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Young people are a very vulnerable group who need special attention and care. They make up a large proportion of
the world population yet their sexual and reproductive health needs are largely unmet. The transition from childhood
to adulthood carries along many challenges and creates many new issues which need to be addressed with special
care and knowledge.

This publication presents the situation of youth in the Central and Eastern Europe (CEE) and the Balkans regarding
reproductive and sexual health. It covers topics such as sex education, STIs and HIV/AIDS, abortion, contraception
and youth health care. This report also evaluates official data and legal issues. “Sexual and reproductive health and
rights of adolescents in Central and Eastern Europe and Balkan countries” report was carried out by the ASTRA Youth
network as a joint initiative. The report covers Armenia, Azerbaijan, Bulgaria, Croatia, Cyprus, Georgia, Macedonia,
Poland, Ukraine and Kazakhstan. Each country report was prepared in cooperation with the ASTRA Youth members
and also by looking into various sources of information - local and international reports, articles, statistics and by
receiving expert opinion and information from ASTRA members.

Common issues for the CEE and Balkan region have been identified and addressed in this publication. The most
burning is the issue of sex education. In none of the countries young people receive reliable and science based sex
education in schools. Although there are often many classes which are meant to teach young people some issues
regarding reproductive health (for example during biology classes or other “life skills” or “health basics” courses) none
of them are entirely devoted to sex education and are usually voluntary. Sometimes even the word “sex” is especially
avoided. Often the classes are influenced by ideology and/or religion (in Poland “Preparation for Family Life” classes
are strongly influenced by the Catholic teachings). Various initiatives are however being implemented by Ministries of
Health or Education and the NGO sector (i.e. in Croatia, Armenia, Azerbaijan). As the youth is not educated sufficiently
on reproductive and sexual health they often turn for information to peers and the media. This often causes misun-
derstandings and produces myths which can be harming to young people. The access to contraception is generally
limited, as the prices create a barrier for many teenagers. Condom, being the most popular contraceptive, can be
bought in most cases in a local shop, other contraceptives which can be suitable for young people are not always so
easy to be obtained. Coitus interruptus is still very popular, it is often perceived as a family planning method, what is
especially alarming. As for abortion, the situation is quite similar in most countries — abortion is permitted on social
and medical grounds, usually the parental consent is needed when the girl is under 18 (the Georgian law just chan-
ged this year allowing girls between 14 and 18 to decide on their pregnancies without parental consent and even
knowledge). The only country that denies abortion by law is Poland what generates the growth of so-called abortion
underground. lllegal abortions are also common in other countries of the region due to financial barriers and stigma.
Accurate numbers on teen abortion are unavailable, as there is no persistent monitoring of such cases. This is also true
for numbers concerning the STIs and HIV/AIDS among young people. According to UNAIDS Report on the global AIDS
epidemic 2010 estimates the number of people living with HIV in Eastern Europe and Central Asia has almost tripled
since 2000 - almost 1,4 million people are now infected in this region. Annual new infections in Ukraine have more
than doubled in the pasts decade. Georgia, Armenia and Kazakhstan experience an increase in new HIV infections.
Due to lack of a reliable methodology that could directly measure the level of new infections as well as the lack of con-
sistent monitoring the numbers are not accurate. The same trend applies to STIs. Moreover, young people are often
unaware of their iliness and don't seek medical advice hence this also contributes to the vast underreporting. Young
people need counseling and information on their reproductive health, which they should receive at youth friendly
health centers if not at school. However, there are very few such facilities in all countries of the region. The biggest job
is often done by NGOs and their workers and volunteers, who often serve as educators and counsellors.

There are still many gaps to be filled. Universal access to sexual and reproductive health services, especially access to
a comprehensive sex education and HIV/AIDS prevention, are essential in making these gaps disappear.

We hope that this publication will bring attention of policy makers to the situation of sexual and reproductive health
and rights of young people in the CEE and Balkan countries and will lead to the improvement of state policies regar-
ding adolescent health and rights.



ARMENIA

Armenia, a country in the South Caucasus, used to be a part of the USSR. The years following Armenia’s inde-
pendence in 1991 were very turbulent. In terms of reproductive health indicators, Armenia is still much below
the average European levels. With the possibility of free travel many people left Armenia which is now a quite
small population with 3,2 million inhabitants of whom 19,2% are young people aged 15-24. The growth rate

is low at only 0,41%".

Sex Education

During the Soviet period as well as during the years of indepen-
dence reproductive health and rights, especially sex education,
were vastly ignored by the Armenian government. The school
curriculum doesn't yet include sex education although a few
schools in the country were involved in pilot projects. Although
many people are aware of the importance of sex education
among youth, very few schools introduce such classes to their
students. The fact that education on sex issues is not present
in schools doesn’t mean that adolescents are not familiar with
sex itself. According to Association for Family Health nearly 25%
of unmarried girls have their first sexual intercourse between
the age of 14 and 19, and 40% boys do so between the age of
13 and 172. However, talking openly about sex issues isn't com-
mon, the cultural taboo is still very strong. In the UNFPA survey
conducted in 2009 most young women admitted that sex sho-
uld wait until marriage. This societal position is strongly suppor-
ted by both young men and women, and reflects double stan-
dards regarding the female sexuality. Young girls feel they are
supposed to remain virgins until their wedding day, but wish
to experience sex at the same time without being obliged to
marry their partners. Surgeries for women who wish to get their
hymens re-stitched are not uncommon, as well as checking the
sheets of newly wed couples for traces of blood by families3.

The Reproductive Health Initiative for Youth in the South
Caucasus®, a three-year regional initiative, aiming to inform,
educate and communicate with youth about their sexual and
reproductive health and rights was also present in Armenia.
Since 2009, life skills lessons have been taught in grades
8 and 9 in all schools in the country®. Other valued initiati-
ves are the ones of non governmental organizations, such as
“Future Generation”™ which introduced “Healthy Lifestyle”

1. http://armstat.am/file/doc/99458058.pdf

classes’” and the “Draw the line for Sex Education” initiative.
Non-obligatory classes conducted by “Healthy Lifestyle” were
introduced to schools in 2006 and it was the headmaster’s
decision whether or not to include these classes into the cur-
riculum. From January 2011 these classes are to become obli-
gatory for all students in all schools. The course will last for
15 hours and will be taught to youth in grades 8 and 9 (age
13-14). This has been a pilot project for a few years hence it is
not possible to say what the project will be like in reality. Young
people are very enthusiastic about these classes which cover
topics on growing up, hygiene, values of life, STls, sexual vio-
lence and relationships. However teachers conducting these
classes receive only one very short training on these topics as
they are not expected to be dedicated to reproductive health
issues only. They teach other classes at the same time and
often do not manage to cover all topics during the given time
due to lack of resources and skills. The “Draw the line for Sex
Education™ initiative concentrates on building a network of
people working for the sex education using social media on
the Internet. The pilot projects are carried out by local NGOs all
over the country and the organisations advocate for including
sex education in the school curriculum.

STIs including HIV/AIDS

Armenia belongs to the region with a fast growth of the HIV/
AIDS epidemic and according to the WHO/UNAIDS classifica-
tion, the HIV epidemic is in the second, concentrated state.
From 1988 to 30th of June 2010 889 HIV cases have been regi-
stered in the Republic of Armenia. 644 cases (72.4%) of HIV
infections were part of the male population, 245 cases (27.6%)
belonged to females. 149 new cases of HIV were registered in

2. Sexual Health in Armenia, December 2008, http://www.irex.am/eng/programs/media/pdf/2li.pdf
3. Sexual Health in Armenia, December 2008, http://www.irex.am/eng/programs/media/pdf/2li.pdf

4. http://www.4uth.am
5. http://www.unfpa.org.tr/youth_Armenia.htm

6. http://www.ngo.am/eng/index.asp?page=ngo_details&NID=412 unfortunately the information on this NGO is very scarce on the

Internet.
7. Information from an individual SRHR activist based in Armenia.

8. Available only as a Facebook page: http://www.facebook.com/pages/Draw-the-Line-for-Sex-Education/363769592798#!/pages/

Draw-the-Line-for-Sex-Education/363769592798

9. Available only as a Facebook page: http://www.facebook.com/pages/Draw-the-Line-for-Sex-Education/363769592798#!/pages/

Draw-the-Line-for-Sex-Education/363769592798




year 2009. 58% of the HIV infected individuals belong to the
age group of 25-39. The main modes of HIV transmission are
through heterosexual practices (50.8%) and injecting drug use
(40.2%). Additionally, there are also registered cases of mother-
to-child HIV transmission, as well as through blood transfu-
sions and homosexual practices'’®. According to the statistics
from 2009 the situation on other STls is the following: 6% of
all cases are the cases of trichomoniasis, 5% chlamydia, 9% of
human papilloma virus and 1% syphilis". Unfortunately deta-
iled numbers on these cases among youth are not available.

Contraceptives

People can purchase contraceptives from supermarkets and
pharmacies both by prescription (hormonal contraceptives)
or without it (other types), or apply to a special family plan-
ning department (as described further in this document) for
obtaining them. Emergency contraception is also available at
pharmacies'. The government does not subsidize any kind of
contraceptives, hence the choice is limited, young people must
either buy contraception or turn to an NGO offering male con-
doms. The knowledge on the female condom is very scarce.
From all possible types of contraceptives Armenians prefer the
male condoms. Unfortunately the most ,popular” way of avo-
iding unwanted pregnancies, especially among young people,
is still withdrawal®. Young people have to pay for contracepti-
ves, and although these are available for sale at the pharmacies
they are often too expensive for many adolescents. Moreover
the knowledge on modern contraceptives is still very limited.
Many women, especially in the rural areas, are afraid of using
modern contraception as they are afraid of side effects and
do not trust its reliability. Therefore turning to the “traditio-
nal” methods of birth control is very popular . The sexual life
of young people has a concealed nature. It is common for girls
not to talk about sex in an open way (even if they are sexually
active), and it is mainly the boys who buy condoms™. About
60% of boys and 25% of girls have their first sexual relationship
between age 13-19, and one in four girls (though only 7% of
boys) are married while in their teens®. Increasing the numbers
and accessibility of male condoms should become a priority,
equally important is raising the awareness on family plan-
ning and contraceptives as well as investing in a reliable sex

10. http://www.armaids.am/main/free_code.php?Ing=1&parent=3

education. This is particularly important for the international
donor community. In 2008 UNFPA purchased a stock of contra-
ceptives (including IUDs, injectables, condoms, etc.) under the
UNFPA Thematic Trust Fund for distribution to family planning
units country-wide. UNFPA has been a very important provider
of contraceptives for the public sector in Armenia for the last
10 years'®,

Abortion

Abortion, similarly to the other Caucasus countries, is availa-
ble on request (the pregnancy must not exceed 12 weeks).
According to UN data' from 2004-2005 there were 13,9 abor-
tions per 1 000 women of reproductive age (15-49 years)
in Armenia, the total abortion rate was 1.8 abortions per
woman'®, However the data on abortion is not fully reliable
as the official statistics are based on registration, which is not
consistently performed, for financial reasons as well as “under
the table” payments. It may seem that abortion is very com-
mon among Armenian women. Abortion is used as a method
to limit family size: 82% of women who had an abortion did not
want more children'. Moreover, among those women who had
an abortion, a total of 91% had either used a traditional method
or no contraceptive at all*®. Another reason behind this trend,
where abortion is seen as a family planning method, apart
from limited access to contraception, is the pressure of the
society for son preference. This phenomenon leads to many
abortions of the female feotuses?'. Abortion rates in rural areas
are also much higher than in urban areas. Induced abortions
are allowed to be carried out in hospitals with valid obstetri-
cian and gynecological aid licenses. The medical abortion can
also be performed in private facilities. The access to abortions
in hospitals is now very widespread hence the cases of illegal
abortions are not so numerous?. The approximate price for this
procedure is 30 — 100 USD?. In most cases the price depends
on who is performing the abortion, including the qualifica-
tions of the doctor, and it may even reach up to 180 USD. The
pharmaceutical abortion costs around 100 USD (the pregnancy
must not exceed 9 weeks). Hence, the abortion is quite expen-
sive for Armenian women and especially for adolescent girls.
Moreover, the abortion for adolescents under 18 years old is
performed only on their parents’ written permission?.

