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12. The Committee notes that the recent impositfdegal restrictions on abortion has excluded ecan and
social conditions. The Committee expresses its @anthat because of this restriction, women in Reblare now
resorting to unscrupulous abortionists and riskimgjr health in doing so. The Committee is alsoceoned that
family planning services are not provided in theblpu healthcare system so that women have no adoess
affordable contraception.

UN Committee on Economic, Social and Cultural Righ998

10. The Committee reiterates its concern aboumtireerous forms of discrimination against women hioth
the Polish society and in the national legal sysiem

11. The Committee notes with concern: (a) striatslan abortion which lead to high numbers of clatide
abortions with attendant risks to life and healthn@men; (b) limited accessibility for women to t@teptives
due to high prices and restricted access to seitptdscriptions; (c) the elimination of sexual eation from the
school curriculum; and (d) the insufficiency of fiadJamily planning programmes. (Arts. 3, 6, 9 &f)

The State party should introduce policies and @nognes promoting full and non-discriminatory acdesall
methods of family planning and reintroduce sexdaloation in public schools.

UN Human Rights Committee, 1999



Introduction

The Federation for Women and Family Planning cotsluesearch on the actual effects of the so-cghedi-
abortion“ law, in the Family Planning, Protectiohhuman Fetus and Conditions of Termination of Reegy Act
(1993). The research has been conducted sinceetyeintroduction of these regulations. Previousorep were
published in 1994 and 1996. The research in tHeviisig report was conducted for over a year.

Our goal was a comprehensive presentation of tkaltse of the introduction of these restrictive lawge
concentrated on showing the dynamics of some psesesppearing in the last years. The authorseafghort observe
that numerous changes have taken place in the agipraf medical services, judicial system and othstitutions
towards the problem of abortion.

In our opinion, there is an enormous need for rebéag all the phenomena and processes, causedtkelsetious
limitation of possibilities for the termination qdfregnancy-- the more that institutions obliged tonitor these
processes are not fulfilling their duties in a Sfatitory way. The Governmental PlenipotentiaryFamily is legally
obliged to prepare the yearly report on the retiimaof statutory regulations. Unfortunately, deéspexisting legal
means, and the access to all information and relseaguired to do so - the government does not smopninterest
towards assessing the actual effects of the aotitiab law. The most curious assumption made bygtheernment is
its conviction that the law brought planned resutieaning that the number of abortions decreased.

In the opinion of experts in the Poland and abrdiai, absolutely unbelievable that the officialmier of 151
abortions in Poland in 1999 was anywhere near theahnumber, especially when one takes into cemattbn the
number of almost 9 million women in reproductivee and the fact that use of contraception is stitlaommon.

The conclusions presented in the governmental teqoual the lack of attempts to assess phenomena aich
underground abortion, illustrate the governmerattk lof good will to treat the effects of the rediglas on women's
situation seriously and with appropriate attentidhis disregard of the social, legal and medicdtomes of the ban
on abortion, influencing the lives of many womenPialand, deepens negative results and still liRdish women's
access to the medical services relevant for reptoduhealth. One can only assume that the airhefgbvernment's
treatment of these issues, commonly known, bublisious reasons not presented in official stasisti€ to create the
illusion effective anti-abortion regulations.

The Federation for Women and Family Planning isahly national organization, which systematicallgriss to
assess the problem of abortion in Poland. Becafiseeoban on abortion in Poland, it is not easydoduct any
research in this particular area. This is why, fideo to present as thorough a presentation of tbielgm as possible,
the Federation conducted research in differentas@rid professional groups, using different methdde medical
professions know the problem of abortion bettemtlaay other group in Poland, due to direct contaith it.
Therefore, two research projects were conductéldisnparticular group. It is very important to to/find the answer to
questions about opinions and social assessmefttoofi@n, about the legal regulations and respeactvumen's rights
in this aspect. The results of these surveys aBriBanuta Duch's article. We are also enclosiregsic research on
women from rural areas, especially important whaing into account that their knowledge and atgétidowards
abortion is especially unsatisfactory.

The Federation's Research

The research conducted by the Federation includes:

— Research conducted by the RUN company on ther&gon's request - research in a group of doctanses and
mid-wives working in Warsaw (using the method ofliepth interviews),

— The research conducted by the Federation ipritfessional medical environment, (questionnatesey),

— The survey conducted among women inhabitantsraf areas, commissioned by the RUN Company.

— The study visits to the Republic of Belarus dfaliningrad, reconnaissance visits to Holland anern@ny
(especially to Frankfurt on Oder), the informatifoom non-governmental organizations from Central &astern
Europe (including the Czech Republic, Slovakiahuénia, Latvia and Ukraine),

— The information from women who have experiencegjative effects of restrictive anti-abortion regigdns
(information gathered from letters, meetings, tatkéhe Help-line for Women, organized by the Fatien),

— The analysis of the press-cuts and press anements,

— The analysis of official statistics and datae- the governmental sources, police sources.



The research has lead to the following conclusions, which are contrary
to these from the governmental reports:

The anti-abortion law did not eliminate the ptvenon of abortion, nor did it limit the problemhel scale of
terminations of preghancies may have reached fi@®0® to 200.000 abortions a year.

lllegal abortions are largely conducted in ptévalinics. This is known as the abortion undergahuThe
termination of pregnancy is very often conducted private clinic even when a women is entitledaaful), safe
and free of charge abortion in a public medicaé canter,

The phenomenon of abortion tourism is still presbut it has indeed significantly decreased, manng with the
Federation's 1996 research. Currently it is modévidual rather than organized.

Public medical facilities rarely perform abort& even when legal. Hospitals end to send womeay &w other
hospitals and clinics, making access to lawful tiborsignificantly harder. The medical staff's taitie towards
abortion results from anxieties and fears of pdedégal and disciplinary consequences,

Knowledge of legal conditions for abortion irsaciety is highly unsatisfactory, even among mdditaff. This
seriously influences the situation of women - iestrg the access to safe and legal terminatiopregnancy,

The experience gathered by the Federation duhieig years of activity in this field shows thaetanti-abortion
law caused many problems with life and health ofdrads of thousands of women in Poland,

Research has led to the conclusion that rastriabortion regulations have only negative coneaqges. The Anti-
Abortion Act should be changed immediately.

We hope that all the institutions and politicakctass responsible for the introduction of the atidion law, will

take the conclusions of the following report intmsideration and as soon as it is possible andrtat@ethe necessary
legislative steps.

Wanda Nowicka



The Effects of the Anti-Abortion Act -
Wanda Nowicka and Monika Tajak

The current legal status of abortion

The termination of pregnancy was made legal in bl 1956. From 1956 to the early 1990's, abortias
widely accessible, both on medical and social gdsurTerminations were conducted in public hospiffise of
charge) and in private clinics as a paid service.

At the beginning of the 90's, social groups conebetith the Catholic Church initiated a campaigaiast legal
abortion. In 1992 the medical professional orgaioma despite resistance from numerous medicalatectlso issued
a statement against abortion at the National AsBeofoDoctors in 1992, and adopted the Medical Cofi&thics
with regulations stating that abortion on socialugrds, as well as, when the pregnancy was a m@seiliminal act was
deemed impossible. The possibilities for termimatid pregnancy on medical grounds had been seyitiosted ?

Different actions restricted access to abortionkingit almost impossible in public hospitals andreexpensive
in private clinics.

After over three years of discussions and afteumber of projects of legal regulations, the Polg#m (lower
house of Parliament) finally voted for the Familaihing, Protection of Human Fetus and Conditi@nsTermination
of Pregnancy Act, commonly known as the Anti-Almr Act of 1993.

The legal situation of abortion changed two momees after that. In 1996, the Sejm liberalized tlog Allowing
for abortion on social grounds. Nevertheless, afer decision of the Constitutional Tribunal in Z93he Sejm
restricted the conditions once again, withdrawimg possibility of termination of pregnancy on sbgimunds. This is
the situation to date.

The legal regulations concerning the termination of pregnancy

Since the reforms in 1997, Polish regulations allomtermination of pregnancy in the following case

1) if the pregnancy constitutes a threat to tfeedi health of the mother, and this threat is itordd by a doctor other
than the one conducting the abortion. The ternmomadif pregnancy is conducted in public hospital.

2) if the pre-natal examination or other medieglsons point at the high probability of severeiamdersible damage
to the fetus or on an incurable disease, life-tier@ag of a child (confirmed by a medical doctdnetthan the one
conducting the abortion). The termination of pregnais conducted in a public hospital.

3) if there is a confirmed suspicion that the petcy is a result of a criminal act. The termimatad pregnancy in
this case is allowed, if a woman is less then 1Bksegregnant. The criminal circumstances, entittmdawful
abortion, have to be confirmed by a prosecutor. fEheination of pregnancy may also be conductea fmivate
clinic.

The written consent of a woman for terminationéquired. In cases of minors or incapacitated perstre law
requires the written consent from the person'sllggardian. If the minor turned 13 years of age, dansent is also
necessary. If a minor is less than 13, a custodytamust issue consent, while a girl is entitledstate her own
opinion. An incapacitated person also should giveitten consent, if her state of mind allows forlih cases of lack
of consent from legal representative, a custodytagives it.

Requirements for termination of pregnancy

In cases where the fetus is damaged or when thgngmey threatens the life or health of the motlilee,
termination of pregnancy is allowed but can onlypeeformed by a doctor in a public hospital. Womehpo are
legally allowed to have an abortion and are covénethe medical insurance program, entitling therfrée of charge
medical services - are entitled to free of chaegmination of pregnancy, conducted in a public theaénter.

A doctor has the right to use the clause of consei@nd refuse to terminate a pregnancy. This, hervean only
happen when the delay is sure not to endangee,adiifpose the treat of serious health damagermuseinjury. In
case of refusal based on the clause of conscidgmeeloctor is also obliged to refer the patierariother doctor or to a
hospital where the abortion can be perforrhed.



Criminal penalties for the illegal termination of p

regnancy

Terminating a pregnancy with a woman's consenttésl the statutory regulations and can be punigftbdup to
three years of imprisonmeh#iding a woman in the termination of pregnancytaking a woman into illegal abortion
is also subject to the same penaltjthe above actions result in a death of a pragm@man, the perpetrator may be
imprisoned to up to 16.

The penalty for the above-mentioned criminal adienvthe fetus achieved the ability of independiéatdutside
the mother's body can be up to 8 years of imprignmViolence against a pregnant woman in any other way
terminating a pregnancy without a woman's consanies the punishment of up to 8 years of imprisentt These
same actions when the fetus is able to live outsite mother's body, maybe subjected to up to 10syeé
imprisonment If the criminal act results in death of a pregnanman, the perpetrator may face from 2 to 12 yefrs

imprisonment

The woman does not face criminal consequences.

Official statistics concerning terminations of pregncy

The actual number of abortions in Poland was nehénown when the termination of pregnancy wasl lagd
widely practiced. Statistics only covered casesalmdrtions performed in public hospitals. It was elydknown that
most terminations were conducted in private clirdesl these were not covered by any of the offistatistics.
Estimates concerning the actual number of abortieere very different, sometime even ten times highan officially
recorded. Currently, since the ban on abortiohag become even harder to estimate the real nushiaéortions. One
thing is sure - the number of abortions quotedffitial statistics proves only the fact that legddortions are less and
less accessible in public medical centers, andcates the existence of a large-scale undergroundiat. These
suspicions are also supported by demographicalatathe dropping birthrate. They are also indisectinfirmed by
researches (public opinion polls) on the use ofremeption, which point to the small scale of saalse.

Readers can find more information about this indhepter: ,The scale of abortion underground”.

The following data and tables come from the repbthe Council of Ministers for the Realization thie Family
Planning, Protection of Human Fetus and Conditfong ermination of Pregnancy Act, Warsaw 1999.

Table 1:

Year General | Number of abortions Number of abortions Number of abortions Number of abortions
number of | conducted on socidl while pregnancy was| conducted because of conducted when a
abortions grounds threatening life or heavy and irreversible pregnancy resulted

health damage of the fetus from rape

1994 782 - 689 74 19

1995 559 - 519 33 7

1996 505 - 457 40 8

1997 3047 2524* 409 107 7

1998 310 - 211 46 53

1999 151* - 94 50 1

* regulation allowing for abortion on social growsdas binding only in 1997

* data presented in a governmental report do not ap to 151

Table 2: Abortions, life births, fertility rate amsgpontaneous miscarriages in years 1965 — 1999
Year Life births (in thousands) Fertility rate General number of abortions| Spontaneous

conducted in public hospitals| miscarriages

1965 546,4 2,52 168 587 66 797
1970 546,0 2,2 148 219 65 103
1975 643,8 2,27 138 634 73273
1976 670,1 2,302 140 909 74 455
1977 662,6 2,23 143 486 73 047




1978 666,3 2,205 145 630 77 658
1980 692,8 2,276 137 950 68 757
1981 678,8 2,235 132 894 69 879
1982 702,4 2,336 138 977 77 053
1983 720,8 2,416 130 980 74 011
1984 699,0 2,372 132 844 76 378
1985 677,6 2,329 135 564 72 785
1986 634,7 2,217 129716 68 006
1987 605,5 2,154 123 534 66 751
1988 587,7 2,126 105 333 59 076
1989 562,5 2,078 82 137 59 549
1990 545,8 2,039 59 417 59 454
1991 549,0 2,049 30 878 55992
1992 513,6 1,929 11 640 51 802
1993 492,9 1,847 1240 53 057
1994 481,3 1,798 782 46 970
1995 433,1 1,611 559 45 300
1996 428,2 1,58 505 45 054
1997 412,7 1,508 3047 44 185
1998 395,6 1,431 310 43 959
1999 382,0 1,37 151 41 586

Official statistics reflect a decrease in the nunidfeabortions from 1965 to 1992.

