (singular form
is jude^) and the Municipality of Bucharest.50 Territorial-
administrative subdivisions are communes and cities.

Regional and local governments

Local administration is based on the principle of local
autonomy and decentralization of public services.51 Com-
munes are administered by elected local councils, cities are
administered by elected mayors and city councils, and an elect-
ed county council co-ordinates the activities of commune and
city councils.52 The government appoints a prefect to each 
of the 40 counties to represent the government at the local 
level and to direct the decentralized public services of the 
ministries or other central agencies. The prefect can challenge
in administrative court acts of the county council, local coun-
cil or mayor.53

C.SOURCES OF LAW

Domestic sources of law

Romania has a civil law system.The hierarchy of domestic laws
is as follows: the Constitution; laws, resolutions and motions
adopted by Parliament; decrees and statutory orders adopted by
the executive branch to ensure enforcement of legislation;
decisions of the prime minister; orders and instructions of
ministers; decisions of local councils and orders of mayors for
public administration; and orders of public services of min-
istries operating in counties.54

Chapter II of the Constitution establishes fundamental
rights and liberties.Among them, the Constitution guarantees
the rights to life, physical and mental integrity of a person,55

and the protection of health.56 It is the responsibility of the
state “to take measures to ensure public hygiene and health.”57

“The organization of the medical care and social security sys-
tems in case of sickness, accidents, maternity and recovery, the
control over the exercise of medical professions and paramed-
ical activities, as well as other measures to protect physical and
mental health of persons” are established by law.58 Working
conditions for women and youth are constitutionally protect-
ed,59 and women are entitled to equal pay with men for equal
work.60  Subsumed under the state’s constitutional obligation to
ensure a decent living standard for its citizens are the rights to
paid maternity leave, to medical care in public health establish-
ments, and to social security.61

Children and youth also enjoy special constitutional 
protection.62 The state is obliged to grant allowances to parents
raising children and to pay benefits to people who care for 
sick or disabled children.63 The Constitution prohibits the 
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exploitation of minors and their employment in activities that
might be harmful to their health or morals or that might
endanger their lives and normal development.64 The Consti-
tution also prohibits the paid employment of minors under the
age of 15.65

International sources of law

International treaties ratified by Parliament become nation-
al law.66 Constitutional provisions concerning citizens’ rights
and freedoms must conform with the Universal Declaration of
Human Rights and with covenants and other treaties to which
Romania is a party. Where there are inconsistencies between
national laws and international human rights agreements, the
international regulations take precedence.67

Romania ratified the Convention on the Elimination of All
Forms of Discrimination Against Women in 1982.68 Romania
is also a party to the International Covenant on Civil and Polit-
ical Rights69 and its First Optional Protocol,70 the Internation-
al Covenant on Economic, Social and Cultural Rights,71 the
Convention on the Rights of the Child,72 the International
Convention for the Elimination of All Forms of Racial Dis-
crimination,73 and the European Convention of Human
Rights.74

II. Examining Health and
Reproductive Rights
A.HEALTH LAWS AND POLICIES

Objectives of the health policies

As presented in the Governing Program of the current gov-
ernment,75 the health policy is mainly focused on reforming
the health system — primarily to increase accessibility to health
care services.76 This reform has been planned since 1990, but it
is only since 1998 that significant legal changes have occurred.
The reforms propose to reorganize the Ministry of Health to
reduce its responsibility for service provision and instead to
emphasize its role in strategic planning and health policy.77 The
physicians’ and pharmacists’ organizations of Romania would
be primarily responsible for ensuring a fair distribution of med-
ical and pharmaceutical services throughout the country.78

Included in the governmental reform is a Reproductive Health
Promotion Strategy. Its principal aim is to reduce abortion as a
means of family planning, and to increase the use of modern
types of contraceptives, particularly targeting adolescents.
Health reforms also emphasize ways to reduce the incidence of
sexually transmissible infections (STIs).79

Implementing agencies

The Ministry of Health is to carry out the implementation

of the new Law on Health Insurance,80 in addition to contin-
uing its work managing the entire health care system. The
National House for Health Insurance (NHHI) and the
Romanian Board of Physicians are also involved in health care
system reform.81

A series of public institutions, such as the Institute of Pub-
lic Hygiene and Health, the Institute for Health Services and
Management, and the Institute for Maternity and Child Pro-
tection, which provide counseling and undertake scientific
research, work with the Ministry of Health.82 The National
Center for Health Promotion, an arm of the National Institute
for Health Services Management in Bucharest, is responsible
for planning and development, training, research, and techni-
cal assistance at the national, regional, and local levels.83

Operating within the Ministry of Health are County
Directorates of Public Health for each county and Bucharest.
Their job is to implement national policies and programs at
local levels, including preventive medicine, medical inspection,
statistical review and financial accountability.84 In cooperation
with the local authorities, education institutions, governmen-
tal and non-governmental organizations, these directorates
organize educational activities in the field of reproductive
health.85 They are also in charge of all activities relating to the
treatment and prevention of STIs.86

The Ministry of Health is the central authority in the field
of public health assistance.87 It works in cooperation with the
Romanian Board of Physicians in several important national
programs that relate to reproductive health:88 the National
Program of HIV/AIDS supervision and control; the National
Program on Family Planning and Protection of Mother and
Child Health Status; and the National Program for the Evalu-
ation of Population Health Status and Demographic Supervi-
sion.89 Within the Ministry of Health are also the Institutes for
Public Health in Bucharest, Cluj-Napoca, Iasi and Timisoara,
and Centers of Public Health in T<rgu-Mure` and Sibiu.

Romania’s 1997 Health Insurance Act established compul-
sory social health insurance for all Romanian citizens, foreign-
ers, and stateless persons who legally reside in the country.90

Members of foreign diplomatic missions and foreign citizens
who are temporarily in the country do not have to participate
in the health insurance program.91 All insured persons must
contribute 7% of their monthly gross income towards health
care insurance.92 To these contributions are added subventions
from the state budget and local budgets, as well as from other
income sources.93 Children and people under 26 do not con-
tribute to insurance if they are students or apprentices and if
they are not earning income. Other non-contributing individ-
uals are disabled persons who do not earn income or are in
their family’s care; spouses, parents and grandparents who do 
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not earn their own incomes and are cared for by an insured
person; persons who were politically persecuted under the
post-World War II dictatorship, as well as deported people, pris-
oners, war veterans, heroes of the 1989 Revolution and their
successors.94

The health insurance system permits the insured to freely
choose their doctors, medical institutions and health insurance
institutions.95 The law permits voluntary (private) health
insurance for special individual situations.96 The NHHI is the
autonomous public institution that manages the social health
insurance system of Romania.97 It is divided into a network of
regional health insurance groups, one for each county and for
Bucharest. The NHHI is governed by a Board of Administra-
tion which is responsible for the smooth financing of the net-
work and for financial oversight.98

Health care is principally regulated by the Health Insurance
Act.99 The Health Insurance Act sets the framework and gen-
eral principles of health insurance, including who can be
insured,100 the rights of the insured persons,101 the relations
between health care providers and health insurance compa-
nies,102 funding of health care,103 and the structure of health
insurance companies.104

Infrastructure of health services 

Health services in Romania are organized locally. Urban
and rural dispensaries (primary health care centers) provide
primary health care services to children and adults, including
pre- and postnatal care. Secondary health care consists of poly-
clinics located in urban areas which provide specialized health
services, including obstetrical, pediatric and lab services on an
outpatient basis. Tertiary health care consists of hospitals, also
located in urban areas, with one or more polyclinics
attached.105 In addition to this public health care system, many
companies and factories have dispensaries on their premises, as
well as special polyclinics that look after the health of their
employees.Twenty-one university hospitals act as referral cen-
ters for the most difficult, high-risk cases, but they also serve
their local districts. Similarly, county hospitals also serve as
referral hospitals and, at the same time, provide services for the
surrounding communities. Hospitals and their subordinate
polyclinics and dispensaries serve approximately 100,000 peo-
ple in each area.106 This translates to 5,883 medical dispensaries
and 540 polyclinics operating throughout the country.107 A
typical dispensary is staffed by two physicians — usually a gen-
eral practitioner and a pediatrician — and two medical assis-
tants such as nurses, a midwife and one auxiliary staff member.
The health reform proposals would modify the staffing of dis-
pensaries by merging general practitioners (GPs) and pediatri-
cians into a new “specialty” of family physician. A family

practitioner would be posted to the dispensary and manage an
average caseload of 1,500 patients.108

Reproductive health services are considered to fall within
primary health care. Dispensaries have consultations for fami-
ly planning, obstetrics-gynecology, and services for maternal
health care. Family planning services have been authorized
since 1990 by the Ministry of Health.These services were ini-
tially organized within maternity wards and in obstetrics-
gynecology services offered in polyclinics; gynecologists were
the only physicians designated to dispense family planning
advice and services. In January 1991, however, the Loan Agree-
ment between the government of Romania and World Bank
(IBRD) provided funds for the improvement of reproductive
health,109 and NGOs began to provide counseling and contra-
ceptive services.

Cost of health services

The Romanian health care system has much to be com-
mended for, although both providers and patients voice much
dissatisfaction with it. Officially, the national budget pays for
universal care. In actual practice, however, the Romanian
health care system is under tremendous strain stemming from
decades of insufficient investment and management difficul-
ties. Before 1989, Romanians were entitled to free health care,
but individuals often paid for services under the table. Today,
there continues to be mixed elements of public and private
practice, and this arrangement determines, in part, what kinds
of services are rendered and to whom.110

Most health care services are free of charge, although abor-
tion upon request is an important exception. Other medical
services for which payment is not covered by health insurance
are those for occupational diseases, work accidents, some high-
ly specialized medical treatments, and dental services. Even for
services that ought to be covered, it is still a common practice
for patients to offer money or gifts in exchange for services.
There are state subsidies for some drugs depending on the per-
son’s employment status and for certain diseases (i.e., cancer,
tuberculosis, and diabetes mellitus). Pregnant women and chil-
dren under the age of 16 benefit from free medication.111 Phar-
macies have recently been privatized, and discussions are
underway to develop a system of pharmaceutical insurance.112

Payment for medical services provided by the public/private
system comes from the health insurance fund administered by
the NHHI. In cases of private medical services, payments from
the health insurance fund come only if there is a contract
between the physician providing the service and the NHHI.113

Services provided outside of this contract are the responsibili-
ty of the patient.When medical services are provided through
public dispensaries, polyclinics and hospitals, they are always
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free of charge, with the exception of hospital services, where a
2% fee is charged as contribution to the special health fund.114

Of the budgetary funds spent on health care, 75.3% are
spent as wages of the medical staff,115 even though these wages
are among the lowest in Romania. The funds allocated to
health care centers for repair and investment are extremely
small. In 1995, the average household spent 7.9% of monthly
income on medicine, dentistry and other health care. For
retirees, that figure is 12%.116

Regulation of health care providers

The Romanian Board of Physicians (Physicians’Board) was
established by Law No. 74/July 6,1995117 and is a non-govern-
mental, non-political professional organization that represents
the interests of the medical profession.118 By law, the Physicians’
Board includes all physicians, practicing or retired, who are
Romanian citizens and reside in Romania.119 They are regis-
tered in a published periodical.120 The Physicians’ Board not
only defends physicians’ rights and interests, it interprets and
implements the Code of Medical Ethics and advises the Min-
istry of Health on admission to practice and awarding of med-
ical degrees. It also supervises, investigates, and rules on the
professional behavior of physicians.121 Physicians may only
practice their specialty with Physicians’Board authorization.122

The Physicians’ Board has offices at national and county levels
and in Bucharest.123 There are similar boards for pharmacists124

and medical assistants.125

To become a physician, one must finish a six-year program
at an accredited public or private medical school (Faculties of
Medicine).126 After graduation, physicians have to complete a
year of compulsory practice.127 Only after the completion of
that internship may a physician obtain the right to practice.To
specialize, a physician has to train as a resident for three to sev-
en years and pass an exam in the respective specialization.128

The residence exams are coordinated by the Ministry of
Health, in cooperation with the Physicians’ Board and the
Ministry of Education.129

Decision of government No. 312/1999 states that primary
health care services are provided only by authorized or accredit-
ed cabinete medicale [doctors’ offices].130 GPs are not allowed to
perform routine pre-natal services, such as blood and urine tests.

Physicians work with medical assistants, nurses and hospi-
tal attendants. Medical assistants and nurses are post-lyceum
and high school graduates who pass an exam by the Ministry
of Health,131 and their responsibilities are no longer different,
although medical assistants earn more than nurses do. Nurses’
training has been upgraded in the past three years to corre-
spond to European standards; curriculum revisions place more
emphasis on primary care, preventative care, and maternal and

child health.132 In order to work as a medical assistant, a per-
son has to obtain a license from the Romanian Board of Med-
ical Assistants. The profession of medical assistant is regulated
by the Decision of government No. 463/1990.133

Specialized studies are not necessary for medical attendants.
Training takes place on the job. Formally, no midwives have
been trained in Romania since 1978. Most practicing midwives
were trained as hospital nurses, and then specialized in obstet-
rics and gynecology. Midwives have recently formed an asso-
ciation in order to support their work and are advocating for
post-secondary training and certification.

Graduates of public or private accredited universities for
pharmaceutical education (Faculties of Pharmacy) may be
licensed as pharmacists. The requirements are similar to those
for physicians, except that the Romanian Board of Pharmacists
reviews and approves candidates.134

Patients’ Rights

Physicians are obliged to respect human life and to exercise
their profession correctly and with devotion.135 Physicians are
independent in the exercise of their profession. They have the
right to initiate and prescribe courses of medical action; they are
responsible for their medical decisions and actions136 under dis-
ciplinary, criminal and civil provisions of various codes.137 There
are no specific provisions in Romanian law concerning medical
malpractice, but general rules on negligence apply.138The Health
Insurance Act has delegated to the NHHI responsibility for
organizing a system of medical malpractice insurance.139

The Physicians’ Board, acting through the National Coun-
cil, can file a civil action or complaint to the legal authorities
and demand an investigation of anyone suspected of practicing
medicine illegally.140 The Physicians’ Board has disciplinary
power over physicians who violate the legal provisions on the
exercise of the medical profession and the Code of Medical
Ethics.141 The Board may censure, suspend, or revoke a physi-
cian’s license to practice.142

Quality control of medical services is the responsibility of
the health insurance groups and special committees of the
Physicians’ Board.143 The criteria for quality control are to be
elaborated by the NHHI and the Physicians’ Board, on the
basis of the criteria set by articles 31 and 32 of Law No.
145/1997.144 A patient’s right to confidentiality is guaranteed by
law.145 Article 30 ensures that a patient’s health records will be
kept by the County Directorate of Public Health and that
information only be released if the patient agrees, if the infor-
mation is needed to prevent the sickness of other persons, if
such information is necessary for criminal investigation, or if it
is otherwise authorized by law.146 Employers and all other 
persons who have access to records must also respect the 
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confidentiality of health records.147 Within the Romanian leg-
islation, there are no special rules regarding consent of the
patient to medical acts.

Conclusions

The Romanian health care system’s medical staff is well
trained.The number of doctors per capita (one doctor for 494
inhabitants in 1997)148 appears to be on par with other Euro-
pean countries, although less so regarding specialists.149 Equip-
ment, medical centers and hospital beds, however, suffer in
comparison due to lack of resources. Efforts have been made
over the last few years to improve the general health of the
population but the situation, particularly relating to the quali-
ty of medical services, leaves much to be desired. Insufficient
budget resources and increasing poverty among certain sectors
of the population can be partially attributed to Romania’s fail-
ure to promote public health. Private medical practices do not
yet offer a realistic alternative to public services; they are a
viable solution only for an extremely small proportion of the
population, as the fees for service are prohibitive. Private den-
tistry practices are the most common private practice, and there
now exist a growing number of private pharmacies. Health
insurance can not, at least in the short and medium terms,
resolve the growing sense of insecurity in the provisioning of
health services. It is expected that the state will need to increase
its health budget, particularly to cover the fundamental health
care needs of the population, to finance preventive medicine
programs, and to improve basic medical assistance.

B.POPULATION POLICY

Romania does not have an explicit population policy and there
are no specialized institutions devoted to this field. However,
various state institutions have articulated objectives related to
the population and family, particularly responding to the
demographic decline.150

In 1999, the population of Romania was estimated at 22.3
million inhabitants in comparison with 23.2 million in 1990.151

The average annual population growth between 1990 and 1997
has been -0.4, due both to a declining birth rate (registered after
1991) and to emigration.152 Women outnumber men, notice-
ably those aged 45 and over. The male death rate is twice as
high as the female death rate for people between 15 and 64 due
to stress, injuries, alcoholism, tobacco addiction and suicide.
Female deaths are higher in cases of circulatory system diseases
and cancer.153 Overall, there is a “graying” and a “feminization”
of the population.154 Despite a large proportion of women of
childbearing age, the birth rate has been declining. The birth
rate has fallen below the population replacement rate: there
were 10.8 babies born for every 1,000 inhabitants in 1998, up
slightly from 10.5 in 1997 and 10.2 in 1996.155 

These overall demographic trends are reflected in recent
policies of the Ministry of Health and the Ministry of Nation-
al Education, which have presented programs to increase pub-
lic awareness of reproductive health and sexual behavior
among young persons. The major objectives of this policy are
to promote reproductive health; to reduce the maternal death
rate, especially those related to abortion; to reduce the number
of abortions and abortion-related complications; to dissemi-
nate modern contraceptive methods; to increase the popula-
tion’s awareness of sexual activity and STI prevention; to reduce
the number of unwanted pregnancies, the number of aban-
doned children, and the incidences of teenage pregnancies; and
to increase the number of healthy newborn children.156 The
state also actively promotes family formation. Law No. 61/1993
as modified by Law No. 261/1998 establishes a state child
allowance.157 The state’s principal motivation is to encourage
the birth of children, as those with more than two children
receive financial support158 and extended parental leave.159 Also,
families in need of financial assistance in supporting their chil-
dren may receive state allocations.160 There is no comprehen-
sive reproductive health policy that promotes women’s health
throughout their lives.

C.FAMILY PLANNING

Government delivery of family planning services

A loan agreement with the World Bank, signed in 1991, pro-
vided the impetus for the state’s family planning services.161

Some of the agreement’s principal points were to improve
reproductive health care services, to focus on maternal and
child health, to increase access and choice in family planning
services, and to decentralize the primary health care system.
The organizational structure of family planning and reproduc-
tive health activity was partially established by Law No.
79/1991.

In 1992, the Ministry of Health established the Family Plan-
ning and Sex Education Unit (FPSEU),162 and currently there
are 230 family planning and reproductive health clinics run by
the state and 11 referral centers operating in the university cen-
ters.163 The Ministry of Health maintains a network of 40
Health Promotion Departments — one per county — that in
part work to promote issues of family planning and reproduc-
tive health.At the regional level, there are, within the Ministry
of Health’s Institutes of Public Health, Health Promotion
Teams that review and provide information about family plan-
ning and reproductive health to the population.164 As a com-
ponent of the primary health care reform initiated by the
Ministry of Health in 1997, family planning has been integrat-
ed in 1999 into the basic ‘package’ of services provided to the
population.165 Reproductive health is one element of GP skill
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upgrading, and will be carried out in part through a United
Nations Population Fund (UNFPA)-financed Family Planning
Project by the Ministry of Health.166

Dispensaries, as already mentioned, deliver some reproduc-
tive health services: counseling, oral contraceptives prescrip-
tions, and recommendations for contraceptive devices.
Unfortunately, in most dispensaries, contraceptive pills, con-
doms, and IUDs are not available. Most dispensaries have no
educational materials on family planning methods. OB/GYNs
in public hospitals, maternities and in private practice provide
family planning services and counseling. They have been less
active, however, in family planning programs than their col-
leagues who work in family planning clinics.