11. Independent monitoring by the association of venerologists of Armenia '> Women'’s Rights Center

13. Information from an individual SRHR activist based in Armenia.
14. www.astra.org.pl/ARMENIA.pdf

15. Data from 2005, planipolis.iiep.unesco.org/upload/Armenia/Armenia_UNDAF_2010-2015.pdf
16. UNFPA: Review of Existing Reproductive Health Commodity Security Systems, Budgeting and National Capacities, and Progress
Achieved with Family Planning Service Provision in the Eastern Europe and Central Asia Region

17. data.un.org/Data.aspx?d=GenderStat&f=inID:12
18. crrc-caucasus.blogspot.com/search/label/Abortion

19. UNFPA: Review of Existing Reproductive Health Commodity Security Systems, Budgeting and National Capacities, and Progress
Achieved with Family Planning Service Provision in the Eastern Europe and Central Asia Region
20. UNFPA: Review of Existing Reproductive Health Commodity Security Systems, Budgeting and National Capacities, and Progress
Achieved with Family Planning Service Provision in the Eastern Europe and Central Asia Region

21. Information from an individual SRHR activist based in Armenia.

22. www.astra.org.pl/ARMENIA.pdf Report on SRHR by Women'’s Rights Centre in Armenia 2004

23. www.medicalabortionconsortium.org/country/AM/
24. www.astra.org.pl/ARMENIA.pdf



Youth Health Care

Within the current public health system in Armenia there are
very few youth friendly services and young people have limi-
ted access to them. This is mainly due to the great cultural
taboo associated with sexuality of adolescents but also a result
of the financial constrains. However with the help of various
organizations this is slowly changing, although very few of
the recently established facilities are dedicated to youth only.
A network of 75 family planning units has been set up by
UNFPA (with the support of UNICEF) countrywide. Capacity
building of health care providers of family planning and ante-
natal care units, family doctors, gynecologists etc. has been
ongoing throughout 2000-2008. The awareness and know-
ledge of young people on their sexual and reproductive rights
have increased but there are still very many young people
whose access to such facilities is very limited?.

The Reproductive Health Initiative for Youth in the South
Caucasus® as one of their goals sets expansion of the youth
friendly SRH services in Armenia. Over 32 youth friendly cen-
ters were established in the country”. One half is affiliated
with a healthcare institution and the other half was founded as
a part (or within the premises of) either an NGO or quasi-state
institution. The main requirements for such facilities are pri-
vacy, confidentiality and friendliness of the service.

25. UNFPA: Review of Existing Reproductive Health Commodity Security Systems, Budgeting and National Capacities, and Progress
Achieved with Family Planning Service Provision in the Eastern Europe and Central Asia Region

26. www.4uth.am

27. lib.ohchr.org/HRBodies/UPR/Documents/Session8/AM/UNCTA_UPR_ARM_S08_2010_UNCountryTeamArmenia_Document1.pdf
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AZERBAIJAN

Azerbaijan, a post-Soviet country, is located in the Caucasus region of Eurasia. Since Azerbaijan gained inde-
pendence in year 1991, significant political and socio-economic changes have occurred. Currently, the Azeri

population amounts to 9 022 million citizens?.

Sex Education

Starting from 2001, as a part of the initiative of UNFPA and
the Ministry of Education of Azerbaijan, the first Family Life
Education curricula named ‘Basics on Reproductive Health' for
9 - 11th grade students was introduced. It is a voluntary course
in secondary schools. Special training module for teachers
acted as SRH education guidelines for proper students’ educa-
tion was elaborated accordingly. Both tutorials were adopted
as a voluntary course for teachers and high grade secondary
school students aged 13-16 years. More than 4 000 schools in
the country have been covered by the trainings. The books are
actively used not only at in-school settings, but are also widely
distributed and taught during peer education trainings. Until
the year 2001 there was no sex education in the Azeri schools®.

STIs including HIV/AIDS

The prevalence of HIV in the Republic of Azerbaijan is curren-
tly low, but the rapidity of the epidemic’s spread is alarming.
Azerbaijan is currently facing a concentrated HIV epidemic
with a very low overall prevalence among the general popula-
tion (0.008% out of 8 266 000 people). According to cumulative
data from January 1, 2010, about 2 264 HIV infected people are
registered in the Republic of Azerbaijan, out of which 90 are
foreigners and 2174 are citizens of Azerbaijan. During the latest
years, a stable tendency for a rise in the number of first registe-
red cases of HIV infection has been observed®. There is a high
prevalence among key populations that are particularly vul-
nerable to HIV infection: 60% of all infections happen among
injecting drug users (IDUs)*'. The youth are one of the most HIV-
vulnerable populations in Azerbaijan. Teenagers have some of
the lowest rates of HIV infection: only 2% out of all people living
with HIV. People aged 20-30, who lead more independent lives

28. State Statistical Committee of Azerbaijan, April 2010
29. UNFPA Azerbaijan

away from their families and are more sexually active, comprise
one third (21.3%) of all all people living with HIV (PLHIV) and
represent the most urgent priority for HIV/AIDS prevention,
treatment, support and care programmes®?. Two years ago,
Azerbaijan's health system had no program on AIDS targeting
youth. Now it is helping to administer an innovative youth
education program, despite the failure of similar projects in
more liberal countries. In just a year and a half, Life Skills Based
Education has been put on the weekly curricula for 360 000
pupils in 850 schools. By the end of the Global Fund financed
project in 2010, all 4 500 secondary schools in the country will
offer discussions on health issues®. Another source states that
in 2008 HIV education was provided in 4 511 schools covering
1412 474 students and in 2009 it was provided in 4 499 schools
for 1 347 786 students. The additional educational campaign
included also the initiatives such as: thematic competitions,
which were held among young students and young journali-
sts for the best article and the best radio programme devoted
to HIV/AIDS problems, the competition under a slogan “The
youth is for healthy life style” and many others**. A number
of projects are also being implemented by youth NGOs within
the framework of preventive actions aimed at prevention of
HIV infection amongst the youth and within the framework
of the World AIDS Day. The Azerbaijan Adolescent Sexual and
Reproductive Health Survey 2009%* shows that about four fifths
of all the interviewed Azeri respondents are aware of sexually
transmitted infections and HIV/AIDS. They are mainly aware of
syphilis (10%), gonorrhea (12%), hepatitis (30%) and HIV/AIDS
(75%). However, more than half of all the interviewed young
people (825 out of total 1210) were not aware of any STI's
symptoms. Most young people believed that a person who is
assumingly infected with HIV/AIDS or observes symptoms of

30. UNAIDS Country Progress Report for the United Nations General Assembly Special Session on HIV/AIDS, Azerbaijan January 2008 -

December 2009

31. http://www.gfaids.az/index.php?i_id=32&do=aidsinazerbaijan&lang=e
32. Republic AIDS Center, 2007, http://www.gfaids.az/index.php?i_id=32&do=aidsinazerbaijan&lang=e

33. http://www.theglobalfund.org/en/savinglives/azerbaijan/hiv1/

34. UNAIDS Country Progress Report for the United Nations General Assembly Special Session on HIV/AIDS, Azerbaijan January 2008 -
December 2009

35. The survey has been conducted in the frames of the European Commission (EC) and the United Nations Population Fund (UNFPA)
co-funded Reproductive Health Initiative for Youth in the South Caucasus (RHIYC) Project.
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STls should visit a doctor, however many of them are aware of
neither symptoms nor ways of STIs transmission. Hence young
people still need more information on these issues as well as
broad and accurate information on condom usage as a unique
source of prevention3®.

Contraceptives

Most youth in Azerbaijan have been raised in traditional fami-
lies and grown up in a quite conservative social environment.
Their behavior is controlled by family members and other
social institutions (neighbours, public opinion, etc). As latest
research shows, a little more than a half of Azerbaijani adole-
scents (54.7%) used some kind of contraception during their
first sexual relations. The condom was used in the vast majority
of those cases (97%). Among the reasons for not using con-
traception during the first sexual relations, unexpectedness
of the sexual intercourse was found to be the leading reason
(55.4%)*. Contraceptives are freely available at the local mar-
kets, and oral contraceptives can be procured over the coun-
ter (without prescription). The prices for condoms vary, poor
quality condoms (three per pack) cost from 0.3 to 0.4 AZN,
premium quality condoms cost from 2.5 to 3.0 AZN. The price
of UNFPA condom is around 1 AZN. The UNFPA condom is
available at 300 drugstores in Baku and 70 in regions. Youth-
friendly clinics, supported by UNFPA and Ministry of Health of
Azerbaijan, offer contraceptives for free®.

Abortion

Like most former USSR countries Azerbaijan was subject to the
liberal abortion regulations and legislation. Under the current
law, induced abortion is available without restrictions during
the first 12 weeks of gestation. Due to social factors induced
abortion is available during first 22 weeks of gestation. Medical
factors and wish of the woman justify induced abortion during
any period of gestation®.

The desire to bear male children has a long tradition in
Azerbaijan, and throughout the South Caucasus region, the-
refore strong son preference exists. As the access to medical
technology increased, more Azeri women have become able
to determine the sex before birth and hence terminate the pre-
gnancy if the child is not of the desired sex*.. It is forbidden to

perform induced abortion outside hospitals and other medical
institutions, only qualified doctors can carry out this procedure
at public and private facilities. Overall, more than a third of all
women (38 percent) of reproductive age have had at least one
abortion, and the total abortion rate for Azerbaijan is 2.3 abor-
tions per woman“2, This high rate may indicate that abortion is
a commonly used method of fertility control. Women achieve
the desired family size at a young age and may then use abor-
tion as a way of terminating unwanted pregnancies due to
social and economic reasons.

Youth Health Care

In 2006, UNFPA launched a three-year regional project, the
Reproductive Health Initiative for Youth in the South Caucasus,
which was also implemented in Azerbaijan®. 12 youth frien-
dly clinics and 12 youth information centers were established
and are still operating. Such initiatives, however, do not meet
all the needs of young people within health and SRHR coun-
seling. Worth to mention, the second National Reproductive
Health Strategy has been endorsed by the Cabinet of Ministers
for the years 2009 - 2015%. Key dimensions reflected in the
document include improving maternal health standards, stra-
tegically addressing HIV/AIDS, and promoting young people’s
reproductive health. The Reproductive Health Law is currently
under revision of Azerii Parliament - it is to be presented at the
new session of the National Parliament, presumably after the
November 2010 parliamentary elections®.

36. The Azerbaijan Adolescent Sexual and Reproductive Health Survey, 2009
37. Azerbaijan Adolescent Sexual and Reproductive Health Survey 2009
38.1 USD =0.8033 AZN 09.09.2010 http://usd.exchangerates24.com/azn/?q=1

39. UNFPA Azerbaijan
40. http://www.medicalabortionconsortium.org/country/AZ/

41. http://www.eurasianet.org/departments/insight/articles/eav122309a.shtml

42. http://www.measuredhs.com/pubs/pdf/FR195/FR195.pdf
43. http://www.4uth.am

44, http://www.unfpa.org/webdav/site/global/shared/CO_Overviews/Azerbaijan_b2_9.23.doc

45. UNFPA Azerbaijan




BULGARIA

According to the National Statistical Institute the population of Bulgaria reached 7 606 551 people in 2008%
and it diminished with 0.6% in 2009. A negative birth rate was observed in 2008 at a rate of -4.3%. Bulgaria
became a member of NATO in 2004 and of the European Union in 2007.