In 1994, after the introduction of the Act, theiciil number of abortions conducted in public matlicenters
decreased to 782 cases. In years 1993 to 1998 utimber of legal terminations of pregnancies deecgkds three
times and in 1998 it has reached the level of Jt@& data for the year 1999 is still more shockirig relation to
previous year, the number of legal terminationpregnancy dropped by more then a half and readteetbvel of 151
cases per year. It absolutely confirms the Fedaratiexperience last year and the results of cdadustudies - the
possibility of legal abortion in a public hospitalcurrently almost nonexistent. The dramatic desedn the number of
official terminations on the basis of health probéewas down to 94 cases in 1999 (!) - more thentimes less cases
than in 1997 and more than two times less thar®9881This indicates huge difficulties in obtainilegal abortions for
these reasons. At the same time, the health irdicatearly show that there was no radical improsminin health of
Polish women in 1999. The Federation's conclusiboth direct experience from help-line calls anseegch in the
medical environment, confirm this situation.

The data for 1997, the year when the regulatiotswalg for the termination on social grounds hackrbe
reintroduced, are especially interesting. Thereevd47 abortions conducted in public hospitalsat th much more
than in previous and following years. 2524 abogiarere conducted on social grounds, what congtitat@ost 83%
of all terminations. This shows clearly that mosabortions were and probably still are conductéegally) on social
grounds, when women are not able to take the redpibity for maternity.

The effects of anti-abortion regulations

The Federation's studies in 1999 and 2000 confirenrésults of the research conducted by the orgtoizin

1993 and 1996.

1. The anti-abortion law did not eliminate andlably did not limit the phenomenon of abortionedl terminations
are still common. The scale of the problem candtienated at 80.000 to 200.000 abortions per year.

2. lllegal abortions are conducted by doctors amedvery expensive. This is known as the abortmenground.

3. A number of women travel abroad to have antaorThis is known as the abortion tourism. In @amson to
previous research, this has significantly decreasgmbpularity and has taken on a more individdsdracter than
organised.

4. Restrictive regulations did not eliminate akmr$ on social grounds; it has only led to majonitition of access to
legal abortion. Public hospitals rarely terminategmancies. Some clients of the abortion undergt@uwa actually

10




women who have a legal right to an abortion but vibpa number of reasons, could not exercised@aring to
previous studies conducted by the Federation ptemomenon has become significantly stronger.

5. Awareness about conditions for lawful termioatiof pregnancy is highly unsatisfactory, both lie society in
general, as well as among the medical staff.

6. The Federation's experience shows that theahwottion law caused many health and personal enablto
hundreds of thousands of women in Poland.

The abortion underground

All available sources of information show that thbortion underground in Poland is very well develbp
Accessing a private clinic, in which one can obtanillegal termination of pregnancy, is much easiebig cities and
towns. Finding the appropriate press advertisensetiie key'! In local press this is harder to find. In smaikis and
villages, doctors are not anonymous and are afalzbing stigmatized. Despite the possibility efding an abortion
provider in rural areas, women prefer to travettar, just to be sure that the information aboetabortion will not
reach the local community. Very often, this feguitified.

Lately, some doctors have suggested terminatingnarecy using the RU-486 pill.

The price for illegal abortion stands between 1BQO (around 330 USD) to 3000 PLN (around 675 USh
the average price of more than 2000 PLN. The RUgiB6which has not been registered for sale fisred for about
1000 PLN (that is around 225 USD). It is questideads to whether doctors inform their patients akadlupossible
side effects of this particular method (i.e. abthet necessity of finishing the termination by socagjiabortion). It raises
serious health concern for women who use this (@rethan traditional) method of termination of pragcy. More
and more women and men are calling the Federatimi{sline, asking for the RU-486 pill and it's assibility in
Poland. The Federation has information about a aséich a doctor prescribed the pill to be boughpharmacy,
which illustrates lack of knowledge not only abthe law, but also about procedures concerning imort

The media constantly report the fates of women wiee forced to use the services of abortion undergt!?
The following report presents a couple of them:(#ggpendix 1). Despite the ban on abortion, thke okthe ,crime*
being discovered was still minimal not so long a@oe can only suppose that the scale of illegattas is wider
than the number of cases registered in policestitati Out of 42 cases concerning the violatiothef anti-abortion
legislation in 1998, only 3 cases went to courtilevthe rest were either dismissed or the invetitiga were denietf
62 such cases were recorded in Poland in 1999fowhich 6 resulted in formal prosecution againgotal of 11
people'* In most cases, investigations were based on irtom from medical care centers. It was not infesttthat
those undergoing underground abortions requirediaakthtervention and hospitalization. Hospital$oimed the
prosecutor's office about illegal activity. Oneindestigations run at the moment concerns unprizieak abortions
conducted by a doctor from Szczetirin some cases, the partners of pregnant womemteehitlegal abortions.

The following table illustrates the number of comféd law violations (data submitted by the Poli¢&able 3)

Table 3: Crimes registered according to legal djeations

Lega| qua“fication 1995 1996 1997 1998 1999
Art. 149: Infanticide 42 44 43 38 31
Art. 149 a: Causing the death of a fetus * 14 47 4 -

Art. 149 b: Death of a child resulting from violenagainst 6 3 - -

a woman *

Art. 156 a: Damage to the body or damage to théthef 11 8 1 - -

a fetus *
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Art. 157: Causing the death of a mother * 2 1 - -

Art. 152 a § 1-2: Termination of pregnancy resugjtirom - - 2 3 2
violence against a woman

Art. 152 b § 1-3: Termination of pregnancy with a - - 2 5 -
violation of legal regulations

Art. 152 § 1-2: Termination of pregnancy with a sent - - - 1 92
from a woman **

Art. 152 § 3: Damaging a fetus which is able te ft - - - 7 3
Art. 153 § 1: Termination of pregnancy as the restil - - - 1 2
violence **

Art. 154 § 1-2: Causing the death of a pregnant aromi - - - - -

Art. 152-154 KK (illegal abortions in a total) 99
Total: infanticide and Anti-Abortion Act 75 103 52 55 130
Art. 210 KK z 1997 r.: abandonment of a child and 55 54 77 63 46

abandonment resulting in a death of a child

Source: Statistics of the Police Headquarters
« starting from 14.02.1997 registration of cases &ting to the Act of 30.08.96 on the change of taenfty
Planning (...) Act was abandoned and the registraccording to Art. 152a § 1-2 and Art. 152b 843
introduced
*  Legal qualifications according to Criminal Codel®d7 (in force from 1.09.1998)

The new policies of the police towards cases of te rmination of
pregnancy

The year 2000 brought a disturbing fact, the ineeeaf police activity in investigating the illegabortions. Not
only the above confirms the quoted statistics.dnuary 2000, the police, using the force, enterpd\ate clinic in
Lubliniec® after receiving information about an illegal abmmt being performed in the clinic. Women's rights
organizations believe that the rights of this paiir woman have been violated, especially whenvshe forced to
undergo a gynecological examination. The Ombuddimraduman Rights received an official claim in tie&se.

The similar case took place in Katowice, in Marhfs tyeart” Police entered the clinic by force, after months o
observation, at the exact moment a woman was lgeggared for an abortion. As a result of this axctibe clinic was
closed and the investigation still stands. The stigation began after information was received fahmospital, which
had admitted a woman with post-abortion complicetio

Another case strongly connected with the abovectophcerns the abandonment of a newborn child @ickt®
The prosecution is accusing the police of gravdatimn of law because a woman was detained and itigbinto
gynecological examinations. It became clear ortigrdfours that the woman was at the moment pregmahtould not
possibly have abandoned a newborn child. What ist retaggering in the latter case is that a womanbegome a
suspect even on the basis of anonymous information.
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One can suspect, that activity of social groupgsuing the unconditional ban on abortion (thesistence on
restricting the anti-abortion law, and pressurirignedical staff and the criminal justice systemniore rigorously
enforce the regulations) are causing this changleeopolice policy towards violations of the A@tbortion Act.

Infanticide, abandonment

One of the effects of the ban on abortion (also twuthe lack of sexual education and contraceptimmselling
services) is women giving birth to children agaitigtir will. These situations sometimes lead tonalsmment or
infanticide. The less drastic, although equallyiclift, choice in such situations is leaving thélahn a hospital and

childcare institutions.

Despite the fact that police statistics do not renteincrease in number of infanticides since tiaet sif the Act,
these statistics are only a tip of the iceberg. tddsuch cases will undoubtedly never see the bdlday.

In May 2000, the public learned of a woman who cdteah double infanticide. Because the investigation
procedures were kept confidential, there was norinétion available on the woman's motivation. Th# gonducted
by the Federation among lawyers in Warsaw confirthedsuspicion that the sentence of 25 years impmignt was
too high. The woman stated clearly that she walsygbiut this did not cause a more lenient sentence

Table 4: Infanticide, abandonment, and abandonnesuiting the death of a child

ABANDONMENT

Year INFANTICIDE ABANDONMENT RESULTING IN THE DEATH
OF A CHILD

1990 50 20 2

1991 53 36 1

1992 59 28 0

1993 56 38 0

1994 52 53 3

1995 42 55 4

1996 44 54 2

1997 43 77 3

1998 38 59 4

1999 31 46 1

Source:Data of The Press Department of the Police Headepsar

Table 5: The number of children left in hospitals

Years Number of children
1993 252

1994 no data
1995 738

1996 803

1997 685

1998 594

1999 737

Based on reports of the Council of Ministers onrédization of the Family Planning (...) Act in 1988d 1999

Statistics show that from 1993 to 1998, the nundfechildren being left by their mothers in hospstalmost
doubled and reached the level of 594. In 1999nthmber of such children grew by ir relation to previous year and
reached 737. These numbers contradict the mediadusions about women being irresponsible. Leasirahild in
the hospital is a much more responsible solutiorbith the woman, who is not capable of raisingdven child, and

for the child.
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The abortion tourism

Information collected by the Federation shows thraveling to obtain an abortion is slowly becoming
marginalized. In years 1995 - 97 a couple of coases took place against agencies organizing ahddurism across
the eastern and southern borders of Poland (iesz@n, Lublin), which effectively scared potentiafjanizers off. For
women this means less choice of places to conduabartion and an increase in prices, because natioh of
pregnancy is usually more expensive in Poland thamabroad. For example, in Holland abortion s@80 USD plus
the costs of travel, in Kaliningrad the price does exceed 150 USD. At the same time, in Polanckprare as high as
3000 PLN (around 675 USD). German doctors inforat thomen from Poland travel to Germany to have tadts,
for example from Subice to Frankfurt or Oder. Sporadically, women iwidbally go to clinics in Russia
(Kaliningrad), Lithuania or Belarus, but there hde®n limitations introduced to conducting aboridor foreigners
in these countries, as well as in Czech Republe dnly effect of such policies is increasing pider abortion for
Polish women. Usually, women who live close to ltloeder and have contacts abroad use these ,sefvicesmore
difficult for women from central Poland, with nordacts.

The information received by the Federation fromlalad shows there are at least a couple of hundvedians
performed by Polish women.

Accessibility of lawful abortion in public hospital S

The anti-abortion law is much stricter de factat tihds de jure. Women, who are entitled to havegal abortion,
according to conditions set up by the law, are \aftgn denied the procedure. The accessibilityeghl abortion in
public hospitals has continually worsened from 198%ere is a number of hospitals which publicly &thd that they
do not perform abortions. It was specifically visilin the year 1996, when the more liberal versibthe Act was in
force. This is when the medical communities in anhar of regions (i.e. the former provinces of Katmy Tarnéw,
Rzeszéw, Krakéw, Nowy Sacz, and Suvkd) refused to allow for abortion in public hosp#tA’ The government did
not do anything to secure women access to apptepriadical services, even though fully lawful.

Naming the hospital after a saint means, among ditivegs, that this particular center does not ca@bortions.

Hospital hierarchy shows that directors decide abrefusing to terminate pregnancies, even if otthectors
privately represent different opinion in this matt€his was confirmed by the studies made by thdeFation. The
conscience clause, written into the Medical Profes#\ct, states, that in cases of refusal on tlasid) a doctor is
obliged to inform a patient about it right away,veall as to refer the patient to other medical mewin other center.
In practice, neither hospitals nor doctors do this.

Medical causes allowing the lawful abortion

The Act is open-ended in its regulations concermiogditions for legal termination of pregnancyisliespecially
visible with the assessment of the state of wontfeeedth. The Act allows for an abortion when a reothlife or health
is threatened by pregnancy. There is now a growémglency to refuse issuing the medical certificaestling a
woman to have an abortion. The Federation has bdermed of a number of cases in which women sinféefrom
severe health complications were refused sucHicatés. It seems that doctors care only that a avooan survive the
birth. What happens to her after birth is less irtgott (see: Appendix 1). It is quite common thattdes send women
to see another doctor. Sometimes, doctors quesgdificates issued by other doctors. Eventuallgmen choose
private clinics.