A World Bank Health Rehabilitation Loan provides UNF-
PA technical assistance and procurement services which supply
contraceptives for the National Family Planning Program.167

Under this project, which started in 1997 with expenditures of
about USD $322,397, demand for contraceptive pills was so
high, that an emergency order was filled to cover the shortage.
In November 1998, the National Consultative Council for Fam-
ily Planning met to decide on a new order for modern contra-
ceptives, including more condoms, in order to meet the
estimated needs for a period of two to three years.168 Thanks to
the World Bank agreement, the Ministry of Health is able to sell
its imported contraception through a public network at lower
prices than do pharmacies or private clinics.The price difference
is considerable; oral birth control pills distributed through this
network are 10 to 30 times cheaper; IUDs are 60 to 80 times
cheaper than the cost on the free market. The medical assis-
tance provided within these consultations is free of charge.169

The Ministry of Health guidelines for prenatal care are
explicit. Healthy pregnant women should receive 10 prenatal
consultations. Women with risk factors or complications may
have more visits and tests, as well as specialist care at polyclin-
ics or, if necessary, hospitals. All women are to receive at least
one home visit during pregnancy (by a nurse) to assess their
social circumstances and to receive prenatal education. The
Ministry of Health also specifies the content of prenatal care.170

Women who work outside the home receive maternity bene-
fits and child support but must first register at the local dis-
pensary.Women must use the maternity care services available
within their residential area unless they are receiving services
from special polyclinics or a company’s dispensary. Home
deliveries are not recommended, and nearly all deliveries take
place in the hospital.

The Ministry of Health guidelines for prenatal care do not
guarantee the quality of the services. In fact, the system’s orga-
nization makes it difficult to assure quality. Since pregnant
women see GPs for their prenatal visits in dispensaries, there

are cases of women being admitted to the hospital in labor, and
the attending obstetrician never having seen her before, let
alone having access to her medical records. Ordinarily women
do not bring their own medical records to the hospital. Since
most maternal deaths occur during labor, delivery and the
postpartum period, the quality of hospital obstetrical services is
of key importance.

Services provided by NGOs/private sector

NGOs and the private sector have taken on increasing
importance in the provision of family planning services.171 For
example, the private sector has become increasingly active in
the sale of contraceptive products. Currently, the private sale of
birth control pills accounts for over half the total pills distrib-
uted in the country, and it is estimated that the proportion is
increasing dramatically. Recent figures show that commercial
sale of oral contraceptives more than doubled in 1997 over the
1996 level.

Also, the network of NGOs providing services such as
counseling, contraception, and training has been growing.
Family planning consultations are also provided by Societatea

de Educa^ie Contraceptiv™≠i Sexual™ (The Society for Contra-
ceptive and Sex education — SECS), a non-governmental
organization with 20 consultation centers throughout the
country. SECS can provide imported contraceptives with the
financial support of the International Planned Parenthood Fed-
eration  (IPPF). In contrast to the state system, the consultations
at SECS are not free of charge,172 but they are affordable, at
approximately USD $2. Other major international organiza-
tions, such as IPPF and Medecins Sans Frontier (MSF) Bel-
gium-France, have been active in this field.There are 11 clinics
of family planning organized by NGOs; all NGO family plan-
ning consultations are located in urban areas.173

UNFPA’s assistance over the last few years has been crucial
to the status of family planning services. UNFPA provides a
total budget of about USD $700,000 as a national program
support package.174 It also supports Reproductive Health (RH)
Information, Education, and Communication (IEC) activities.
A joint UNFPA/UNICEF-supported project to strengthen
women’s health services in three counties of Romania was
agreed to in principle by the Ministry of Health in 1997. UNF-
PAand UNICEF approved it in July 1999, but there is an ongo-
ing need to solicit donors. UNFPA and UNICEF promised to
jointly support the Romanian government in finding addi-
tional donor sources.175

Conclusions

The lack of a national strategy concerning women’s health
is part of the lack of a general health care policy for under-
served or marginalized individuals. Women who live in rural
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areas have increasingly less access to high-quality medical ser-
vice because of several factors: the “migration” of doctors from
rural medical dispensaries, the lack of up-to-date information
and training available to rural doctors, and insufficient financial
resources, poor equipment and ambulance services.176 These
factors combine to make the maternal and infant mortality rate
in Romania one of the highest in Europe. In Romania the risk
for a woman to die from a pregnancy-related cause is 14 times
higher than in Austria and four times higher than in the Czech
Republic, Poland or Hungary.177 The neglect of women’s
health is furthermore attributable to women’s lack of influence
in political circles and their poor representation in internation-
al health institutions.

D.CONTRACEPTION

Prevalence of contraceptives

According to a 1993 survey on reproductive health in Roma-
nia, 41% of women of childbearing age indicated that they
used contraceptive methods. The percentage of married
women using contraceptive methods was 57%, 43% using tra-
ditional methods and only 14% using modern methods. The
utilization of modern contraceptive methods by single women
was negligible.178

The most frequent method of family planning is with-
drawal (coitus interruptus) (34%), followed by the rhythm/calen-
dar method (8%). The modern contraceptive methods used
are IUDs (4%), condoms (4%) and oral pills (3%). Less than 1%
of women use spermicides, and only 0.3% use injectible con-
traceptives, diaphragms, or other modern methods. Only 1.4%
of married women have been sterilized.179 More women in
urban areas used modern contraceptive methods compared
with rural areas.180 Women between the ages of 30 and 34
(69%) used contraceptive methods more frequently than
women between the ages of 25 to 29 (66%).181

In Romania, most modern contraception is imported from
other countries. Birth control pills, both the COC (combined
oral contraceptive) and the POP (progesterone only pill) types,
are available under the brand names Minidril,Varnoline, Diane
35, Mercilon, Phaeva, and Microgynon 30. RU-486 (Mifepris-
tona) as a method of early abortion is not available. Diaphragms
and spermicides are difficult to procure. Both pills and
intrauterine contraceptive devices require prescriptions, and
insertions are performed only by OB/GYNs. There are no
accurate sources of information about emergency contracep-
tion and emergency contraception is not readily available.

A 1999 Reproductive Health Survey shows an increase of
contraceptive use (to 64% from 57% in 1993).The most impor-
tant feature is that modern contraceptive use grew as follows:
condoms (8.5%), oral pills (7.9 %), IUDs (7.3%), spermicides

(2.8%) and female sterilization (2.5%). Other modern methods
accounted for only 0.5%.182

Legal status of contraceptives

There are no specific laws regarding the sale and distribu-
tion of contraceptives. However, the future of the governmen-
tal birth control pill subsidy is uncertain.183 Contraceptive
products have the same legal status as any other drug used in
Romania. To be imported or sold, all drugs need the approval
of the Ministry of Health, through the Pharmaceutical Direc-
torate and the Institute for State Control of Drug and Phar-
maceutical Research. According to the Order of the Ministry
of Health No.1988/1996, any pharmaceutical product or prod-
uct for human use may be distributed only after a quality ver-
ification, the issuance of a quality certificate and its registration
by the Commission for Drugs, within the Institute for State
Control of Drug and Pharmaceutical Research.The importing
agency must cover the expenses relating to quality verification.
The products imported and produced within the member
states of the Convention for Mutual Recognition of Pharma-
ceutical Inspection are exempted from this control.

Regulation of information on contraception

There are no direct regulations governing the advertise-
ment of contraceptives. Possible threats to potentially limit
information concerning contraception are provisions of the
Criminal Code on obscenity and provisions of the Audio-
Visual Law.184 The law against obscenity in the Romanian
Criminal Code imposes a prison term from six months to four
years, or a fine, for selling, distributing, making or possessing
with a view to distribute objects, pictures, written materials or
other materials having obscene character.185 The respective law
neither defines what “material having obscene character” is,
nor specifies if medical material is included.To date, there have
been no prosecutions under this law.

An information campaign on reproductive health, called
“Women Choose Health,” has been launched in recent years.
The campaign is widely supported by the Ministry of Health
through Health Promotion departments, and by the NGO
Coalition for Reproductive Health.186

E.ABORTION

Immediately after the legalization of abortion in 1989, Roma-
nia had the highest number of abortions in the region. The
absolute number of abortions leaped from 192,500 in 1989 to
992,300 in 1990. It has been steadily decreasing since then,
reaching 347,100 in 1997.187 In 1998 there were 207,117 induced
abortions and in 1999 there were 198,846 induced abortions.
Even though induced abortions are widely available through-
out the country, both in public and private facilities, there are
still some illegal induced abortions (224 in 1998 and 207 in
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1999).188 The abortion rate also increased initially to 300 abor-
tions per 100 live births.The rate has since decreased, but is still
high at 150 abortions per 100 live births. As a result of the lib-
eralization, the registered number of maternal deaths caused by
abortion declined from 545 in 1989 (out of a total of 627
maternal deaths) to 51 in 1996, leading to a drop of 76 percent
in the maternal mortality rate.189

Legal status of abortion

Under the Criminal Code, induced abortion is legal if it is
performed by a medical doctor upon a woman’s request up to
14 weeks from the presumed date of conception.190 If the abor-
tion is necessary to save the life, health or bodily integrity of the
pregnant woman, or if the pregnant woman for physical, men-
tal, or legal reasons, cannot express her will and the abortion is
necessary for therapeutic reasons, it can be performed at any
time by a medical doctor.191 Abortion is the predominant form
of managing unwanted pregnancy.192

Requirements for obtaining legal abortion

The only absolute condition the law places on abortion is
that it must be performed by a doctor.193 There is neither a
spousal consent requirement nor any other mandatory coun-
seling or waiting periods. Public abortion services are organized
within hospital-based OB/GYN clinics/departments on a
one-day care basis. Private OB/GYN clinics provide induced
abortions on an outpatient basis.Abortion services provide safe
procedures, and post-abortion complication rates (both imme-
diate and late) are low. Still, the quality of abortion care is some-
times wanting because of large caseloads and limited time.
Abortion counseling and post-abortion family planning coun-
seling are not routinely offered in all abortion clinics.194

Policies on abortion

Under the dictatorship of Ceau≠escu, with its forced and brutal
pronatalist policies, abortion was illegal and there were manda-
tory work place pregnancy screenings. The old anti-abortion
law was among the first laws to be abolished in December
1989.195 To give women an alternative to abortion, the Ministry
of Health has developed an “Operative Plan to Promote Repro-
ductive Health for the period 1998-2003.”The plan is essential-
ly a public education campaign to promote family planning and
contraceptive methods and to encourage women to avoid abor-
tions as a method of family planning.196 Governmental public
education efforts and those of NGOs, such as the Center for
Development and Population Activities (CEDPA) in Bucharest,
are limited in their reach. In rural areas, access to family plan-
ning consultation centers is almost non-existent; more than
45% of the population lives in rural areas.

Government funding/subsidizing of abortion services

Public facilities that offer abortions and post-abortion 
counseling services provide their services either for free or at 
nominal cost. Free abortions are available to students, the
unemployed, women who are destitute, mothers with four or
more children, women with life-threatening pregnancy-asso-
ciated diseases, pregnancies occurring in parents with congen-
ital or inherited disabilities, women who are severely physically
or psychologically disabled, and women pregnant due to rape
or incest.197

Private medical facilities charge substantially more. Induced
abortions provided in private clinics are entirely paid for by the
patients, and the charge varies depending on the clinic. Fami-
ly planning consultations in polyclinics and at maternity hos-
pitals are free of charge.

Penalties for abortion

The Criminal Code attaches penalties of six months to
three years198 for the illegal performance of abortions “either by
a non-physician, outside an authorized facility, or beyond four-
teen weeks (with no legal indication).” Also, if an abortion
occurs without the consent of the pregnant woman, it is pun-
ishable with a prison term of two to seven years.199 If a woman
is injured during an illegal abortion procedure, there is a three
to ten year prison term, and if the abortion leads to the death
of the pregnant woman, the punishment is five to 15 years
imprisonment.200 Physicians who illegally perform abortions
can lose their medical license.201 A woman who undergoes an
illegal abortion is not subject to punishment.

Regulation of abortion information

There are no regulations on advertising abortion services or
information, or information on family planning methods. In
rural areas, the Orthodox Church is strong, but because of
Romania’s recent history, the anti-choice movement is still in
its infancy. The Association of Orthodox Christian Students
under the control of the Orthodox Church occasionally orga-
nize violent anti-abortion and anti-gay actions.202 In 1998, draft
legislation outlawing abortion was co-sponsored by the
Orthodox Church and the Catholic-Greek Unitarian Church.

F. STERILIZATION

Legal status of sterilization

There are no specific laws in Romania regulating voluntary
sterilization as a family planning method. A small percentage 
of the population uses this method: 1.4% of women were 
sterilized in 1993 203 and 2.5% in 1999.204 There is no specific
provision of the Criminal Code that would punish illegal 
sterilization.
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Requirements for sterilization

Normally, anyone seeking to be sterilized as a contraceptive
method must undergo preliminary counseling, and notice to
both spouses concerning the permanence of sterilization must
be given.205 The National Health Insurance Fund covers vol-
untary sterilization.There is no policy that encourages Roma-
nians to choose sterilization as a contraceptive method.

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

STI rates are of much concern in Romania, especially prima-
ry and secondary syphilis.The reported syphilis rate increased
by almost five times between 1986 and 1996, from 7.1 to 32.2
per 100,000 inhabitants,206 but since many cases are not
declared, official statistics are considered inaccurate. The pub-
lic health sector is in charge of STI services, organized within
the dermatology and venerology units in polyclinics and hos-
pitals. GPs are, in theory, not authorized to treat STIs, but in
reality they do, without reporting the cases.

HIV/AIDS has become an increasingly important concern
in Romania, but as yet there has been no integrated approach
to address it.Through the efforts of UNAIDS a National AIDS
Commission was established in 1995.207 This Commission,
which is still in formation, will be responsible for establishing
HIV/AIDS policy, identifying programs, and soliciting funds
from United Nations members of UNAIDS.

The National AIDS Commission has two major responsi-
bilities: AIDS education and prevention, and data collection.
With the support of UNICEF, training courses in the field of
sex education and AIDS prevention have been organized for
teachers, nurses, physicians, and community leaders,208 but STI
and AIDS prevention education is really only beginning. STI
and HIV/AIDS cases detected by primary health care providers
are referred to hospital infectious diseases departments and
reported to the Country Directorates of Public Health. The
reporting is strictly confidential.The Ministry of Health coor-
dinates this activity and centralizes data from the territorial net-
work for infectious diseases. The prevention of STIs —
excluding HIV/AIDS — has been almost non-existent.209

Prevalence of HIV/AIDS

In Romania the reporting of HIV, syphilis, and gonorrhea
is mandatory by law, but statistics reflect only the patients who
seek medical care.210 The situation is particularly bad regarding
children. As reported in March 1999, one- to four-year-old
children accounted for 37.3% of registered AIDS cases, and
five- to nine-year-old children for 38.7%.211 There were 5,097
AIDS cases among children, including 2,105 girls.212 In 1997,
more than half of all European cases of children with
HIV/AIDS were in Romania. Most children were infected as

a result of injections with contaminated blood and needles.
A high number of children with AIDS have been institution-
alized.213 Of adult HIV infections, the most frequent transmis-
sion path is heterosexual sex, accounting for 48.8% of the 
total infections.214

Laws affecting HIV/AIDS and STIs

A 1998 Order of the Minister of Health establishes the
AIDS reporting system. This Order specifies the categories of
persons who submit to mandatory testing and reporting for
HIV/AIDS: STI patients, pregnant women, long-distance
truck drivers, sailors, Romanian citizens working abroad for
more than six months, or coming back after travel longer than
six months, those wanting to marry after working abroad, and
foreign students.215

There are a number of laws which affect STIs and
HIV/AIDS. Many govern the handling of blood and blood
products.216 Others concern intentionally transmitting
HIV/AIDS, which carries a prison term of five to fifteen years
and court-ordered medical treatment.217 Evading the treatment
carries a penalty of three months to year in prison, or a fine.218

Same-sex activity which knowingly leads to the transmission
of STIs is subject to one to five years imprisonment.219 Other
laws concern the protection of children with HIV/AIDS, such
as guaranteeing their access to education.220

Persons with AIDS are entitled to a small “disability” pen-
sion. In the case of children, the caretaker receives the funds.
Anti-retroviral drugs are provided free of charge in a limited
quantity by the public health system (USD $2.2 million for
7,900 registered HIV/AIDS cases in 1997). However, pharma-
ceuticals, including AZT and medications for opportunistic
infections, are often not available at the local level. In institu-
tions, people with AIDS are isolated. Understaffing and poor
training of the staff result in poor care. Social services for fam-
ilies are also understaffed, with individual social workers car-
rying caseloads of up to 130 families.221

Policies on prevention and treatment of HIV/AIDS and STIs

The National Program for AIDS that is organized and
funded by the Ministry of Health should ensure access to med-
ical care, diagnosis, and prevention, but it is grossly under-
funded.222 Still, there is a commitment to treating HIV/AIDS.
AIDS is included in the group of 18 diseases the Ministry of
Health has designated as worthy of free medications.223 The
treatment is to be in accordance with the disease’s progress and
the location of the patient (in a hospital or at home).There are
outpatient clinics at hospitals throughout the country. Every
three months an assessment of the patient’s condition is made,
after a clinical exam and lab investigation.224 The medical 
personnel, physicians and nurses, involved in the medical 
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assistance of AIDS attend special training sessions organized by
NGOs.225 The territorial directorates of public health have their
own labs for HIV testing.There is a great willingness to intro-
duce HIV/AIDS and STI prevention programs into the youth
education system. Nonetheless, inaccurate information circu-
lates freely about HIV infection and transmission. The limited
ability of the state to act in this field is a function of its precar-
ious economic situation, and the ever-shrinking health budget.
Physicians often face shortages of lab materials and medica-
tions, and those with HIV/AIDS usually have few financial
resources at their disposal.

III. Understanding 
the Exercise of 
Reproductive Rights: 
Women’s Legal Status
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

Romania guarantees the equality of all its citizens, regardless of
“race, nationality, ethnic origin, language, religion, sex, opin-
ion, political adherence, property, or social origin.”226 Women
are constitutionally entitled to equal pay for equal work.227

Equality between the spouses in marriage is also constitution-
ally secured.228 Both the Family Code and the Labor Code
implement the constitutional guarantees.229

B.CIVIL RIGHTS WITHIN MARRIAGE

Marriage laws

Both the Constitution and the Family Code establish the prin-
ciple of equality between spouses, relations of mutual
respect,230 common rights and obligations of the spouses to
each other,231 over their common assets,232 and towards their
children.233 Only marriages that are freely consented to are
valid.234 The minimum age of consent for marriage is 18 years
for a man, 16 years for a woman.235 If there are solid grounds,
a woman may marry at the age of 15 with the approval of the
executive committee of the town council of her residence, after
a physician’s examination.236

Women’s freely given consent to marriage is undermined by
a provision of the Criminal Code, known as “reparatory mar-
riages.” 237 Women who are raped may remove their “shame”
by “consenting” to marry the rapist. Under such circumstances,
the crime of rape is construed as never having occurred. Par-
ticularly in rural parts of Romania, the stigma of rape is very
strong and believed to ruin a single woman’s marriage
prospects.