Sex Education

Sex education was never part of the Bulgarian school curricu-
lum, although many are aware of the importance of such initia-
tive. “Better Health, better Future for Bulgaria” was a national
strategy adopted by the Council of Ministers in 2001 for the
period of 2001-2010. Reproductive health plays a big part in
this project. It has eight chapters and the adolescents are the
main focus of chapter 1. The first goal mentioned in this par-
ticular chapter starts with “Improving the informational level,
knowledge and attitudes of the adolescents in order to create
life skills for responsible sexual and reproductive behaviour™.
Introducing obligatory sex education by the year 2004 was the
first important step towards achieving this goal. However, the
deadline was continuously put away in time and the procedure
has not been finalized until today. Even though many rele-
vant institutions have been involved in this project, as well as
various NGOs working in the SRHR field, the obligatory health
and sex education has yet not been implemented in the school
curriculum®®,

STIs including HIV/AIDS

According to the European Centre for Disease Prevention and
Control® the rates of new diagnosed cases of HIV infections
have doubled in Bulgaria between the years 2000 and 2008.
The total number of registered people living with HIV/AIDS
in Bulgaria is 926, there were 122 new cases registered in year
2008°°. Over 60% of them live in urban areas, usually in Sofia
and in Plovdiv, two of the country’s largest cities. However the
real number of infected people is approximately 4000%'. Over
80% of the recently registered people with HIV/AIDS are young
people under 302 what is very alarming. The Bulgarian Ministry

46. www.nsi.bg/Population_e/Population_e.htm

of Health introduced the “Prevention and control of HIV/AIDS™*
programme which started in 2004 with the financial support
from the Global Fund for Prevention of AIDS, Tuberculosis and
Malaria. The program should have finished in 2007 but it was
prolonged in 2009 for the next six years, until the year 2015>.
Among the target groups are vulnerable young people who
will experience a scaling-up access to and coverage for HIV pre-
vention. One of the initiatives includes establishing a network
of voluntary HIV counseling and testing centers where services
are to be provided free of charge and anonymously. The pro-
gramme also covers health education on HIV/AIDS prevention
and sexual and reproductive health. There is no reliable data on
how this task is performed in reality. As for sexually transmitted
infections there is very little data available. According to the
ECDC epidemiological report® there were 178 cases of gonor-
rhea and 419 cases of syphilis in year 2008. Information on STI
incidence among young people is unfortunately unavailable.

Contraceptives

Contraceptives are not included in health insurance, but
thanks to the national family planning programme contracep-
tives (hormonal contraceptives, condoms and IUD) are provi-
ded in universities, hospitals and the Bulgarian Family Planning
Association®®. Condoms are often distributed through a net-
work of health and youth oriented NGOs. Access to contra-
ception is not limited and adolescents can freely purchase it
as parental consent is not required®’. Officially all types of con-
traceptives that are available at pharmacies are sold based on
a prescription, but in reality they can be purchased without it
in a majority of places®®. Young people aged 17-18 (about 65%

47. www.ysafe.net/SAFE/documents/Design_ippf-policy%20guide%20final_Sep07.pdf
48. www.ysafe.net/SAFE/documents/Design_ippf-policy%20guide%20final_Sep07.pdf

49. www.ecdc.europa.eu
50. www.ecdc.europa.eu

51. http://sofiaecho.com/2009/11/30/823222_world-aids-day-4000-people-in-bulgaria-are-hiv-positive-official

52. www.vesti.bg/index.phtml?tid=40&0id=1256303
53. www2.ohchr.org/english/issues/hiv/docs/bulgaria.pdf

54. Information from Gender Education, Research and Technologies: www.gert.ngo-bg.org
55. Annual epidemiological report on communicable diseases in Europe - 2010, The European Centre for Disease Prevention and Control,
http://www.ecdc.europa.eu/en/publications/Publications/1011_SUR_Annual_Epidemiological_Report_on_Communicable_Diseases_

in_Europe.pdf
56. http://www.safesex.bg/
57. www.astra.org.pl/BULGARIA.pdf

58. www.ysafe.net/SAFE/documents/Design_ippf-policy%20guide%20final _Sep07.pdf
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of all teenagers) are already sexually experienced, however
only 35% of them use condoms during intercourse®. Only 6%
of the Bulgarian women use contraceptive pills®®. Contrary to
the high abortion rates, there is a low rate of using modern
contraceptive methods and means for protection from unwan-
ted pregnancy and STls in Bulgaria.

Abortion

Abortion is legal in Bulgaria and available on request for every
woman over 18 years of age up to 12 weeks of pregnancy.
Young women under 18 can perform abortion with a written
consent from one of their parents®'. Abortion on request costs
about 100 Euro®. Bulgaria is ranked third in Eastern Europe
concerning the number of abortions, right after Ukraine and
Russia. Bulgaria’s number of 37000 abortions annually mean
that 1/3 of all pregnancies end with abortion®. Many of these
abortions are performed on girls aged from 15 — 19. Only 20%
of all pregnancies are planned, whereas the same indicator in
other European Union countries is about 60-70%%. There are
many cases where the abortions lead to health problems, espe-
cially to infertility. Very few young women are aware of the risks
connected to this procedure. As for medical abortion it is not
legal (and hence there is no authorized distributor of the pill) in
Bulgaria, however it doesn’t mean that is not practiced (but it
is not very popular)®.

59. ksmp-pernik.com/strategy
60. www.novinite.com/view_news.php?id=108189
61. www.astra.org.pl/BULGARIA.pdf

Youth Health Care

In September 2009 the Sheinovo Obstetrics and Gynecology
Hospital opened an information centre for reproductive and
sexual health where women of all age can receive professio-
nal help and advice on issues related to their sexual and repro-
ductive health®. Local youth health care facilities are often run
by NGOs. The Bulgarian Family Planning and Sexual Health
Association®, IPPF Member Association in Bulgaria, has a volun-
tary counseling and testing (VCT) centre for young people in
Sofia. Not only they provide free of charge contraception and
counseling but also run sex education programmes for youth
aged 14-19 in seven cities in Bulgaria®. An advantage of the
centre of BFPA is that it links VCT and SRHR services. The youth
focused centre provides free HIV and STI testing in an anony-
mous and youth friendly environment, and distributes informa-
tion materials and condoms. It also offers e-mail and telephone
consultations. The network of centers has a hotline to provide
answers to HIV/AIDS and SRHR questions. Informational leaflets
and radio advertisements encourage young people to visit the
centre, in addition to a network of school health professionals
and psychologists. In the first half of 2007, these centers provi-
ded 800 tests and VCT consultations®.
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CROATIA

Croatia is a candidate country for European Union” membership and the existence of the EU accession
perspective represents the most powerful agent for domestic reforms. While laws and policies prohibit and
punish discrimination, promote equality and affirm anti-discrimination measures in all spheres of social life,
enforcement of these is problematic and societal discrimination forms a significant barrier to the realisation
of women’s and LGBT rights. The Croatian government’s failure to provide a comprehensive sex education in
schools and provide youth friendly services should be seen in context of the recent disturbing trends in high

risk behaviour and spread of STIs and the strong influence of the Catholic Church on educational policy.

Sex education

There is no specific law, programme or strategy in the Republic
of Croatia that addresses the sexual and reproductive health
needs and rights of young people. There is also no explicit
policy for the provision of sex education in schools, as Croatia
has never had a systematic and comprehensive national
school programme for sex education. Some elements of sex
education are delivered via the health education programme
and religious education in school curricula as well as through
extra curricula programmes delivered by various NGOs. One
of the programs, MemoAIDS”" is a peer led HIV prevention
programme supported by the Ministry of Health and Social
Welfare and The Global Fund to Fight AIDS, Tuberculosis and
Malaria. From 2003 to 2006, MemoAIDS was implemented
in 104 secondary schools, approximately 30% of all schools,
across the country. Teen STAR’?, on the other hand, is an absti-
nence based sex education programme for primary and secon-
dary schools supported by the Ministry of Science, Education
and Sports. Since its introduction in 1997 Teen STAR has been
implemented in approximately 100 primary and secondary
schools. CESI”® organises workshops and lectures in schools,
produces educational brochures and manuals, and supports
the SEZAM™ web site, where sex education for youth and
on-line counseling can be found. CESI also provides capacity
building activities for youth and professionals who work with
young people, awareness raising activities, media campaigns,
policy analysis and advocacy. It is estimated’ that throughout
the course of their primary and secondary schooling, a young
Croatian receives no more than 42 school hours of sex educa-

70. www.europa.eu

tion (less than 4 hours per school year). Students attending
vocational schools do not have biology courses and therefore
receive no form of sex education. Besides those mandatory
subjects, the majority of students in Croatian schools (90% of
primary and nearly 75% of secondary school students)’ receive
limited sex education through an elective religious teaching.
This course includes discussion on sexuality within the context
of marriage and for the purposes of reproduction. The topic of
“love, sexuality, marriage and family” is also an elective ethics
course in secondary schools.

The knowledge provided at schools is often biased and stig-
matizing. A few examples of the text passages from a teaching
material (biology textbooks in this case) used in the context of
mandatory education follow:

~Many individuals are prone to sexual relations with persons of the
same sex (homosexuals — men, and lesbians — women). It is belie-
ved that parents are to be blamed because they impede their chil-
dren’s correct sexual development by their irregularities in family
relations. Nowadays it has become evident that homosexual rela-
tions are the main culprit for increased spreading of sexually trans-
mitted diseases (e.g. AIDS).”

“AIDS: The disease has spread among promiscuous groups of
people who often change their sexual partners. Such people are
homosexuals because of sexual contacts with numerous partners,
drug addicts because of shared use of infected drug injection equ-
ipment and prostitutes.”

71. Hirsl-Hecej, V. et al. (2006). MEMOAIDS II: program edukacije vrsnjaka u prevenciji HIV/AIDS-a za adolescente: pregled programa,
provedba i evaluacija programa /MEMOAIDS II: Peer education in prevention of HIV/AIDS for adolescents: program descrpition,
implemetation, and evaluation, in Croatian/. Zagreb: Klinika za dje¢je bolesti.

72. www.teenstar.org
73. www.cesi.hr
74. www.sezamweb.net

75. European Committee of Social Rights (2007). Complaint No. 45/2007: International Centre for the Legal Protection of Human Rights
(INTERIGHTS) v. Croatia. http://www.coe.int/t/dghl/monitoring/socialcharter/Complaints/Complaints_en.asp
76. UNESCO case study, School based sexuality education — Croatia, 2009



“Puberty: ...Therefore, young men and women who have reached
physical and mental maturity become capable of a normal mutual
(heterosexual) relationship.”””

Association CESI’%, INTERIGHTS” from London and the Center
for Reproductive Rights from New York® have filed a compla-
int to the European Committee of Social Rights®' against the
Republic of Croatia for supporting and attempting to intro-
duce a discriminatory and scientifically incorrect sex education
program based on abstinence. In its final decision, delivered in
August 2009, the ECSR stated that signatories to the European
Social Charter’s right to health provision are obliged to pro-
vide mandatory sex education in schools and that this educa-
tion must be science based and non-discriminatory and must
refrain from censoring, withholding or intentionally misrepre-
senting information. The ECSR has determined that Croatia’s
curriculum discriminates on the basis of sexual orientation.
The Committee noted that statements found in the curricu-
lum ,stigmatize homosexuals and are based upon negative,
distorted, reprehensible and degrading stereotypes®. It affir-
med that the state has an obligation to ensure that educational
materials do not reinforce demeaning stereotypes or perpe-
tuate forms of prejudice which contribute to social exclusion,
embedded discrimination and denial of human dignity. The
Ministry of Science, Education and Sports expressed its glad-
ness that the ECSR’s decision, taking into consideration the
scope of the Complaint, confirmed their expectations, i.e. that
the Complaint does not meet the admissibility criteria in almost
all points. The MSES also reported that the biology textbook
containing homophobic statements is removed from the cata-
logue of the approved textbooks for school year 2009/2010.