Quite often, doctors who claim that abortion in &l is absolutely illegal and that there are nalleggpns
allowing for it in special circumstances misinformomen. This illustrates the lack of knowledge abgulations
among medical staff. The studies made by the Fédreralso show the existing reluctance towards ttoin public
hospitals for both ideological and opportunistiasens. Sometimes this attitude results from fedregfg stigmatized
in the professional community as an ,abortionist".

There are also rare cases of reversed actions, whetors conduct an abortion on social grounds ublip
hospitals, giving fictitious health conditions elntig for abortion or writing in ,miscarriage in @cess" on the hospital
records. This is so rare because it needs the emtipn of at least two doctors: one who will issueertificate
allowing the abortion, and the second to perforenglocedure. Additionally, the doctor conductinggamination has
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to work in safe professional environment so asto@rouse the suspicions of the authorities. Teeareh conducted
among doctors shows that this threat is the mashwan cause for not performing such activities.

Women having medical reasons for the terminatiorprefgnancy have stopped coming to public healtle car
centers. Those who do come find themselves incdiffifinancial situations and are often refused dhertion. The
Federation's study shows that more than 90% of women claiming setemth problems could also claim hard
personal situation. Most often these women are piwrad or on welfare, have complicated living anetsonal
situations, and already have children (very oftemdicapped or disabled). It confirms the old trtitlat living
conditions strongly influence health and that peopho are not well off, are more often of weakealtie In all
European countries, except Ireland, they would Hheeunquestionable right to abortion. In Polandijlevseeking
access to lawful abortion, they meet with disregard

Women with unwanted pregnancies also have loadsixikties, which stop them from turning to publiedital
centers. They are afraid of being registered agnaet because if the abortion were refused it wonddte their use of
private clinics impossible or could cause troulalied. Second of all, they are afraid of their dasimg made publicly
known. More than 20% of women surveyed by the RUNmdy the research on the situation of women irtaalté of
rural areas confirmed that information from gyneggital clinics is not confidential. Lately, thesmafs are multiplied
by the fear of police intervention.

Moreover, these women want to avoid the disrespeatfd degrading treatment of public medical stadfst but
not least they are afraid of problems with obtagrine certificates, entitling to lawful abortion.

Termination of pregnancy resulting from criminal ac t (rape)

Women rarely report rape to the authorities. Woneth good reason, do not believe in a just serdead are
afraid of secondary victimization from the justmgstem. Meanwhile, without a certificate from thegecutor's office,
a woman has no chance to legally terminate a pregyneesulting from rape. There are cases whenus$tee system
makes things harder. In 1999, the media publictbedcase of a prosecutor (female) who refused,vateti by her
moral beliefs, to sign the papers confirming theg tape investigation had started. It is no worbat in 1998 there
were 53 abortions conducted on the basis of rdgakatllowing for it in case of rape, despite i@ rapes that are
reported to the police each year, and the remaitiddrstays unreported for various reasons. Th® H2fa is even
more shocking; only one abortion was performedhism piarticular basis.

The accessibility of pre-natal examinations

The Act obliges state governmental administratind kcal authorities to secure free access to fndition and
pre-natal examinations, specifically when there tgh risk or justified suspicion of the genetanthge of a fetus or
an untreatable, life-threatening dise&se.

In practice, the access to pre-natal examinatior®oiand is limited. There are no longer routiranginations for
pregnant women over 35 years of age, despite tieenational standards. In 1999, the possibilityobfaining such
examinations was even more limited. This was cowd by a survey done by the Federation in genetiedical
centers, which provide these services.

These pre-natal examinations determine if the fit@smmaged, indicating circumstances justifying tdrmination
of pregnancy. Doctors are not very willing to diréweir patients to these examinations, even wheretis a justified
suspicion of the fetus having genetic defectshia tase, the doctor's lack of encouragement isanduct. There are
number of cases of women being sent from one ddotanother for nothing (see: Appendix 2). Genesigscialists
clearly state that doctors of other specializatidosnot have enough knowledge about pre-natal exations. Very
often, women who are interested in the problem knawe than their doctors.

Access to examinations can be limited even morthbynewly introduced regulations in the criminatleand in
the Medical Profession A% which restrict penalties for ,damaging the bodyaofetus or causing the damage to
health, threatening its life.“ The criminal penadtythe moment is up to 2 years of imprisonment.

Some genetics institutes complain that their cetgravith medical insurance agencies (Kasy Chorgchiot fully
cover the examination costs, leading to furtheitéition of access to them.

As a result, few cases (officially 40-50 a year}emination of pregnancy on the basis of the damddetus are
recorded in Poland.

In 1999, 309 cases of pathological developmenheffétus have been recorded, 50 abortions wereuctext on
this basis. Women meet with numerous barriers drym get a referral for an examination of this s@bmetimes
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having the examination results is also not enowagbbtain a lawful abortion. The Federation is awafréhe fact that
one of the Warsaw's hospitals make women aheadanfiigation to sign a statement stating that theye hraceived
information about the hospital's policy of not tarating pregnancies because of genetic disorddrs. Means that
women are unable to exercise their statutory rihe data received by the Federation directly fgemetics centers
on the pre-natal examinations, conducted in 1998 @onfirmed in the governmental report) show that year the
number of such examinations increased and reatteetbvel of 2204 cases (in 1997 there were 164888 - 1612
cases). This was probably caused by a widely cdvpegliamentary debate on the legal restrictiorthef access to
examinations. What resulted from this debate wgkdriawareness of women.

The scale of abortion underground

Because abortion has moved to underground, itrg lard to estimate the number of illegal abortiohsis is
even more so the case because the actual numbkiteiminations was never known. All speculati@ns justified in
this situation. The only sure thing is that destiit=government's claims, the underground is vety developed.

Demographic data can shed some light on the s¢dlee@bortion underground. Specialists claim thate may
be a correlation between the number of births dedrnumber of abortions. In countries of our regiwhgere the
indexes are still similar to these concerning Pa)ahere exist a relatively large number of abodi@eompared with
the number of births (a result of the small peragatof women using modern contraception). In Litiaan 1998, the
number of births was around 36,800 and number oft@ms around 27,500, almost 75% of births. In3,98is same
index was almost 92% (around 41,100 births to 37 afortions). In Latvia, the number of abortioniigher than
births. In 1998 there were 18,691 births compatmg5,076 abortions, and in 1999, 19,328 births ganng to
22,970 abortions. In Czech Republic in 1991, thghkate was slightly lower than the number of alool
(respectively: 117,037 and 129,354) and was sysiemiigt decreasing. In 1998, the number of abodiconstituted
57% of the number of births (respectively: 51,78t 80,535).

It is hard to estimate these percentages for Pol&hd number of children born in Poland yearly isuad
400,000, and steadily decreasing. In the 80s, ffigab number of abortions constituted around 1& number of
births (see: Table 2). If one relates this datdht 90ties, we would have around 80,000 cases aftiab a year.
Despite the fact that more couples are now usingraception, the actual number of abortions wasgdwhigher.
Counting carefully, the number of illegal abortiorsvadays must be at least several dozen of thdasan

In the available analyses, it is estimated thahan 80ties, the relation of births to abortions Wak Taking the
significant improvement in the use of contracept{on comparison to the 80ties) into consideratidamographers
assess that at the moment the above-mentionedbreiat2:1. If these estimations were true, it vabsliggest that
almost 190,000 women in Poland a year have aniahoifhese estimations are backed by research ctedlon
women living in rural areas. Based on this researchh999, around 90,000 of women (inhabitantsucdl areas, who
constitute 30% of the women's population) had anrtain.

Despite the fact that the actual number of ternomatis impossible to estimate, it is possible & g clearer
picture of the facts.

Contraception in Poland

There is no register of the contraception counsgléiervices in Poland. There has also been no esmesearch
conducted on the issue.

The results of surveys show that the use of modentraception is still relatively rare and that thege part of the
society use ways that are not acknowledged as metlod contraception (such as calendar based metinod
withdrawal). Research on ,Pro health and sexuabbiens in an aspect of HIV / AIDS in Poland“ conted by
Zbigniew lzdebski (Warsaw 1997) shows, that out @63 respondents (1001 women, 960 men, lack ofatatender
in two cases), 55% did not use any method or usedbove-mentioned ineffective ways of prevent®eing more
specific, 30% did not use any method, 15% useddndtival, and 10% used a calendar-based method. f{@oubdern
methods, condoms were used most often, by alm@st&Irespondents. The birth-control pill is usediydsy 8,3% of
respondents, the IUD by almost 5%.

Table 6

16



During the last sexual intercourse with In general Women Men
husband/wife/steady partner did You use any (in %) (in %) (in %)
protection?

None 30,1 28,3 32,1
Calendar based method 9,8 11,1 8,4
Billings and temperature Method 1,8 2,4 1,2
Withdrawal 15,1 16,2 13,9
Oral contraception 8,3 9,0 7,6
Diaphragm 4,8 5,6 3,9
Foams, gels, creams 0,3 0,4 0,3
Other methods 1,4 1,8 1,0
Condom 20,8 18,2 23,6
Lack of data 7,6 7,1 8,0

In research conducted by Demoskop (April 1996), @8%espondents stated that they did not use aotggtion.
In the General Statistics Office (,The state of ltreaf the inhabitants of Poland“) 1996 researaldgt questions
about the use of contraception were asked onlyaimen who were never married (what itself influentbesresults of
such a survey). Almost 30% of women and their gagmid not use any of the methods of contracepiibie most
commonly used birth control methods are the Ogimaés method and withdrawal. Condoms are rarely. use

Concurrently, government report data (see: tablewjeshows an increase in the use of contracepttas.quite
hard to form an opinion on the actual number of wonrasing contraception based on this data.

Table 7: The dynamics of purchase of contraceptieans

1996 1997 1998 1999
The number of packs sold (ip 3,3 4,2 7,4 No data
millions of packs)
Prices in millions of PLN 37,8 58,9 104,0 No data

The 1999 governmental report does not give any (fz& even estimates) about contraception use ligHPo
women. Taking under consideration the one sidedjugiced policy of the government, promoting andirg
financial support only to natural methods of famillanning and counselling services in that respestwell as the
addition of hormonal contraception to the listlnd tmeans causing canter one can not expect that contraception use
will grow significantly in the near future.

The accessibility of contraception

There are many barriers making contraception use mifficult. The accessibility of hormonal conteqtion is
very limited. There are 20 hormonal oral contraimeptneans registered in medical registers. Unt88 3B of these
were on the list of medicines, subsidized by tlaesbudget. In 1998, the government withdrew fizéhem from the
list; only three are still subsidized to some ektdiese pills have similar ingredients, and arprapriate only for
certain womer? After the withdrawal of subsidies, the FederationWomen and Family Planning issued a claim to
the Ombudsman. Despite the Ombudsman's accordaatcthe actions of the Ministry of Health discrimie against
women and its formal request for an explanatioa,gbvernment did not withdraw the decision.

The accessibility of contraception is also limite to attitudes of some medical professionalsrdiea very
well known case where a doctor from War&arefused to prescribe oral contraception to a worAawoman issued a
claim to the Regional Doctors' Court, which, neleless, did not state that this behavior was irgpjate. The
doctor was just reprimand®d because in public statements he compared dogtessribing contraception to Doctor
Mengele.

The reluctance of medical professionals towardstraeoaption and the lack of recognition of this Essas
significant to women's health, were mirrored by phesident of the National Medical Couft'sHe publicly stated that
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doctors are not obligated to prescribe contracapiibis suggests that the problem is more serinddsanot limited to
attitudes of individual doctors.

Sterilization (the most popular method of prevegtimwanted pregnancies) is still illegal for botbmen and
men, (see: Appendix 3). Doctors are rarely famiih emergency contraception and therefore rgvedgcribe it. All
this causes Polish women to have very limited @waf contraception.

Health care reform and revising the unclear rufesoatracting contraception advice services by mednsurance
agencies (Kasy Chorych) can also constitute a dyairi access to it. According to rules of contragti the
contraception advisory services can be run onbpasialist medical services, not as basic medara.c

Sexual education

The sexual education as part of the school cumioubas withdrawn from it in 1988

The currently run program, preparation for familje,l is obligatory for secondary schools and cdts
continuation of the program. Its main goal is pratian for family life, and even more so, the prdioo of the
traditional model of a family, not education abth# human sexuality and related dangers. The aslrtion officials
and ideologists working in the field of a familycagouth do not take the fact that sex is not neség<onnected to
marriage under consideration. Equalizing the momésexual initiation and the moment of getting i@t is wishful
thinking and does not coincide with the statistd®ut the age of sexual initiation. The above qligtsearch of
doctor Zbigniew Izdebski in 1997 shows that the afgjeitiation is decreasing (see: tablé®s)

Table 8
Average age of sexual initiation

Age at the moment of conducting of the resegrch ¥rom Men
15-16 years of age 15,56 14,89
17-19 16,81 16,60
20-24 18,22 17,68
25-29 19,16 18,21
30-39 19,72 19,10
40-49 19,94 18,62
In general 19,34 18,43

At the same time, statistics recorded the sigmifickop in plans to get married since 1982, esfigérathe group
of youngest people. This means that the periochdushich young people have sex outside marriaggmising.

