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Warsaw, 21-05-2008
To the French Presidency 
I’m writing as a representative of ASTRA Network in Central, Eastern Europe and CIS countries regarding to the upcoming French EU Presidency – scheduled for July-December 2008.

As far as we are aware, the French Presidency will focus on stimulating growth and employment, the future of Europe, boosting Europe's influence on the international scene and the protection of citizens which means that it has identified a number of key policy areas on which to focus. 
With reference to one of the French Presidency main objectives, the “Protection of citizens and immigration,” ASTRA network would like to encourage you to address the status and access to information on sexual and reproductive health in Central and Eastern Europe as one of priority issues in health strategy for EU policies. Regarding the crucial role of the EU in making healthcare a more accessible, high-quality, cost-effective, sustainable and safe service for citizens, and one in which both health professionals and citizens can increasingly share ASTRA network would like to ensure that also the new telemedicine initiatives and stakeholder involvement in e-Health is also focused on the field of sexual and reproductive health and rights (SRHR).
ASTRA is a regional network of NGOs and individuals advocating in a collective voice for sexual, reproductive health (RH) rights in Central and Eastern Europe (CEE). ASTRA works for the advancement of women’s rights as fundamental human rights and advocates for their observance, prioritization and implementation on the international, regional and national agendas.
As a vital aspect of women’s empowerment and gender equality, ASTRA supports women’s right to free and informed choice on and access to: abortion, full range of modern contraceptives, information, education and services on sexual, reproductive and health rights. Special attention is given to youth and other underserved groups.

The region of Central and Eastern Europe faces many barriers in accessing satisfactory health services. Among those, the issue of reproductive health supplies is not prioritized in government’s policies. Government’s lack of commitment to recognize RH supplies as important component of public health and human rights results in lack of adequate legislation and policy in this area and the access to family planning services is very limited. 
It is important to underline that access to RH supplies is key not only to guarantee observance of human rights, including the right to information, but also to curtail the HIV/AIDS pandemic and guarantee proper health care and education for women since this issue is strictly connected with women’s rights. CEE region faces the fastest growth of the HIV/AIDS pandemic in the world. Women and young people are particularly vulnerable to the infection, what is connected to social and biological factors. One of the key strategies for preventing the further spread of HIV virus is education, better access to contraceptives and condoms and to STI’s testing. 

Access to Reproductive Health Supplies

The public attention is not focused on women’s rights in general and sexual and reproductive health and rights (SRHR) in specific. The countries do not have specific laws regulating access to RH supplies or regarding SRHR in general. Relevant references are only included mostly in general public health or drug regulations (or, like in Poland, in the antiabortion law). With the exception of the Armenian “Law on Reproductive Health and Reproductive Rights of Humans”; Ukrainian  “National Program – Reproductive Health 2001-2005 with its extension to 2006-2015” and Bulgarian 2nd Part of the Reproductive Health in the document “Health Law” no documents are even using the concept “reproductive”. These legal limitations lead to many obstacles in receiving the proper access to the services guaranteed to all people by international documents. 
Moreover, in some countries, like for example Poland, the language on SRHR is ideologically biased, judgmental and influenced by the Catholic teaching. For example the phrase “mother of conceived/unborn child” is often used instead of the phrase “pregnant woman”. In fact, this term has been introduced into Polish law. 