STIs including HIV/AIDS

The programme for combating and preventing STls is imple-
mented through the Programme of Healthcare Measures and
the National HIV/AIDS Health Protection Programme® as well
as through special programmes which include primary, secon-
dary and tertiary prevention measures. The age of consent in
the Republic of Croatia is 14. Research conducted over the last
decade®* shows that among Croatian young people the first
sexual intercourse takes place around the age of 16 and 17 for
boys and girls respectively. However, approximately 30% of
boys and 17% of girls are sexually experienced before the age

of 15%. According to the data provided by the Croatian National
Institute of Public Health® (2010), half of sexually active girls
have never consulted a gynecologist. Only 5% of all secondary
school students have visited the school medical counselling
centres for advice on sexual and reproductive health problems,
including sexually transmitted infections despite the alar-
ming 5-20% of sexually active young women being infected
with chlamydia, and 5-12% with the human papilloma virus.
Even though Croatia in relative to other countries has a low
incidence of HIV/AIDS, in line with global trends the numbers
of HIV/AIDS, together with other STls, are increasing among
youth. The number of sexually active adolescents in general
and the number of those engaging in risky behaviours are also
on the rise. The total number of registered HIV positive cases
is 792, with 301 patients diagnosed with AIDS. The age group
15-24 accounts for 9% of the total number of newly appeared
HIV infections in Croatia. Croatia figures among those coun-
tries which have the lowest rate of new HIV cases. Since 1985%,
when the first patients were registered, until the present day,
there was a total of 6 people who had been infected with HIV
aged between 15 and 19 and who contracted this disease most
probably through sexual intercourse. In the latest nationally
representative survey more than 1 000 young Croatians, aged
18 to 24, were asked about their knowledge, sexual behaviours
and attitudes towards HIV and related diseases. The outcomes
of this survey suggest that over 40% of these adolescents had
multiple partners, including 7% who had more than 10 part-
ners. In the context of HIV/AIDS this is quite alarming and
suggests that there is a need to promote positive attitudes
towards condom use and healthy sexual behaviours in order to
avert an HIV epidemic®e.

Contraceptives

Medical profession still tightly controls the usage of oral con-
traceptives and they can be obtained only after a visit to gyne-
cologist. Another dominant problem in Croatia is the small
number of available types of contraceptives. There are only
4 types, a rather limited number, of the oral contraceptives that
are on the list of National Institute for Health Insurance. IUDs
are usually the most common recommendation by doctors for
women who have already had a child. The modern contracep-
tives prevalence is growing, but it is still quite low when com-
pared with other countries.
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The average price of condoms is around 3 Euro® (per pack
which contains 3 condoms) however it is more affordable to
buy a greater pack. Oral contraceptives cost around 12 Euro
per pack. Due to the fact that life costs in Croatia are similar to
those within the European Union, prices of contraceptives are
affordable (but not low) for youth. However this also varies a
lot due to financial status of parents and young people’s own
income (young people who work or have just started to work).
The procedure of getting a prescription for hormonal pills
from a doctor is longer and more complicated than buying
condoms in a store or at a pharmacy, hence condoms remain
the most frequently used means of contraception among
Croatian youth. Results vary concerning use of contraceptives
among Croatian young people. The results of studies® show
that 22-52% of Croatian young people use condoms consisten-
tly, 6-13% of young women use hormonal contraception and
6-21% rely upon coitus interruptus or natural methods. Around
11-22% of sexually active young people use no contraceptives.
That big number is alarming and indicates the need for intro-
ducing reliable sex education into the school curriculum. In the
year 2006 sexual relations at an early age (15 or less), according
to the Health Behaviour in School-aged Children survey?, were
experienced by 28.6% of boys and 16.5% of girls. During their
last sexual intercourse, condoms were used by 76% of boys and
77% of girls. Risky methods such as the Ogino-Knauss method
or coitus interruptus were used by 8% of girls and 6% of boys,
i.e. 8% of girls and 12% of boys, respectively. Oral contracepti-
ves are used by 8% of girls, and 7% of boys reported that their
partners took oral contraceptives. According to the check-up
findings of the first year university students, 64% male and 53%
of female students had sexual intercourses. The average age of
becoming sexually active is 16.2 for male and 17.2 for female
students. Condoms were regularly or occasionally used by 73%
of male and 63% of female students, and they were never used
by 21% of male and 29% of female students. Of the girls that
became sexually active, 49% have never visited a gynecologist.
These numbers are very alarming, as visiting the gynecologist
before the first sexual intercourse should be a standard proce-
dure and not an exception.

89. 1 HRK = 0,14 Euro 02/11/2010

Abortion

Abortion rights in Croatia are regulated by the Family Planning
Law?? from 1978 and according to it abortion can be induced
on request of a pregnant woman until the tenth week after
conception. Abortions can be performed only in specialised
obstetrical hospitals or another authorized health care facility
that has a gynecological-obstetrical unit. However, abortions
are often performed illegally in private clinics or private gyne-
cological units by trained professionals. Medical abortion is still
not registered and thus not used.

Despite the fact that abortion is legal, abortion rights have
been limited over the past twenty years due mainly to influ-
ence of the Catholic Church. Croatia is experiencing a drama-
tic decline in the abortion rates. Hospitals have become more
hesitantabout performing and documenting abortions anditis
not possible to obtain abortion in some hospitals that are obli-
ged by law to perform it. This is mostly due to the conscience
objection of the gynaecologists working in those institutions
and the unwillingness of the hospitals to provide abortions. At
the same time illegal abortions are accessible, affordable and
medically safe and therefore they are often the only way out
for women willing to terminate their pregnancies. Abortion
costs are not covered by the national health insurance. The
termination of pregnancy, if proven not to harm the health of
awoman, is not considered as a service covered by the obliga-
tory health insurance. Therefore the costs for this medical inter-
vention must be entirely covered by a woman, irrespectively
whether she is insured or not. The price is set according to the
decisions of different providers, so the price of legal abortion
ranges from 130 to 350 Euro®. As for adolescents a parental
or guardian consent is required for girls under 16 years of age.
In 2009%, there were 378 legally induced abortions registered
among young women under 20 years of age (8,5% of the total
number of abortions). Although the number of abortions can-
not be considered precise (there is no reliable source for this
information), the number of legally induced abortions per
1 000 adolescent girls, aged 15 to 19, during the last years is
relatively stable (2.9 in 2001; 2.7 in 2004 and 2.7 in 2008). The
trend of a decrease in childbirths in younger age groups (under
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20 years of age) and an increase in childbirths above the age
of 35, characteristic of developed countries, can also be found
in Croatia. The number of childbirths per 1 000 girls aged 15 to
19 is gradually decreasing (in 2001 - 14.7 per 1000 girls; in 2008
- 13.6 per 1000 girls) *.

Youth health care

A significant place among health difficulties of youth today
take the disorders and diseases related to certain behaviours,
habits and lifestyles. Youth today face problems and require-
ments different from those for which special services, provi-
ding healthcare for students, have been established before.
Preventive healthcare of youth and regular students is ensured
by School Medicine Services which are active within country
Public Health Institutes. Within the school medicine services
the youth'’s visits often concern chronic diseases but more
often concern problems and requests for advice regarding
reproductive health and sexually transmitted infections as well
as mental health. There are no centres dedicated exclusively to
youth reproductive health in Croatia.

95. Izvjescée o porodima u zdravstvenim ustanovama Hrvatske 2008. godini, Croatian Institute for public health , http://www.hzjz.hr/
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CYPRUS

The Republic of Cyprus is the third largest island in the Mediterranean Sea and one of its most popular tourist

destinations. Adolescents aged 15 — 24 years of age constitute 15,2% of the Cypriot population, which reached

798 000 inhabitants in 2009%.

Sex education

Sex education is neither legally mandated, nor implemented
on a regular basis in schools. Sexual and reproductive health
issues are sporadically addressed throughout various courses
in the school curriculum, such as biology, home economics,
religious teaching, and optional courses such as family edu-
cation and health education. From the 1st and 2nd grades of
Junior High School children are taught the male and female
reproductive system and the principles of reproduction, con-
traception and AIDS in a biological and anthropological fra-
mework. In the 3rd grade of Junior High School students are
taught “Social Education”, which includes family and personal
relationships. In junior year in high school, “Family Education”,
taught by Home Economics teachers, covers topics which in-
clude family planning and contraception. This course is offered
as an option and therefore is taken by few students. Other than
this, no systematic scheme is at place, and much of what and
how is taught depends on the attitude of the teacher.

In September 2010 a new school curriculum was introdu-
ced within the framework of the new educational reform of
the Ministry of Education and Culture in which a new Health
Education programme was introduced. The programme inclu-
des the issues of family planning and sexual and reproductive
health, it is taught from the 5" grade of Primary School and
to the upper grades of High School. It aims at training future
educators using professional equipment, however this has not
yet been implemented in schools. According to the Ministry,
the Health Education Program will be introduced in schools
in the near future. Apart from the changes introduced by the
government, the activism of Cypriot non-governmental sector
is also visible in the field of SRHR. The Cyprus Family Planning
Association?, among other NGO's, serves as an educator in
schools and holds guest lecturers in various classes or events.

STIs including HIV/AIDS

Ministry of Health®® statistics on STls from 2001 report 88 cases
of HPV, of which 56% concerned people aged 17-30, and 141
cases of genital herpes, 11% of which concerned people aged
15-30. These statistics suggest that STls in general, as well as
HIV/AIDS in particular, are issues of relevance to young people.
Treatment is offered for some sexually transmitted infections,
including syphilis, gonorrhea, and herpes in public hospitals.
These services are offered through various departments, such
as the urology department, the dermatology department, and
the HIV diagnostic centers, rather than through specialised STI
centers. Moreover these services are not widely promoted.
Sexual treatment is not offered in any public department, or at
least is not publicised. The latest Annual Report by the Ministry
of Health®® makes no reference to such services, nor does any
service or structure regarding sexual health appear in the
report. In fact, the only references to sexual health or sexual
behaviour in the report are ways of HIV and STls transmission.

Cyprus remains a low prevalence country for HIV/AIDS, particu-
larly for women who are outnumbered by 1 to 6 by men with
regard to HIV infection. This ratio may be even higher, because
according to official figures, women have a higher likelihood
of being tested if their partner is found to be HIV positive and
therefore more likely to be diagnosed if they are infected. The
main concern of the Ministry of Health has been to control the
further spread of the virus'®. The National AIDS programme'™
(2003 - 2008) has continued to be implemented according to
the principles for prevention of transmission of the virus and
the reduction of the social and personal consequences of HIV
infection. Sex workers are offered condoms for free in order to
protect themselves from HIV and STls. Prenatal transmission is
kept at extremely low levels. This is due partly to the low preva-
lence of HIV infection among women, and partly to the measu-
res taken to prevent prenatal transmission of the virus in isola-
ted cases of pregnant women who are found to be positive. HIV
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status screening tests are available free of charge to all Cypriots
through the Viral Center in public hospitals. Screenings are also
mandatory for all immigrants entering Cyprus.

Contraceptives

Contraceptive methods available in Cyprus are limited to the
male condom, few brands of oral contraceptives, the intraute-
rine device and hormonal intrauterine system. These are ava-
ilable only through private clinics, pharmacies at market prices,
and at reduced prices or for free at the Cyprus Family Planning
Association. The standard price for a pack of three condoms is
2 - 3 Euro, a pack of twelve condoms costs 8 - 12 Euro. A pack
of oral contraceptives costs 6 — 11 Euro. When it comes to emer-
gency contraception there are two types available: the stan-
dard pill costs 10 Euro and the pill that is effective for 5 days
costs from 28 to 30 Euro. These are available at pharmacies
without prescription. However, the CFPA received information
on cases where women were refused to be provided with the
pill by pharmacists, who insisted on requesting prescription,
either due to unawareness of the regulations, or perhaps on
the basis of conscience issues. However, further study or docu-
mentation about the actual provision of emergency contra-
ception is not yet available. Diaphragms, injectable hormonal
contraception, mini-pills, female condoms and other modern
contraceptive methods are not available in Cyprus. This scar-
city of options is likely to affect the prevention of sexually
transmitted infections and numbers of unwanted pregnancies.
This also influences the quality of life of many women, espe-
cially taking the prices of available contraception into account.
Many young people can't afford to buy them on a regular basis.