Teachers

The classes can be run by any teacher with quetiidics to teach in a certain type of school andrigaa university
degree in the area of family social sciences, ay e a post graduate diploma or who took pasbirrses, preparing
for teaching these courses (according to topidsidteal in program's curriculum). The professionainting for persons
running these classes is prepared by centers ohding the teachers' skills. The co-ordinationrafnings lies in a
competence of the Methodological Center for Psyekdagogical Support in Warsaw.

Loads of information received by the Federationvghthat this education for teachers is biased arasided,
promoting only the catholic vision of the familyyaafamily planning.

Manuals

Experts, including sex therapists, educators aradods, constantly criticize the manuals acceptethlyMinistry
of Education. It is disturbing that topics suchcastraception, prevention of sexually transmittézbdses (including
HIV/AIDS) are marginalized and presented in a miaad way. For example, the goal of the secondahoaic
program is to educate about sexually transmittseaties and prophylacfifsThe information included in manuals
does not give basis for stating that this goal lmamchieved, using them as the support for teacRmaphylactics are
identified with temperance, with absolute sexudtiaence: ,From the point of view of HIV/AIDS epichology, the
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most effective way would be the come back to trad#@l morality, in which the one and only approfeiarea for
sexual activity is mutually faithful married coupf®

Traditional morality, however, differs for men amebmen. There is a large tolerance for men's extritaha
relationships, referred to as ,double morality*.

Condoms (one of the most effective ways of preventilV/AIDS) are not promoted well. The false aratrhful
information about the oral hormonal contraceptias, well as about other methods of preventing theanted
pregnancy is outrageous. The manuals promote #uitibmal role of women as mothers and men as headse
family. The long-term goal of the program ,Prepematfor family life“ is to increase the birth raite Poland.

It is worth stressing that the current contentba@bks and school programs do not fulfill expectaiof neither
youth, nor of their parents. The research showsatmund 88% of people surveyed support the inttidn of sexual
education in schoofé.

Only reliable sexual education in schools can leadesponsible and safe sexual behavior. Comparativdies
show that sexual education does not cause theatecod the age of sexual initiatich.

The Federation issued a formal complaint to the @dalman, stating that manuals promoted by the Mijnist
Educatiori* violate the right of youth to reliable informati@md scientific knowledge, thereby threatening lihes
and health of children. The new Ombudsman neverthealefused to make a statement in this case.

Despite the difficulty of assessing the realizatioh this program country-wide, the signals reachihg
organization show that both the school youth aradrtteachers have serious reservations towardsptbigram, the
former because they are not given the informatierded, answering to their needs and questionstrenthtter
because they feel unprepared and assess the cotenanuals as highly unsatisfactory.

Conclusion

The information presented in the above report a@l@awelatively in-depth assessment of the effetthe anti-
abortion law and the policy of the Polish governmétesearching this sphere is particularly hard gaithering the
exact quantitative data is almost impossible bexdus, after all, illegal. The lack of statistidees not relieve the
government from the responsibility of undertakirg tin-depth analysis of the actual effects of tha-abortion
regulations.

The Federation for Women and Family Planning exp#at government and the parliament to take thectsffof
the abortion ban seriously and to undertake thislttye actions required to change the legal ripmhs binding in
Poland in this matter, showing that they respeet right of women to decide about maternity, acaaydio best
international standards. It is also necessary toirsethe appropriate health and educational psligearanteed by
international obligations, a policy which will aitm help women to prevent unwanted pregnancies.
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Appendix 1
The Actual Act

Material prepared on the basis of letters and pluatie received by the Federation for Women andilyam
Planning.

The Case of Ms B - January 1999

A woman, aged 40, single mother of two childreminly in a small village in Mazovia region. Bad fircal
situation, she has problems with finding a job @tamal training).

Ms B was a victim of multiple rapes, committed @t by persons she knew and who she is afraid o rsult of
rape, she got pregnant. She definitely did not wargive birth to this child, so she decided todaJawful abortion,
which is possible if a rape is reported to polic@msecution. Ms B did not report it, because m@ldtatements about
what happened was too hard for her, and additipshik was afraid of revenge from people involvedrime and the
reaction of the local community. In an anonymoul wathe Federation's help-line, she described dieration -
especially about the need for using the abortiademground, even if theoretically law was on heesid

The Case of Ms L - May 1999

Ms L was 38 years of age, unemployed, married $oydars, living in a big city. Her husband had bpbysically
and verbally abusing her for many years.

She was forced into sexual activity against hel mimerous times. For health reasons, she caneohasnonal
contraception, and her husband does not use agytihiprevent pregnancy - so the risk of pregnasasery high. The
woman did not want to have a child as a resuloofdéd sexual acts.

Her question was if a married woman, raped by hebhand, has the right to abortion if she gets @egas a
result of rape. At the moment, she lives in cortsiar; what is she going to do if she gets pregaad if the law is to
protect her when it happens?

The Case of Ms Z - June 1999

A woman aged 36, married, with an 11-year-old $@img in big city. A short time after a kidney ogion, she
got pregnant - she only used withdrawal and naoatraception methods. She decided to have ariafbdrecause
of her health. She wants to be a mother for heyekt-old child.

In an anonymous talk with the Federation's help;lishe complained about maltreatment and degradatio
hospitals, where she was trying to execute legatitio an abortion. Eventually, she decided to teavélegal abortion
in a private clinic.

The Case of Ms K - September 1999

Could you please help me?

I'm 39. I'm pregnant - 16 weeks and 3 days. | Hasthad pre-natal examinations, which show thatahild
has Downs Syndrome.

NOBODY WANTS TO HELP ME IN YOU KNOW WHAT CASE!

A woman aged 39, married, a nurse by professionhbgband also a nurse; one child aged 18, ona-aiérine
pregnancy. After getting pregnant, even if the peegy was not planned - the couple decided to Hiaigechild.
Because the age of the mother they have neverthdisded to go through pre-natal examinationsoktuhately,
they also had to pay for examinations - 1200 Plbdcause the insurance company stated that accdadinges in this
particular agency, they are not entitled to haesrtlree of charge.

The results of tests conducted in the Geneticstutstin Poznaf indicated Downs Syndrome. Congidethat
they will not be able to support this child finaalty, the couple decided to have an abortion, ticwithey were
legally entitled. They called the Mother's Centerddé, where nobody offered to help. They were tbht abortion in
Poland is illegal and they can't be helped in thitiration.

Ms and Mr. K live in a small town in the west ofl®ud. In a hospital they were told things like: ,den't have a
necessary equipment to terminate a pregnancy aistage“. The hospital's director did not wantigm &2 statement
that they won't terminate pregnancy. The statermentld be necessary to conduct the abortion in Wargster
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intervention from the Federation, there was a pilgyi of conducting the termination in Warsaw, laustatement from
a regional medical insurance agency was still netleat the termination will be re-funded. Theyrdidssue such
statement. Despite that, Ms K contacted more tttadattors in a country, none of whom wanted to tedp ,The

director of one of hospitals told me that | carclstihe Act up my... and do it myself, because #we s not on my
side”.

.Today, after selling the car to afford it, I'm ggito ,6dé, to - in primitive and unknown condisondo what
you claim is legally secured for me. It is very &ad this country is not normal“.

The Case of Ms T - May 2000

A 29-year-old inhabitant of Warsaw, pregnant fror 8/eeks, the mother of two children (aged 5 andJs)der
the care of social services, disabled. The gersasd of health: shortsightedness -24 dioptersngtchanges of the
retina, two cesarean births (1,5 years one aferother). Neurologically tested because of healtblpms of still
unknown source. Very low blood pressure (90/30gnain. Lately taken to the emergency (she fainted)taen taken
to the hospital at Kasprzak street.

Two optometrists issued medical certificates that pregnancy constitutes serious threat to the stasight of
their patient, but stated only that they would éfiere not recommend the natural birth.

One of them while asked if the pregnancy could lteésufurther damage of the retina said that ,maytbwill,
maybe it won't. The placenta can also detach, soything brings risks.“ At the same time they adtieat the patient
has to look after herself and avoid carrying hetirygs.

After we found a hospital in which doctors weredg#o conduct a lawful abortion, it came out the tertificate
stating that natural birth is not recommended walsemough to conduct a termination of pregnancycefificate
stating that the pregnancy is life threatening,aafthy or that labor is not recommended at all mexessary.

The general doctor in a health care center, whiieeanformed the patient that her pregnancy is-tlireatening,
during the next visit agreed to issue the certiiGbout the threat for patient's health.

After the following contact with a gynecologist, were given the information that the woman is expeéto come
for a visit to the hospital. During the gynecoladiconsultation, the doctor wrote a statement gagam the back of
the recommendation from the first doctor) that adiowg to him, two previously made cesarean cutsnateenough
reason for an abortion. The patient was not evamaed, the doctor was not interested in otheraspe her health,
in particular he did not concern indications fropticians.

Doing this, he questioned the certificate issuedobyer doctor and took away patient's chance fdawul
abortion. This case confirms our conviction thattdes disrespect women's health problems and assiting written
certificates about the patient's state, even iinguconsultations they inform about possible thseat

Note: Ms T is active in one of the foundations fioe protection of the life of unborn children. Téfere, she is
aware of the fact that such organizations offepsupduring pregnancies, but then leave mothensealezhen the child
is born.

APPENDIX 2
The letter to Genetics Clinic in Warsaw

Dear Professor,

I would like to inform you, that despite of manyfaefs | was not able to get a referral for genégisting and
consultation.

My leading doctor H.G. (who supervised my previpusgnancy) is not entitled to issue such referidisfamily
doctor G.W. refused to issue such a referral 04112999, claiming that only gynecologists are &dito do so. In
my regional medical center, the gynecologist waseabdue to operation. | was sent to another medéder. | was
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there twice - on the 15th and 16th of November 1988 the visit to two gynecologists, none of whagneed to direct
me for the pre-natal examinations, claiming that/tare not doctors supervising the pregnancy.
After receiving your letter, the doctor G.W. aga#fused issuing a referral.

Kindly yours,

APPENDIX 3
The correspondence with the Federation on the isksirilization

| was very surprised when, a couple of years agecéived a very rude answer from the Medical Aoadé
Krakow, stating that vasectomy in Poland was ille§®me time after that, during urological openatigonducted
illegally, because it was outside my region of s&gition) a doctor, who was paid to conduct an atp@T, told me that
he will not conduct vasectomy and quoted the relevagulation of the criminal code. Conducting thgeration
abroad was not of any problem for me. | didn't ekeaw the address of the clinic - so, on my writtequest to the
Post Office in Gorlitz in Germany, | was sent Ak taddresses of relevant hospitals. | wrote arl&itene of hospitals,
received quick answer, registered in a hospitalh(aihelp from interpreter) via phone and afterptewf days | was
sterilized with no additional formalities. The opgon under anesthesia was conducted in a locgitagsin great
conditions (comparing to Polish hospitals). | pa@d DM and could come out the hospital right avilhe results of
the post-operation examinations were sent to nmgolsy.

Why does the Polish Constitution violate humantsgh/Vhy doesn't the government of fanatics resign?

M.J.

22



Attitudes of the Medical Professionalists Towards Aortion

The Report on Research of the Effects of the Familplanning, Protection of Human
Fetus and Conditions for Termination of Pregnancy At -

- Danuta Duch

Information about research

By request of the Federation for Women and Famipni®ing, the company RUN, Research and University
Network, conducted a survey on effects of the-Abbrtion Act. The survey took place between 3Mafy and 13 of
July 1999, using in-depth interviews with doctorsd anurses working in Warsaw, as with the profesdigmoups
connected to the practical realization of the Act.

Goals of the research

The research goal was to recognize the social aafthheffects of the Anti-Abortion Act of 1993daparticularly
to get information about:
* To what extent regulations of the Act are kndemedical professionals,
* To what extent procedures allowing for lawfubeion are known,
« How the Act is assessed by medical professiorganizations: opinions about its shortcomings medits,
e The attitude of professionals towards abortion,
e The attitude of professionals towards abortioderground,
* The attitude of professionals towards women ilgating a pregnancy.

Group of respondents

10 in-depth interviews were conducted: 6 with gylegists (2 women and 4 men) and 4 with middle lleve
medical staff - midwives and nurses.
Respondents were:
« Of different age - the youngest have been psideslly active for a few years, the oldest of dosthad 45 years of
professional practice,
« Working in different health care institutions:
- clinic for women at the district health centBr, (\)
- private clinic (N)
- gynecological and/or obstetrics hospitals (D, N)
Doctors taking part in the survey usually workediare than one place.

Interviews were marked with symbols. Quoted statemeoming from doctors were marked with the lefer
statements made by midwives and nurses with ther IBE*® All interviews were conducted in the same way. The
report does not differentiate between statementierby female gynecologists and male gynecologidtere was no
significant reason for differentiation. For sim#tion - we use the term ,nurses“, meaning thesgrof midwives and
nurses working with gynecologists.

It must be noted that groups of doctors and nuaisewery different. Doctors are placed higher im phofessional
hierarchy - only they can conduct abortions andexausively responsible for legal consequencebefviolation of
the regulations. Nurses only follow orders from tog and do not face legal responsibility. The edéhces in
professional positioning of doctors and nursesltésulifferent perspectives. Doctors relate to e itself, hospital's
management and women. Nurses relate to practesabfi the law, doctors and a woman. Extracting reéparoups of
doctors and nurses in the research significantyréved the picture of the Anti-Abortion Act artd social effects.