Only marriages concluded in the presence of the public official
in charge of the civil state office are valid.238 By law, the may-
or or one of his representatives officiates at the marriage.239

There is no law elevating religious marriages to the same sta-
tus as civil ones; however, the Romanian Constitution does
guarantee freedom of belief,240 and allows religious marriages
to be celebrated after the civil ceremony.241

Sexual relations outside of marriage (adultery) is a crime,242

as is bigamy. 243

Domestic partnership (concubinage), in spite of its growing
frequency, is not very significant. Unmarried couples living
together, however, do not have the same rights as they would
have in marriage. In this kind of partnership, there are no suc-
cession rights. In addition, if one partner wants to divide the
property acquired while living together, the rules of any ordi-
nary division of property apply, and not those pertaining to
spouses. As a result, a woman’s housework and child rearing is
not valued as “property investment.”Women are the ones who
are usually disadvantaged in such cases, since men generally
work outside the home and can prove their practical contribu-
tion to the unit.The lack of legal recognition of such relation-
ships perpetuates women’s subordinate economic status.

Divorce and custody laws

Divorce is permitted in Romania,244 and it is regulated by
the Code of Civil Procedure.245 Divorce lawsuits are regularly
adjudicated in public sessions; however, the court may exclude
the public from the proceedings.246 Lawsuits for divorce
require the presence of both spouses.247

Grounds for divorce

The court determines whether the marriage should be dis-
solved based on “solid grounds” that the relationship between
the spouses is irreparably damaged.248 The law does not define
the term “solid grounds,” yet courts routinely recognize the
following practices as sufficient: the violent actions of one
spouse against the other; adultery (stipulated by the Criminal
Code); physical discrepancies between spouses such as illness;
non-fulfillment of spousal obligations (including household
and sexual duties).249

“No fault” divorce does not exist in Romanian law; fault
must be alleged and proved. However, the Family Code, mod-
ified by Law No. 59/1993, provides the possibility of divorce on
mutual consent without lengthy proceedings.250 Evidence
proving the guilt of a spouse often reflects the paternalistic
stereotype concerning marriage; women are commonly
blamed for not doing the housework, for example.

Maintenance

The Family Code provides mutual rights and obligations 
of spouses both during marriage and after its termination.
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Concurrent to declaring the divorce, the court must settle the
issues of the names of spouses after divorce (a problem espe-
cially for women), custody of minor children and their finan-
cial support, and property division.

Under the Family Code, a spouse who did not work out-
side of the home can receive a third of the net revenue of the
other spouse, but together with any child support, the total
support may not exceed half of a spouse’s net revenue.251 After
divorce, either ex-spouse may sue for the payment of alimony
if he or she is in need due to an inability to work related to their
time as a couple.252 Non-married partners cannot request this
alimony after their relationship has ended.

The Family Code establishes the criteria for awarding child
custody.The court consults with the parents and with children
over 10 years of age, taking into account the interests of the
minor children.253 Although formally parents have equal rights,
in fact children are entrusted, in most of cases, to the mother. In
special cases, custody may be awarded to relatives, other con-
senting individuals or child-protection institutions. The court
sets the financial contribution to cover the expenses of rearing
and educating the children.254 Non-custodial parents are enti-
tled to visitations with minor children.Where parents disagree,
a court may be asked to establish a visitation schedule.

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

The Constitution guarantees the right to private ownership of
property.255 The right to inheritance is also constitutionally
guaranteed,256 and there is to be no discrimination on the basis
of gender in the ownership, transfer or inheritance of proper-
ty. In practice, however, there are procedures that favor men
regarding inheritance or transfers, especially in rural areas.
Women often have difficulties asserting control over their own
property and usually are “watched over” by men, even if the
women are the sole owners.

Labor rights

Article 16 of the Constitution provides the equal rights of
citizens and article 38 the right to work. The principle “equal
pay for equal work” in case of women and men is provided in
the Constitution,257 as well as in the Labor Code. The Labor
Code generally affirms a woman’s right to occupy any position
based on her education and training.258

The Labor Code specifies special treatment for women dur-
ing pregnancy and when breastfeeding their children.259 Preg-
nant and breastfeeding women are prohibited from working
during the night or where there are dangers and risks to
health.260 If a pregnant or lactating woman must change her
workplace to conform with the code, her pay may not be
reduced.261 For childbirth, women are entitled to a paid leave

of 112 days (52 days before the birth and 60 days afterwards).262

The rate of pay during maternity leave depends on the
woman’s length of service, monthly wage, and number of chil-
dren, ranging from 50% to 94% of her monthly base wage.
For employees with three or more children, the pay during
maternity leave is 94% of the monthly wage, regardless of the
length of employment, thus providing incentives for giving
birth to more children.263

Maternity leave may be combined with family leave to take
care of children under the age of two.264 This leave may be
taken by either parent.265 Provided the parent has worked at
least six months, the amount of paid leave is 85% of the month-
ly base wage and is paid out of the social insurance budget.266

Women are granted the right to paid medical leave for tak-
ing care of a sick child up to the age of three.267 Women taking
care of children up to six years old may work half time without
losing any seniority.268 A woman’s employment contract may
not be terminated while she is pregnant, breastfeeding or tak-
ing a medical leave to tend to a sick child.269 Teachers may take
a break of up to three years in order to raise children with a
guarantee of keeping their job.270 In practice, private employers
avoid paying for maternity and other leaves simply by hiring
women without a contract.This is obviously illegal and preju-
dicial, and deprives women of their social security, health care,
and record of employment for pensions, unemployment and
other benefits. This “illegal” labor market does, however,
observe some rules such as the minimum wage law in order to
avoid overt governmental intervention. Temporary or short-
term work contracts are other devices used to avoid paying
maternity leave.271 It should also be noted that those self-
employed in agriculture, along with their family members over
15 years of age who perform unpaid household work (or other
unpaid work) are entitled to birth and maternity benefits.272

A very recent victory for women’s rights was the adoption
by Parliament of the Law on Paternal Leave.273 The law aims to
ensure the effective participation of fathers as caretakers for
their newborns.274 The father of a newborn is entitled to five
business days of leave.275 If he participates in the state social
insurance system, the paternal leave is paid.276 If the father does
compulsory military service, he is entitled to seven days of
leave.277 If the mother dies during childbirth or maternity
leave, the father is entitled to the remainder of the maternal
leave, benefits included.278

Social insurance and other related benefits are assured only
in the public sector, and, given the deteriorating economic sit-
uation, collective bargaining agreements between public
employers and employees are tending to include concessions
regarding benefits.
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Recent studies show that the average wage of women is
only 75% of the average wage earned by men.279 Women who
raise their children alone are in an especially difficult position.
Women perform the majority of unpaid work like household,
child and elder care. But even when they work for wages, they
are more likely to be employed in low-paying occupations.
Women are overrepresented in the fields of health and social
assistance (77%), education (70.8%), finance, banking and
insurance (65.3%), hotels and restaurants (63.6%), and postal
services and telecommunications (52.9%).280 

Protective legislation focused exclusively on maternity pro-
tection at work and payment of some financial benefits (for
instance, allowance for children) has resulted in an increase in
inequality of opportunities and of discrimination against
women in the labor market.The precarious position of women
in the labor market serves to reduce the constitutional rights of
equality and non-discrimination.

Unemployment/pension benefits

Laws regarding unemployment make no distinction on the
basis of gender,281 except to specify that women who interrupt
their work to raise children are entitled to receive unemploy-
ment benefits based on the date when they were first official-
ly enrolled at the Labor Offices.282

Official retirement age differs on the basis of gender. Men
may voluntarily retire at 60, and women at 55, provided they
have worked at least 30 and 25 years, respectively.283 Until year
2000, mandatory retirement was 62 for men and 57 for
women, with a possibility to extend the age of retirement by
three years,284 but the new Law on Retirement and other
forms of State Social Insurance, adopted in March 2000, raised
the mandatory retirement age to 65 for men and 60 for
women,285 to be phased in over the next 13 years.286 The Con-
stitutional Court has upheld distinct retirement ages for men
and women.287

Access to credit

There are no laws relating to credit that discriminate on the
basis of gender. If anything, the law is designed to impede
access for both men and women.288 Self- employment and the
creation of small businesses are not perceived as solutions to
unemployment and poverty. As a result there are no programs
providing information and support to women seeking to 
start businesses, and there are no favorable conditions for grants
or loans.

Access to education

The Constitution of Romania guarantees free public edu-
cation to all289 and the right of persons belonging to national
minorities to learn and be educated in their mother tongue.290

The right to education extends from compulsory general edu-

cation to “education in high schools and vocational schools, by
higher education, as well as other forms of instruction and
post-graduate refresher courses.”291 The equal right of access to
education, regardless of social status, gender, race, nationality,
political or religious belief is also guaranteed by law.292

Women are involved in the education system both as stu-
dents and teachers. In 1997, the enrollment rate at all levels of
education was nearly the same for women (63.5 %) as for men
(62.3 %), although the level of adult literacy is higher for men
(98.7%) than for women (95.4%).293 Certain gender disparities
do exist within the educational system regarding access to and
attainment of specific qualifications, skills and opportunities.
There tends to be gender stratification as a result of socializa-
tion and training in accordance with gender-stereotyped cur-
ricula and extracurricular activities. Women predominate as
students in the social sciences, humanities, health, law and edu-
cation, which coincides with the sex segregation found in the
labor market. There are also no special programs to combat
female illiteracy, re-train older women who wish to enter the
labor market, or assist adult women with limited education 
and women with disabilities. No attention has been given 
to gender-neutral curricula or to ensuring women better access
to and participation in technical and scientific areas, as 
suggested by the Fourth World Conference on Women’s Plat-
form for Action.294

National machinery for the promotion of women’s equality

There are a number of national organizations working for
women’s rights, directly or indirectly. Within Parliament’s
Commission for European Integration, there is the Subcom-
mittee on Equal Opportunities, created in September 1997.295

The Subcommittee is composed of members of political par-
ties represented in Parliament and of independent experts.The
Subcommittee disseminates rules, recommendations, and
international standards with regard to women’s rights, and
drafts legislation to promote equal opportunities in light of
European Union standards.296 The Subcommittee’s most
important activities to date are the draft Law on Equal Oppor-
tunity Law, 297 the 1999 Law on Paternal Leave,298 and the draft
Law on the Legalization of Prostitution.299

Pursuant to the 1995 Fourth World Conference on Women
(Beijing), the government of Romania established the Depart-
ment for the Advancement and Protection of Women’s Rights
within the Ministry of Labor and Social Protection.300 The
Department studies the condition of women and proposes
solutions for the elimination of discrimination, supervises 
the realization of family policies, proposes legal measures 
for the harmonization of legislation, and ensures equal access 
of women on the labor market. In addition, there are 41
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inspectors in charge of the advancement and supervision of
women rights and family policies, one in each county and
Bucharest.301 The Ministry of Labor and Social Protection was
reorganized in early 1999; its staff was reduced and the Direc-
torate for Equal Opportunities302 was established to promote
gender equality. The Directorate coordinates the activity of
two centers: the Pilot Center for Assistance and Protection of
Domestic Violence Victims303 and the Information Center for
Family Counseling.304 In 1998 the Ministry of Labor and
Social Protection allocated USD $63,476 for programs to
advance women’s rights.305 

Other national institutions include the Department for
Children, Women and Family Protection (within the
Ombudsman’s Office, since February 1998), the Presidential
Counselor for Relations with NGOs (since December 1996,
indirectly dealing with women’s issues),306 and the Consultative
Council of the Prime Minister for Relations with NGOs (since
September 1998, indirectly dealing with women’s issues).307

In September 1996, pursuant to Beijing, the Romanian gov-
ernment presented its plan for implementing the Beijing Plat-
form for Action. The Romanian plan, not yet implemented,
aims to develop institutional mechanisms to advance women’s
rights and equal opportunities for men and women; to
improve the participation of women in public life and deci-
sion-making; to better the economic situation of women (to
ensure their equal access to the labor market and to ensure their
control and use of economic resources); to improve women’s
health; to prevent and diminish domestic violence, especially
against women and children; to encourage the participation 
of women in environmental protection activities; and to 
cooperate with NGOs.308

Currently, there are approximately 60 women’s rights orga-
nizations, including NGOs and groups affiliated with political
parties or trade unions. They focus on everything from
women’s participation in public life, social protection of women
and assistance for the elderly, training, Christian moral educa-
tion, and feminist philosophical and sociological research.309

No legal restrictions hinder the participation of women in gov-
ernment or politics, but they are underrepresented due to cul-
tural attitudes. Unofficial statistics estimate women’s
participation in political parties at between 20% and 50%, usu-
ally in subordinate positions.310 

D.RIGHT TO PHYSICAL INTEGRITY

Rape

The Romanian Criminal Code considers rape and other sex-
ual assaults as “violations related to sexual life.” Rape is defined
as sexual intercourse by use of force or by taking advantage of
a woman’s inability to defend herself or to express her will.

Rape is punishable by a three- to 10-year prison term.311

Aggravated rape, punishable by five to 15 years in prison,312

includes gang rape, when the woman suffers serious physical
and health injuries, or when the girl or woman was in the
aggressor’s care, protection, education, supervision or treat-
ment. The punishment grows to 10 to 20 years in prison if 
the victim was under 14 years old, or if the woman dies or
commits suicide as a result of the rape.313 Attempted rape is a
crime as well.314

A criminal action for rape is initiated only upon the com-
plaint of the woman.315 If the complaint is withdrawn or mar-
riage between the perpetrator and the woman occurs, the
investigation is dropped. The so-called “reparatory marriage”
between the perpetrator and the victim exonerates the perpe-
trator from criminal responsibility.316 Such cases of marriage
are frequently the result of family pressure. Article 197 of the
Criminal Code does not distinguish between married or
unmarried women. Statutorily, a married woman can be raped
by her husband and could therefore pursue criminal charges
against him. However, legal jurisprudence maintains that the
existence of a marriage implies the woman’s consent to sexual
intercourse with her husband. As no case dealing with rape
within marriage has come before the court to settle the mat-
ter, the criminality of rape within marriage remains a disputed
area of law. Other factors contribute to such a presumption.
The reconciliation clause in article 197 indirectly implies that a
marriage exempts the criminal responsibility of the defendant.
Furthermore, it is argued that rape within a marriage should be
dealt with under a different chapter of the criminal code that
addresses crimes against the family. Incest is defined by the
Criminal Code as sexual intercourse between next-of-kin or
between brother and sister, and it is punished by imprisonment
from two to seven years.317 Attempted incest is also a crime.318

Domestic violence 

There is no specific legislation concerning domestic violence
and violence against women. Rather, laws relating to assault,
public order, and divorce apply. Verbal abuse and cruelty that
leads to mental and emotional injury affecting the person’s dig-
nity can be treated criminally as an insult or as defamation.319

Chasing away from the common home one of the spouses, the
children or other members of the family is a misdemeanor under
the law.320 Domestic violence actions are most commonly
charged under battery, murder or manslaughter.321

For all domestic violence actions, the extent of the person’s
injuries determine the severity of punishment. The Criminal
Code mandates that the longer it takes an individual to heal,
the heavier the penalty, and if the injured person is the perpe-
trator’s spouse, the criminal penalty can be even more severe.322
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All survivors of domestic violence, therefore, need to see a
medical examiner, who must establish the approximate date of
the injuries, how they were caused, and how long it will take
to heal. The medical examination is ordered by the criminal
investigator or the public prosecutor.323

There are varying legal procedures depending on the
degree of the injuries. Certain categories of domestic violence,
such as aggravated battery or murder,324 do not require the sur-
vivor’s prior complaint in order to start a criminal investigation.
Others, however, such as simple battery, cannot be initiated by
the police and prosecuted without the survivor’s involve-
ment.325 In practice, few survivors of domestic violence file
criminal complaints and even when the accusations are
proved, the criminal penalties often do not deter the behavior.
Furthermore, since courts cannot issue an “order of protection”
during the period the case is pending before the court, the sur-
vivor often must continue to live with the perpetrator. Because
of the onerous nature of the proceedings and the ineffective
remedies, survivors of domestic violence often withdraw their
complaints or reconcile with the aggressor.

Domestic violence is a common fact in Romania. Accord-
ing to a September 1999 UNICEF report, the country has an
average of 108 sexual assaults per 1,000 women and 41non-sex-
ual assaults per 1,000 women. Police are reluctant to intervene
in cases of domestic violence.326 There are no specialized police
units to deal with domestic abuse, and there are no special
training sessions or guidelines for police officers. Police, prose-
cutors, judges, teachers, health workers, social workers, doctors
and many other professional groups do not receive mandatory
regular training sessions on domestic violence.

Sexual harassment 

There is no specific legislation pertaining to sexual harass-
ment. However, there is a draft Law on Equal Opportunities
Between Women and Men, initiated by the Directorate for
Equal Opportunities within the Ministry of Labor and Social
Protection. This law would sanction sexual harassment on the
job.The draft law is currently being debated within the Senate
and the Commission for Human Rights. 327

Trafficking in women

Trafficking in women is much overlooked by the authori-
ties.The existing law is not capable of responding to the prob-
lem. Trafficking may be prosecuted under offenses such as
prostitution and procurement, falsifying documents, aiding
persons to cross borders illegally, blackmail, forced labor, or
kidnapping.328

Prostitution is defined as the action of a person who earns
his or her living by performing sexual intercourse with differ-
ent people. It is punishable by imprisonment of three months

to three years.329 Pandering is defined as persuading or coerc-
ing someone to prostitute himself or herself, facilitating pros-
titution, taking advantage from that activity as practiced by
someone else, or recruiting or trafficking for prostitution.Traf-
ficking and recruiting for prostitution are sanctioned with
imprisonment from two to seven years and loss of civil rights.
When minors are recruited for prostitution, the criminal
penalty is higher.330 Recently, a bill on establishing “intimate
houses” was submitted to the Chamber of Deputies; its prin-
cipal purpose is to decriminalize and regulate prostitution per-
formed in certain places and under certain conditions.This bill
is still being debated in a parliamentary special commission.331

Romania is both a source and a transit country for trafficked
women and girls.The full extent of the problem is not known,
since neither the government nor NGOs collect statistics, but
NGOs that work on women’s issues suspect that several thou-
sand women are trafficked to other countries each year. It is
estimated that there are between 20,000 to 22,000 illegal
immigrants and that part of this total is a result of illegal traf-
ficking. Several domestic prostitution rings are also active.332

Conclusions

The Ministry of Justice is in the process of drafting a new
Criminal Code333 that is expected to include a specific provi-
sion on domestic violence. This revision is welcomed, as the
current situation does little to prevent such violence. Still, there
are no procedures to remove a violent person from a home, no
judicial orders of protection, and few shelters. Domestic vio-
lence is still considered to be acceptable as a legitimate exercise
of a man’s authority as the head of the household. There is a
great need for public, non-sexist education so that survivors
can seek justice and not simply “reconcile” because procedures
are burdensome.

IV. Focusing on the 
Rights of a Special 
Group: Adolescents
In Romania, children represent a segment of the population
that has suffered greatly during the political and economic
transition of the last decade. Following the collapse of salaries
and family benefits, larger families with low incomes have suf-
fered disproportionately.334 Children and adolescents comprise
19% of Romania’s population.