Abortion

Despite a relatively liberal abortion legislation in Cyprus, which
allows for abortion provided that two physicians consent that
pregnancy termination would be preferable for the physical,
mental, or social well-being of the woman or her family, abor-
tionisvery rarely performed in public hospitals. Pregnancies are
terminated usually due to medical reasons and in cases of rape
only. In the private health sector abortion services are routinely
provided, often upon the woman'’s request. Hence, the most
reliable option for performing abortion, is through private
physicians at a relatively high price. This situation inevitably
leads to discrimination in access to such services on the basis of
income; women'’s confidentiality regarding obtaining abortion
services may be further compromised as a result of having to
resort to partners, friends, or family for collecting the necessary
financial resources for an abortion. Accurate statistics on the
total numbers of pregnancies and abortions in Cyprus are not
available for any age group because the abortions performed
in the private sector are not registered anywhere. The only

102. Law No. 186 of 1986.
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available figure is from public hospitals: 27 abortions on medi-
cal grounds were performed in 2004 . The lack of abortion rela-
ted services in public hospitals also renders the record keeping
and monitoring process of such services problematic. Neither
the number of abortions, nor the quality of services provided
by the private sector are recorded or monitored in any way. In
addition no proper pre- and post- abortion counseling services
are currently available in either public or private sector.

Youth Health Care

There are no youth friendly services available in Cyprus spe-
cialising in sexual and reproductive health and rights besides
the services provide by CFPA. The Ministry of Health offers
maternal and child care services through health care cen-
ters. However, there are no family planning services offered
in public sector even though it is included in primary health
care. Although most legislation is not overly prohibitive over
matters of reproductive health, strict internal regulations in
public hospitals result in the lack of provision or access of such
services. For instance, female sterilization is offered only under
very limited conditions, which include being at least 30 years of
age, having at least 4 children, and obtaining written spousal
consent. Private services are not regarded as particularly youth
friendly. Affordability of the services to youth is rarely, if at all,
taken into account. Clinics tend to have fixed prices and this
can be especially thwarting for youth, since prices in private
medical clinics are generally considered high.




GEORGIA

The population of Georgia is 4, 4 million people of whom 716 700 are young people aged 15 — 24. Reproductive
health like other healthcare sectors suffered during Georgia’s long transition to independence from the Soviet
Union in the early 9os. The fertility rate has dropped well below replacement level and the population growth
rate is negative (-0.82%)'°*. Women, and even more so men, particularly in rural areas, have limited access to
both information on the range of available contraceptive methods and providers of health services.

Sex Education

The sexual and reproductive health situation is impacted by
increasingly liberal attitudes and risky behaviours among
young people who are surrounded by strong cultural restric-
tions where sexuality is still a taboo. Despite the general awa-
reness of family planning, the knowledge of sexual and repro-
ductive health and reproductive rights is still very limited, this
is due to lack of youth friendly services and sex education in
schools. There is no sex education programme that has been
approved by the Georgian education system. The lack of infor-
mation and knowledge and low accessibility to competent
services and programs are a serious problem. During school
education young people don’t participate in any classes where
the topics of birth control, contraception and protection from
STls are brought up. Biology curriculum at school also ignores
matters connected to human sexuality; teachers frequently do
not have adequate training in the field and present stereotypi-
cal attitudes.

STIs including HIV/AIDS

Georgia has one the highest numbers of people infected with
STls in the Commonwealth of Independent States, former
Soviet Republics. According to estimates, sexually transmitted
infections such as syphilis, gonorrhea and hepatitis B and C
are present in large numbers in Georgia. The data from 2008
shows that trichomoniasis is the most common infection with
3946 cases (78,6%), followed by chlamydia and 709 registered
cases (16,2%), gonococcal infection with 684 cases (15,6%)
and syphilis, 346 cases (7,9%)'®®. According to the Georgian
Statistical Yearbook'* from 2008 the numbers of syphilis, chla-
mydia and gonococcal infections became significantly smaller
between the years 2006 and 2008. The number of trichomo-
niasis infections stays approximately the same.

As for HIV and AIDS, the UNAIDS'"’ estimates that in 2008 the
number of people living with HIV/AIDS in the country was aro-
und 2 940 in 2008, as of December 31, 2009 a total of 2 236
HIV cases have been registered in Georgia. The vast majority
of people living with HIV/AIDS were aged 25-45 years at the
time of diagnosis. The gender distribution is described as 25%
female and 75% male cases involved. By the end of 2009 the
number of officially registered HIV infected children under 15
reached 54. There are no estimates as for numbers among HIV
infected adolescents. The major source of HIV infection among
young people is drug use, which is increasing rapidly and can
have very unpredictable consequences. The recent data howe-
ver confirms that the epidemic remains to be located among
male population and the risk groups: injecting drug users, men
who have sex with men and commercial sex workers. They all
remain to be the main drivers of the infection spread'®. Despite
low HIV prevalence, Georgia is considered to be at high risk for
an expanding epidemic due to widespread injecting drug use
and population movement between neighbouring high preva-
lence countries such as Ukraine and Russian Federation. 45%
of all people with HIV positive cases registered in Georgia have
been infected in Ukraine and Russia'®.

Georgia was one of the countries that immediately after detec-
tion of first cases of HIV infection on March 21 in 1995 drafted
and adopted a law on HIV/AIDS prevention. One of the key
achievements is the establishment of HIV/AIDS service organi-
zational structures and development of legal policy. The State
Law on HIV/AIDS was adopted in 1995, with amendments that
followed in the year 2000; in November 2009 a new law on
HIV/AIDS was adopted™.
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In such circumstances youth should have access to positive
HIV/AIDS prevention. One of the indicators is comprehensive
and reliable education. None of the schools provided educa-
tion on HIV in the 2008 and 2009 academic years. However
some progress has been made. National experts group has
elaborated Life-Skills Based Education (LSBE) curriculum for
school teachers and students. Teaching materials consist of
8 modules, including ones on HIV/AIDS, illicit drug use and
reproductive health. The LSBE curriculum was officially appro-
ved by the Ministry of Education and Science in Georgia. Within
the framework of the project around 6 000 adolescents aged
15-17 from 150 schools underwent LSBE training course. Out of
them, 600 successful students were trained as peer educators
and got engaged in peer outreach and HIV prevention educa-
tion activities targeting youth. Even though the LSBE curricu-
lum was officially adopted by the Ministry of Education and
Science of Georgia, this training course has been regarded as
an optional (facultative) subject, meaning that every school is
advised to support LSBE program, though the decision regar-
ding its integration into the school academic curriculum rema-
ins as an option to the school boards™'. As practice shows such
initiatives are very worthy yet often controversial. Many scho-
ols were not involved in this project due to opposition from
the parents’ side, as Georgia remains a country with mostly
conservative values.

Although there have been several small scale surveys among
school students and adolescents conducted by various pro-
jects so far no studies have generated reliable data to assess
the level of HIV knowledge among young people. The collec-
ted data suggests that young girls and boys are equally aware
of HIV. Majority of adolescents can correctly identify HIV trans-
mission ways (contaminated injecting equipment and blood,
unprotected sex). However less than half of them knows that
the virus can be transmitted through unprotected homo-
sexual contacts, as well as through breastfeeding from infected
mother to child. Only every two out of five adolescent respon-
dents know that HIV cannot be transmitted via mosquito bite.
Therefore more focused and precise interventions are needed
in order to increase HIV awareness among young people.

Contraceptives

Modern contraception is not subsidized by the country and
is available at the pharmacies without prescription. However,
the prices are quite high, especially for adolescents. One pack
of condoms costs 2,5 Euro and hormonal contraception costs
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about 10 Euro for one pack. Emergency contraception costs
14 Euro"2. As knowledge on family planning and contracep-
tion use among young people is very low, many of those who
decide to become sexually active don't use any form of protec-
tion with their partners. Only about 3% of sexually experien-
ced young women report using any contraception during their
first intercourse. 78% wished to become pregnant, and only
23% discussed using condoms with their partners. This means
that a great number of young people doesn’t use any means
of contraception'. Lack of sex education is the main reason to
be influencing this situation. Low level of awareness of repro-
ductive health issues and poor access to youth friendly services
all contribute to Georgia having a so called abortion culture
instead of a contraceptive culture.

Abortion

Prior to the breakup of the Soviet Union in the year 1991, there
was a great reliance on abortion as means of fertility control, a
characteristic of most populations under the Soviet influence.
According to World Health Organization, the abortion rates
worldwide started to decrease in the mid 1990s. In the South
Caucasus, especially in Georgia, they remain high. Official num-
bers of induced abortions are not extreme but such statistics
should be never considered reliable due to underreporting'.
According to UN data from 2004-2005"° there were 19,1 abor-
tions per 1 000 women of reproductive age (15-49 years). The
rate of abortions among adolescent girls is also extremely
underreported, during the last 10 years the tendency of incre-
ased number of unwanted pregnancies is noticeable in the age
group 15-24. In the year 2008 1 359 abortions have been regi-
stered in the age group 15-19 and 6 in the age group under
15", The total abortion rate' is 3,1 (data from 2005)"e.

Under the current law induced abortion is available without
restrictions during the first 12 weeks of gestation. Beyond
this gestational age abortion is available only on medical and
selected socioeconomic grounds. Abortion services are provi-
ded by an obstetrician, gynecologist or qualified doctor in the
state-certified clinics (public and private), however women wil-
ling to terminate their pregnancies must pay for the procedure.
The cost varies from 60-120 GEL™ for manual vacuum aspira-
tion, electric vacuum aspiration and dilation and curretage
during the 1t trimester of pregnancy. In year 2010 there was
a significant change in law and nowadays a young girl aged
14 - 18 doesn't need parental consent if she wishes to termi-
nate her pregnancy. Moreover, the parents will not be informed
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on their daughter’s abortion if she doesn’t want it to happen'?.
There is a slight change concerning medical abortion, it is now
accessible in the Zhordania Institute of Human Reproduction'
only. It is the national scientific, practical and educational
center of reproductive health in the country. The cost for the
medical abortion (including smear analyzes and ultrasound)
is about 150 GEL. As the law on medical abortion changes, it
will now depend on the clinic management to introduce it at
their facility. The Ministry of Labour Health and Social Affairs
of Georgia'® approved a guideline on medical abortion. The
government’s spending on health care is low, hence most
people do not receive adequate health care. Consequently
the abortions, many of them illegal due to lower costs, bring
a health risk to women and girls. Currently there are no abor-
tion service delivery or training programmes funded by the
state. Low level of awareness of reproductive health issues,
high costs of modern contraceptives, poor availability of youth
health centers and lack of comprehensive sex educations are
all barriers to move from abortion to contraceptive culture as
well as to minimise the numbers of unwanted pregnancies
among youth.

Youth Health Care

The biggest problems of the reproductive health among
young Georgians are: lack of information and knowledge on
SRHR topics, low accessibility to competent health services,
social and psychological barriers. Awareness of family plan-
ning methods and SRHR topics is much higher in the country’s
capital Thilisi (97,8%) than in rural areas (84,6%)'?. Youth frien-
dly services are not widespread and the government doesn’t
offer any support to the reproductive health issues of adole-
scents. In 2006, UNFPA launched a three year regional pro-
ject, the Reproductive Health Initiative for Youth in the South
Caucasus'®. The initiative focused on making youth sexual
behaviour safer through improving awareness and better
knowledge of sexual and reproductive health and rights and
increasing youth friendly services. To ensure accessibility to
high quality information and services in Georgia, twelve youth
friendly reproductive health medical information centers
(in the Mtkheta-Mtianeti, Shida Qartli, Samtskhe-Javakheti,
Imereti, Guria, Samegrelo regions, the Autonomous Republic
of Adjara, and Thilisi) and four youth friendly reproductive
health information centers (in Shida Quartli, Adjara and Tbilisi)
were opened. These centers provided youth with free repro-
ductive health counseling, contraceptives, diagnosis and affor-
dable treatment as well a wide range of reliable information on
reproductive health issues. They were all functioning during
the project implementation.