Conducting the survey

During the survey, some difficulties occurred witiding doctors and nurses to take part in theystidb person
asked by phone to take part agreed to do so. Irobhespitals, all doctors working there refusee by one.
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In this same hospital, two nurses did not agrdake part saying that they are against abortioeyThd not agree
to make a formal statement. Nevertheless, in tHiernmal talk following the request, they gave sompartant
information. They admitted not knowing the regudas of the Act. They also claimed that they havthing to say
about effects of the Anti-Abortion Act, becaud®iions are not performed in their ward, becabsdaw forbids it.
While told that the law does allow for abortion dertain circumstances they stated that they hadheatd about
terminating a pregnancy in their ward on the basifetal genetic. Spontaneously they added, thabctor has the
right to refuse performing an abortion if it cortiets his beliefs.

The third midwife working in this particular wardka refused an interview. She said that was nbetdiscussed.
She represented a critical view of abortion - hatesnent suggested that if a woman doesn't wagivio birth to a
child, it is enough if she comes to see a doctbe &lded that abortions are surely conducted V@tericlinics. There
is number of announcements in gynecological préfesing ,services“. She cynically commented thaisisurely not
only about curing erosion, but that these issuesnat openly discussed because big money is ingdol8ae also
admitted that she was not familiar with regulatiofis the Anti-Abortion Act.

The lack of agreement to taking part in interviem@scerning anti-abortion regulations - both amongtars and
nurses - resulted in the prolongation of researbee persons were involved in conducting intergieWo find anyone
willing to take part in an interview, they had taig information from third parties or say that thegre coming on
somebody's recommendation.

These difficulties can be explained with high lewgélfear and anxiety that doctors and nurses fauéewnaking
statements on abortion in a public forum. All respents and potential respondents were not convitiadnterviews
were absolutely anonymous.

Knowledge about conditions and procedures ineasf lawful abortion

In their work, gynecologists and assisting nursesl anidwives come across women with unintentional
pregnancies. In Poland, the conditions for abortiom strictly defined by legal regulations of thetidAbortion Act.
The knowledge about situations in which a docter canduct an abortion is, for a gynecologist, kremlgle about the
possible legal actions she/he can undertake inegpsafnal practice. Being familiar with the reguas is also a
condition for giving correct, reliable informatido women, who find themselves with unwanted pregpan

Not all doctors know the full content of the Antbértion Act. The situation in which ,there are jéistl
suspicions that pregnancy results from unlawful,acimmonly known as a pregnancy resulting frometdp opinion
of two doctors taking part in the survey, doesauststitute the basis for termination of pregnancy.

Rape is not a reason for abortion (D).

Pregnancy resulting from rape is probably suchagae...or not...| don't know. (...) No, I think not. No...I
say... that if it is a threat...| think only...the conditioe that if the pregnancy constitutes a threat to
life...pregnancy from rape is not such a reason.E(D)

The Act does not precisely define medical indiaatifor abortion; it only vaguely states, ,constitgtthe threat to
life or health of a pregnant woman.“ Nor does tloe elaborate on ,heavy and irreversible damage &dtas or
incurable disease threatening it's life“. Nonehaf tloctors interviewed criticized this lack of pséan. On the contrary
- some of them pointed at advantages of such atiitu

The Act mentions heavy damage of a fetus and fiwrleégal point of view it is enough, because medids
developing, constantly something new is being disoed and if we categorized it very strictly, theveuld be
problems afterwards. (D)

Medical indications for termination of pregnancyepr to be very controversial for doctors.

While naming the damages of a fetus allowing farribn, one of the doctors mentioned Down's Syndronhich
was described by him as a big, but controversiablem, because he knows mothers who have childignown's
syndrome and who love them very muchE(D). (See @lbortions in hospitals)

Doctors are not fully familiar with the formal predures of termination of pregnancy. They know thabortion is
conducted on the basis of pregnancy constitutinigreat to the life or health of a mother, a womas to have a
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certificate from a specialist, describing her ilaeand including indicators for abortion. If thaicator is heavy
damage of a fetus, they know that a woman has e hesults of examinations stating, what damageeethare.
Different doctors nevertheless point at differenimbers of certificates required in such situatiéersa woman to
submit.

In case of abortion on the ground of woman's sifiteealth, one doctor said a referral from gynegisioand from
a doctor of different specialization was needed.

In another hospital, a woman needs two indepensieatialists to sign: She has to have two certddor us,
coming from two independent specialists doctorsstralhas to submit a request to conduct an abo(fign

To conduct a genetic examination, a woman hasve haeferral from gynecologist.

One of the doctors stated that he/she issues sfietrals only for those women, who are determiretidve an
abortion if a defect of a child is discovered or fllose, who do not know what their decision wooddin such case.
Nevertheless, according to one of the nurses, Ihapators inform women about the possibility ofviry pre-natal
examinations.

According to opinion of one of doctors, not diregtia woman to genetic examinations in a situatidren there
are indications to do so, is misconduct. Thesecat@ns are: age above 35 years, members of thidyfaaving
genetic defects, or defective or abnormal fetaktiggment shown in an ultrasound.

To have an abortion because of fetal defects, aamdmas to have, according to one of doctors, weatd#s stating
the damage and referral from gynecologist. Anotlestor stated that to have an abortion becausetalf defects, a
woman has to have certification of genetic testsdooted, results of ultrasound examinations withcdption and
referral, most often from the genetics institutedfof course in such situations a patient submiexjaest for abortion,
because this is done on her request, on her dertignd.

Procedures in cases of pregnancy resulting frora aap less obvious for doctors. These cases ayaam, none
of the doctors met with a woman wanting to havelaortion on these grounds. One of the doctorsdstegertheless,
that in a hospital where he/she used to work the) dn contrary situation a woman who gave birth ehild coming
from rape.

Doctors are only aware, that in case of rape thia@p of the police/prosecutor's office is required

If there is a rape, they come to the hospital imatety, because this is the procedure. If she \apsd, she
goes to the police and makes a statement therea grudiceman goes to the hospital with her. | doecall any
woman coming and saying that she was raped angrgghant. (D)

It has to be somehow done according to legal puresd consent from a prosecutor...l don't know how it
should be done, anyway | think that this is whatidti happen to have an abortion lawfully (D).

Discrepancies in statements of doctors about proesdequired for abortion result from lack of kiedge about
the law and from different, not always lawful piees. Doctors, who during their practice did notmeoacross
terminations of pregnancy at work, are less configehile talking about procedures.

Nurses generally do not know the law. They adnat they didn't read it, they didn't read it alleyrare not able to
quote specific regulation, or that they don't knitve Act that well. They conclude the regulationsdzhon cases that
they know, in which the lawful abortion has beemauacted. One of them stated that pregnancy coulthstlly
terminated - she knows because there was suchea®hs doesn't know about genetic bases for tetimnbecause
she hasn't come across it. Another nurse claimatatlcertified genetic defect is the only reasanldégal abortion.
Woman's health is surely not a condition allowing dbortion, if women having cancer are givingbito children.
One of the nurses working in the clinic for wombased on observations of every day practice, cded@ven that:

There are no cases of lawful abortion now. |, fistance, haven't heard of it. (...) At the momentallye
haven't heard about any patient after terminatfquregnancy.E(N)

The nurses' knowledge about legal procedures iesaafslawful abortion is equally imprecise. Onenafses stated
directly that she doesn't know such proceduresjiquiely there were certificates from gynecologesquired, from a
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specialist on a certain illnesses, psychologist, faw she doesn't know. Another nurse stated thattkinks that
referral from a gynecologist is required, some draftions, or some professional board is examinhe dase, she
doesn't know, there were no such cases. In theiampiof one of nurses, the formal procedure is uekably

complicated and there has to be a commission. Yheoglogist taking care of pregnancy:
Sends her to some consultant... then there is anctimsultant... and if all of them state that thereraasons,

and then a patient can lawfully do it in a hospigll)

The practice of terminations of pregnancies
There were such doctors, that did not say if tr@ydact abortions or not, other stated that theyhmwer done it

or that they do not do it at this at the moment.
None of the doctors interviewed stated that theyop@ abortions at the moment. Two persons admitied it

happened in the past.

Women with unwanted pregnancies do not come toengaften, very rarely, because for many years/eht
supported ,such contraception“...but it happens...bwivehsome patients with such a problem. (D)

Here, at a private clinic, patients used to comenép many years ago, wanting me to perform an ilmort
must admit that | am not a saint and it used tgbaghat | terminated pregnancies in the pasts @bés not mean
that this was the basis for my practice. It way Veng time ago. (D)

The scale of a problem
All medical professionals say that the number digpds coming to them with unwanted pregnancy lezsahsed.

One every six months. It used to be much more. &lna@re loads of patients before. Now they verylyare
come to a hospital or to private clinic with pregog More often to a private clinic. (...)At the morbehere are
patients who don't want to get pregnant and whoectinget a prescription for contraception.(D)

With no doubt, there are fewer abortions nowadhgs twhen abortion was legal, but still | think there
thousands of cases. (D)

The number of abortions definitely decreased. Bist humber has nothing to do with the officiallgistered.
If previously it was counted in Poland as the IiZdlation to births, | think that nowadays thiatien is 0,5: 1,
what means that number of abortions constitutdfaoha number of births. (D)

Doctors did not specify the time period of theimgmarisons. Do they mean in comparison to the sixéahties or
to the period directly before introduction of réstions in the abortion law (early nineties)? We @aly suspect that
they are thinking about longer perspective andazaykars. At the beginning of the nineties, thenbar of abortions
conducted officially was not that big, comparingptevious years, as one of the doctors stressed.

Abortions in hospitals
The number of abortions in hospitals is decreasiggificantly; both doctors and nurses confirmed.th

There used to be 7 abortions a day in the hospitamember. Right now, with all restrictions,sta marginal
issue. (D)

There are fewer abortions, because it is less sitbbesA few years ago there were more abortioasgieRts
were coming with referrals to have an abortion. Nbdoesn't happen. It really doesn't happen. (..6 filimber of
abortions decreased - at least officially. (N)

There were times when there were 3-4 abortionshiospital a day, now there are none. (N)

One of nurses noted with irony that the number lwdrdons would be even lower if abortions were gk
completely. All nurses said that the reason fopging number of legal abortions in hospital is, amother things,
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the behavior of doctors themselves. Doctors didmention this at all. Nurses nevertheless spokaefeluctance of
doctors towards issuing certificates directing tigpé to have an abortion (delays, directing agrdtfrom one doctor
to another) and about smaller and smaller numbatisgfases, which, in doctors' opinion, constithie teason for
termination of pregnancy.

Nurses mentioned cases, where they personally sgi&nkeor heard of seriously ill women - even if gjoyg for an
abortion - couldn't terminate the pregnancy andtbagive birth to children.

We even had mentally disabled patients and nothimgy had to carry the pregnancy and bear the .child
would have to be | don't know what, don't know rsmxious this disability would have to be. (N)

Lately there was a woman with epilepsy, but unfoately they didn't terminate (the pregnancy). (N)

| have heard about such a situation. One womanlghtwayve had an abortion because of brain canceheso
could continue her treatment. But because of tippseedures, everything was taking too long, the ammave
birth to a child and after couple of months sheld{&l)

One doctor and one nurse mentioned that in the pasgnancies had been terminated because of gdatzi
defects; nowadays there are no such patients. Gcterdsays that they might be directed to othephals. According
to a nurse, it is caused by the fact that earties¢ services were allowed. Right now, in her opinsuch abortions
cannot be performed in a hospital.

| don't know how it is, because we haven't had sauchse yet (pregnancy with a genetically defedtuas),
that's why | think that they were probably directemnewhere else...if they were not here, they must lgame
somewhere else, but where...l don't know. I'm suredlfferent defects are not uncommon. (N)

Cases of refusing abortion in hospitals are comynlmbwn.

One of the doctors said that patients who havéficates entitling them to have an abortion, garfrbospital to
hospital and usually end up somewhere in the undengl. Hospitals refuse conducting abortions ewethe basis of
genetic defects of a fetus.

You know, we had a patient who has three childréth \development defects and she went to different
hospitals and none of them admitted her. (N)

One of the doctors presented it differently, thegditl waiting for patients. He works in a hospitaiwhich after
introduction of restrictions, no patients came wan@n abortion. There were abortions conductetthis hospital in
time when the more liberal version of the law wamlimg, allowing for termination on social groundg.the moment,
according to a doctor, if there was a need - thvatebe doctors who would conduct an abortion. dtgointed,
nevertheless, that a patient has to have ,realglgmpers for it".

It is surely hard to explain such a situation: ba bne hand women who are looking for a hospitathich they
would be able to have an abortion, on the othespitals, where they could do it, but they don't ecim them. The
reason for such a situation is surely connectet imiappropriate flow of information between medipabfessionals
and the small interest shown in this problem bytalacthemselves. Not all doctors know where todfisepatient.