To comply with the principles and provisions of the Unit-
ed Nations Convention on the Rights of the Child, the gov-
ernment in 1997 established the Department for Child
Protection and reorganized the local administration of child
protection services and the National Committee for Adoptions.
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The vast number of legal reforms Romania has undertaken
regarding children is most encouraging.335 However, the gov-
ernment still has a number of problems to resolve. According
to official statistics, there are 33,000 orphans in state institu-
tions, and the number of institutionalized children reportedly
has increased by 20% since 1989. Large numbers of impover-
ished and apparently homeless, but not necessarily orphaned,
children are seen on the streets of the larger cities.336

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

There are no separate family planning services for adolescents.
The Ministry of Education allows students access to family
planning services, including gynecological consultations, pre-
marriage consultations, contraceptives and consultations for
young families.337

The biggest suppliers of contraceptives for adolescents are
public and private pharmacies, followed by the public sector
through contraceptive offices set up in hospitals, polyclinics,
and dispensaries. Private physicians also supply adolescent users.
The principal family planning NGO is SECS (IPPF affili-
ate).338 To focus on adolescent reproductive health in Romania,
in 1997 the Ministry of Health approved a new UNFPA pro-
ject entitled “Reproductive Health and Sexual Education for
Adolescents.”339 It is administered by the national NGO Youth
for Youth, and aims to educate adolescents through volunteer
peer sex education in schools, STI/HIVprevention videos, and
print materials.

There has been considerable debate about whether pro-
moting abstinence is effective for preventing unwanted preg-
nancies and STIs. There is already an extremely low rate of
sexual activity among teenagers relative to rates in the West.
According to the 1996 Young Adult Reproductive Health Sur-
vey, 91% of 15- to 17-year-old girls have had no sexual experi-
ence. The figure for men is 76%. Of women aged 18-19, 63%
have had no sexual experience. Some observers have suggested
that if these rates can be maintained, there could be a signifi-
cant slowing of rates of abortion and STIs among teenagers.340

Despite Romania’s generally conservative culture, this may be
difficult to accomplish.With all the social changes occurring in
the country, there is no reason to suspect that sexual behavior
will be spared. The 1999 Reproductive Health Survey already
shows changes in sexual activity among teenagers, with a slight
decrease in the numbers of adolescents who have not have sex:
88% of women and 54.6% of men age 15-17, and 61% of
women aged 18-19.The government endorses condom usage at
least until marriage; certain NGOs have also begun to look at
ways to promote reproductive health information and condom
usage in schools and elsewhere.

B. MARRIAGE AND ADOLESCENTS

Girls may legally marry at age 16; boys at age 18.341 The aver-
age age of women at first marriage is 22.9 years, while for men
it is 26.2 years.342 As of 1996, 9% of girls 15 to19 years old are
married.343

C.SEXUAL OFFENSES AGAINST ADOLESCENTS 

AND MINORS

The Criminal Code punishes rape more severely if the victim
is younger than 14.344 If the woman is under the age of 14, sex-
ual intercourse is punishable regardless of whether there was
consent.345 Sexual intercourse between a girl under the age of
18 and her tutor, supervisor, physician, professor, or instructor
who uses his rank to obtain sexual intercourse is also a
crime.346 The sentences are higher if the aggressor is someone
to whom the girl had been entrusted (teacher, doctor, or super-
visor), if the girl was badly injured, or if she died.347 Seduction
is a separate crime; it entails obtaining sexual intercourse from
a woman under age 18 in exchange for promises of marriage.348

Consensual sexual relations between same-sex adults and
minors are considered crimes and are punishable by imprison-
ment of two to seven years.349 If serious injury to bodily
integrity or health of the minor results from the act, the sen-
tence is five to 15 years. If the minor dies or commits suicide,
the sentence is imprisonment of  15 to 25 years.350 Obscene acts
performed upon a minor or in his or her presence can carry a
prison sentence of three months to two years, or a fine.351

Attempts to commit any of these crimes are also punishable.352

The law does not outlaw pedophilia expressly. Instead,
pedophiles are charged with rape, corporal harm, and sexual
corruption.353

D.EDUCATION AND ADOLESCENTS

Traditionally, especially in rural areas, women marry and start
their childbearing at young ages, which can lead to young
women leaving school and limiting their future job prospects.
Despite socio-economic changes and an increasing number of
young people living in urban areas who are more informed
about lifestyle options, there are still many young women who
have little education and low-level incomes. Compared with
their counterparts who have better educational and job oppor-
tunities, poor women have less control over their lives, less
understanding of their bodies and less knowledge about and
access to family planning.

E. SEX EDUCATION 

There are no laws either restricting or permitting sex educa-
tion in schools. Under the dictatorship of Ceau≠escu, elements
of reproductive biology were taught in high school biology and
anatomy classes, and lectures about venereal diseases were
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sometimes taught by visiting health professionals, usually sep-
arately for boys and girls.354 According to a recent survey, the
few efforts that have been made to introduce sex and contra-
ceptive education in secondary school curricula have been hin-
dered by the resistance of both teachers and parents and the
lack of adequate teacher training. The first source of informa-
tion on contraception for young women is a friend (27%) or a
colleague (13%), followed by media (17%) and health providers
(12%). Ten percent have heard about contraception first from
their mothers, and 6% from their partners. Only 4% cited
school courses.355

After 1990, with the continuous support of several interna-
tional agencies, local NGOs started to send volunteers to lec-
ture in high schools about methods of birth control and
sexually transmissible infections. These lectures must be
approved by the local school boards, and their content varies.
Thus, sex education in some areas is sporadic or non-existent
(especially in rural areas) and the amount of information is
variable. In surveys, both young women and men — regardless
of their age, residence, education, or social-economic status —
overwhelmingly support sex education in school. More than
93% felt that reproductive biology, birth control methods, and
STIs should be part of the school curriculum.356

Romania formally entered the “European Network of
Schools Promoting Health” in March 1994. Participating
schools receive funds from the government of Switzerland, and
specially developed courses concerning food, alcohol abuse,
sexuality,AIDS, family life and education.357 The NGO Youth
to Youth has published, with the support of USAID and CED-
PA, a “Manual for Education of Life” that includes chapters on
communication about sexuality, contraception, and birth con-
trol. The manual may be used in schools with Ministry of
Education and school board approval. This organization, with
UNFPA support, also launched in 1999 a program entitled
“The reproductive health of youth — STI prevention.”

F.TRAFFICKING IN ADOLESCENTS

The law pertaining to pandering prescribes a harsher 
punishment when minors are recruited or trafficked into 
prostitution.358

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law in Romanian and secondary sources in English 
and Romanian. All primary sources of national law are in
Romanian. Unless otherwise noted, they are available in
SUPERLEX at <http://domino2.kappa.ro/mj/superlex.nsf>
(database of the Romanian Ministry of Justice), and at
<http://www.cdep.ro> (database of the Chamber of Deputies).
The chapter conforms to THE BLUEBOOK (16th ed. 1996).

Blue book footnote style may show variations due to produc-
tion incompatibilities with certain character fonts.

GLOSSARY OF ABBREVIATED TERMS

CONST.: Constitution of Romanian
M.Of.: Official Gazette of Romania
C.PEN.: Criminal Code
C.PROC.PEN.: Code of Criminal Procedure
C.CIV.: Civil Code
C.PROC.CIV.: Code of Civil Procedure
C.FAM.: Family Code
C.MUNCII: Labor Code
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to breast-feed.This is permitted until the child is nine months, with the possibility to extend

it up to 12 months.

260. Id. art.152(1).

261. Id. art.152(2).

262. Id. art.155(1); see also Lege privind concediul pl™tit pentru îngrijirea copiilor ¶n v<rst™

de p<n™ la doi ani [Law Concerning the Paid Parental Leave for the Benefit of Children up

to Two Years Old] No.120/1997, art.1, M.Of.149/Jul.11,1997.

263. Lege pentru modificarea ̀ i completarea unor reglement™ri din legisla^ia de asigur™ri

sociale [Law to Amend Some Provisions of the Social Insurance Legislation] No. 49/1992,

art. IV(5), M.Of. No.107/Jun. 26,1992.

264. Law No.120/1997 Concerning the Paid Parental Leave for the Benefit of Children up

to Two Years Old, art. 2.

265. Id. art. 6.

266. Id. arts. 3, 7.

267. Legea privind pensiile de asigur™ri sociale de stat `i asisten^™ social™ [Social Securi-

ty Law] No. 3/1977, art. 72, B.Of. 82/Aug. 6, 1977, as amended by Law No. 49/1992, art.

III(8), M.Of. No.107/Jun. 26,1992; C.MUNCII art.157.

268. C.MUNCII art.158.

269. Id. art.146.

270. Lege privind Statutul personalului didactic [Law Concerning Rules that Govern the

Status of Teachers] No.128/1997, art.106(1), M.Of. No.158/Jul.16,1997.

271. Lege privind unele m™suri de protec^ie a persoanelor ¶ncadrate ¶n munc™ [Law Con-

cerning Some Measures of Protection for Employees] No. 83/1995, M.Of. No.166/Jul. 31,

1995. Art. 4(1) provided that part-time and temporary employees are not covered by social

security and unemployment benefits. Law No. 83/1995 was abrogated by the new law on

social protection for employees No. 130/199, M.Of. No. 355/Jul. 27, 1999. In an attempt to

correct some of the problems created by the old law, Law No.130/1999 provides that part-

time employees can be covered by social security (art. 5), but not by unemployment bene-

fits (art. 6).

272. Lege privind pensiile ̀ i alte drepturi de asigur™ri sociale [Law Concerning Pensions

and Other Social Security Rights] No. 80/1992, art. 1, M.Of. No. 180/Jul. 29, 1992.

273. Legea concediului paternal [Law on Paternal Leave] No. 210/1999, M.Of. No. 654/Dec.

31,1999.

274. Id. art.1(1).

275. Id. art.1(2).

276. Id. art. 2(1).

277. Id. art. 3(1).

278. Id. art. 5.

279. ACADEMIA ROM>N® [ROMANIAN ACADEMY], RAPORTUL NAˇIONAL

AL DEZVOLT®RII UMANE •N ROM>NIA [NATIONAL REPORT OF HUMAN

DEVELOPMENT IN ROMANIA] 34 (1997).

280. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND STATISTICS,

supra note 153. However, women teachers or nurses have experienced job losses and wage

freezes as the budgets for education and health care have been cut back. STATISTIC DOC-

UMENTARY ON EDUCATION IN ROMANIA, in UNITED NATIONS DEVEL-

OPMENT PROGRAMME (UNDP), NATIONAL HUMAN DEVELOPMENT

REPORT: ROMANIA1998.

281. Lege pentru protec^ia social™ a ̀ omerilor ̀ i reintegrarea lor profesional™ [Law on the

Social Protection of the Unemployed and Their Professional Reintegration] No. 1/1991,



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 149

M.Of. No.257/Sept. 9,1994.

282. Id. art. 7(4).

283. Minimum retirement age is fifty-five for men and fifty for women. Lege privind pen-

sionarea anticipat™ [Law on Early Retirement] No. 2/Jan. 10, 1995, art. 1(3), M.Of. No. 5

/Jan.13,1995.

284. Legea privind pensiile de asigur™ri sociale de stat ̀ i asisten^™ social™ [Social Securi-

ty Law] No. 3/1977, art. 8(1), 8(3), B.Of. 82/Aug. 6,1977.

285. Lege privind sistemul public de pensii i alte drepturi de asigur™ri sociale [Law on the

Public System of Pensions and Other Social Insurance Rights] No.19/2000, art. 41(2), M.Of.

No.140 / Apr.1, 2000.

286. Id. app. 3.

287. Decizie nr. 20 din 2 februarie 2000 referitoare la sesizarea de neconstitu^ionalitate a

art. 41 alin. (2) din Legea privind sistemul public de pensii `i alte drepturi de asigur™ri

sociale ̀ i a dispozi^iilor art. 198 din aceea`i lege prin care a fost abrogat art. 103 din Leg-

ea nr. 92/1992 pentru organizarea judec™toreasc™, republicat™ [Decision on the Constitu-

tionality of art. 41(2) of the Law on the Public System of Pensions and Other Social

Insurance Rights, and on the Constitutionality of art.198 of the Same Law] No. 20/Feb. 2,

2000, M.Of. No.72/Feb.18, 2000.

288. UNITED NATIONS DEVELOPMENT PROGRAMME, THE STATUS OF

WOMEN IN ROMANIA1997 - 1998, at 76 (1999) ; see also Law No.114/1996 on Hous-

ing, M.Of. No. 393/Dec. 31,1997, as amended by Emergency Statutory Order No. 44/1998

and Law No.145/1999, M.Of. No. 439/Sept. 9,1999 (credits for young couples).

289. CONST. art. 32(4).

290. Id. art. 32(3).

291. Id. art. 32(1).

292. Legea ¶nv™^™m<ntului [Education Law] No. 84/1995, art. 5(1), M.Of. No.167/Jul. 31,

1995.

293. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND STATISTICS,

supra note 153.

294. COMMON COUNTRYASSESSMENT, supra note 213, at 59.

295. SUBCOMISIA PENTRU OPORTUNIT®ˇI EGALE [SUB-COMMITTEE ON

EQUAL OPPORTUNITIES] (visited Feb. 28, 2000) <http://www.cdep.ro>; see also

KARAT COALITION FOR REGIONAL ACTION, REGIONAL REPORT ON

INSTITUTIONAL MECHANISMS FOR THE ADVANCEMENT OF WOMEN IN

THE COUNTRIES OF CENTRALAND EASTERN EUROPE 6 (1999).

296. SUB-COMMITTEE ON EQUAL OPPORTUNITIES, supra note 295; THE STA-

TUS OF WOMEN IN ROMANIA.1998: FACTS AND STATISTICS, supra note 153.

297.The bill guarantees equal opportunities for men and women in all fields of society, man-

dates public authorities to observe the provisions of the law, regulates the activities of local

public administration and social partners, defines direct and indirect gender-based discrim-

ination, forbids employers to condition job offers by gender and marital status and regulates

sexual harassment. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND

STATISTICS, supra note 153.

298 Legea concediului paternal [Law on Paternal Leave] No. 210/1999, M.Of. No.

654/Dec. 31,1999.

299. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND STATISTICS,

supra note 153.

300. KARAT COALITION FOR REGIONAL ACTION, supra note 295, at 6; Hot™r<re

privind organizarea ̀ i func^ionarea Ministerului Muncii ̀ i Protec^iei Sociale [Decision for

the Organization and Functioning of the Ministry for Labor and Social Protection] No.

448/1994, app. 1, M.Of. No. 219/Aug. 16, 1994; Decision of government No. 816/1995,

M.Of. No. 247/Oct. 31, 1995 added new responsibilities for the Ministry in the area of

women rights; Decision of government 890/1997, M.Of. No. 3/Jan. 7,1998 added the Gen-

eral Directorate for the Coordination of Efforts for the Promotion of Women Rights.

301THE STATUS OF WOMEN IN ROMANIA.1998: FACTS AND STATISTICS, supra

note 153.

302. Hot™r<re privind organizarea `i func^ionarea Ministerului Muncii `i Protec^iei

Sociale [Decision for the Organization and Functioning of the Ministry for Labor and

Social Protection] No.188/1999, app.1, M.Of. No.122/Mar. 24,1999.

303. Established by Hot™r<rea privind ¶nfiin^area Centrului Pilot de Asisten^™ ̀ i Protec^ie

a Victimelor Violen^ei ¶n Familie [Decision for the Establishment of the Pilot Center for

Assistance and Protection of Victims of Domestic Violence] No. 852/1996, M.Of. No.

241/Oct. 3,1996.

304. Hot™r<rea Guvernului privind ¶nfiin^area Centrului de Informare ̀ i Consultan^™ pen-

tru Familie [Government Decision on the Establishment of the Centre for Information and

Family Planning Consultations] No. 938/1998, M.Of. No. 509/Dec. 29,1998.

305. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND STATISTICS,

supra note 153.

306. Decret al Pre`edintelui Rom<niei pentru numirea unor consilieri preziden^iali

[Decree of the President of Romania for the Appointment of Presidential Counsellors] No.

590/1996, M.Of. No. 343/Dec.12,1996.

307. THE STATUS OF WOMEN IN ROMANIA. 1998: FACTS AND STATISTICS,

supra note 153.

308. Id.

309. Id.

310. Seven percent of members of the Chamber of Deputies are women, and only 2.1% of

senators are women. There are no women ministers. There are no women in key positions

in some other major institutions, such as the Constitutional Court, the Legislative Council,

and the Court of Audit. Women are better represented in local public administration. Sev-

enty percent of the officers in public administration are women. Id.

311. C.PEN. art.197(1).

312. Id. art.197(2).

313. Id. art.197(3).

314. Id. art. 204.

315. Id. art. 197(4). Prosecution of rape is difficult because it requires both a medical certifi-

cate and a witness. BUREAU OF DEMOCRACY, HUMAN RIGHTS, AND LABOR,

U.S. DEPARTMENT OF STATE, 1999 COUNTRY REPORTS ON HUMAN

RIGHTS PRACTICES: ROMANIA §5 (released Feb. 25, 2000, visited Apr. 18, 2000)

<http://www.state.gov> [hereinafter STATE DEP’T REPORT].

316. C.PEN. art.197(5).

317. Id. art. 203.

318. Id. art. 204.

319. Id. arts. 205, 206.

320. Lege pentru sanc^ionarea faptelor de ¶nc™lcare a unor norme de convie^uire social™,

a ordinii `i lini`tii publice [Law for the Punishment of Acts that Infringe on Norms of

Social Behaviour, on Public Order and Tranquillity] No. 61/1991, art. 2(_), M.Of. No.

196/Sept. 9,1991.

321. C.PEN. arts.174-176,178,180-184.

322. Id. art.175(c).

323. Codul de procedur™ penal™ [Code of Criminal Procedure] [C.PROC.PEN.], art. 114,

M.Of. No. 78/Apr. 30,1997.The medical examination and expertise is further regulated by

arts.115-127.

324. C.PEN. arts.174-176,178,182,183.

325. Id. arts. 180,181,184. Articles 279-286 of the Code of Criminal Procedure regulate the

criminal complaint procedure.The complaint, addressed to the court, the police or the pub-

lic prosecutor, depending on the specific charge, must present the facts, the perpetrator, the

evidence, and whether the woman asks for damages. The complaint must be submitted

within two months from the date the woman could identify the perpetrator.

326. Under a government pilot project begun in 1997, a shelter for victims of domestic vio-

lence opened in Bucharest in 1997. The shelter can accommodate only four persons. It

received 490 calls for help during 1998 on a hot line, and registered 230 walk-in victims.

STATE DEP’T REPORT, supra note 315, §5.

327. GOVERNMENT OF ROMANIA, NATIONAL PLAN FOR ACTION OF THE

IMPLEMENTATION OF THE MAIN OBJECTIVES PROVIDED FOR BY THE

FINALDOCUMENTS OF THE BEIJING FOURTH CONFERENCE ON WOMEN

3 (June 24, 2000) [hereinafter NATIONAL PLAN FOR ACTION].

328. STATE DEP’T REPORT, supra note 315, §6.f.

329. C.PEN. art. 328.

330. Id. art. 329.

331. NATIONAL PLAN FOR ACTION, supra note 327, at 5.

332. STATE DEP’T REPORT, supra note 315, §6.f.

333. In March 2000, the government introduced to Parliament a set of laws meant to pro-

mote major reforms in the Romanian legal system in order to harmonise it with European

standards.The amendments concern the Criminal Code, the Code of Criminal Procedure,

the Code of Civil Procedure, the Civil Code, the Family Code, and the law of administra-

tive proceedings.

334. See ELENA ZAMFIR & C®T®LIN ZAMFIR, POLITICI SOCIALE. ROM>NIA

•N CONTEXT EUROPEAN [SOCIAL POLICY: ROMANIA IN THE EUROPEAN

CONTEXT] (1995).