In other countries, such as Albania and Ukraine information about SRHR is very limited so people do not know proper terms in this area. Inhabitants of CEE countries have limited access to information regarding rights and supplies, the access to which they have guaranteed even by national law. The lack of information often leads to many problems that could be avoided. Only one country study (Ukraine) reports opinion that the society is well informed about contraceptives.
European countries experience low birth rate. This phenomenon increasingly called by politicians as demographic crisis is believed to be one of the major population problems of Europe these days. Many policy-makers are using this as an argument against improving access to SRHR when putting the issue on the agenda. As the result, the access to reproductive health supplies is not addressed in state policies. SRHR are currently under attack because they are recognized as the reason of demographic depression. 
Despite this, it is important to underline that there are numerous NGOs in the region active in the field of RH supplies and they are filling the gap in this area especially in education and counseling services.  
In most of the CEE countries the governments are not making enough efforts to educate the societies about sexual and reproductive health issues. Furthermore, in countries like Poland, where the Catholic Church has a very strong influence on the national policy and private life of citizens and the government is mostly conservative - the financial support for family planning related activities can be hardly raised. NGOs activities are run mostly without any financial support from the governments, most of the non governmental organizations’ programs are covered by foreign founds. Furthermore, there are no monitoring mechanisms created specifically for SRHR services in the CEE countries.
CEE countries have elaborated laws which guarantee the right of the citizens to contraception, but often these rights are present only on paper. Access to contraceptives is very restricted by social and mental barriers. This leads to numerous problems with access to contraceptives for all. For example condoms are usually widely available in CEE countries but there are neither popular nor cheep. Access to subsidized or free condoms is very limited. There are no such programs run by governments and only some non – governmental organizations are providing people with such supplies, but even they only reach out to certain target groups. 
Due to low access to sexual education, condoms are also very often underestimated as an effective STI prevention method. The issue of condoms is mostly addressed within sexuality education programs. Moreover, regarding HIV/AIDS pandemic – the HIV prevention campaigns are mostly focused on abstinence and faithfulness rather than on protection against risky sexual behaviors which are social fact. In most of the countries HIV/AIDS testing is quite well accessible. On the other hand, testing for other sexually transmitted diseases e.g. Chlamydia, a pandemic which is still out of control in CEE countries, is not popular. There is no good preventive policy in the area of other STIs, the tests are mostly suggested by doctors when pathological symptoms have already occurred. 
Secondly, the use and knowledge about modern contraceptives is very low in CEE countries. Most of the countries experience very low contraceptives use and lack of current research and reliable data on the issue. It can be estimated that still more than fifty percent of couples prefer withdrawal, while hormonal contraception is used only by a dozen or so percent of couples. In some countries it is even lower. This is also a result of poor or non existing sexual education in the school systems but also due to the fact that in some countries women still need a prescription to get contraception what can also be seen as a barrier. Moreover, doctors try to use the conscious clause as a way to refuse to issue a prescription. Also, some drug stores are breaking the law by not providing emergency contraception on religious grounds since this kind of contraceptive is still treated as medical abortion by many people. Hormonal contraceptives come under the drug law, which means that they can be distributed only under specific regulations. Except for condoms and IUDs, all other contraceptives are considered as medications. One of the most important barriers for all countries is the lack of a good information system about possible contraceptive methods and about system how to get them.

There are restrictions regarding channels of distribution of contraceptives as well, that’s why they are available mostly in Drug Stores and Health Clinics and very rarely from family planning organizations – this is the reason why NGOs in the region do not often have the possibility of distributing hormonal contraceptives to women in need. In all countries there is still need to improve access to information on contraceptives and emergency contraceptives to the society, which has been confirmed by all ASTRA members’ organizations. 