There are hospitals where abortions are performaed, there are those, where abortions are not being
conducted. And this is more or less known. Themislistrict registration now, so a patient cardivected where
abortions are conducted. (D)

Termination of pregnancy in private clinics, or the abortion underground

The abortion underground in Poland constitutesoatats who conduct illegal abortions in privatenids.
The existence of the underground is widely knowmer€ is also common conviction that having an amomsing
the underground is relatively easy, the only idseiag money.
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If there was a real need to conduct an abortismguld simply find someone to do it - this is ngtrablem. (D)

Doctors and nurses stress the public knowledgetaheuabortion underground. They spoke of ads @sgrin
.bycie Warszawy* and in ,Gazeta Wyborc34“in which gynecologists conducting illegal abomsooffer their
services. The content of such ads is ambiguousegplogical services...“full range of services,” rgees of all
kinds“ or ,operations - cheaply”. This phenomensrcommon and public enough to treat every gynecstlag a one
potentially conducting illegal abortions.

Two weeks ago | received a call: a young man wamijplyg, as | could recognize from his voice, and was
asking if | am a gynecologist. Then he asked il @fering a full range of services (...) So | saidtthprobably
am not offering the range that he is thinking abbut | am sure that he was up to something like (D)

Information about where one can have an abortiggagsed on by women themselves - patients knowwelty
who is doing what. A particular network is beingated. Women who come to see a doctor in a situafionwanted
pregnancy are those who generally have no idea.d@mairses informed us about patients who comeotpitals
informally.

Even if, they talk about it with doctors privatetyr, something (...) using this informal way they learre from
another and omit formal ways. (N)

Because the underground is publicly known and ivelgt widely accessible, women asked about abostiduring
medical interviews admit having them. One of thetdcs stated that when asking about abortion, dinly to collect
information if it was conducted professionally afthere were no complications after it. This infation is relevant
for the assessment of the state of health.

In a one to one talk, women admit that they hadlzortion two, three months ago and now would likeise
contraception. But, of course, | never ask for itketéD)

Different groups of women are clients of the atwsrtinderground in Poland. The first, and probaléytiggest, is
those who want to terminate pregnancy on diffesectal grounds. That is completely illegal by regigns standards.

Women who theoretically have the right to an abortare also clients of the underground. Some ahttle not
want to go through the formal procedures requitedanduct a legal abortion in a hospital. These amwmare afraid
that the doctor to whom they turn, or a hospitakvhich they would go, will refuse issuing a céctite and that formal
procedures can take too long for a pregnancy tobsting terminated. In cases of pregnancies regufrom rape,
women may also not want to talk about what happéndidem.

The abortion underground is also a solution for womvho went through formal procedures, but werasesd
abortions. In this case, an abortion is ,legalthaligh illegally conducted. This not a big groupvamen using
underground services, nevertheless they are oiaitng of binding restrictive regulations of the th\bortion Act.
Those women should have the guaranteed possilafitfree of charge termination of pregnancy in gosedfe
conditions; this was stressed by one of doctors.

The abortion underground in Poland therefore ptagggnificant role. On the one hand, in practite/lows for a
wider realization of regulations concerning womemwveould terminate the pregnancy legally, but thaye abortions
using the underground services. On the other Hananany women it limits restrictions imposed b thct, allowing
for terminations on social grounds.

The doctors and nurses interviewed did not expmeggtive sentiments towards doctors who perfornmtiing;
sometimes they even assess their activities insitiy® manner. Only one doctor stated with sometamopt, that

adverts in press are being put by doctors who darénything else and are doing only this. (D)

Women's attempts at terminating pregnancies themsel ves
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The doctors did not mention women's attempts toiteate pregnancies on their own. But all of thesearworking
in hospitals spoke of these actual cases or of fuspicions that some patients could have beémgttp terminate a
pregnancy.

According to nurses, when women come to hospitédihg with an incomplete abortion, the reasontmm@an
unprofessionally conducted abortion or an atterigeti-induced abortion.

One of the nurses spoke of a patient who came &rgancy room bleeding. In nurse's opinion, this aomwas
counting on abortion being continued. The ultragsbexamination showed, however, that there was oaniiage and
the woman was given hormones to keep the pregndiheypatient was visibly unsatisfied, and asked-étease from
a hospital.

Sometimes we suspect something (attempted abartioal) she came with some septa to give birthjezarl
birth, twenty and a few weeks, but it is hard tg, shshe... was putting some wire there or somethingll, |
didn't catch anyone doing that...these are suspiciomsly suspicions. (N)

According to nurses, women try to perform abortibysthemselves when they were not successful wftbial
termination, and they don't have the money to dasing the underground. There are stories arouralitab
prescriptions, home remedies for pregnancy.

She wanted to do it officially, because she couldfford private services, and she knew that intlidiork, so
she tried to do it somehow on her own... there anéest@bout herbs or medicines, although there tisimg that
can cause spontaneous miscarriage. (N)

If a woman can afford it, she will do it in a prieaclinic, and if she has even more money, shegailabroad,
if not, she tries home remedies, some hot bathsy Hbso try to injure themselves, by putting sonmgthto a
uterus. There are cases like these.

There are also women, who can't afford a doctopatp... | don't know ...they are acting themselves, ilogpk
for witches, quacks, or whatever this is called. (N

It is intriguing that doctors do not mention abontiattempts by women themselves. Nurses workireghospital,
however, do. It may be that doctors do not treaspgcions”, even the justified ones, as facts, ssmkewoman admits
what she has done, and this is why they don'tablut it. It may also be that - as it was said teefonurses are
differently placed in a professional hierarchy din€iir perspective is different - they more oftelk ta patients on the
informal basis and are able to get information, alwhis not accessible for doctors. Another explanitypothesis
would be the lack of knowledge of legal regulatiansong nurses - they may not know that illegal s should be
reported to police and this is why they feel fregive such an information to a person who is cetidg a research.
(See also: Complications after abortion and abamdwon of unwanted children).

Three nurses claimed that women are not afraideafical staff. According to one of them, women knibvat we
are obliged to keep that secret. (N)

Attitudes towards the Act

General attitude towards the Act

Doctors, who were interviewed, show different atis towards the Act, from full acceptance to to&gation.
Let four statements made by doctors to be an exaofpositive assessment.

| think that it (the Act) is a huge progress, ahdttit's good. Because | don't think it is rightaise the issue of
human life, that we can't judge. | think that théw@ve to be some exceptions, however it can't Bewlomen
decide on their own indications, that abortion $tidae conducted by request. It is not a toy. Adlisl not one's
property... it is a child, it is another story, itriet some part of a woman. (D)
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There was a need for such an Act. (...) There cardalsg access to abortion - not that she wanthegaes
and has it, the end - it's senseless... Some diffisultave to be created. So these restrictions bese created
and that's very good. It is a necessary evil (adoytwhich should be, there should be a possjtidit termination
of pregnancy, with no doubt, but there can't bg easess to it. (D)

| think that the Anti-Abortion Act should allow teination of pregnancy (...) also on serious socialigas, in
some exceptional cases, which can happen to anawi(D)

| don't feel entitled to an opinion on this Actidtridiculous that it is being changed all thedirBome want to
be more saint than the Pope, and it is not alwagessary ... there has to be a compromise and liifie isnot
always every pregnancy will be madly wanted. (D)

Two doctors represented a totally negative attitwdeards the Act. The reason for rejection of legglulations in
both cases was the recognition of the subjectiviitst person and of the right to free decision. ter state, or doctor,
or the Church has the right to limit the right &gy person to decide about one's life in a rigerand restrictive way.

| think that a woman has the right to decide if alamts to terminate pregnancy or not. The deciskauld not
be imposed. But a doctor should secure a womanangitnsultation, explain risks connected to it duse it's well
known that the risk is big. The state also shoefmlige the possibility of making a choice. (D)

Everyone has the right to decide about one's oviorec (...) The Church plays a big social role, and
teaches that the greatest gift from God is freé wilthe same time, the Church is taking this frél away from
people. According to this, it becomes wiser tham Gts own boss. This is why | don't understanditis is why it
is ridiculous for me. And if |, for instance, amrsuhat if | were a woman, | would not have an &barand nor
would | allow my wife to have one. This is only rhysiness, and if someone else wants to do it, wikwo it
anyway. It can be done in different ways. (D)

A completely different vision of a woman, a perdgban the one presented above, comes from a staterhan
doctor who is pro Anti-Abortion Act. Summing up, angeneral way the merits of the Act, he stateelctly that not all
women are so wise and responsible that they came ahegisions in their own matters, and that thosésims have to
be made by the state on their behalf. Those statsiria a very visible way, question the subjetyiaf women.

The Act eliminated the possibility of abortion aeguest. People are different, and women are diftefihey are
different, and not all of them, one has to say,responsible and not all of them think about wtratthey doing. And
because of that some decisions have to be, untielyn supervised by the state. (D)

Nurses, as it was said before, are not familian wikact legal regulations. Their assessment ofdaility created by
the Act, has a significant influence on their atliégs towards it. First of all, these are situatiohsvomen, who got

pregnant when they didn't want to. From this pesBpe, according to all nurses, the Act is wronge®f them said:

Despite being a Catholic, | think (...) that in sifoas like rape, serious illnesses, pregnancies Idhbe
terminated. (N)

Other nurses said that the Act is not good in apeet; it disregards the well being of women angfiges them of
the possibilities of deciding about themselves thedt lives.

The Act could be more for women ... it could be thatyt themselves could decide if they want to have
abortion or not. (N)

As much as | know it is bad. | don't accept iddes not treat women as women. We are being treatecbag
to carry a pregnancy and that's it. A woman iswamth more. | don't like this Act. A woman shouldaitle herself.

(N)

It is only and exclusively women's business, if deeides on it. (N)
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Nurses, while talking about the Act, do not useitipall language, do not use notions such as: hurigts,
subjectification or objectification, but the serdeheir statements is just like that. They define Act as anti-women,
because in their daily practice they see the doffeand tragedies of women, which are caused bylatigns of the
Act.

This is not the way; it is a matter of contraceptio n and pro-family
policy
Two doctors were wholly against the Act. They thotuthat limiting the right to decide about abortimould not
limit the number of conducted terminations. Accaglto one's opinion, the total ban on abortion wairily influence
the number of terminations conducted outside halspitand this means more infertile women, more itapKkor
psychiatric assistance, more complications condestth inflammations, and more extra-uterine premgies.
Both doctors saw that the way to limit abortionbester sexual education and wider accessibilityooftraception.

A restrictive law will not limit the number of alt@ns. This is not the way. The way is throughragteening
awareness, for teenagers to not get pregnant, fed¢hare are more and more young girls gettingnanmeigand
having children. The way is through education ar@/@ntion. This is not, however, being done. (D)

Even tough the law includes education and conttamgpthis variant is not used at all. There iseulucation
on contraception in schools, contraception is egjpen mostly for 100% of the price, and very oftéor, a poor
woman, an alcoholic's wife who is raped by her lansh what results in other pregnancies, it is iessible for
financial reasons. This is why | think that if weamt to combat abortions, we should prevent pregaarmn a
wider scale. (...) Unwanted pregnancies should bedadiso contraception available and affordablghdtuld be
accessible for the majority of the society, inchglthe poorest part. (D)

Both doctors - opponents of the Act - recognizedriédn as something immoral, both said that they'tdoonduct
abortions, both stressed that there are no womenwelld like to have an abortion.

Nobody is pro abortion. Nobody would like to be mipithis, nobody supports it. | think this is anrerte
situation, but such situations happen and can magpevery woman. (D)

A woman decides for the termination of pregnanoy,this whole operation, it is a huge stress far ded
really ... it is not that a woman treats it as she g@igsg to give blood for tests. And if people afiaid even of
that, what should be said about such an invasi@basdion. It is an important operation and a wordaasn't want
to, doesn't need to have such things done to Hés.i§ why, if she decides, she has to be in somedesperate.

©)

One of the nurses also stated that doctors in toafegsional environment were very critical of tlestrictive law
and said, ,this is not the way". For this to wattkere has to be some education first, then conitiae then, finally, a
restrictive law. (D) The nurses shared the same.vie

For such a restrictive Act to be introduced, fase has to educate young women, so they know hd@shave,
so they have access to contraception and thenamenake demands not to conduct abortions. Notwaolypen -
men too. It's just the society has to be educateldsaxual education has to be professional, netthike one that
exists at the moment. (N)

The Act itself and more

Some doctors, who were not such determined oppsrenthe Act, also stated that the ban on aboigomot
enough to limit the number of abortions. For wortegive birth to children, the restrictive Act hasbe accompanied
by positive social policy, supporting having chédr Children cannot be a burden exclusively tomare

It is not about telling people that they cannotofte should be better educated, and this is hacduse our
Church is so restrictive. This is the fight, liketfight with religion within all of this. (D)
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Really, state aid for people, who are to have &lchs not large. There is no help for families wieve more
children. Practically every child is a luxury ofrse kind. (...) There cannot be only the restrictiwe, Ithere has to
be something for it. This is how it functions inr@®ny - tax reductions. This promotes having ckitdi(D)

Some doctors said that one the condition for limgitabortion is promotion of family planning and esfive
contraception. This element of the policy, desfigéng included in the Act, is not executed at @ere is no
education in schools. There are negative opiniéms$fective contraception; the Church is against it

It makes me happy that women take their mattetiséin own hands and look for a doctor to advisenthEven
very religious women, when they get married, comagk about natural family planning - they wantai about
it. What else can be said - a doctor can tell yarenthan a priest. The contraception method hdsetohosen
correctly, so a patient doesn't feel bad aboutgugirSo many bad things have been said about soetieods that
some ask right away if this will cause a miscagiaGontraception in Poland has such bad pressnQOfteen |
prescribe medicine as treatment ... to regulate meatstn, patients are not happy, if it has a coefpéive effect -
there is such a group of women. (D)

The Church's negative approach towards contragepésults in reluctant attitudes in certain groopsvomen,
and internal conflict for some doctors.