335. Romania ratified the Convention on the Rights of the Child through Law No.18/1990,

M.Of. No. 109/Sept. 28, 1990. Other major acts regarding children are Ordonan^a de

urgen^™ privind ¶nfiin^area Agen^iei Na^ionale pentru Protec^ia Drepturilor Copilului `i

reorganizarea activit™^ilor de protec^ie a copilului No. 192/1999, M.Of. No. 599/Dec. 8,

1999; Legea concediului paternal [Law on Paternal Leave] No. 210/1999, M.Of. No.
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654/Dec. 31, 1999; Lege privind aloca^ia de stat pentru copii [Law Concerning the State

Allowance for Children] No. 61/1993, M.Of. No. 233/Sept. 28,1993, amended by Law No.

261/1998, M.Of. No. 523/Dec. 31,1998; Ordonan^a de urgen^™ cu privire la adop^ie [Emer-

gency Statutory Order on Adoption] No. 25/1997, M.Of. No. 120/Jun. 11, 1997,

approved and amended by Legea No. 87/1998, M.Of. No. 168/Apr. 29, 1998; Ordonan^a

de urgen^™ privind protec^ia copilului aflat ¶n dificultate [Emergency Statutory Order

Concerning the Protection of Children in Distress] No. 26/1997, M.Of. No. 120/Jun. 11,

1997, approved and amended by Law No. 108/1998, M.Of. No. 205/Jun. 2, 1998; Lege

privind aloca^ia suplimentar™ pentru familiile cu copii [Law Concerning the Suplimenta-

ry Allowance for Families with Children] No. 119/1997, art. 1, M.Of. No.149/Jul. 11, 1997;

Lege privind concediul pl™tit pentru ¶ngrijirea copiilor ¶n v<rst™ de p<n™ la doi ani [Law

Concerning the Paid Parental Leave for the Benefit of Children up to Two Years Old] No.

120/1997, M.Of.149/Jul.11,1997; Lege privind ajutorul social [Law on Social Welfare] No.

67/1995, art. 3, M.Of. No.131/Jun. 29,1995; Lege privind protec^ia special™ a persoanelor

handicapate [Law on the Special Protection of Persons with Disabilities] No. 53/1992,

M.Of. No.119/Jun. 4, 1992; Hot™r<re cu privire la criteriile de autorizare a organismelor

private care desf™`oar™ activit™^i ¶n domeniul protec^iei drepturilor copilului prin adop^ie

[Decision of government on the Authorization of Private Bodies Active in the Field of Adop-

tion] No. 245/1997, M.Of. No. 112/Jun. 5, 1997; Hot™r<re privind aprobarea Planului

na^ional de ac^iune ¶n favoarea copilului [Decision for the Approval of the National Plan

for Children] No. 972/1995, M.Of. 290/Dec. 14, 1995; Hot™r<re cu privire la organizarea

activit™^ii autorit™^ilor administra^iei publice locale ¶n domeniul protec^iei drepturilor

copilului [Decision of government on the Activities of Local Public Administration Author-

ities in the Field of Children’s Rights], M.Of. No.100/June 26,1997; Hot™r<re pentru mod-

ificarea Hot™r<rii Guvernului nr. 591/1993 privind m™surile pentru aplicarea dispozi^iilor

Legii nr. 61/1993 referitoare la gestionarea fondurilor, stabilirea ̀ i plata aloca^iei de stat

pentru copii [Decision of government on the Administration of Child Allowance Funds]

No. 425/1999, M.Of. No. 250/Jun. 2,1999.

336. STATE DEP’T REPORT, supra note 315, §5.

337. Nota privind reforma asisten^ei medicale pentru elevi si studen^i [Note on the

Reform of Medical Assistance for Students] No.10364/April 21,1999 (visited Feb. 26, 2000)

<http://www.edu.ro>.

338.YOUNG ADULT REPRODUCTIVE HEALTH SURVEY, supra note 206, at 86-88.

339. UNFPA, REPORT OF THE EXECUTIVE DIRECTOR FOR 1998: REGIONAL

OVERVIEW ¶¶ 32, 33 (visited Feb. 27, 2000) <http://www.unfpa.org>. This project,

ROM/97/P01, having a total budget of USD $265,000 for the period 1997-99, will have 

close links with ROM/97/P02, and will make use of common and coordinated technical

assistance.

340. YOUNG ADULT REPRODUCTIVE HEALTH SURVEY, supra note 206, at 43.

341. C.FAM. art. 4. In special cases, girls are allowed to marry at 15, see above Marriage Laws.

342. WOMEN IN TRANSITION, supra note 187, at 127-128 tbls. 5.2, 5.3.

343. UNITED NATIONS STATISTICS DIVISION, AGE AT MARRIAGE AND PER-

CENTAGE MARRIED AMONG 15-19 YEAR-OLDS, BYSEX,1985/96 (visited Apr.18,

2000) <www.un.org>.

344. The sentence is ten to twenty years in prison. C.PEN. art.197(3).

345. Id. art.198(1). The sentence is one to five years in prison.

346. Id. art.198(2).

347. Id. art. 198(3), (4). In the first two cases, the sentence is three to twelve years in prison.

If the victim dies, it is seven to fifteen years in prison.

348. Id. art. 199. The sentence is one to five years in prison, but reconciliation between the

two parties removes criminal responsibility.

349. Id. art. 200(2).

350. Id. art. 200(4).

351. Id. art. 202.

352. Id. art. 204.

353. STATE DEP’T REPORT, supra note 315, §5.

354. YOUNG ADULT REPRODUCTIVE HEALTH SURVEY, supra note 206, at 15.

355. Id. at 37. However, as the study shows, there has been a slight increase in the contribu-

tion of health providers (from 9% to 12%) and mothers (from 7% to 10%).

356. Id. at 16.

357. COMMON COUNTRY ASSESSMENT, supra note 213, at 45-47; see generally Euro-

pean Network of Health Promoting Schools (visited Feb. 29, 2000) <http://www.who.dk/

enhps/page/info.html>.

358. C.PEN. art. 329(2). The sanction is prison between three and ten years.
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8. Russia
Statistics

GENERAL

Population 

� The total population of Russia is 147.2 million.1

� The proportion of population residing in urban areas is estimated to be 76%.2

� Between 1995 and 2000, the annual population growth rate is estimated at –0.2%.3

� In 1999, the gender ratio was estimated to be 114 women to 100 men.4

Territory 

� The territory of Russia is 6,592,800 square miles.5

Economy 

� In 1997, the gross national product (GNP) was USD $403.5 billion.6

� In 1997, the gross domestic product (GDP) was USD $440,562 million.7

� The average annual growth between 1990-1997 was –7.7%.8

� From 1990-1995, public expenditure on health was 4.1% of the GDP.9

Employment 

� Women comprised 49% of the labor force in 1997, compared to 49% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women in Russia was 72.8 years compared with 60.6 years for men.11

� In 1997, the illiteracy rate among youth between the ages of 15-24 was 0% for females and 0% for males.12

� In 1998, gross primary school enrollment was 84% for girls and 87% for boys; gross secondary school enrollment was 101% for
boys and 104% for girls.13

ADOLESCENTS

� 19% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.35.15

� In 1998, there were 45 births per 1,000 women aged 15-19.16

� In 1998, the maternal mortality ratio was 53:100,000.17

� Infant mortality was at 18 per 1,000 live births.18

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 21%, and that for modern 
methods at 13%.20

HIV/AIDS AND STIs

� In 1997, the estimated number of people living with AIDS was 268.21

� In 1997, the estimated number of women aged 15-49 living with AIDS was 31.22

� In 1997, the estimated number of children aged 0-14 living with AIDS was 102.23

� In 1997, the estimated cumulative number of AIDS deaths among adults and children was 190.24
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R
ussia is located in Eastern Europe and Northern Asia, bor-
dering the Arctic Ocean, Finland, Estonia, Latvia, Lithua-
nia, Belarus, Ukraine, Tibet, Mongolia, Japan, and the

North Pacific Ocean.1 The official language is Russian. As of
July 1999, there were 147.2 million people living in Russia, 78
million of whom are women.2

The former Soviet Union dissolved on August 24,1991with
the Russian Declaration of Independence and the formation of
the Russian Federation. Nearly a decade later, Russia is still
undergoing a painful transition that is far from complete. As
Russia struggles to achieve democracy, a market economy and
the rule of law, internal clashes and ethnic conflicts persist.
Contradictory and confusing economic and political regula-
tions and practices have been the result.3 A major impediment
to Russia’s democratic evolution since 1994 has been the ongo-
ing conflict with Chechnya. In 1991, after the breakup of the
Soviet Union, Chechnya declared its independence. Three
years later, Russia tried to regain control of Chechnya and
started a war, which ended in 1996.4 The belligerents, howev-
er, decided to defer a decision about Chechnya’s formal status
until 2001.5 Nonetheless, Chechnya considers itself indepen-
dent, with an elected president.6 Russian forces re-invaded
Chechnya in October 1999, a move which has lead to another
violent conflict.

Russia is multi-ethnic: 81.5% of the population is Russian,
3.8% Tatar, 3% Ukrainian, 1.2% Chuvash, 0.9% Bashkir, 0.8%
Byelorussian, 0.7% Moldavian, and 8.1% other.The major reli-
gion is Russian Orthodox, followed by Islam.7

I.Setting the Stage:
The Legal and 
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT 

The Constitution of the Russian Federation was adopted 
by referendum on December 12, 1993.8 It is the supreme law 
of the land9 and defines Russia as a democratic state with a
republican form of government.10 The Constitution establish-
es a system of separation of powers among three separate
branches of government-the executive, the legislative, and the
judicial branches.11

Executive branch

The executive branch consists of the president of the Russ-
ian Federation and the government of the Federation. The
president is the head of state12 and commander-in-chief of the
armed forces.13 Elected by popular vote for no more than two
successive four-year terms,14 the president defines the basic
domestic and foreign policy objectives of the state.15

He appoints the prime minister subject to the consent of the
State Duma (see below), presides over the meetings of the gov-
ernment and can call for its resignation.16 The president also
appoints and dismisses most important state officials.17 The
president forms and heads the security council of the Federa-
tion, and endorses the military doctrine of the Federation.18

The president plays an active role with the State Duma. He
calls its elections, has the right to initiate legislation there and
must sign its laws.19 The president also has the power to call
referenda20 and to impose a state of emergency.21

The role of the government is to implement the general
policy of the Russian Federation22 as articulated through the
Constitution, federal laws and decrees of the president of the
Federation.23 If the State Duma expresses “no confidence” in
the government, the president chooses whether to dismiss the
government or to dissolve the State Duma.24

Legislative branch

The legislative branch consists of a bicameral Federal
Assembly, or Parliament, which is the paramount legislative
body of the Russian Federation.25 The Federal Assembly con-
sists of two bodies — the Federation Council and the State
Duma.26 The State Duma approves the appointment of the
prime minister by the president of the republic27 and passes
federal laws.28 Federal laws that are adopted by the State Duma
are passed on to the Federation Council for approval.29 If the
Council rejects a law, a conciliatory commission may be set up
by the chambers to reconsider the law, which afterwards is sent
back to the State Duma.30 If the State Duma disagrees with the
Federation Council’s decision, it may call for a second vote and
can approve the law with a two-thirds majority of the total
number of deputies of the State Duma.31 Adopted laws are sent
to the president for signature and publication.32 If the president
rejects the law, it is sent to the Federal Assembly for reconsid-
eration. If the law is approved by a two-thirds vote of the State
Duma and the Federation Council, it is sent back to the presi-
dent for signature and publication within seven days.33

The Federation Council calls the elections for the president
of the Russian Federation,34 and has the power to impeach
him.35 The Federation Council is also charged with the
appointment of judges of the Constitutional Court, the
Supreme Court, and the Supreme Court of Arbitration.36

Judicial branch

The judicial system is established by the Russian Constitu-
tion37 and consists of the Constitutional Court, the Supreme
Court, the Supreme Court of Arbitration,38 supreme courts of
the republics, regions and territories, courts of the autonomous
cities and provinces, district courts, military courts, specialized
courts, federal courts of arbitration of the regions and courts of
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arbitration of the subjects of the Federation.39 The courts of 
the subjects of the Federation include constitutional courts 
of the subjects and district judges, who serve as judges of 
general jurisdiction.40

Judges of the Constitutional Court, the Supreme Court,
and the Supreme Court of Arbitration are nominated by the
president of the republic and appointed by the Federation
Council.41 Lower court federal judges are also appointed by
the president.42 The Prosecutor-General of the Federation is
appointed and removed by the Federation Council after nom-
ination by the president of the republic.43

The federal Constitutional Court rules on the constitution-
ality of federal laws, as well as on the constitutionality of repub-
lican constitutions, charters, and laws, agreements between
federation bodies, and international agreements.
The Court also resolves jurisdictional disputes between 
federation bodies, and constitutional complaints on alleged
violations of constitutional rights and freedoms, and interprets
the Constitution.44

The Supreme Court is the highest legal body for civil,
criminal, administrative and other cases.45 It monitors lower-
court decision-making, and many of its decisions arise out of
this supervisory function. The Supreme Court also exercises
original jurisdiction over certain cases and serves as an appel-
late court in cases where an intermediate court has acted as a
court of first instance.46

The Supreme Court of Arbitration is the highest judicial
body competent to settle economic disputes and other cases
examined by arbitration courts, to exercise judicial supervision
over their activities and to provide explanations of court pro-
ceedings.47 The arbitration courts are specialized courts for set-
tling property and commercial disputes between enterprises,
including tax, land and other disputes arising from administra-
tive, financial and other legal relations. The arbitration courts
can consider cases where a litigant is a non-Russian.48

The Supreme Court of Arbitration of the Russian Federa-
tion acts as a court of first instance for specific categories of 
cases, including those involving acts endorsed by the President
of the Russian Federation, the Federation Council and 
the State Duma of the Federal Assembly of the Russian Feder-
ation, and the government of the Russian Federation. It also
decides economic disputes between the Russian Federation
and its constituent parts or between constituent parts of the 
Russian Federation.49

The ordinary court system is multi-tiered.50 The district
courts serve as courts of first instance in all civil and criminal
cases within their territorial jurisdiction except for those mat-
ters reserved for higher-level courts.51 Intermediate-level courts
are designated as the courts of the Federation’s constituent

units.52 They review district-court decisions and act as courts
of first instance in certain civil and criminal cases. In the
republics, the intermediate courts are known as “supreme
courts.”They are the highest authority on matters of republi-
can law except for those matters within the jurisdiction of
republican constitutional courts (if one has been established in
the particular republic). However, they are subordinate to the
Russian Supreme Court on issues of federal law.53

Russia does not have a separate system of administrative
courts. Complaints about alleged illegality of sub-legislative
governmental acts are heard in the ordinary courts. The 
ordinary court system also includes military courts with 
specialized jurisdiction.54

B.STRUCTURE OF TERRITORIAL DIVISIONS

The Russian Federation is divided into 21 autonomous
republics, 49 regions (oblasts), six territories (krays), 10
autonomous provinces (okrugs), two federal cities and one
autonomous oblast.55 Republics have their own constitutions
and legislation, while territories, regions, federal cities,
autonomous regions and areas have their own charters and leg-
islation.56 State power in the federal entities of the Russian Fed-
eration is exercised by the organs of state authority formed by
them.57 The status of these entities of the Federation may be
changed only with the Federation’s consent.58 Articles 71 and
72 of the constitution establish the exclusive jurisdiction of the
Federation59 and the joint jurisdiction of the Federation and its
federal entities,60 with the residual jurisdiction belonging to
the federal entities of the Federation.61 Federal law prevails over
all other acts issued by the entities of the Federation.62 The
president of the Federation may suspend the acts of a region,
city or territory if they violate the Constitution and federal
laws, international treaties, human rights, and liberties.63

Regional and local governments

The Constitution guarantees the right to local self-govern-
ment and allows such a government to operate independently
within the bounds of its authority.64 The Constitution does not
specify the structure of local self-government, but instead dele-
gates its formation to its local population.65 Local governments
resolve local issues, but may also be invested with certain state
powers, subject to the state’s supervision.66 Local self-government
is exercised through referenda, elections and through elected and
other bodies of local self-government.67 The rights of local self-
government can only be restricted in accordance with law.68

C.SOURCES OF LAW

Domestic sources of law

The legal system of the Russian Federation includes laws and
other regulatory acts of both federal and local government.
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On the federal level, the hierarchy of legal sources is the Con-
stitution, federal constitutional laws, federal laws, resolutions of
the State Duma and the Federation Council, decrees and exec-
utive orders of the president of the Federation, decrees and
orders of the government of the Federation, and administrative
acts of the federal ministries and other federal organs.

The Constitution is the supreme law, has direct effect, and
is applicable throughout the entire Russian Federation. Laws
and other legal acts adopted by the Russian Federation cannot
contravene the Constitution.69 Laws must be officially pub-
lished in order to be effective.70 Federal constitutional laws and
federal laws have direct effect throughout the territory of the
Russian Federation,71 and federal laws cannot contravene con-
stitutional laws.72 All other matters are regulated on the local
level.73 In cases of contradiction between federal and local acts,
federal acts prevail unless the matter regulated falls outside the
exclusive jurisdiction of the Federation or the joint jurisdiction
of the Federation and the federal entities.74

On the federal level, the president of the Federation can
issue decrees and executive orders that are binding throughout
the territory of the Federation75 so long as they do not contra-
vene the Constitution or federal laws.76 The government of the
Russian Federation issues decrees and orders on the basis of the
Constitution, federal laws and presidential decrees,77 which
also are binding throughout the Russian Federation,78 but
which may be repealed by the president of the Federation if
they contravene the Constitution, federal laws and the decrees
of the President of the Russian Federation.79 The Federation
Council and the State Duma adopt resolutions for matters
falling under their jurisdiction.80 Judicial decisions, especially
decisions of the Constitutional Court, Supreme Court and
Supreme Court of Arbitration, play an increasing role as
sources of law.81

Non-state entities or social organizations such as trade
unions, collective farms, and consumer cooperatives no longer
have much influence in the development of law and policy;
however, Russian legal doctrine vests some of these organiza-
tions with the right to enact “normative legal acts” called local
acts. These acts pertain to all workers and can be adopted for
determinate or indeterminate lengths of time.82

International sources of law

The Constitution changed the status of international treaties
and international law83 so that now “commonly recognized
principles and norms of the international law and the interna-
tional treaties of the Russian Federation” are considered an inte-
gral part of the Russian legal system; if an international treaty
conflicts with the Constitution, the international treaty will
apply.84 The Commonwealth of Independent States, despite its

relatively short duration, has generated international treaties and
agreements, decisions of CIS organs, and protocols.85

Russia is a party to the International Covenant on Eco-
nomic, Social and Cultural Rights,86 the International
Covenant on Civil and Political Rights87 and its First Option-
al Protocol,88 the Convention on the Rights of the Child,89 the
Convention on the Elimination of All Forms of Discrimina-
tion Against Women,90 the International Convention for the
Elimination of All Forms of Racial Discrimination,91 and the
European Convention of Human Rights.92

II. Examining Health and
Reproductive Rights
In Russia, issues related to the reproductive health of women
fall under national programs related to health and population.