In most of the CEE countries, except Poland, abortion is easily accessible contrary to contraception. This leads to a high number of abortions since it has become one of the most popular birth control methods. Because abortion services offer a low standard in the region – most popular method is dilation and curettage (D&C). Also the conditions under which the abortion is performed are very bad, which, in turn, very often leads to post abortion complications like infections, which can cause infertility. Most of the ASTRA members mention that the conditions in which abortions are performed in their countries are bad due to the use of outdated abortion methods, lack of choice of the method, poor working conditions in many hospitals, doctors’ negligence, abortion performed by inexperienced doctors. There is no research on post abortion complications and no information about governmental initiatives to improve the quality of abortion services by legalizing medical abortion or running trainings for doctors on the vacuum aspiration method (VAM). 
Regarding safe pregnancy, there is a very big problem with access to prenatal tests in CEE countries. The number of performed tests is very limited; this situation is mostly caused by financial barriers. Doctors in public hospitals very rarely suggest such tests even if there are indications to perform them – the reasons can be ideological ones or financial, because the cost of the tests is high. In CEE countries there are different insurance systems, in some of them they are obligatory and subsidized, in others they need to be paid for by the woman. Post-delivery care is usually assessed as poor, especially in rural areas. In big cities the delivery care is much better but also more expensive.
The most important factor of this situation is the lack of regular and reliable sexuality education lessons at schools in CEE countries.  People, especially youth, are not sufficiently aware of all the possible family planning methods and their rights in the area of SRHR. In most of the ASTRA members countries there are no universal and reliable sexuality education programs. NGOs sometimes provide education services – mostly as pilot projects, but the area of their influence is very limited. Unfortunately, those programs are still not widely implemented in the region but only run as pilot projects – which mean they reach out to only a very limited number of people. 
Additionally, official educational programs, do not meet the standards of modern scientifically-sound curricula. The content of textbooks for this program is often full of ideology based on religious teaching. This subject is usually facultative for students, sometimes parents need to sign a permission form for them to participate. The lessons contain information about the harmful influence of hormonal contraception and the ineffectiveness of condoms. Moreover, patriarchal model of relations between men and women and on family roles is promoted, where main role of the woman is motherhood and family. Natural methods of family planning, faithfulness and sexual abstinence, sex within marriage only are preferred methods of “contraception”. 
If there are any kinds of lessons on sexuality education provided by school, they are hardly ever run by professionals. As a result, young people and later adults do not have information they are looking for about sexual and reproductive life and the main sources for getting it are friends, media or internet. They do not know about their basic rights in this area or available reproductive services - do not have all tools available to protect themselves well.
Information centers or actions provided by NGOs are located mostly in big cities or take place in a limited numbers of schools – other places and people, especially from the rural areas are totally deprived of information and services, also because of the lack of youth friendly centers in their areas of residence. Many women from the region do not have free access to good medical care and they cannot visit a gynecologist and ask for advice considering contraceptive methods. In the most countries the state programs about this issue do not exist. 

The fact that modern contraceptives and condoms are relatively expensive can be found to be a very important obstacle in access to contraceptive supplies. What is more, all contraceptives and condoms are also taxed, which makes their price even higher. In almost all CEE countries any hormonal contraceptives are not included on the Refunded Drug List covered by Health Insurance (or other governmental funds), which means that modern contraceptives cannot be afforded by most people. Women of the CEE region often live in poor socio-economic conditions, which are represented by the level of average salaries. Many women are unemployed and live in very poor life conditions. The access to emergency contraception is much more restricted than to other family planning methods. The problem is the lack of information or the fact that contraception, in some countries, has become a very controversial issue – oral emergency contraceptives are confused with the medical abortion pill and many doctors refuse to issue prescriptions for them. 

Conclusion

CEE countries are facing many problems in the field of Reproductive Health Supplies. Among them are: lack of commitment of governments to address the issue of reproductive health properly, inadequate access to family planning information and services, high rate of unmet contraceptives needs, low priority of reproductive health and rights in youth education, including the lack of adequate sexual education, low awareness of reproductive health issues of the societies. Most efforts to change the situation are undertaken by non-governmental organizations. There is a big need to start multi-sectoral advocacy on RH supplies, even through better dialog with politicians, policy makers and government officials

To find the data collected by ASTRA members lease follow the link:  http://www.astra.org.pl/articles.php?id=155

ASTRA would like to propose that French presidency considers and undertakes a large-scale pilot project on SRHR interoperability in the EU countries in the light of the above concerns.
Furthermore, we believe that French presidency should also address the inadequate policies in the area of SRHR in many European countries and its impact on cross-border healthcare provision. We truly believe that ensuring greater healthcare for women in the whole Europe will boos Europe's global position and set new standards for the protection of women and their right to access to the Reproductive Health Supplies. 
We hope that these issues will also be addressed during the forthcoming EPSCO meeting.

ASTRA will be very grateful if you could distribute this letter among the participants.

We look forward to hear from you. 

On behalf of ASTRA Network

Yours sincerely,
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Wanda Nowicka
ASTRA Coordinator
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