It (the pill) gives 100% certainty. It is contratiem; it is not abortifacient as, for instance, I8Qntra-uterine
devices), and it is the method | personally advied | am sorry, because | am a Catholic, | amystrat the
position of the Catholic Church is like that. Itiwivith no doubt in my opinion, change one dayt bwould like
to be right and | don't feel right. (D)

It is very hard to say that promotion of effect@ntraception is present in Poland, not only ther€, but also
some doctors oppose it.

This doctor never performed abortions, and shevén eagainst contraception. Because she says these a
medications with side effects, that they influettoe state of health, specifically with young gid$, or 14 years of
age coming to ask for contraception. So she adviaggal methods: observing discharge, measurimgeeature.

(N)

Social effects of the anti-abortion act

Irrespective of their general attitude towards Alog, doctors and nurses talked about its merits siratcomings.
Only one doctor did not see any bad sides of réignissand two doctors and one nurse stated thes thas nothing
good about the law.

The good thing (in the Act) is that in general thés theoretically some possibility for terminatiof

pregnancy. This is the only merit. (D)

The increase of interest in family planning, and th e decrease in the
number of abortions
The opinion that the Act influenced women's attitsitowards contraception and abortion is quite comm
Women treated abortion as the basic contraceptiethad, which is wrong (...) now they cannot treatki¢ |

this (...). Introduction of this Act made women awagenerally made people aware, that this is nonéraception
method, and this had a great meaning. (D)

| think that a liberal law is not good for anyor@ome part of young women think that if it is allalyavhy

think about prevention, it is a method of contrdmgpalso - some part treated it as a given thamih (unwanted
pregnancy) happens, one can go to a hospital areihgn abortion) even free of charge. (D)
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It has to be clearly stated that the best thingualtioe law is that women got interested in confpéoe.
Women, in the past, unfortunately treated abortaena method of contraception or family planning.sit
unacceptable - both for moral and health reas@js. (

Considering the fact that abortion is still widedgcessible through the abortion underground, ihdsd to
recognize the restrictive law as a factor (or asighe only factor) influencing the change in womewareness in
issues of family planning. A doctor, who supportieel theory on Anti-Abortion Act influencing the i@ase in the use
of contraception, when asked by a researcher ifrtieans that previously (before the introductiorthef Act) women
did not use contraception, answered:

Well, yes. Maybe it was because there were no fqassibilities - there were no contraception pills.
Contraception was expensive. There was only oné¢ramaption pill Gravistat, which contained a ladpgse of
hormones, and was not good for every patient. Nay@dpills are expensive, but also the societyeiteb off.
There are also pills, which are very cheap, for wornwho don't have much money - on prescriptionyrado3
zloty (PLN) a month. (D)

Not all doctors connect the lower number of abodiavith restrictive regulations. In one's opinidine lower
number of abortions is not a result of restrictidmst of the introduction of more contraceptiortiie market and an
increasing awareness of the society - also of aymears' discussion about the defining conditioos lawful
abortions. Not the fear from compulsory materrityt being aware that it is better to prevent tratetminate, caused
the decrease in numbers of unwanted pregnancksland.

| think that the number of abortions in Poland,reillegal ones, decreased significantly becaussoofety's
changing awareness. The accessibility of contrames much wider and it is not as expensive agais only few
years ago. (D)

A nurse also shared this view - there are fewertains, because of contraception promotion, andenvariety
(less harmful): oral contraception, vaginal conggton, and diaphragms. Women started to think apayvention.

Because when someone talks to her, she startsrto dlout it. It is not like that any more, that eavha
husband is drunk, he has to have it (sex), bedaeis going to bed (...) But it is better to preverart giving birth
afterwards, than facing some consequences. (N)

During one of the interviews, it was concluded ti&t decrease in number of abortions should nebbeected to
the introduction of the restrictive regulationsalit This connection is only superficial.

In general, at the beginning of the nineties, wtienAct was not there and abortion was allowed nilmaber
of abortions was not that large (...)The Act's intrctitbn did not limit the number of abortions, buinitreased the
number of abortions conducted illegally and congilans connected with them. (D)

If it is not really known, how many abortions we@nducted before the introduction of the Act artdrahat (legal
and illegal) and how many women use contraceptimhvehat contraception, this theory that the retstms resulted in
fewer abortions, sounds unbelievable, stated sodedio does not see any good to the regulations.

We could talk about the law's benefits only if iasvreally proven that there was a significant desaeof
abortions in general, and that people have stadethink about family planning, that there are meranted
pregnancies carried to term, and that less childrerbeing abandoned, or at least that there ggomwing number
of children being abandoned, as it would be iffoothe Act. (D)

There is no reliable data about the number of aatconducted in Poland, and for as long as tivddagresent,
there will not be. It is possible that during thiaaties there has been no significant change. Nesless, if we take a
longer perspective, correlation about increasirggafontraception and decreasing number of abwrii®justified, at
least in relation to those, which are officiallynctucted in hospitals.

Let's put together opinions and facts presented:
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e There is no statistically reliable data on thenber of abortions in Poland.

« The comparison of statistics concerning legahieation of pregnancies from the beginning of theeties and
today does not show a significant decrease in nuwfebortions; this decrease happened earlier.

« Despite the restrictions, illegal abortion itately widely accessible.

« Inthe last ten years one can observe signifitaprovement in quality and accessibility of caaeption.

It should also be added that the public's criticsithe abortion law in effect since 1956 startedearly as the
1980s.

Based on the improvement of family planning awasenduring the nineties accompanied by the congtantl
decreasing birth rate, it would be more apt touliscabortion regulations over a long period of tifitee improvement
of quality and accessibility of contraception isalery important here. Last but not least, diffies with conducting
abortions are also important; the high cost of @dwrwhile using the underground services and diffies in
exercising the right to lawful abortion (refusal¥hose difficulties existed already a few yearsbetthe introduction
of the law; they also existed during the short meinairing which it was more liberal.

Surely there is a number of other social factorécwiwere and still do influence the opinions of iBlolsociety
about family planning and abortion. One can mentienpolicy of the state, burdening women and fiasiith costs
of supporting children, or the campaigns promotiagponsible and safe sex in connection with thegmon of
HIV/AIDS. It does not seem justifiable to conneobing awareness with the abortion law itself, aneé should treat
it as a significant simplification of thinking.

Post-abortion complications and abandonment of unwa nted children

Frequent post-abortion complications are one ofnigative effects of the Act, as a result of theagng number
of abortions conducted outside hospitals. More saxfechildren from unwanted pregnancies, abanddnetheir
mothers in hospitals, is also a negative result.

Only one doctor met directly with a woman havingstgabortion complications (after an abortion corddc
abroad). She came to a hospital with a high fel@méng that she had had an operation. Doctorsestisd she had
conducted the abortion herself, but she conseguant with determination denied it.

Another doctor did not personally come across pbsiHion complications, but he had heard of sudesa
bleeding, inflammations. He admitted, that theseewery rare. He thinks that in such cases womenitathving an
abortion, because they have no choice, they areddaut | think they are mainly concerned aboatrthealth.

Women can be concerned not only about their he@likes of illegal abortions should be reportedhéopblice.

They wouldn't come after an illegal abortion beeaws would have to report it. (D)

The majority of doctors did not come across postHadin complications resulting from the use of umpleund
services.

At the moment there are no such patients. | hanestiwith such cases during my practice. (D)

One of the doctors explains this fact with the higiality of operations performed by professionalsere are also
anti-inflammatory antibiotics. Experiences of dastavho took part in the survey, do not show insieg numbers of
post-abortion complications in the period sincériets/e regulations have been in effect.

Nurses talking about cases of post-abortion coraptins, nevertheless, draw a completely differectupe. Even
a nurse working in a clinic for women in a distriaalth center met with such a case a few years Afomurses
working in hospitals admit that there are casgsatients coming after having an abortion.

One nurse spoke of a patient, who was in a ,baé“stehen she decided to come to a hospital. Shexdicadmit

having an abortion, but it was easy to figure it @&he had a perforated uterus. Another nurse oregdia case when a
woman was admitted to the hospital after havingtated abortion abroad.
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~Sometimes there are cases of post-abortion coatpits,” says one nurse. They are admitted to tedsfuir
observation and a uterine check-up.

Usually patients are talkative. Especially wherytpaid. They say that doctors did it. (...) | nevek specific
questions like: what? How? With whom? Why?, well..t boe knows it, just knows, that they were in aicli
Patients usually don't know that there is somethingng, only that a doctor told them to come fos@lvation.
(...) They are not especially afraid to talk; we aoéiged to keep it confidential. (N)

There are also other reasons for such situationsoring to one nurse many women come to emergermy
bleeding after operations starting the abortion.

They go, for instance, to a private clinic, wheaetdrs begin the operation but don't finish, angl platient

comes to the emergency room, ,because | am pregmaht'm bleeding profusely,” and she pretendsettighly
surprised. (N)

If there are patients in a ward suspected of hasamgplications after abortion, the topic is taboo.
If we have such a patient, it is taboo; we dotiit &dout it. (N)
| don't know about doctors, we knew, but we dithlk about this, because one doesn't touch oNjt. (

Officially we don't know; how would | know? Well ¢he was an operation, but equally there could be
numerous reasons for curettage. (N)

Similar to attempts of self-induced abortion, alsthe case of post-abortion complications; theupé presented
by doctors and by nurses is different. Reasongiéators not talking about such complications argilar to those
before: responsibility of doctors, obligation opegting abortions to the police, not treating ,Sugms" as facts. (See
also: Attempts of women to terminate pregnancyheir town)

Only one doctor mentioned the growing number ofsasf abandonment of children as a negative efietiie
Act.

And there are a lot of such patients ... well, maybealot, but more and more. Especially young mthe
who come and leave their children in the hospitdéley give birth to children and leave them. It Eryw sad,
because most of the time these are young mothaesjucated, and very scared. They are told to |¢aeie
personal data, that if they want to give the chitdfor adoption, they should leave their name aldtess, so the
child can be adopted. But they don't do it andaway. (...) This year, there were 3 such women, maybe. (in
first half of 1999).

One can hear so many stories about children befitgnl trash bins, about newborns being abandortedre
was nothing like that before...at least not so marsgsaas now. All the time we hear about it, reallyhe time.
Lately, at least twice a month a child is abandose@aiewhere. It is a tragedy for me. Because someasenot
thinking... or was thinking and only cares about moneyr just wasn't thinking. And this is how it is... fiarbid
something, not giving anything in return. (D)

Another doctor spoke of infanticide, but did nohpect it directly with the Anti-Abortion Act.

There are cases of infanticide, etc. It is not kmolow such a woman would behave if legal regutatiovere
different. What is needed is help from people sumding her. (D)

Other benefits and shortcomings

Two doctors stated that the right to refuse coridgcin abortion based on the clause of conscientieeilargest
benefit of the abortion Act (mistakenly connectthg right to refusal, included in the Medical Pssfien Act, with the
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Anti-Abortion Act). When the Act of 1956 was in eéft, doctors working in public hospitals were obtigo conduct
abortions. For some of them it was a large problem.

She comes here and wants to kill a human being.tAadaw obliges me to take part in it. And thisizadicts
my personal beliefs. (D)

For the second doctor this situation was also wefteble, because, as he said: you do not beconoetardo
perform abortions (...) it was hard to agree to ddhsilings. (D) This decision, for many years, wasienay the
director of the hospital, who came and said, ,togay will perform abortions.” The fact that a dactmw can choose
if she/he wants or doesn't want to perform abostisnseen as right. Doctors, for whom abortion titutes a moral
problem, should not be forced to terminate pregesnc

A doctor can refuse to do some things; he couttinthat before. There were attempts to refuseitlwas not
appreciated in a hospital. (D)

* The Act makes the work easier - a benefit

In the opinion of one doctor, the restrictive AAtiortion Act makes work much easier. When aborti@s legal,
a doctor was obliged to talk with women. He/shéeast had to present the negative effects of abortVioreover, if
being an opponent of termination of pregnancy,dbetor was nevertheless forced to listen to whatves brought a
woman to her decision. Doctors made efforts to ame/women otherwise, showing good sides of hasiredild in
her situation. Surely every decision made by a wotoaterminate pregnancy, was hurtful. In a re¢egal situation,
the work is much easier. Doctors don't have to e in these talks, causing large psycho-motdfre

These persistent talks are over for me. At the nrmbyvehen a legal regulation is as it is, | donVénéo justify
anything. | just tell a patient that some things laot allowed by the law and | have this off myhg®)

e The Anti-Abortion Act is too restrictive - a stiwoming

The nurses and some doctors claimed that the Adtsimecent form is too restrictive and should \allfor
termination of pregnancy in other situations, ihahould allow for abortion on social grounds.

One of the doctors stated that the Act was toaictise not only for women, but also for doctorsdactor should
not be punished by imprisonment for conducting lzorton.