A.HEALTH LAWS AND POLICIES

The Constitution guarantees to all Russian citizens the right to
medical assistance and health care.93 Medical assistance in state
and municipal health care institutions is free of charge, how-
ever as will be described below, this does not mean that all
health care services are available to everyone.94 There are 38
physicians and 95 nurses for every 10,000 inhabitants,95 but
their distribution varies greatly throughout the different
regions of the Russian Federation. In the capital city of
Moscow, for example, there are 67.7 physicians per 10,000 resi-
dents, while in the rural region of Ingushetia, only 20.8 physi-
cians per 10,000.96 Overall, there are 117.9 hospital beds per
10,000 inhabitants, but for rural areas the ratio drops substan-
tially to 70.8 beds per 10,000 inhabitants. In addition, the num-
ber of multi-specialty health care centers (polyclinics) devoted
to caring for the rural population shows steady decreases97 as
does that of clinics devoted to reproductive health matters.
From 1991 to 1995, the number of special clinics for women
(gynecological consultations) declined by half. Maternity
homes and children’s clinics have been closing at a much high-
er rate; there was only one-fourth the number of these insti-
tutions in 1995 that there had been in 1991.98 Even the relatively
good ratio of hospital beds to inhabitants is deceptive. Since
1991, the lack of financing and continual budget deficits has
meant that those who cannot pay for medical treatment go
without it, as it is necessary to come up with the money to
procure instruments and medication. Patients usually must
bring all necessary supplies — medicine, clothes and food —
for their hospitalization.99 
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Objectives of the health policies

The Constitution of the Russian Federation directs the state
to “encourage activities contributing to improving the individ-
ual’s health, to the development of physical culture and sport,
and to ecological, sanitary and epidemiologic welfare.”100 In an
effort to realize its commitment to public health, the legislature
passed the “Fundamentals of Legislation on Public Health
Care” (Fundamentals) in 1993.101 All of the previous legislation
and other normative actions are codified in the Fundamentals.
Its objective is to guarantee the right to healthcare, to public
health, and to medical and social assistance; the Fundamentals
also assigns responsibility for these objectives to the appropri-
ate state and private authorities.102

The Fundamentals establishes a tripartite system for deliv-
ering public health services, divided among the state, munici-
pal, and private sectors. The overall duty of supervising and
implementing national health programs is vested in the Feder-
al Ministry of Health, which cooperates with various compo-
nent agencies of the Russian Federation. Municipal
administrations directly supervise public health agencies and
institutions.103 Private services are offered in conjunction with
state and local ones.

The Russian health care system is undergoing a transition
from one fully financed by the state to one of mixed state and
private financing.104 The principal objectives of this financial
reform are set forth in a 1993 policy paper entitled, “Proposal
on developing the health care system and medical science.”105

The Proposal consists of fourteen articles which connect 
the declining birth rate and overall aging of Russia’s population
to the consequences for the health care system and pharma-
ceutical industry.

Implementing agencies

The Ministry of Health is the principal implementing
agency of Russia’s health care system. The state public health
system also includes the Ministries of Health of the republics of
the Russian Federation; administrative organs of public health
of the autonomous regions, autonomous areas, krays, regions,
and the cities of Moscow and St. Petersburg; the Russian Acad-
emy of Medical Science; the State Committee of Sanitary-
Epidemiological Inspection; and all other medical institutions
located on state property.106

The municipal public health system includes municipal
administrative organs and medical, preventative, and research
institutions, pharmacies, offices of forensic experts, and other
medical institutions that carry out their activities on municipal
property.These organs are responsible for the sanitary-hygien-
ic education of the population, accessibility of medical care,
development of a municipal health care network, and quality

control. Their jurisdiction is over both the municipal system
and over private practices.107

Infrastructure of health services

Health care in Russia consists of federal, municipal, and pri-
vate health care systems.The federal health care system includes
public health institutions to prevent and treat epidemic diseases
and to provide primary health care for women and children,
among others. It also encompasses the medical education and
research infrastructure, the pharmaceutical industry, rest homes
and sanatoriums and compulsory medical insurance. Primary
health care includes polyclinics, women’s clinics or gynecologi-
cal consultation offices, sanitary-epidemiological stations,
maternity homes, ambulance services and specialized services
for industrial workers.108 As of 1995, the Ministry of Health
sponsored 10,280 health centers, 1,601 hospitals, 6,107 polyclin-
ics, 938 dental clinics, and 413 ambulance stations.There are 47
universities, seven continuing medical education institutes, 450
colleges and 87 research institutes that train medical profession-
als.109 In 1998, in addition to 682,000 physicians, Russia had 1.6
million medical assistants and nurses, 11,200 hospitals, 21,900
medical institutions providing outpatient services,15,400 mater-
nity/gynecological consultation offices, children’s polyclinics,
outpatient departments and institutions with maternity centers
and children’s sections, and 45,100 medical and obstetrical sta-
tions.110 In 1995, there were only 491 family practitioners.111 In
1997, there were 38,000 gynecologists in Russia (4.9 per 10,000
women).112 All municipal and private health care entities must
be licensed by the state.113

Cost of health services

The Constitution guarantees free health care, dispensed by
the state and municipal health care systems, to all Russian Fed-
eration citizens. However not everyone is entitled to free
health care. Even during Soviet times, when health care ser-
vices were underwritten by the state, these services were not
available to everyone. Health care services and providers were
unevenly distributed. The majority of individuals could only
receive treatment in the areas in which they resided (the noto-
rious propiska system). They could not change the doctor to
whom they were assigned or get treatment from a different
clinic. Special health services existed for the elites (nomenklatu-
ra). With the demise of the Soviet Union, the availability and
financing of the health care system now comes from a variety
of sources—primarily the state budget, health insurance, and
other public and private contributors.114 The sources of revenue
are detailed in the Fundamentals and in the law on “Medical
Insurance of the Citizens of the Russian Federation” (Medical
Insurance Law).115
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Allocations from the state budget, meanwhile, do not meet
the needs of the Ministry of Health. In 1996, for instance, the
Ministry of Health asked for 23.9 billion rubles, but the Min-
istry of Finance approved only 4.6 billion rubles, less than 20%
of the requested sum. The system of mandatory health insur-
ance is supposed to be financed by a new tax of 3.6% on the
salaries paid by enterprises and organizations plus payments
from local government administrations for insuring non-
working citizens.116 This fund is managed by the Federal Med-
ical Insurance Fund, with offices all over Russia. There are
certain conditions attached to insurance pay-outs. For exam-
ple, in order to enjoy 100% medical coverage, a person must be
employed for at least eight years or have three or more depen-
dent children.117

Compulsory medical insurance for all Russian citizens was
supposed to be implemented starting on October 1,1991,118 but
this did not happen for economic and organizational reasons.
The 1991 Medical Insurance Law was supplemented by the
1993 “List of Services Guaranteed by the System of Social
Insurance.”119 Under the law and its supplement, all covered
services are basic.120 There is a system of annual health exami-
nations for Russian citizens. Family planning materials — birth
control pills and IUDs — and counseling are provided free of
charge.121 Pensioners, war veterans, and the disabled are also
eligible for free medical care.122 Primary health care in Russia
includes special health care for workers employed in heavy state
industries.123

There are still limitations to health care insurance coverage.
Health insurance only covers expenses for medical services
provided in the city or the region where the person lives.124 In
other cases, only ambulance services are free of charge. There
are several companies offering voluntary supplemental medical
insurance that covers more medical services, but premiums are
costly. Furthermore, a number of medical services beyond
basic, medically necessary services are not covered.125 State
support for abortion has been significantly reduced; the basic
program of medical insurance does not fully cover expenses
for abortion upon request.126 The Ministry of Health classifies
abortion in three categories: abortion upon request, abortion
for medical reasons, and abortion for social reasons: eight out
of 10 abortions are classified as “abortion upon request.”

Regulation of health care providers

Health care providers include doctors, dentists, and nurses
trained at 47 state medical and pharmaceutical educational estab-
lishments, including 15 universities, 28 academies, five institutes,
and 13 medical departments of universities within the system of
the Ministry of Education. Since 1992, eight private medical col-
leges and departments have also received state licenses.127

According to the Fundamentals, a medical doctor must
have a degree from a medical university or college. Additional
qualifications, such as specialized diplomas, certificates, and
licenses are necessary to practice in certain areas.128 As an
undergraduate in medicine, a student can get training in seven
main specialties: family medicine, curative medicine, pediatrics,
dentistry, hygiene, sanitation, and epidemiology. Medical stu-
dents receive their diplomas after six years of study and passing
through the attestation commission, which consists of oral and
written exams on the theory and practice of medicine.129 Post-
graduate internships (internatura) last for one year and in-depth
specialized residencies (ordinatura) take two to three years.There
are also PhD studies as well as special training courses.130

There are four academies, three continuing education train-
ing institutes, and 48 departments that offer post-graduate
courses.To maintain the level of care provided to Russians, the
Ministry of Health introduced a continuing education exam-
ination for the medical profession, and annually 150,000 doctors
take post-graduate training.131 Every five years medical profes-
sionals have to pass an “attestation,”132 that is, a series of theo-
retical and practical exams. Physicians receive special
qualifications upon passing the attestation.

The Fundamentals established, for the first time in Russia,
independent professional medical and pharmaceutical associa-
tions. These associations have the right to participate in the
elaboration and implementation of principles of professional
ethics, in the development of quality standards, in the licens-
ing of medical activities, in the examination of professions, in
the certification of specialists, and in the resolution of disputes
regarding salaries and payments.133

Patients’ rights

Patients’ rights are secured by several laws. The Fundamentals
guarantees health protection to all citizens regardless of sex,
race, nationality, language, social status, position, place of resi-
dence, religious belief or association.134 Special protection is
given to particular groups, including families,135 pregnant
women and mothers,136 minors,137 military servants,138 the
elderly139 and disabled people,140 people in emergency situa-
tions,141 and prison inmates.142

Health care for non-citizens of the Russian Federation is
guaranteed under applicable international treaties between
Russia and various nations. Refugees have access to the same
health services as Russian citizens.143

The Fundamentals guarantees that a patient must be treat-
ed with human dignity and respect. The patient has the right
to choose his or her own doctor.The patient has the right to a
diagnosis, to a consultation upon request, to pain relief, and to
confidentiality when consulting a physician or health care
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provider for medical advice.144 A patient has the right to refuse
medical interventions;145 medical interventions can only be
performed after informed consent is obtained.146 Exceptions
are made for socially dangerous individuals, individuals with
diseases that present a hazard to others, or for people with a
mental disability.147 A patient has the right to information on
the rights and duties of health care and medical professionals,
and has the right to control with whom information on his or
her condition is shared, or to whom it is transferred.148 Finally,
a patient has the right to consult a lawyer or a priest.149 There
is the right to receive all information that might impact one’s
health, such as information about epidemic diseases, through
the local authorities and mass media.150 Information about a
patient’s illness, diagnosis and treatment is confidential.151

Exceptions are that public health institutions must report
information about a citizen’s illness if potential impact on pub-
lic health requires it, or if police or judicial bodies request it.152

The Fundamentals also addresses issues of medical mal-
practice. Patients can complain about violations of their rights
to the administrator or other officials of the medical institution,
to medical associations and licensing commissions, and in
court.153 Damages caused to the health of a person by medical
or pharmaceutical workers must be compensated in accor-
dance with the Civil Code.154 The court decides the amount
and type of compensation,155 and compensation does not
exonerate medical or pharmaceutical personnel from discipli-
nary, administrative, or criminal liability.156 Possible sanctions
range from a fine to imprisonment.The court can also deprive
a person of the right to be engaged in the medical profession for
a term of one to five years.157

B. POPULATION POLICY

Depopulation is a problem in Russia.The birth rate is extreme-
ly low, at 9.64 per 1,000 people in 1999, and children under 15
years of age represent only 19% of the population.158 Most com-
mentators attribute the dramatic decline of population growth
to the social and economic changes taking place in Russia since
1985.159 In addition to low birth rates, there are high death rates,
decreasing immigration and an aging population.

There has also been a demoralizing drop in life expectancy.
In 1999, the average life expectancy at birth was an average of
65.12 years for the total population, with 58.8 years for men and
71.7 years for women160 — below the level of the mid-1950s.161

But between 1978 and 1998, the average life expectancy at birth
did not change much: 62 years for men and 73 years for
women in 1978, compared to 61 years for men and 73 years for
women in 1998.162 In 1999, Russia’s population took its largest
drop in the post-Soviet era.The latest population figure counts
145.3 million, down by 0.5% from 146.4 million in 1999 and

0.2% in the first four months of 2000.163 According to 
expert estimates, Russia’s population will continue to decline in
the future.164

As a consequence of these developments, Russia’s popula-
tion policy might be described as pronatalist. Maternity leaves
from work for all women are covered by the state.165 Addition-
al benefits accrue to women who have more than three chil-
dren.166 In reality, most of these benefits are illusory as the
value of the ruble is very depressed and/or the government is
unable to provide them. Indicative of a pronatalist policy is the
reported pressure gynecologists working in the state clinics for
women (so called “gynecological consultations”) are under to
convince women seeking abortions to carry the pregnancies 
to term; the quality of the gynecologists’ work is evaluated on
the number of pregnant women registered and monitored in
their service.167

C. FAMILY PLANNING

Government delivery of family planning services

There are several sources of regulations relating to family plan-
ning services in Russia.The Constitution guarantees state pro-
tection of motherhood and childhood.168 The Fundamentals
guarantees free advice on family planning issues, medico-
genetic diagnostics, and medical and psychological aspects of
family relations.169

At the moment, there is no comprehensive reproductive
health policy, although there are attempts at creating one. For
example, there is some interest in introducing in the Russian
Parliament in 2000 a draft law “On Reproductive Rights of
the Citizens and Guarantees of Their Provision.” It would
comprehensively regulate all reproductive health services
throughout Russia and ensure universal accessibility. Some
comprehensive regional policies do exist: the Ivanovsky region
was the first to adopt a law entitled “On Rights and Gurantees
of Citizens on Family-Creation and Maintaining Its
Health.”170 On the federal level, a 1991 Ministry of Health
directive ordered family planning services to be provided at
centers of family planning and reproductive health.171 Due to
financial limitations, however, these services have only been
made partially available. There is also a federal “Proposal for
Protecting Reproductive Health.” It would define broad state
policy in this area, including the improvement of the organi-
zation of health care and medicine, training and advanced
training of medical personnel, and information support in the
field of reproductive health and research.172

There were two specific programs in health protection, and
in the prevention and reduction of abortions, illness and the
death rate; they were the federal target programs “Family Plan-
ning” and “Safe Maternity,” in effect from 1994 to 1998,173 and
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now defunct. The “Family Planning” program had been part
of the presidential program called “Children of Russia.”174 The
program’s main goals were to create a system of family planning
services in Russia and establish the legal framework for their
activities; train medical professionals, teachers and social work-
ers working in family planning centers; meet the population’s
need for contraceptives; and create an information system that
would provide the population with up-to-date information on
sexual and reproductive matters. Since 1994, 36.9 billion rubles
were spent on the state program for family planning. In 1994,
214 family planning centers were opened, accounting for 41%
of the budget set for this program, while in 1995, planning cen-
ters made up 11% of the budget. The “Family Planning” pro-
gram was quite effective in helping to promote contraceptive
use — in 1994, 42% of the budget was used for purchase of oral
contraceptives, and in 1995 that percentage was up to 63%.175

The number of abortions declined by 29% in the four years the
program was active.176 Despite its effectiveness, the program
was dropped from the state budget in 1998. Because of 
the reduction of funding, a number of regions have no 
funding sources for family planning and reproductive health
programs.177 

Services provided by NGOs/private sector

Because government support for family planning has been
unreliable, NGOs have been supplementing the governmental
services. Today there are several NGOs working in the field 
of reproductive health, along with governmental and non-
governmental funders and pharmaceutical companies. One is
the Russian Family Planning Association (RFPA), an Interna-
tional Planned Parenthood Federation affiliate, founded in 1991
with the approval of the Russian Federation government. Its
mission is to develop public support for family planning and to
promote family planning methods and reproductive health.178

D.CONTRACEPTION

Since the transition to a more open society, access to informa-
tion and materials related to contraception has improved. More
then 50% of women reported in 1992 and 1993 that they used
traditional methods of contraception, such as coitus interruptus or
the rhythm method, to limit their family’s size; 18.7% of
women reported using modern contraceptives such as the pill,
and 20% of women reported no use of contraception.179

In 1996, 77.7% of all sexually active Russian women surveyed
in Ivanovo reported the use of contraception — 60.3% using
modern contraceptives and only 17.4% employing traditional
methods. Of those using modern methods, 35.2% used the
IUD, 12.8% used condoms, 8.6% used oral birth control pills,
2.2% of the women were sterilized,1.3% used barrier methods,
0.2% used the “morning after pills,”0.1% used a combination of

methods, and 0.2% used other methods.180 Use of female con-
doms is not widespread, nor are they sold in Russia.

Only contraceptives that are registered by the Ministry of
Health may be used in Russia, and the following contraceptive
methods are currently registered: monophase, two-phase, and
three-phase combined oral contraceptives; oral contraceptives
with progestin (for continual use); Depo-provera and Nor-
plant for injections; IUDs; vaginal contraception; and Postinor
for emergency contraception.181 Virtually no oral contracep-
tives are manufactured in Russia.The Ministry of Health pur-
chases contraception from private pharmaceutical companies,
which import most of their offerings.The country also receives
them as a part of humanitarian aid. The availability of contra-
ceptives is not reliable, as it depends upon budget resources,
legislation, taxation, and foreign manufacturers. The Ministry
of Health purchases approximately 13-17 million oral contra-
ceptives, which covers the demand of only 3-5% of women in
Russia.182 Compared to the monthly minimum wage of 83
rubles (USD $3.00), the cost of contraception is very high.183

For example, oral contraceptives cost about USD $80-100 per
year, Depo-Provera injections run around USD $100 annual-
ly, and an average cost of abortion is USD $230.184 Contracep-
tives are legally available only with a medical prescription.
However, a 1995 study of pharmacies in the city of Ekaterin-
burg demonstrated that only three out of 10 oral contraceptive
purchases were made with written medical prescription.185

Legal status of contraceptives

Only contraceptives that are registered by the Ministry of
Health may be used in Russia, as already mentioned, and con-
traception is in theory only available with a medical prescription.

Regulation of information on contraception

A presidential edict proposed a system for dissemination of
up-to-date information on sexual and reproductive issues.186

Pursuant to the order, the RFPA, the Ministry of Health and
some international organizations have conducted public edu-
cation campaigns, including radio spots,TV commercials, and
special films for adolescents on modern contraception meth-
ods. A number of programs have been initiated and conduct-
ed on a regional level as well.

Despite these activities, a patriarchal, traditional mindset
prevails on matters of sexual relations. Women are considered
to be solely responsible for birth control. While women’s
“right” to choose is commendable, most women do not feel
free to discuss contraception with their partners. N. Vaganov
(1995) reports that only 32.6% of men discuss means of con-
traception with their partners, while 22.2% consider it purely
as “women’s business.”187 Male involvement and participation
in family planning decisions is neither equal nor shared.
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E.ABORTION

In 1994, there were 3.1 million registered abortions, which is
two times greater than the number of live births. There are
83.4 abortions per 1,000 women.188 However, the number of
abortions is declining. According to the official statistics, there
was a 23% reduction over the period of 1992-1996: 235 abor-
tions for every 100 births in 1993 and 203 in 1996; the number
of abortions per 1,000 women (15-49 years old) was respec-
tively 88 and 70. The reduction in the number of abortions
was mainly due to an increase in the number of women using
modern means of contraception.189

Mini-abortion is officially considered a “regulation of men-
strual cycle by vacuum aspiration” and is defined as an induced
abortion. Vacuum aspiration is performed between 20 days,
but no later than eight weeks, after the last expected menstru-
ation.190 Despite the common name of “mini-abortions,” this
type of abortion is not incorporated into the official statistics.191

The Ministry of Health has not legalized RU-486.