HERA XXI, a non-governmental organization working in the
SRHR field, runs youth friendly services with the help of young
peer workers in the rural as well as urban areas of Georgia'*.
Another NGO, “Women’s Center” also created a youth frien-
dly service by providing a hot line and e-mail consultations.
Another important initiative consists of trainings of students at
various universities on the SRHR issues'”.
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KAZAKHSTAN

Kazakhstan, known until 1992 as the Kazakh Soviet Socialist Republic, is located on the border of two conti-
nents, Europe and Asia. It is the largest country in central Asia and one of the most sparsely populated in the
world. The population of Kazakhstan is over 16 million, and there are over half a million more women than

men'2,

Sex Education

A reliable course in sex education has not yet been not present
in Kazakh schools. A mandatory course in biology in secondary
schools doesn’t comply with the UNESCO standards on raising
awareness on SRHR issues, including HIV/AIDS. Two years ago,
in 2008, the majority of secondary schools introduced an optio-
nal subject of Natural Science and Safe Basics which was to pro-
vide a full and comprehensive coverage on matters connected
to sexuality. Unfortunately there is no data on whether this
programme is successful and how it influences the knowledge
and awareness of young people. Moreover, the “peer to peer”
movement is very rare, even in the non-governmental sector'®.

STIs including HIV/AIDS

In January 2010 there were 13 784 cases of HIV infection registe-
red. The numbers of new infections have been rising every year
since 1987, the only year without a rise was 2009. The situation
is even more alarming as only 30 percent of young people aged
15-24 correctly identify HIV transmission modes™°. At the same
time the health system fails to address the sexually transmit-
ted infections. The health facilities are not authorised to treat
syphilis, gonococcal and chlamydial infections among women
and their partners, and there are no specialised clinics for tre-
ating these illnesses. Moreover, the majority of laboratories are
not equipped well enough to correctly diagnose these infec-
tions, hence many people are not treated adequately. STls are
widespread, the syphilis antibodies were found among 2-3%
of all pregnant women in 2006-2007'". Data on STls among
young people are unavailable.

Contraceptives

The number of women using contraceptives in recent years
rose from 1 533,2 women in 2003 to 1 779,4 women in 2008.
This means that 40,3% of women in the reproductive age are
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using methods such as condoms (390,17 women), pills (378,4),
injections (25,2) and IUDs (877,7)"*2 Also another source states
that 1,78 million women aged 15-49 use contraceptives (out of
a total of 4,42 million)'®. In a survey from 2006"* approximately
half of women of reproductive age (married or in a sexual rela-
tionship) admit using contraception, and the majority of them
use modern types. The other half uses no contraception at all.
While contraceptives are not reimbursed, they are sometimes
distributed for free at some family planning services. The youth
is not so much aware of reproductive health matters. Less than
a half of young respondents of the 2009 SRHR survey knew that
oral contraception provides reliable protection from unwanted
pregnancies and can be bought without a prescription at phar-
macies. Other findings show that one fifth of respondents aged
15-24 didn’t use condom during their last intercourse with a
partner that was not a regular partner. This proves the need for
educating youth on preventive and healthy sexual behaviours.
Meanwhile the birth rates among teen girls (aged 15 — 19) are
alarming with 31,1 teen births per 1 000 girls of this age in year
2008. This number hasn't decreased over the years as shown in
the following table',

Birth rate among teenagers aged 15-19 in Kazakhstan per
1,000 girls of this age

Urban 31,3 30,5 329 35,0
CRual 369 Co:s w5
Total 33,8 279 28,5 31,1

Teenagers start their sexual life at the age of 15 or even youn-
ger, according to the National Centre for Problems of Healthy
Lifestyle Development. However, even though the legal age of
consent in Kazakhstan is 16, the law doesn’t allow the teenage
girl to be treated by a gynecologist, to be treated from STIs or
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receive contraceptives without parental consent. The same
applies to performing abortion™®. Majority of teenagers seek
confidential advice and do not wish for their parents to be
aware of them being sexually active. The legal situation contri-
butes to teenagers not receiving help when needed, resulting
in teenage pregnancies and spread of STls.

Abortion

The abortion law, similarly to most former USSR countries, is
liberal as termination of pregnancy is available both on medi-
cal and social grounds during the first 12 weeks of pregnancy.
Thereafter, induced abortion is available within 28 weeks from
conception on medical grounds, and on social grounds as well
if it is authorized by a commission of physicians. The proce-
dure must be performed by a licensed physician in a hospital
or other recognized medical institution'’. Medical abortion is
also available and the doctor responsible for performing the
procedure must be specially licensed. lllegal abortions (those
performed outside medical institutions) are widespread as
many women wish to keep the termination a secret; extramari-
tal relations are not accepted and they are very often condem-
ned by the society. Most of the illegal abortions occur in the
rural areas, where the access to medical facilities is often diffi-
cult. According to data, there were 123 992 abortions reported
in year 2008 (and 339 269 live births)*®. Available data sugge-
sts a decrease in abortion rates in Kazakhstan. Over the last
10 years the ratio of registered pregnancies to abortions has
dropped significantly, from 2.5:1 to 4:1. It is crucial to remember
that the decrease might be a result of a decrease in the num-
ber of registered abortion, rather than a true decrease in the
abortion rate. Worth mentioning is that many abortions are
performed in the bordering countries (Uzbekistan, Kyrgystan),
especially by the population living in the southern part of the
country, as it is cheaper — the prices for healthcare services
are much higher in Kazakhstan than in other countries of that
region. Moreover, the number of unregistered paid abortions
performed outside the medical facilities most likely has also
increased. Unfortunately, rates of abortions performed among
youth girls are not available.

Youth Health Care

There are a few youth friendly clinics in Kazakhstan and also
other friendly facilities for hard-to-reach groups which are
most vulnerable for HIV transmission (primarily injecting drug
consumers, sex workers and men having sex with men). Centers
dedicated strictly to reproductive health are very limited in
number, and their functions narrow down to education, coun-
seling and providing information. STI treatment, safe abortion
and other family planning services are absent. However, as the
2009 survey showed, young people who belong to the vulne-
rable groups, do not consider these centers useful as they are
so limited in services that they do not usually visit them. 10%
of young people are aware, on the other hand, that they need
help considering reproductive health and family planning'°.
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MACEDONIA

Macedonian’s political situation is stable today. Its citizens are still facing many challenges due to the constant

institutional and law reforms. After gaining independence in 1991 the country started to experience many
transitions, and today is a European Union candidate country. According to the census from year 2002 there
are 165 422 young people aged 15 — 19 living in Macedonia which has a total population of 2 022 547 people'°.

Sex Education

As for today, sex education is not a part of the school curri-
culum. The recent research™ of H.E.R.A. shows that there is
a great need for introducing sex education to Macedonian
schools. Not only the students, but also their parents and
teachers are aware of this gap in the school curriculum. At
the moment school is not perceived as an institution where
young people can get reliable information regarding sexuality.
Moreover, it is concluded that they do not have positive attitu-
des regarding the values of sexuality and are unaware of many
issues connected to the reproductive health. They also accept
stereotypes and prejudices very easily. Sexuality is still a taboo
for many primary and high school students. Even though there
is a great need for introducing sex education to schools, in
reality some SRHR matters are already present at biology les-
sons. However, these classes do not cover the most burning
issues in a comprehensive and science based way. Moreover,
the teachers feel that they are not ready to teach most of the
topics that should be covered by sex education and fail to reco-
gnize all aspects of sexual privacy of students. The majority of
teachers (2/3) think that promotion of sexual and reproductive
health forms the basis for making positive changes in beha-
viour of students and half of them understand sexual rights as
sex education. Approximately 90% of teachers are in favour of
introducing sex education as early as in the seventh grade of
primary school*?, so the current situation does not meet the
needs of young people at all. Textbooks used for current clas-
ses have been revised by H.E.R.A. Great gaps within the sex
education programme exist. For example, in spite of the fact
that the use of condoms is recognised as an important way for
protection against STls, there is no particular part of the text-
books dedicated especially to the correct use of condoms, and
there are no descriptions or illustrations where all the steps
of proper condom usage would be described. Another topic
absent from the textbooks concerns people living with HIV'%,
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The majority of young people are sexually active, mostly with
a regular partner. However many young people start their
sexual life before the age of 15 (14,3% boys and 4,4% girls)?,
hence they begin their sexual relations without comprehen-
sive knowledge on the matter.

STIs including HIV/AIDS

According to the data from the state-owned health care sys-
tem, incidences of sexually transmitted infections among ado-
lescents and young people are not adequately monitored and
the real picture is missing. Nevertheless, according to some
sources, estimates show a trend of increasing STl occurrences
among Macedonian youth, this concerns especially chlamy-
dia, trichomonas and the HPV (Human Papilloma Virus). Out
of 111 registered HIV positive cases, 19% of all infected people
are aged from 20 to 29'*. According to the H.E.R.A., young
people in Macedonia aged 15-24 have high level of awareness
of HIV, AIDS and sexually transmitted infections. However the
behavioural study from 2007 reveals that HIV/AIDS knowledge
(42%) among young people remained on the same level as the
findings of the first behaviour study conducted in 2005 (40%).
On the other hand, awareness among injecting drug users, sex
workers and MSM improved'®. This may indicate the still exi-
sting need for education in various environments.

Contraceptives

The Law on Health Protection defines that young people under
18 years of age can benefit from health services only when
accompanied by parents. This poses barriers for use of many
services by young people who do not wish parental escort
(such as HIV/STI cases for example). Additionally, the law does
not specify which services exactly can be reached by young
people under 18 without parental consent hence it is not clear
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whether adolescents can receive sexual health counselling on
their own. Other factors limiting the access to contraceptives,
apart from strong influence of the husband and gender inequ-
ality, are the culture related barriers. As the findings of H.E.R.A.
suggest some communities represent a negative attitude
towards the use of modern contraceptives, e.g. Roma people,
who are a big minority in Macedonia'®.

Most contraceptives available in Macedonia are not on the
Health Insurance Fund’s positive list of drugs, what creates
financial barriers. The price for one condom varies from Euro
0,2 - 0,5 and emergency contraception costs approximately
Euro 10-12'7. The factors such as lack of motivation among
health care workers to provide services such as family planning,
along with the high prices of contraceptives, and the fact that
such means are not covered by the health insurance, all contri-
bute towards low rate of use of contraceptives in the Republic
of Macedonia. Also the lack of information and counselling on
modern contraceptives and sexuality is also often stressed by
young Macedonians. According to the survey conducted by
Gallup BRIMA™® in 2009, 94% of young women between 15
and 19 years and more than 50% Macedonian were not using
any contraceptives. Some of the girls who live in cities cited
that they used Coca-Cola and baking soda as contraception. It
seems that contraception is a taboo subject not just among the
elderly population, but also for the younger generation. It sug-
gests an imminent need for education and awareness raising
programmes in order to improve the sexual and reproductive
health of the young population in the country.