Legal status of abortion

The Fundamentals is the main law regulating a woman’s
right to abortion.192 Termination of pregnancy is legal upon
request up to the 12th week of pregnancy from presumed con-
ception. An abortion performed for medical reasons is legal at
any point in the pregnancy. In case of pregnancies up to 22
weeks, it is legal if the woman has valid social reasons.193 The
Ministry of Health order has defined “social reasons” as fol-
lows: the illness of the husband; the death of the husband;
imprisonment of either wife or husband; unemployment of
wife or husband; loss or restriction of parental rights due to
court order; the woman’s marital status; criminal origin of the
pregnancy; inadequacy of living space; woman’s status 
as migrant or forced migrant; existence of three or more 
children; disability of a child; or income below the regional
poverty line. 194

Requirements for obtaining legal abortion

Induced abortions should be performed only in licensed
clinics, by trained medical practitioners.195 As already discussed,
a woman may obtain an abortion within the time limits estab-
lished by law.

Policies regarding abortion

The large-scale provision of early safe abortion (mini-abor-
tions) began in the early 1980s, and in 1988 the Ministry of
Health of Russia legalized the performance of commercial
induced abortions.196 Since 1991, commercial gynecology clin-
ics provide abortion services with state financing.197

Government funding of abortion services

Abortion may be legal, but the introduction of the social
insurance system in Russia has in fact restricted women’s abil-
ity to choose to terminate their pregnancies. Abortion upon
request is not funded by basic medical insurance. However,
abortion as a medical service was supposed to be covered by
municipal funds. In fact, it is difficult for women to get cover-
age. Moreover, the Ministry of Health stressed in a letter to the
concerned authorities that all abortion services including mini-
abortions and abortions for social and medical reasons should
be covered by municipal funds. To date, the situation has
remained ambiguous. Abortion can be free in state facilities,
but even there, women must pay for anesthesia. The cost of
abortion varies greatly across Russia, ranging from free to very
expensive; mini-abortions are less likely to require out-of-
pocket payment than conventional abortions.198 Most women
choose private clinics where the standard of hygiene is rigorous
and the standard of care is much more humane; however,
women must pay for these services, and the average cost of an
abortion is USD $230.199

Penalties for abortion

Punishment for the illegal termination of pregnancy is reg-
ulated by the Criminal Code. An abortion performed by an
unauthorized individual without medical education is punish-
able by a fine, and mandatory community work of 100 to 240
hours, up to one year.200 Repeat offenders may be imprisoned
for up to two years. Should an abortion performed by an unau-
thorized individual result in the impairment of the woman’s
health or loss of life, the general Criminal Code provisions for
assault and murder would apply.When a physician performs an
illegal abortion that leads to serious health consequences or the
death of the woman, the penalty can include suspension from
medical practice for up to three years.201

Regulation of abortion information

There is no restriction on advertisement of abortion.
Advertisements for private, commercial clinics can be found in
many newspapers and women’s journals.

Conclusions

While there is concern over the high rate of abortion, there
remains a need to establish the actual rate through reliable sta-
tistics. For example, off-clinic abortions, which begin outside
of a clinic (for example, self-induced), are excluded from the
total number of induced abortions, and are registered as “spon-
taneous.” Methods of cooking the figures to show a decline in
the number of induced abortions by “transferring” clandestine
induced abortion into the category of abortion with undeter-
mined cause is commonplace.202 In other words, there is rea-
son to suspect that there is a continued high rate of abortion.
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Conversely, it has been established that the program on
family planning did reduce the number of abortions while
increasing the use of contraceptives.The lack of federal financ-
ing for family planning and the dire economic situation since
August 1998, however, has meant an end to that program. One
result has been an increase in the number of abortions in the
first half of 1999.203 The relative price of contraceptives, more-
over, has increased due to the devaluation of the ruble.

One alarming development has been the growing influence
of religion over the exercise of women’s reproductive autonomy.
In Russia there is an official separation of church and the
state.204 The majority of believers belong to the Russian Ortho-
dox Church.205 Within the Russian Orthodox perspective, the
tendency is to view abortion as murder of an unborn child.
There are anti-choice associations officially connected to the
Orthodox Church.206 Gaining in popularity since the early
1990s, these organizations distribute printed materials, lecture at
schools and hospitals, teach in medical schools, and stage public
events.207 Some organizations receive financial and other sup-
port from U.S. based anti-choice groups.

F. STERILIZATION 

Medical sterilization is permitted for those older than 35, for
those who have two or more children, or for those who have
medical reasons (determined by the Ministry of Health). Non-
surgical sterilization may be performed in licensed state facili-
ties. The Criminal Code punishes illegally performed
sterilizations.208

Voluntary surgical contraceptive sterilization became legal
in the early 1990s. Before that, starting in the 1930s, voluntary
surgical contraceptive sterilization was strictly illegal by Order
of Narcomzdrav of the USSR,“On the Prohibition of Cutting
or Ablation of the Healthy Fallopian Tubes of the Uterus.”209

Between the end of the 1930s and the early 1990s, this method
of contraception was not officially performed, although 
operations obtained by payment or through an “acquaintance”
did occur.

The 1990 order of the Ministry of Health permitted steril-
ization for contraceptive purposes, but on the whole it was very
restrictive, allowing voluntary surgical contraceptive steriliza-
tion only in limited cases. For a woman to obtain a voluntary
sterilization, she must have had three or more children in the
family, or be 30 years old or older with two children. Other
indicators included: repeated caesarian sections, an injury to
the uterus after a removal of fibroids, any evidence of uterine
cancer, any blood disease, any mental disorder.210 When this
order proved to be too restrictive, a new 1993 order was pub-
lished.211 The 1993 Order officially declared its goal to be “the
protection of public health, realization of rights for specialized

medical treatments, and decreasing number of abortions and
post-abortion mortality.”

The 1993 order permitted sterilization, understood as a per-
manent method of contraception, as long as the written
informed consent of the woman or man was obtained. Addi-
tionally, the individual seeking sterilization had to be over 35
years of age or have at least two children. The age and child
requirement could be overcome, however, if there were med-
ical indications for the sterilization.212 The choice of contra-
ceptive sterilization remains a rare one. In the years for which
there are reported statistics, 0.3% of all women of reproductive
age in Russia chose this method.213

However, sterilization for medical reasons is permitted more
generally. Individuals with mental disabilities, for example, can
be sterilized. In such instances, the consent of the patient may
be substituted with that of the physician.214

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs

For the Russian Federation 1999 has been the worst year since
HIV infection rates have been tracked. Nearly half of all cases
were reported in the first nine months of 1999 alone.The virus
seems to have been recently introduced into networks of intra-
venous (IV) drug users in Russian metropolitan areas and
smaller provincial cities where HIV was previously unknown.
In Moscow, more than 2,700 cases of HIVwere reported in the
first nine months of 1999, representing three times as many 
as in all previous years combined. In the towns and cities
around Moscow, more than five times as many infections were
reported in the first nine months of 1999 as in all other 
years combined.215

Given the illegality of IVdrug use, there are no accurate fig-
ures for HIV transmission rates. Sexually transmissible infec-
tions (STIs) such as syphilis and gonorrhea are indicators for
HIV transmission and these rates suggest that many IV users
have unprotected sex. An outreach service providing support
and clean needles for drug users in St. Petersburg reported that
10% of 1,800 clients tested positive for syphilis. Among 100
female drug users who make a living as sex workers and who
attended the outreach service, 32% had syphilis.216

Preliminary studies suggest that IV drug use is becoming
prevalent among unemployed young people in many of the
industrial cities of the Russian Federation and can be found
even among schoolchildren. The St. Petersburg outreach pro-
gram reported clients as young as 12, with the percentage of
clients aged 14 or less rising from 0.1% in 1997 to 2% in the first
quarter of 1999.217
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The majority of HIV-positive people are between the ages
of 20 and 40.218 According to the data supplied by the Russian
Center for Prophilaxy and Averting AIDS, as of January 1,1999,
10,952 persons registered as infected with HIV, out of which
357 persons were ill with AIDS. There were 450 children
infected with the virus, out of which 115 were ill with AIDS.219

In 1987, there were no reported cases of HIV. In 1988, there
were 23; in 1989, the number increased to 69, in 1990 to 337,
and in 1991 to 440. In 1992, there were 521 HIV-positive cases;
in 1993 there were 712, in 1994 there were 863, in 1995 there
were 1,060, in 1996 there were 2,459, in 1997 there were 6,926,
and in 1998 there were 9,863.220

Laws affecting HIV/AIDS and STIs

A1993 federal program to prevent the spread of AIDS in the
Russian Federation (AIDS Control) takes preventative steps to
address “sexual and blood transmission of AIDS; diagnosis,
treatment, and screening; legal and social safeguards; 
refinement of the epidemiological oversight system; research
on the AIDS problem and furnishing of information 
and personnel.”221

In 1996, another federal program was adopted to further
slow the spread of HIV and AIDS for the period 1996 to
2000.222 This program provides legal support for measures for
the prevention and control of HIV infection; development of
a system of information dissemination to the public on ways to
prevent HIV transmission; improved epidemiological over-
sight; improved technical handling of blood and tissue prepa-
rations; improved diagnosis and treatment of HIV; social
protection for HIV-positive persons and their family members
and for individuals subject to the risk of infection during the
performance of their duties; and cooperation with interna-
tional organizations.The program stresses the need to improve
sex education, to target high-risk groups, to accommodate the
needs of infected children, to ensure adequate health insur-
ance, and to sponsor more research. Recently, the Russian
Ministry of Health has issued an order setting up special cen-
ters in different cities for pregnant women and children who
are HIV-positive.223

Policies on prevention and treatment of HIV/AIDS and STIs

The “Law on the Prevention of the Spread in the Russian
Federation of the Disease Caused by the Human Immunode-
ficiency Virus (HIV)” was passed in 1995.224 It guarantees
respect for the rights and freedoms of HIV-positive Russian
citizens. It also requires compulsory testing of blood, tissue and
organ donors, and persons working in certain professions or in
certain activities.225 It requires foreigners and stateless persons
residing in the Russian Federation for more than three months
to present a certificate confirming that they are not HIV-pos-

itive.226 Finally, it guarantees the right of HIV-positive individ-
uals to medical care and to financial compensation for damage
caused to their health as a result of medical negligence while
undergoing medical treatment.227 Voluntary medical testing
may be carried out on an anonymous basis.228 A presidential
decree provides for social aid to children being raised by single
mothers, the exact amount of which is dependent upon the age
of the child and situation of the mother; an additional amount
is allocated to children suffering from AIDS.229

The Criminal Code punishes the knowing transmission of
HIV. A person who is aware of her or his illness, and infects
another may be punished by imprisonment of up to five years.
If the person infects two or more individuals, or someone
under the age of 14, the prison term is up to eight years. HIV
infection which results from medical malpractice is punishable
by imprisonment of up to five years, or by the loss of the med-
ical, nursing or other professional license for up to three
years.230 A person who marries and conceals from the spouse
his or her venereal disease or HIV infection can have the mar-
riage annulled by the spouse’s petition to the court.231

III. Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status 
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

The Russian Constitution guarantees equal rights, liberties and
opportunities for men and women.232 Motherhood and child-
hood are protected by the Constitution,233 the Fundamen-
tals,234 and the Labor Code.235 Guarantees for motherhood
include free medical care, welfare, and work leaves for all preg-
nant women. There are a number of documents that specifi-
cally address the status of women in Russia: the decree of the
president of the Russian Federation No. 337 from March 4,
1993, “On the Primary Goals of the State Policy in respect to
Women,” was intended to improve women’s participation in
state policy and in public organizations;236 the decree of the
government of the Russian Federation No. 6 from January 8,
1996,“Proposal on the Improvement of Position of Women in
the Russian Federation,” defines general strategy and priorities
for the state policy with respect to women’s equal rights and
liberties within the constitutional framework. It addresses
women’s political participation at all levels and enables the
establishment of commissions for women, family and children
under the president of the Federation and government offices.
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Its goals are to provide equal opportunities for women in the
labor market, to protect women’s health, and to reduce vio-
lence against women (prostitution, rape, domestic violence).237

B.CIVIL RIGHTS WITHIN MARRIAGE

The absolute number of marriages has continually declined
since 1992: from 1.05 million in 1992 to 848,300 in 1998, which
represents a drop from 7.1 to 5.8 marriages per 1,000 people.The
same is true about divorces: from 639,200 in 1992 to 501,400 in
1999, a drop of 4.3 to 3.4 divorces per 1,000 people.238

Marriage laws

Marriage is regulated by the Family Code of the Russian
Federation. A marriage is valid only when it is officially regis-
tered in the appropriate governmental office.239 Marriage is
based on the principle of equality between the spouses and
mutual decision-making concerning the raising of children.240

Mutual consent is required for marriage.241 The minimum age
allowed for a first marriage for both men and women is 18. 242

In certain cases, an official may permit marriage for someone
aged 16.243

Under the law, religious ceremonies do not legally validate
a marriage. A civil ceremony is both necessary and sufficient.
However, the Russian Constitution stipulates that all family
matters fall within the joint competence of the Russian Feder-
ation and its regional entities (oblasts).244 The Family Code sets
out that family legislation consists of this Code, other federal
laws adopted in accordance with the Code, and the laws of the
Russian Federation oblasts. The Russian Federation oblasts are
competent to adopt laws on matters which expressly fall with-
in their competence in accordance with the Code and on mat-
ters which are not covered by the Code.245 Thus, in Ingushetia
— a region in Russia where many inhabitants are Muslim —
a law allowing polygamy was adopted; in the region of
Bashkiria, such a law was discussed two years ago but was not
adopted.246 The Ingushetia law legalizing polygamy, however,
contradicts federal legislation and is likely invalid, although it
has not yet been challenged.247

Divorce and custody laws

Divorce, like marriage, is regulated by the Family Code.
Divorce is defined as the termination of marriage during the
lives of the spouses.248 One of the spouses must demand a
divorce.249 The marriage registration bureau may approve
divorces in cases where the spouses’ consent is mutual and they
have no children under 16 years old.250 If a law court has pro-
nounced one of the spouses mentally incompetent, missing, or
imprisoned for more than three years, the marriage registration
bureau can also approve the divorce, even if there are children
less than 16 years old.251 In cases where the parties consent to
the divorce, there are no inquiries into their reasons, and a

divorce is granted as a matter of course.252 In all other cases a
court of law presides over the divorce.253 A court may end a
marriage at the unilateral request of one spouse if it can be
proven that there are irreconcilable differences.254 A husband,
however, may not divorce his wife when she is pregnant, or for
up to one year after the child is born.255

Property

All property that was acquired during the marriage is con-
sidered to be mutual property. Mutual property is usually
divided evenly between the spouses, subject to maintenance
and child support duties. A spouse who has worked inside 
of the home, and raised the children, is considered to have 
contributed to the mutual property of the couple.256 Property
that belonged to one of the spouses before the marriage, or was
given as a gift during the marriage, is considered to be his or
her individual property. 257 Individual items (such as clothing,
but not including jewelry) purchased during the marriage are
also considered to be individual property of the spouse who
uses them.258

Maintenance

In case of a divorce, a spouse may obtain maintenance from
the other spouse under certain circumstances: a) if the wife is
pregnant, she is entitled to maintenance for the first three years
after the birth of their common child; b) either spouse who
takes care of their disabled child is entitled to maintenance until
the child is 18 years old; c) either spouse who was unable to
work during the marriage and continues to be unable may
receive maintenance for one year after the divorce; d) either
spouse who reaches retirement age within five years after the
divorce and is in need may receive maintenance if the marriage
was of long duration.259

Child custody

With respect to child custody and support, the Family
Code prevails upon the divorcing couple to come to a mutual
agreement.260 Where they are unable, the court establishes a
custody, visitation, and support schedule.261 The Family Code
also establishes the presumption that a child born to a woman
while she was the lawful wife of a specified man is the child of
that man, provided that the child was born within 300 days of
the divorce.262 It is common practice that courts routinely
grant custody to the mother.

B.ECONOMIC AND SOCIAL RIGHTS

Property rights

The right to property is guaranteed by the Constitution263 and
is regulated by the Civil Code of the Russian Federation.264 The
Civil Code does not explicitly specify that women have
the right to property, but it is presumed that the constitutional
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guarantee of equality before the law and non-discrimination
on the basis of gender prohibits discrimination against women
with respect to property.265

The Family Code of the Russian Federation explicitly pro-
vides that spouses shall have equal access to property jointly
acquired during marriage and that assets acquired jointly shall
be distributed equitably upon dissolution of marriage.266 Inher-
itance law is equally gender-neutral.

Labor rights

There are 34.9 million working women in Russia, and they
constitute half of the active workforce. Since the transition to a
market economy, however, women have been discriminated
against in the labor market. Overall, women earn one-third
less than men for comparable work. The number of unem-
ployed women has increased both absolutely and in compari-
son to men. At the end of 1998 there were 1.25 million
unemployed women in Russia, which constitutes 64.6% of all
the unemployed.267

Of the total employed population, 22.7 percent of women
have a university or professional education, and 38.4 percent
have secondary professional education.268 Women predomi-
nate in certain fields, such as biology, agricultural sciences, pub-
lic health, education, finance and banking, and administrative
services.269 Since 1995 there has been a decrease of the number
of women employed in state heavy industries. The number of
women employed in traditionally male-dominated fields (small
and family business, management, marketing), however, did
increase.270

All the citizens of the Russian Federation have a constitu-
tional right to work, to choose their activity, and their profes-
sion.271 Moreover, several legislative documents, principally the
governmental regulation, “On the Improvement of the Posi-
tion of Women in the Russian Federation,”272 were put into
effect to improve women’s position in the labor market, and to
maintain and provide equal rights and opportunities.

In 1997 Russia ratified the International Labor Organization
(ILO) Convention No.156,“Equal Treatment and Opportuni-
ties for Working Men and Women: Working People with Fam-
ily Duties,” which prompted a number of changes and
additions to the Labor Code.273 In 1997, the Target Program of
Promoting the Employment of the Russian Population for
1998-2000 covered specific activities and measures to assist
women’s employment and the development of enterprises to
provide social services to women who find themselves in dif-
ficult situations, such as crisis centers.274

The Labor Code guarantees equal rights to all citizens
regardless of gender when applying for work.275 However, the
Code extends certain labor protections to women. The Labor

Code prohibits employers from either reducing a pregnant
woman’s salary or firing her.276 Pregnant women also have the
right to change the nature of their job to one that is “less diffi-
cult and not harmful to their health, while maintaining the
average salary of their previous work.”277 Night work, overtime,
and business trips are prohibited for pregnant women and for
women with children under three years of age.278 According to
the Russian legislation, women have a right to fully paid mater-
nity leave after childbirth. This leave consists of 70 days before
and 70 days after delivery (80 days in case of complications dur-
ing delivery).279 Moreover, the federal law “On State Welfare
for Citizens with Children”provides “state support for mother-
hood, fatherhood and childhood.”280 The state provides welfare
in cases of pregnancy and delivery to women on state social
insurance,when pregnant women are dismissed from work due
to the liquidation of the enterprise, when they are studying at
universities, technical colleges, postgraduate studies, and when
they have contracts with the military.Welfare is also provided to
women who adopt children.281 There are a number of social
guarantees to women in case of pregnancy and delivery, such as
monthly allocations for children under one and one-half years
of age.282 There is legislation also that guarantees nursing moth-
ers extra time and breaks during working hours.283

Access to credit

Russian legislation does not make specific reference to women’s
access to credit; there is no formal discrimination in law or policy.

Access to education

The Russian Constitution provides that every child has a
right to an education. Free public education exists from 
infancy to university.284 The Law on Education guarantees the
right to free education regardless of gender.285 The program
“On the Improvement of the Position of Women in the 
Society” emphasizes the necessity to maintain the right to 
education for women.286

Primary and secondary education is compulsory in Russia;
therefore, all young women are enrolled in the education sys-
tem. In the higher educational establishments, women tradi-
tionally constitute the majority of students. In the early 1990s,
however, there was a marked fall in the absolute numbers of
female students. The number fell from 1.43 million in 1990 to
1.33 million in 1992.287 Women’s enrollment in higher educa-
tion has recently rebounded and for the academic year 1998-99,
there were 2.02 million women students enrolled in higher
educational institutions.288 

National machinery for the promotion of women’s equality

Since the 1995 UN Fourth World Conference on Women
(Beijing), the government has taken a variety of steps to work 
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for women’s equal status in society, and it adopted a National
Plan of Action on the Improvement of the Position of Women
and Their Role in the Society up to 2000.289 The law calls for
the elaboration of regional plans; there is also the Resolution of
the government of the Russian Federation No. 1032 from
August 29,1996,“On the Approval of the National Program of
Action on the Improvement of the Status of Women and Their
Role in the Society up to 2000.”290 In 1999, the Decree of the
government of the Russian Federation on “Additions to the
National Plan of Action on the Improvement of the Status of
Women and Their Role in Society up to 2000”291 calls for a
bill to end violence against women by the end of 2000.292

The decree of the government of Russian Federation No.
91 from Jan. 28, 1997, “On the Commission on the Improve-
ment of the Status of Women,”293 establishes a commission on
the improvement of the status of women; the resolution of the
State Duma of the Russian Federation No.1929-11 from Nov.
20,1997,“White Paper to Uphold Equal Rights and Opportu-
nities for Men and Women,” defines a strategy for developing
Russian legislation on the prevention of sex discrimination.
The Commission on Human Rights, established in 1996,
protects women’s rights by considering the constitutional guar-
antees of women’s rights as international human rights.294

In 1999, under the Chairman of the Federation Council, a
Commission on Women’s Affairs was established to advise the
Federation Council on how to improve the socio-economic
status of women.295

The Ministry of Labor and Social Development has coor-
dinated a permanent Roundtable of Women’s Associations and
NGOs since 1997. Its major tasks include the coordination of
activities on the interaction of state structures and NGOs in the
area of women’s rights.296 Under its auspices, national confer-
ences and congresses on the status of women have encouraged
active participation of both governmental and non-govern-
mental actors, and have thus far resulted in common decisions
on gender equality, participation of women in decision-mak-
ing, and other urgent problems facing women.297 Within the
Ministry of Labor and Social Development is the Department
for Women, Family and Demography. Similar parallel com-
missions exist at the presidential and parliamentary level.298

There are more than 650 women’s rights NGOs at federal
and regional levels, and more than 15,000 women’s rights
NGOs at municipal and local levels.They cooperate with gov-
ernmental bodies in areas such as allocation of grants to pub-
lic associations to solve problems of social and economic
priority and attract partners for the implementation of federal
programs such as “Children of Russia.”299

D.RIGHT TO PHYSICAL INTEGRITY

Official government statistics on violence against women are
sparse. In 1994, according to the published statistics, women
were the victims in 565,300 reported crimes, 39,600 of which
were labeled as “jealous quarrels.” For that same year, 13,900
reported rapes and attempted rapes were reported. Neverthe-
less, there has been a 13% decline in the absolute number of
reported rapes and attempted rapes — from 14,073 in 1991 to
10,888 in 1996.300 As most women do not report rape, these
figures are not accurate reflections of the real rate.301

Rape

The Constitution guarantees a right to personal dignity,302

and sexual violence is considered to violate personal dignity.
Article 132 of the 1996 Criminal Code defines the crime of
“violent acts of a sexual nature” as including “sodomy, lesbian-
ism or any other acts of a sexual nature.” Penalties run from
three to six years in prison, with two categories of various
aggravating circumstances extending that time to four to ten
years, or eight to fifteen years. Two other categories of sexual
violence are “coercion in acts of a sexual nature” as defined by
Article 133, and “sexual intercourse or other acts of a sexual
nature with persons who have not reached 16 years of age,” as
defined by article 134. Article 133 also includes cases of sexual
harassment in the workplace.

Finally, rape is defined as “sexual intercourse through the
use of force, or through the threat of its use toward the victim
or to other persons, or through taking advantage of the help-
less state of the victim.” 303 The penalty for rape is three to six
years in prison. In case of repeated rape, gang rape, or when the
rape includes a threat to kill the woman or cause serious dam-
age to her (such as an STI), or if the target is an adolescent, the
sentence is increased to between four and ten years.304 A rape
of a girl under 14, or one that causes death or grievous harm to
health (such as HIV), is punishable by prison term of eight to
fifteen years.305 Statutory rape is defined as sexual relations
between a person 18 years or older and one who has clearly not
reached the age of 16. If such relations occur with a person
under the age of 14, it is classified as an indecent sexual
assault.306 There is no specific law on marital rape.307

In order to prosecute a rape case, the survivor must lodge a
complaint, and the police are often unwilling to register the
woman’s complaint.308 Police are also known to frustrate the
filing of complaints by shaming the survivor or by trying to
make her rescind her report.309 The police intimidate women
by interrogating them repeatedly and by holding them for
hours of questioning.310

Having filed a complaint, there must be forensic evidence
of the rape. A woman must go to a forensic doctor (often at a
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state-run evidence center) to gather such evidence. The pur-
pose of the exam is to collect physical evidence of the assault
along with any materials that might identify the assailant.The
police, again, are known to impede evidence gathering by
delaying the issuance of official referrals to the forensic cen-
ters.311 While there is no law that requires women to have the
evidence collected by a state-run center, in practice, courts only
accept evidence from these sources.312 Commercial evidence-
gathering centers charge a substantial sum, about USD $20.
Evidence gathered at commercial centers is not admissible in
court alone; the survivor must undergo a second examination
at a state center to corroborate the findings.313

After the police have accepted a complaint and arranged for
the forensic examination, investigators from the prosecutor’s
office usually take over. During this preliminary investigation,
the investigators interview the survivor, the assailant, other
witnesses, evaluate the signs of violence and analyze the crime
scene. It is at this point that decisions to proceed are made, and
the majority of cases are usually closed.314 There is an unwill-
ingness of prosecutors, as well as investigators, to prosecute,
even when there is sufficient evidence.315 Should a case make
it to trial, tactics to undermine the woman are legion; discus-
sions of her sexual life, psychological evaluations, face-to-face
confrontations, and overall failure to protect the survivor from
the rapist are just some of the hurdles rape survivors intent on
justice must face.316

Domestic violence

The terms “domestic violence” and “sexual harassment” do
not appear in Russian law. Nevertheless, some provisions of the
Criminal Code cover the concepts.317 Acts of domestic vio-
lence that do not involve claims of sexual violence are covered
under articles 115 and 116 of the 1996 Criminal Code. Chron-
ic, long-term situations of domestic violence can be prosecut-
ed under article 113 of the Code, which prohibits the
“systematic infliction of blows or other acts bearing the nature
of torture.”“Light” assaults that do not cause serious harm are
punishable by a fine, community service (from 180 to 240
hours, up to one year), or imprisonment from two to four
months.318 Beatings or other violent actions causing physical
suffering are also punishable.319 A behavior which causes sui-
cide (or attempted suicide) as a result of violent systematic
action that denigrates the personal dignity of the woman is
punishable by up to five years imprisonment.320

In 1995, the Duma’s Committee on Women and Youth
began drafting Russia’s first law focusing on domestic violence,
“On the Fundamentals of Social-Legal Defense Against Vio-
lence in the Family.”To date, the law has gone through over 40
drafts and is still being deliberated.321 The resolution of the

Ministry of Work and Social Development of the Russian Fed-
eration on the establishment of domestic violence crisis centers
also has failed to pass.322 There is, however, a federal law, “On
the Guarantee of Children’s Rights,”323 which affirms the right
of children to be free from violence.

As with rape, the police can only investigate a charge of
domestic violence if a woman files a complaint, and filing a
proper complaint is very difficult.324 To begin with, there is no
civil protection mechanism that would allow a woman to
obtain a restraining order, nor is there adequate alternative
shelter.325 Since women who file complaints often withdraw
them out of fear of retaliation from their abuser, the police have
an excuse not to take domestic violence claims seriously,
referring to the common practice of women withdrawing
their complaints.326

Also compounding women’s reluctance to bring charges is
the fact that there are no routine civil remedies available; their
only recourse is criminal prosecution,327 and women fre-
quently are reluctant to see their partner, or the father of their
children, put in jail. There is one reported instance of a suc-
cessful civil case. In April 1997, a divorced woman with three
children who occupied an apartment with her ex-husband 
had continually suffered his violent abuse. Even though the
police refused to press charges, she was able to sue him for
approximately USD $5,000 in court after he struck their 14-
year-old son. The court eventually fined him USD $693,
which he did pay.328

The Criminal Code does contain special provisions aimed
at protecting pregnant women. For example, the commission
of a crime against a pregnant woman is considered to be 
an aggravating circumstance and the perpetrator’s sentence 
is increased.

Sexual harassment

There is no specific law on sexual harassment. Forcing a
person to perform acts by threats, or by taking property, or
taking advantage of any kind of dependence, is considered a
crime against physical integrity of the person and his or her
rights.329 Violation of equality of individuals in respect to sex,
race, nationality, language, origin, and social and economic sta-
tus is punishable also by the Criminal Code.330

Trafficking in women

Illegal export abroad of women and girls for sexual exploita-
tion is an increasingly serious problem for Russia.The Securi-
ty Committee of the State Duma debated this problem in 1997
and is cooperating with NGOs, domestic and foreign experts,
and the general public in order to solve this problem.331 As a
result of these efforts, a 1999 bill on trafficking has been draft-
ed and is being debated in the State Duma.
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IV. Focusing on the 
Rights of a Special 
Group: Adolescents
As of January 1,1997, there were 36.7 million children up to 18
years of age in the Russian Federation, representing 25 percent
of the total population.332 As in other countries in transition,
children and young people are most vulnerable to economic
and social hardships.333

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

The Constitution guarantees free health care to all citizens,
legal residents, and refugees for services provided by the state
and municipal health care system.334 The Fundamentals is the
comprehensive legislation that guarantees health protection to
all citizens, including minors, on the basis of non-discrimina-
tion.335 Pregnant women, nursing women, and children under
the age of three are guaranteed complete nutrition including,
when recommended by a doctor, the provision of food.336

The Soviet Union was one of the first countries to provide
specialized gynecological care for children and adolescents.
Currently there are special units for youth within health clin-
ics in cities with populations between 300,000 and 500,000. In
1993, the government adopted a family-planning policy under
the presidential program entitled “Children of Russia,”337 but
this federal program is no longer being funded. Under that
program, approximately 12 family planning centers were
intended to serve adolescents and youth.338

It is reported that 71% of all Russian adolescents start sexu-
al relations between the ages of 15 and 19 and that 2% begin as
early as 10-14 years old.339 Available statistics on the reproduc-
tive health of adolescent girls in Russia are disturbing: 61.4%
have irregular menstrual cycles and 14.6% suffer from infec-
tions of the reproductive tract.340

Pregnancy rates

The incidence of pregnancy among women under age 20
has increased over the last 30 years from 28.4% to 47.8%. In
1995,1,500 children were born to girls under 15 years,10,000 to
those under 16 years and more than 30,000 to those under 17
years. Between the years 1984 and 1994, in some Russian cities
the number of pregnancies among adolescents increased 20
times over : from 0.5% to 10%.341

Women aged 18 to 19 account for 13% of all births.A survey
of 5,815 adolescent girls registered between 1992 and 1996 at a
special clinic for pregnant adolescents in St. Petersburg342

revealed that 1% to 3% gave birth at the age of 14, 11% to 14%
at the age of 16, and 45% to 57% at 18. Of these adolescent girls,
53% to 59% were married; 41% to 47% were single mothers.343

Access to services

While Russian adolescents are increasingly sexually active,
reproductive health services and information available to them
are insufficient. For example, in the city of Ivanovo, 86% of
school boys and 78% of school girls aged 15-16 consider their
knowledge of contraceptives sufficient, but only 9% could
accurately answer a questionnaire on contraception and 50%
were unaware of where to obtain family planning informa-
tion.344 Young women have low levels of awareness of modern
contraceptive methods; one-third were totally unaware of
effective contraceptive methods. Most adolescents use unreli-
able methods such as douches, spermicides, and, more rarely,
Postinor, a brand of emergency contraception.345 Primarily as
a consequence of inadequate knowledge regarding contracep-
tion, 36.6% of adolescents have had late-term abortions.346

There is a discrepancy between the quality of health services
in rural regions and those in the cities. Research conducted in
rural areas shows that 10% of girls aged 15 to 17 years have had
an abortion. This proportion rises to 26.5% among girls aged
18-19 and to 30.9% among those aged 20 to 24.The insufficient
number of family planning centers and financial difficulties are
the primary obstacles faced by adolescents in accessing contra-
ceptive information and services. The price for oral contracep-
tives varies from USD $3.2 to USD $9.347 Basic medical
insurance does not cover the cost of these contraceptives.

In principle, pregnant teens have access to maternal health
care, although there are very few specialized clinics for them.
There is only one clinic dedicated to adolescent prenatal, child-
birth, and postnatal care in St. Petersburg.348

Abortion

Adolescents over 15 years of age have the right to give their
informed consent, which includes consent for abortion.349

Adolescents under 15 years of age must obtain the consent of
their parents.350

Official statistics on abortion are known to be incomplete
and unreliable. The abortion rate among adolescent girls has
been estimated at 31.5 abortions for every 1,000 adolescent girls.
Furthermore, it is also estimated that two-thirds of all preg-
nancies among adolescents are terminated by abortion.351 Bro-
ken down by age category, statistics on the number of
abortions provided by the State Statistical Bureau shows
decreases in the numbers of procedures done: for girls under
15, the number of abortions dropped from 4,800 in 1991 to
1,800 in 1996; and for girls between 15-19 years, the number of
abortions dropped from 350,400 in 1991 to 207,500 in 1996.352

In 1997, 0.1% of all abortions were performed on adolescent
girls under age 15; 10.2% were performed on girls aged 15-19
years. The majority of abortions were performed on women
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20-34 years old (68.9%).353 According to data reported from
the Ivanovo region, mini-abortions were performed on 0.4%
of girls under 15 years, 21% of girls aged 15-18 years, and 45%
of girls aged 19-25 years.354

There is no routine post-abortion counseling.Women and
adolescent girls generally receive no advice on contraception
after they undergo an abortion.355

B.MARRIAGE AND ADOLESCENTS

The Family Code provides that partners intending to marry
must be 18 years old.356 However, the age of marriage may be
reduced to 16 if there are justifying circumstances. The law
allows the regions of the Russian Federation to adopt such leg-
islation.357 Such laws were adopted in the central regions of
Russia, including Moscow, arguably in response to widespread
teenage pregnancies.358 The majority of these regional laws con-
sider it permissible for a girl child as young as 14 to marry if she
is pregnant, or if she has already given birth to a child. Parental
consent usually must be given when either spouse is younger
than 18, but local authorities have the power to lower the min-
imum age of marriage without the consent of the parents.359

C. SEXUAL OFFENSES AGAINST ADOLESCENTS AND

MINORS

Under the 1996 Criminal Code, “sexual intercourse or other
acts of a sexual nature with persons who have not reached 
16 years of age,” as defined by article 134, is considered sexual
violence.

Statutory rape is defined as sexual relations between a per-
son 18 years or older, and one who has clearly not reached the
age of 16. If such relations occur with a person under the age of
14 it is classified as an indecent sexual assault.360

D.EDUCATION AND ADOLESCENTS

Although the federal Law on Education guarantees the right to
free access to education to all citizens of the Russian Federation
regardless of sex, race, nationality, language, origin, place of res-
idence, religious belief, age, health, or social or economic sta-
tus361 and both primary and secondary education are
compulsory, from the beginning of the 1990s there has been a
marked fall in the absolute numbers of female students. In spe-
cialized secondary educational establishments, the number of
women fell from 1.33 million in 1990 and 1.24 million in
1992362 to 1.16 million in 1998.363 In 1985-86, the proportion of
female students was 56%; in 1990-91, it was 51%; 364 in 1994-
95, it reached 60%, only to fall to 57% in 1998-99.365

E. SEX EDUCATION 

In the recent past, there had been a sex education program
specifically geared to adolescents. It was part of the now-

defunct federal program, “Children of Russia.” Goals of this
program were to elaborate new approaches for teaching ado-
lescents and their parents about sexual and reproductive mat-
ters, to strengthen family and school responsibility for the sex
education of adolescents, to create a system of family planning
and train specialists, to provide family planning facilities with
modern equipment and methods of contraception, and to
conduct scientific inquiries into family planning usage, with
respect to regional and national peculiarities.

In 1999, the Ministry of Health ordered that sex education
be provided in health clinics for children under 17.366 Current-
ly, however, there is no requirement that sex education be
taught in schools, and courses on biology and hygiene do not
cover the subject.367 Although an experimental sex education
program was launched in seven Russian regions in 1995,368 in
1997 the introduction of sex education programs in schools
was halted.369 Less than 5% of adolescents have received sex
education from schools, less than 5% from medical profession-
als; 20% received information on sex from parents and 70%
from their peers.370

There is opposition to sex education in contemporary
Russian society. Surveys show that negative attitudes toward
the inclusion of sexual education in schools is highly correlat-
ed to levels of education, with those having low levels of for-
mal education most opposed to sex education in schools.371 In
addition, the lower the level of urbanization, the less likely
women are to approve of sexual health courses for teenagers:
there is a 65% approval rate in Moscow and in St. Petersburg,
and only 37% in rural areas.372

F.TRAFFICKING IN ADOLESCENTS

The 1996 Criminal Code outlaws the sale and/or trafficking of
children.373 Producing, distributing, selling, and advertising
child pornography is illegal.374 The law of the Russian Feder-
ation on mass media regulates the sale of erotic material. It
requires that such material be sold in special packaging and
only in designated outlets, but these requirements are fre-
quently disregarded.375 A draft federal law concerning the sale
of sexual services, spectacles and products is under considera-
tion; it has a special provision regarding the protection of juve-
niles against sexual assault in the family.376

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law and secondary sources in English and Russian. When
available, primary sources of national law in Russian were used.
They are available at <http://src-home.slav.hokudai.ac.jp/
eng/Russia/legal-e0.html> (database of the Slavic Research
Center of Hokkaido University) and in KODEKS at
<http://www2.kodeks.net/index.html> (commercial data-
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base). The chapter follows as closely as possible THE BLUE-
BOOK (16th ed. 1996). Blue book footnote style may show
variations due to production incompatibilities with certain
character fonts.

GLOSSARY OF ABBREVIATED TERMS

KONST. RF: Constitution of the Russian Federation
Ross. Gazeta: Russian Gazette
Sobr. Zakonod.: Journal of the Parliament
GK RF: Civil Code
GPK RF: Code of Civil Procedure
UK RF: Criminal Code
UPK RF: Code of Criminal Procedure
SK RF: Family Code
KZoT RF: Labor Code
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