Abortion

The legal aspects of abortion in Macedonia are presented in
the Law on Pregnancy Termination as amended in years 1972,
1976 and 1995. The law guarantees the right of every woman to
freely decide on her pregnancy by the tenth gestation week.
This right may be limited in cases of conditions that may be
detrimental to the pregnant woman'’s health. The three addi-
tional conditions when an abortion is not to be performed
include: termination of pregnancy before the tenth week from
the date of conception, if the procedure can be detrimental
to the woman'’s health, termination when there has been less
than a year since the termination of the previous pregnancy
and in case of the pregnancy exceeding ten weeks from the

date of conception™. As for abortion performed after the 10®
week there is a special procedure which covers only two cases:
when the mother’s health is at risk or the foetus is malformed.
Legal abortions can only be performed at gynecology and
obstetrics wards and their prices are quite high for Macedonian
women. The procedure costs approximately 74 Euro'° with and
41 Euro without anesthesia (this is not covered by the manda-
tory health insurance). Some practitioners also believe that
the price should be even higher so that the awareness among
people is raised and contraceptives used more commonly.
As the official data suggests, the number of registered abor-
tions in the country has been steadily decreasing over the past
period. According to a report published by Macedonian Health
Ministry, last year only 500 women have decided to undergo
abortion in Skopje. The decline is striking when this number
is compared with the numbers coming from the early 90s,
when there were 6000 interrupted pregnancies in the coun-
try™'. However it cannot be claimed with certainty that this is
a result of the increased awareness of the population on other
methods of family planning. The possible reason behind the
decrease in the number of registered abortions is the inconsi-
stent registration, especially in the period following the priva-
tization of the health sector and the opening of private gyne-
cology practices. Private institutions do not report these cases
on a regular basis™?, and the doctors at the State Gynecologist
Clinic continue to receive patients with complications caused
by inappropriate and unprofessional abortion procedure.

Teenage pregnancy is a part of the reproductive behaviour of
adolescents in Macedonia. In year 2005, 7.8% of births were
delivered by juvenile mothers (under the age of 19). In the
same year, the fertility rate was 21.7 live births per 1000 women
at the age under 19 years™3. Even though there is a downward
trend of the fertility rate in the age group 15 to 19 years (45.6
of 1000 live births in 1994), the country is characterized by
a significantly higher rate compared to the EU countries'*. The
abortion rate among adolescents is an important indicator of
the sexual and reproductive health awareness in this group,
but since there are no such official statistics the reproductive
health data is incomplete. The official numbers of the natio-
nal abortion rate are unreliable since they are mainly based
on the data from state-owned health care institutions. These
are however not disaggregated by age groups or other health
determinants. Moreover large number of young girls, due to
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issues of privacy and confidentiality, decide to perform abor-
tion in private clinics. Worth mentioning is that girls under
18 must have parental consent in order to terminate their
pregnancy.

Last year an anti-abortion movement started to be more visible
in Macedonia, not only in the society but also in the govern-
ment. Several people from the center right party launched an
initiative for a new, more restrictive legislation. Macedonia is
among the most liberal countries regarding abortion, a strong
NGO movement arose and the government decided to slow
down its activities™®.

Youth Health Care

Youth friendly services are not a part of the existing national
adolescent and youth health programmes and health servi-
ces. The present services are not attractive for young people,
almost half of the adolescent girls aged 13-19 has never visited
a gynecologist. Only 16,6%'*” of them have done so. This very
low attendance may also be a consequence of the sex educa-
tion gap in schools.

The Ministry of Health in partnership with relevant interna-
tional organizations (IPPF, UNICEF, UNFPA and Partnership for
Health) and the non-governmental organization H.E.R.A. have
been promoting the concept of youth friendly health servi-
ces as part of the primary health care for the past four years
(2005-2009). As a result, there are now two Youth Sexual and
Reproductive Health Friendly centers “l want to know"'*® ope-
rating in the capital city, Skopje, that serve as “best practice”
models for integrated health and social services within public
health institutions countrywide. Primarily these centers focus
on promotion and provision of free and anonymous sexual
and reproductive health services reaching both mainstream as
well as the most vulnerable young people, especially the Roma
youth, street and institutionalized children, sex workers and
MSM population.

Recently, in February 2009, the Macedonian Government adop-
ted the Adolescent Strategy for Health and Development'®
that positively addresses the sexual and reproductive health of
the young people and their access to youth friendly services.
Moreover, the National HIV/AIDS strategy 2007 - 2011'® along
with the National Youth Strategy'® also puts sufficient focus on
preventive programmes and activities targeting young people,
with the emphasis on the groups which are most at risk. Most of

strategy documents have already developed action plans that
accurately address the needs of the young people in regard to
HIV and SRHR. However the “papers” are in place but there is
still lack of governmental commitment for effective implemen-
tation and adequate resources for their execution. In addition
the ongoing reforms in the primary health care followed by the
privatization of the gynecological health care increased the
client’s costs for sexual and reproductive health services and
resulted with withdrawal of the gynecologists from the poorest
areas in the country which are seen as financially unattractive.
For example, in the biggest Roma community in Macedonia
(30 000 inhabitants), the municipality of Suto Orizari, there are
no gynecologists and Roma women are forced to travel at least
5 km to the nearest surgery, what additionally affects the poor
family budget and decreases access to these services.
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POLAND

The Republic of Poland, which is situated in Central Europe, joined NATO in 1999 and the European Union in
2004. The transformation in year 1989 from socialist to a democratic and market oriented country resulted
in significant social changes. The current population of Poland adds up to almost 39 000 000 inhabitants'?,
of which 2 664 200 are adolescents between 15 and 19 years of age's>. The population growth rate in 2009 was
positive with 0,1%'¢. During the 2000-2009 decade Polish population was constantly diminishing, and last
year was the second year in a row with a positive population growth index.

Sex Education

Formally, sex education is present in Polish schools, under
the name of “Preparation for Family Life"”. Due to the pressure
of the Catholic Church the curriculum of this subject is biased
and based on Catholic teaching on sexuality. It often serves as
a platform for promoting a traditional model of family, Catholic
values and stereotypes and myths. Its curriculum is aimed at pre-
paration of youth for marriage and family life and touches topics
of sexuality and contraception at a very small degree. Moreover,
these classes are often conducted by teachers with no reliable
preparation or knowledge (often priests and nuns who also
teach religion classes). The textbooks dedicated to this subject
are far from objective, issues concerning contraception, abor-
tion, masturbation and homosexuality are tackled from a very
traditional point of view where masturbation leads to illness and
homosexuality emerges as a deviation during adolescence'®.
These classes are not obligatory as parental consent is required.
Hence, until today, reliable and science based sex education is
practically not present in Polish schools. The question whether
or not it is appropriate and necessary continues to be debated
at the Parliament and the media from time to time. The initia-
tives aiming to change the current situation usually come from
the NGO sector and scholars. In January 2009 the Alliance for
Promotion of Sex Education for Youth and Adolescents in Polish
Schools was founded. The members are the key persons who
work for reproductive health, NGOs, doctors, psychologists
and gynecologists. Another initiative includes the work of the
Ponton Group of Sex Educators'®, which has been operating for
several years alongside the Federation for Women and Family
Planning. Young volunteers conduct workshops on the most
important SRHR issues in lower secondary and secondary scho-
ols in Warsaw. Among other services aimed at youth are online
counseling (internet forum), phone hotline, information leaflets

and brochures and street actions. Young people can seek advice
by sending e-mails, using the forum or calling. Worth mentio-
ning is a special action which is always launched during the sum-
mer vacation - youth can seek advice by sending text messages
to a cell phone number. This “Summer Hotline” is very popular
every year, during a three hour duty the Ponton volunteers rece-
ive up to 100 messages per day. Still, this doesn't fill the relia-
ble sex education gap and a limited number of young people is
aware of this initiative. All activities of the Ponton Group reveal
the deficiencies of the Polish educational system regarding the
failure to include sex education in the school syllabus, however
their actions are still a drop in the ocean.

STIs including HIV/AIDS

The average numbers of syphilis infections have been constan-
tly diminishing in the last decades and were always lower that
the EU average, the same trend applies to gonorrhea. Syphilis
and gonorrhea are infections which are more common among
Polish men. The number of men infected with syphilis is three
times bigger than the number of women, and the number
of men infected with gonorrhea is nine times bigger. As the
National Institute of Hygiene's® states, the most alarming are
the numbers of congenital syphilis among new born babies.
This means that many women in the reproductive age have
been infected with syphilis but were neither treated nor regi-
stered. Hence the official numbers are much lower than the
real predicted numbers as most cases are not diagnosed or not
reported by doctors equally in all regions. Numerous young
people are infected but no one knows even the approximate
numbers as young people often ignore their condition. Only
in 2008 the number of registered cases of ST infections in the
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whole country rose by 15%'%°. The available data shows that
only in Warsaw, the capital city, there were about 1000 registe-
red cases of people infected with various STls. Over 1000 cases
of syphilis were registered in the whole country in 2009°. The
knowledge about STIs and prevention is rather low and not
widespread due to absence of reliable sex education in scho-
ols and counseling services. As for AIDS the total number of
12 689 cases was registered until November 2009 in Poland.
Until today 1025 people died because of AIDS. Unfortunately
there is no data on what percentage of these are adolescents.
Poland is not regarded as a forefront of the epidemic, never-
theless the numbers of infections probably continuously. Just
as well the official numbers may be much lower than in reality
as well. Drug use is still the main reason for spreading of HIV'"!
but the number of infections occurring as a result of sexual
intercourse is constantly rising.

Contraceptives

Recent studies show that for 60% of young people condom
is the first choice of contraceptive during the first intercourse.
Every seventh young woman chooses to use hormonal con-
traceptives, 13% rely on withdrawal'”2. As the Bayer Schering
Pharma study' revealed, the average age for first intercourse
among Polish women is 19. However this finding may not fully
correspond to reality. The experience of Ponton Group of Sex
Educators counseling services shows that many young girls
begin their sexual life very early, when they are 13 or 14 years
old. Moreover many couples use no contraception at all when
they have sex for the first time and often decide to take the
risk. Very often the decision of starting sexual life doesn’t come
together with a decision on what kind of contraceptive to use.
Young girls usually rely on condoms, and in later years choose
oral contraceptives. However, as another research shows, only
19% of Polish women use modern contraceptives',

Condoms are widely available at pharmacies, gas stations
and various stores. As for hormonal oral contraceptives the
access is quite limited, these are available only on prescription.
Booking an appointment with a doctor at public facility is often

Total number
of births
below 19

years of age

Year Below 15 yoa

Below 16 yoa

difficult and time consuming. Moreover, doctors often refuse
to prescribe hormonal pills and promote the standpoint of the
Catholic Church. The usage of contraception is explicitly con-
demned by the Church. The usage of contraception is explicitly
condemned by the Polish Church, however in reality people
often do not take this standpoint seriously. The perspective of
trying to convince the youth to restrain from sexual intercourse,
instead of preventing pregnancies, has been very common in
thelastyears. Many doctors express their reluctance to prescribe
pills by referring to a conscience clause and young women have
to see a doctor at private clinics what makes the costs even
higher. Hence hormonal pills are usually the choice of young
women from big cities who can simply afford this expense.
As far as emergency contraception is concerned, there is only
one kind of “morning after pill” available. However, doctors are
rarely familiar with this method of preventing unwanted pre-
gnancy and demonstrate reluctance to prescribe it, and again
refer to the conscience clause, even at private facilities. In order
to get a prescription for this emergency contraceptive young
women have to see gynecologist in a private clinic as they only
have 72 hours to react. The cost of such a visit, together with
the cost of the pill, ranges from 38 to 50 EURO. Obviously, many
adolescents can't afford such a visit. Young girls under the age
of 18 often experience difficulties in obtaining contraception.
The doctors should respect the young patient’s intimacy and
human rights, and treat them with confidentiality. However,
in practice, doctors interpret this law in a restrictive way and
young girls under the age of 18 must have consent of one of
their parents in order to visit a gynecologist for hormonal pills.
As a consequence to all these factors the access to contracep-
tion is limited for most young people'.

Absence of reliable sex education in schools, limited access
to contraceptives and modern medical treatment adds up to
a rising problem of unwanted pregnancies among youth.
During the last two years the number of teen births under
15 years of age rose by 10%. The following table'’® shows these
alarming numbers for girls under 19. Worth mentioning these
are only registered births, there is no data as to how many
young girls terminated their pregnancies'”’.

Below 17 yoa Below 18 yoa Below 19 yoa

2007 19 974

1125 3110 5911 9509
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Abortion

Polish law regarding abortion is one of the most restrictive
in Europe. The current legal situation concerning termina-
tion of pregnancy is regulated by the Act of 7 January 1993 on
Family Planning, Protection of Human Foetus and Conditions for
Termination of Pregnancy, known as the anti-abortion law'”.
Termination of pregnancy can be carried out by a physician
in three cases only: when the pregnancy is a threat to life or
health of the pregnant woman; when the foetus is severely
damaged or suffers from an incurable illness and in case of
the pregnancy being a result of a crime act. Hence the abor-
tion due to social reasons is prohibited. The consequences of
this law are dramatic. The case of the 14 year old Agata from
Lublin shows how difficult and dangerous this situation is. The
young girl was raped and became pregnant, hence legal abor-
tion should be therefore guaranteed by law. However Agata
and her family were not able to execute this law from various
hospitals and the Minister of Health had to interfere. Until then
Agata was harassed by people from the pro-life and Catholic
Church community. Doctors often refuse to perform an abor-
tion even in cases where the mother’s health is at risk. The story
of Alicja Tysigc, who won the case at the European Court of
Human Rights in Strasbourg, became a big issue in the media.
She was denied an abortion even though the pregnancy was a
great risk to her health; she suffered from a severe sight defect
and could have even lost the ability to see because of giving
birth,

The United Nations Special Rapporteur on the Right to Health
Anand Grover recently visited Poland. His opinion was criti-
cal: ,Despite of Poland ratifying human rights treaties the access
to reproductive health services, such as contraception, prenatal
examinations or legal abortion, is still very limited”*°. The the-
sis of abortion being one of the basic human rights is a very
controversial issue in Poland. The UN Special Rapporteur also
stated that Poland fails to enable access to this service also in
cases where abortion should be legal concerning the present
law. Although the Polish law permits this procedure in three
cases, in reality women very often are not able to execute this
right, as described in two cases above. Doctors refuse to termi-
nate pregnancies referring to the conscience clause. They even
hinder them from performing an abortion in another hospital.
This situation leads to the constantly growing phenomenon,
the abortion underground'®', where the numbers of illegal
abortions (often risky to woman's health) are not controlled.
The official number of 499 legal abortions performed in 2008
by no means reflects the reality'.

Youth Health Care

There are no centers dedicated especially to youth and ado-
lescent SRH issues, so young people must seek advice and
help at standard facilities. There are no facilities or consulta-
tion centres to which the young people, who seek advice on
various help lines, can be directed. In February 2010 the first
gynecological outpatient clinic dedicated to children and ado-
lescents was opened in the Bielarski Hospital in Warsaw'®. This
institution is the first of this type in the country, it will take care
of children and adolescents with gynecological problems. The
possibility of conducting tests for STls is one of the big assets of
this clinic®. Young pregnant girls will also be welcome at this
facility. However this is the only facility of this type in the coun-
try and will surely not be able to fill the existing gap of youth
health care centers by itself.
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UKRAIN

E

Ukraine became an independent country in 1991 after the dissolution of the Soviet Union. The rapid economic,
political and social transformation had many consequences, among them those regarding sexual and repro-
ductive health. Ukraine has a population of 45 831 408 people'.

Sex education

Recent changes in sexual behaviours and attitudes among the
young Ukrainians alarm not only the parents and teachers but
also the United Nations. According to the Health Behaviour
survey among school aged children (HBSC, WHO), about 28%
adolescents aged 16 years old mentioned that they started
their sexual life at the age of 15-16. Up to 57% of first year uni-
versity and colleges students also became sexually active at
the age of 15-16. More then 10% of school pupils already had
sex at the age of 13-14'¢. The sexual liberation among teena-
gers and the very young age at which they decide to explore
their intimacy, drove the Ministry of Education on to introduce
a course of “Health Basics” in 2001. It is aimed at youth from
1stgrade up to the 9t grade and covers topics on physical and
psychological aspects of growing up. However, no obligatory
health education lessons including sex education are offe-
red to teens at the age of 16-17 (two last grades of secondary
school)'®. Even though sex education is a part of this course,
the words “sex” and “sexual” are especially avoided. The most
crucial aspects of youth reproductive health are not included.
The teachers responsible for conducting these classes are very
often unprepared to talk about more sensitive subjects than
anatomy and physiology. Moreover, some school teachers who
are considered well qualified for teaching these subjects and
who have the knowledge on reproductive health are convin-
ced that such information will encourage adolescents to start
their sexual life early'8. Again, myths influence the education
and life of young people. Up to 87% of vocational school stu-
dents stated that sex education lessons are important for them,
but less then 50% consider such lessons interesting'®. It means
that the methods of facilitating sex education lessons do not
meet the demands of being relevant, effective, acceptable and
attractive to young people.

The SALUS Foundation'® developed a series of materials and
trainings to help the teachers deliver knowledge on sexu-
ality to the youth. “World of women and girls” and “World of
men” are aimed especially at teachers who run “Health Basics”

at schools nowadays. The youth is genuinely interested in
the subject, and even though only about 20% of parents
were enthusiastic about the course to start with, now most
parents applaud it. Parents are willing to leave the “sex talk”
to schools and teachers as double standards still exist. Sex
has always been a taboo and family planning, contraception
or educating the youth have never been topics of discussion.
Sex Education Survey conducted by the Democratic Initiatives
Foundation showed, that over 50% of the teenagers polled
considers doctors as the most reliable source of information
about sex™'. However, the media, Internet and peers still play
the biggest role as sources of information on topics connected
to sex and sexuality. Unfortunately, they often do not provide
fully adequate and comprehensive knowledge. Information on
TV and other media focus mainly on HIV prevention and con-
dom use. As the majority of Ukrainian adolescents are Internet
users there are almost no websites in Ukrainian dedicated to
youth SRHR issues. Teenagers do seek doctor’s advice but only
when a problem with their reproductive health has already
occurred'?,

STIs including HIV/AIDS

Ukraine remains the most affected by STls and HIV/AIDS coun-
try in Europe. Injecting drug use is still driving the HIV spread,
however the disease is now spreading very quickly among ado-
lescents by unprotected sex and from mother to child.

The latest numbers show that at the beginning of 2010 there
were 360 000 people over the age of 15 living with HIV. The
data differs from the official statistics (which are much lower)
in the number of people living with HIV and AIDS. However in
recent years a decrease in number of infections among the ado-
lescents has been observed. Considering the youth, 16% of all
infections were those in the age group of 15-24 in the year 2006,
15% in 2007, 13% in 2008 and 12% in 2009'%%. On the other hand,
according to UNICEF 80% of all infected people are young'*.
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Contraceptives

The level of awareness of young people concerning the repro-
ductive health issues is generally higher than among the older
generation. Still many myths and misconceptions about the
advantages and disadvantages of contraception exist, further-
more, the lack of decent sex education makes it difficult for the
young people to feel confident about their health. As adole-
scents financially depend on their parents or caretakers it is
even harder to have a broad access to contraception. The most
popular contraceptive, the condom, has risen in price in the
recent years due to the economic crisis. A standard package
of three condoms cost 6,8 UAH'® in the autumn of 2008. Today
the price of the same article is 22-30 UAH. A large economy
pack of 12 condoms which could previously have been bought
for 20-25 UAH has now the price of 75-90 UAH'™®,

Abortion

Abortion is legal within the Ukrainian law. It requires the con-
sent of the pregnant woman; it is authorized if performed by
a licensed physician in a hospital or other recognized medical
institution. Abortion is available on request during the first 12
weeks of gestation. Procedures in the public sector are free of
charge (although sometimes a payment as low as 20-40 USD
must be made), the private sector charges 120-300 USD for
medical abortion and for surgical abortion the cost is around
50-150 USD. The electric vacuum aspiration equipment used in
hospitals is rather old and access to manual vacuum aspiration
equipment is limited. The surgical methods are more available
than the medical abortion, which is usually suggested to the
“richer” clients'’. Ukraine is a country of double standards con-
cerning abortion. Abortion is not prohibited, moreover, a girl
over 14 years of age can visit a gynecologist without parents
and receive treatment without their knowledge. The aim of
this resolution is to minimize the number of illegal abortions.
However there is a negative attitude towards abortion, the sta-
te’s policy is aimed at population increase. This is supported
by the Orthodox Christian Organisations. Many gynecological
surgeries have posters stating that abortion is a murder.

195.1 UAH = 0,12 USD, 0,09 EUR
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Youth Health Care

There are more than 70 Youth Friendly Health Clinics in
Ukraine in the 17 regions of the country. They were developed
under the frameworks of a UNICEF project and now are sup-
ported and enlarged by Ministry of Health of Ukraine'. The
biggest obstacle is the very low recognition of those centers,
very few adolescents know they exist. Even if young girls and
boys need resources on their reproductive health they aren't
reached by those facilities. Poor visibility together with lack of
sex education in a country where sex is still a taboo is a poor
combination'®.



ASTRA YOllth, affiliated with the ASTRA Network, is a group of young activists from the Central and Eastern Europe and
Balkan region. The group consists of young activists (women and men, 18-30 years old) some of them affiliated with ASTRA mem-
bers’ organisations, others working with various NGOs working in the CEE and Balkan region and some individuals.

The group was launched in July 2004, when most of the current members met on the occasion of the workshop for young people
in the area of sexual and reproductive health and rights organized by the ASTRA Network. Since then a youth wing of ASTRA exi-
sts and its members cooperate in various actions, campaigns, workshops and by conducting research and writing reports. We also
advocate on both local and international levels for the improvement of the reproductive health of young people. ASTRA Youth
also serves as a platform for sharing skills and ideas, therefore we meet annually to have a strategic meeting.

As a group of youth coming from different European countries of the region (CEE countries and Balkan states) we see the opportu-
nity to be involved in activities of the ASTRA Network and work actively to improve the lives of youth in the region. As the young
generation we know that we have a right to improve the world we live in. We also believe that sexual and reproductive health and
rights are the basic human rights.

ASTRA Youth believes that we as the young people have:

* the right to decide about our lives and how we want to spend them.

* theright to decide if, when and how many children we want to have.

* the right to make decisions about beginning our sexual lives and the right to acquire information about how to make it safe.
* the right to reliable information and sex education, especially when facing the growing HIV/AIDS pandemic.

Presently ASTRA Youth consists of 12 member organisations and 3 individual members from 10 countries, all of them described
in this report.

ASTRA - Central and Eastern European Women’s Network for Sexual and
Reproductive Health and Rights.

ASTRA is a regional network of NGOs and individuals advocating in a collective voice for sexual and reproductive health and
rights in Central and Eastern Europe.

ASTRA works for the advancement of sexual and reproductive health and rights as fundamental human rights and advocates
for their observance, prioritization and implementation on the international, regional and national agendas. ASTRA strategies
include: advocacy for Sexual and Reproductive Health and Rights as the equality and human rights issue in the context of interna-
tional and regional agreements; monitoring and reporting on the status of implementation of SRHR and gender related policies
and promoting the best legal, policy and service provision standards in SRHR and building partnership with NGOs and relevant
institutions including UN agencies and EU bodies.

ASTRA was established in December 1999 by 10 NGOs working in the sexual and reproductive health and rights field from Central
and Eastern Europe. Presently ASTRA consists of 27 member organisations from 17 countries.
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Contributions to the ASTRA Youth report from:

ARMENIA
AZERBAIJAN
BULGARIA
CROATIA
CYPRUS
GEORGIA
KAZAKHSTAN
MACEDONIA
POLAND
UKRAINE

ASTRA Secretariat
Federation for Women and Family Planning
Nowolipie 13/15, 00-150 Warsaw, Poland
tel./fax.: +48 22 635 93 95, 887 81 40
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