A doctor is responsible for terminating a pregnaacgl can go to prison. In my opinion this is theiba
shortcoming of the Act. A doctor should not be hedsponsible for a woman getting pregnant. (D)

e The Act is ineffective: it allows one group adaors to profit - a shortcoming

+~Women have abortions anyway, the Act is ineffegtivsaid one doctor. Having an abortion using #rwises of
the underground is not a problem for women, sogteds of legal regulations (limiting abortions) werot achieved.
The introduction of the Act only caused an unjisstifincrease in incomes of one group of doctorgy ednduct illegal
abortions and take a lot of money for it.

| have no idea, what the abortion underground Idiéks | don't know how many patients come therat s
is another thing wrong about the Act, becauseithjgst the way of making people richer, becausy thke a lot
of money for doing it. (D)

e The Act treats people unequally - a shortcoming
The Act affects mainly poor people. Poor women dbhrave the money for abortions, therefore theyemadten
give birth to children. Supporting another childddmbnally lowers the home budget, which is notgranyway.

Women, who are well off, can afford evading the lamd have abortions underground - even if theycaidilord
having a child.
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A person is nobody without money. If one has moweg has access to everything, even to abortion. (N

The Act concerns only the poorest women; maybeetsbould be some public thinking about support. The
State wants more Poles, doesn't it? - If yes,dukhsupport them. (D)

One can observe frequent cases of extreme povepgegnant women. (N)
e The Act endangers women's lives and healthhogtcoming

Doctors are convinced that if a woman is determitzeterminate a pregnancy, she will do anythindhéwe an
abortion. These women cannot be convinced to Havdaby - doctors say. They are so determined, shgyl don't
want to, that's it. They are so desperate. Ontoddescribed it:

If she really doesn't want this pregnancy, she tgilininate it. She won't be able to afford goingtprivate
clinic, to this, let's say, underground in Polabdcause it's expensive, she also won't be abldfdod egoing
somewhere, somewhere where it is cheaper, to BetarWwkraine, or wherever else, so she will detaéo it
herself, try to do it using her own methods. Andvrtbere is a question what she is going to do. &imedo it so
she will hurt herself for the rest of her life, sine will loose her life. These are very rare cabes,this Act
provokes these things ... well it may provoke, becdhisee is a chance for it. (D)

One has to add that it is not only a chance foh ases to happen, they are happening; nursesradhfs.
e The Actis stricter in practice than it is orppa- a shortcoming

Women are refused lawful abortions in cases obaerillnesses, which endanger women's lives; stigsrfrom
nurses confirm this. Complicated procedures causmem, even if they can legally have an abortionhawe it
illegally. Procedures allowing women to terminategnancy, as mentioned before, are not well knawnurses or
doctors. Even more so, they are not known to worf&ee: Knowledge about conditions for terminatibpregnancy
and in effect procedures)

There are certain procedures in the situation efpancies resulting from rape. There must be agstigation
and women are ashamed and embarrassed, so thdly swa abortions in private clinics. (N)

There are also women who go through the necessacggures, but have abortions using undergroundcssy
despite having the right to a safe, legal abortioa hospital. Both doctors and nurses confirmedf#ict that women
are refused abortions in hospitals.

e The Act is anti-women - a shortcoming

The Act is not enough for women, nurses say. Isdus take women's problems and their opinions actount.
Legislators treat women as bags that carry bab@ssven taking their health into consideration.

Everybody makes statements and everyone has somdthisay, but women. Older men, for instance. Olde
women...the latter, older or younger, at least knomething about it and went through something inrthegs,
but men, | don't know what they have to say abfyudpecifically the older ones, granddads or alngoahddads.
But, we cannot do anything about it. (N)

Moral assessment of abortion

Everything we do concerns ethics. (D) - noted oo&tat. Abortion is not different. The terminatiohpregnancy
is very important. It is impossible to escape ethamd moral considerations about abortion.
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Abortion is unethical, because it is a human beirgne day it will be a human being, even if now iaigetus.
Killing is unethical. (D)

The problem of human life, and this is what wetalking about here, is an ethical and moral probliésurely
is. (D)

All doctors agree that abortion is immoral, uneghiand that it is evil.

Negative assessment of an abortion is not an alesdtudoes not result in negative opinions of gw&tuation in
which a doctor or a woman terminates a pregnantter & general statement of negative opinions abbaottion, all
doctors add ,but...“ which includes many very divecsacerns and doubts.

It is a necessary evil, but it should be a possibiD)

Supporting this statement, this doctor also arghatlabortion is not the only unethical thing peogb. Every day
we commit acts which are not ethical: lies, causingleasantness, or, he added jokingly, killing quitoes.

Working in the medical profession, one meets witbratly questionable events every day. Patientgsliand
health are not always appropriately protected, rtieg to recent possibilities given by medical scie, especially in a
situation of the Polish health care system, whighriany years now has been chronically under-funded

We work in medical professions, where we can seg plople often wait to be helped because of cancer
because there are no medicines, or because thereagting list for treatment. This is also not @by just, same
as here. All the time, mainly for financial reaspwe are on the edge of...we ourselves have moraltd@imut
what is going on. Children are being born with defeand they die, because medical insurance ageargenot
paying for transport here, or there... (D)

Values play a significant role in the resolution mbéral doubts. Morally doubtful choices in medicide not
concern, as the above statement shows, only tHthlead life of a patient. The value of health difee] theoretically
most important in medicine, are very often set-@gidpractice, because financial values seem te paerity.

In social life, in the culture we live in, humafelis generally a relative value.

Make someone explain to me, how much a humandifgarth. If anyone can explain it to me with no bu
we can talk then. It is taken that human life veftgn doesn't cost anything and we have proofiatf €verywhere
and all the time, but our own life is, of coursegceless. Let's have some moderation. A life ifea A doctor is
obliged to protect it. (D)

The moral dogmatism that every termination of pegmy is absolute evil was not accepted by any efditctors.
The doctors interviewed called for reflective miyaln relation to abortion. Despite not having adgubts about
abortion being immoral, they do allow situationsahich abortion is justified.

For all of them, a threat to the life or healthaahother is such a justification.

Pregnancy is a large threat to mother's life. Is $ituation (abortion) it is saving another ligacrificing one to
save the other. Then it is a completely differentrahproblem. When a patient comes and says tleatetins has
defects and she wants to terminate the pregnancyFbr example maybe this child would be born arahgup a
vegetable. Or if this child died after two days,didn't make it through labor. It could be likeghOr if a patient
has two Downs Syndrome children already and tteetigiid pregnancy - also with Downs. Such caseslzppen.
And, of course, it is a hard decision for her, luseashe cannot make it financially and she woldel o have an
abortion. And there she goes to a hospital and kare that in every hospital there are people whi@wtchave
moral doubts about doing it. There are also these, would not terminate, because it is immoraltfem. (D)

The attitude of reflective morality encourages édeation of the problem from different points akw and

acceptance of different opinions. It can be cleadgn in the above quoted statement. Talking apmgnancies
resulting from rape, another doctor, a supportestatie control over women's actions, also accetliféatent points of

38



assessment of abortion. He said that a child iggnity of anything, but on the other hand, it ihiman to force a
woman to give birth to a child when she was raped.

One of the doctors touched on the lack of consiibera of abortion from the ethical point of viewoth during
medical school, as well as in a public debate. €urdiscussions mostly present catholic, dogmatiatpof view,
which gives subjectivity only to a child.

| think that yes, (abortion) it is an ethical andral problem, but it is not discussed, not duringl®s, not in
post-graduate school. Moral authorities make statgsnabout it in a very unanimous way, usuallyanrection
with religion. Moral authorities from outside thiscle do not share their opinions. (D)

The statement made by a doctor who accepts thefelusing as little harm as possible, can sesvee @nclusion
on the moral assessment of abortion.

These are tough problems... and one cannot be so pnaonsing about it. One cannot be blinded. Onethas
be aware that the one's obligation is to act, sauises as little harm as possible, to look foogtimal solution,
because there is no ideal solution. (D)

Allowing for more than one moral assessment ofasituns connected to abortion has something in camwith
the moral acceptance of the abortion undergroumaheNof the interviewed doctors, irrespective ofrtben opinions
about the Anti-Abortion Act and opinions about aifons in which abortion is justified, assessed &bertion
underground as something morally inappropriate.

Nurses were not able to consider abortion in meaétgories, as doctors did. One of them agreedydsatit is an
ethical problem, because ,it is a human life*, blaé did not go any deeper.

Another identified ,moral assessment* with takimg tdogmatic position: abortion is evil, always averywhere.
She contradicted it with the ,medical approach“jaekhs a reflexive opinion about abortion.

It can be morally appraised: no and that's all. @ can also present a medical approach, to lmlanat: so
abortion is not contraception, as it used to be/éars, but so it is a woman's last resort. (N)

Again, two other nurses said that there are peoph® consider abortion in moral categories (evilt good,
inappropriate), but there are also those, who da@awnect any moral questions with abortion; treawe it outside the
sphere of good and bad.

One can (treat abortion in moral categories), lidr't really understand; it (probably) means, tjtid had an
abortion, or ordered it to someone to terminatis, Would follow me, | would feel remorse, and otlperople do
not feel that. (N)

One will say that (abortion) is evil and shouldfbeght, and another will say that it's her own bess and that
she has the right. (N)

Nurses had problems considering the moral aspeabadftion in general. Their statements on this vsé@t, and
lacked depth. While interviewed, they continuabferred to assessments of individual cases. Tweeswstated that it
is hard to negatively appraise decisions of wormérg want to terminate pregnancy or have done tetause really
it cannot be known how one would act in such aasittn. One of them said that when she was yourfyeused to
think that it is better to give birth than to temate. Now that she is older, and has a family ackild, she stays away
from generalizations.

But | think, if | had an alcoholic husband, God sawme, and | was pregnant again, and | wouldn't naweey

for bread for these children, then... | don't know, doh't know what | would do. For some time | havéait
such critical opinions. (...) Surely good, surely biads not black and white; there are colors. (N)
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The environment of medical profession

Debate on the Act - social pressure

Doctors have their own opinions about current ahtittion regulations, they have their own thoughtme of
them, however, took part in the debate.

Why?

Because nobody asked them, nobody wanted theiroopiand besides:

Individuals cannot influence the Act. Decision-makeéhose in power, decide about the law, not $poP)

Nurses also stayed out of the public debate foséimee reason.
Doctors, even if asked, would prefer not to makeeshents in the debate. One of them does not keliethe
effectiveness of taking part, another is not peafiprinterested in this aspect of the matter.

There are people who care about it; they would dtéebin convincing others about their ideas. hithit is a
very tough law, and it is hard to make people &peet it{(D)

Not everyone, nevertheless, was so inoffensivgyassive, and so ambivalent to the debate. Therenasloctor
who would give his opinion if asked:

This is so important a topic that it is the mom@tial obligation of every person to add his or tyginion. (D)

Only one doctor shared a view that gynecologisd)eing most often connected to the practical zatiin of the
regulations, should have taken part in the debatéhe shape of legal regulations on conditionstéomination of
pregnancy.

Reluctance towards stating opinions in a publiaifieresults not only from doubt that it will be héaboctors
being critical towards the Act are afraid of atmtly people taking the opinion of the Church agigjet one.

There is a war, something like the war with religmontrolling all this, and making a public statemagainst
Anti-Abortion Act is acting contrary to God's commanents, because it is immediately connected with
commandments. (D)

Some doctors talk about social pressure, or evemtathe hunt for doctors who terminate pregnancidss
pressure, in their opinion, comes from the Churshss media, and even some part of the medical wibiiksl strong
enough for some doctors to be afraid of being eepected performing abortions.

If somebody were not definitely against the Antiodion Act, they would be accused right away of
conducting abortions. This is how it is going to 8e, why want to be exposed to this? (D)

There is a hunt for doctors, who conduct abortidinis. a hunt in a sense...well, maybe not right nbecause
right now it has calmed down a bit, but at the beigig, when this Act came, it was talked about ta tloat
terminating is ...there was also social pressure. (D)

Doctors call upon actual cases, which stuck inrttr@mory. One of them spoke of the case of a ddotar ,6dé,
who on a fervent request from a woman terminatedptiegnancy in a private clinic. The pressure fifomnalists, and
the medical environment connected to the Churclkeazha doctor to commit a suicide. To prove hisstahts about
the pressure from groups connected to Church, anaibctor recalled the known case of a well-knownegologist
from ,6dé, Dr. Waclaw Dec. This doctor made pubtatements about a woman's right to an abortiorsaitk that in
his ward there are, and there will be, pregnanteiesinated if a woman is in need. The doctor died car accident.
The Church, for his ,abortion actions" and publiatements against the Act, denied him the rigttaitolic burial.
This case shook and divided the public opinion mredical professional groups.
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It is unpleasant, when a doctor... known case: a ddaim ,6dé, head of a ward, stated against the then
he was denied the burial in a church. So, you shantlerstand that I'm not a revolutionist intergstechanging
something here. In my medical practice, it is agimal matter. (D)

The Act divides the professional environment

One of the doctors presented a very negative georiof the gynecological professional group.Hows, that
gynecologists cannot really make statements aleutiv, because the opinions are very much dividéarking out a
common position is also not possible because offiyfpecrisy present in these groups. Some doctdsighusay what
should be said, that they support the regulatiand, are against abortion. Their practice is sonetifar from what
they declare.

| cannot speak on behalf of the entire profesdi@tause it is very divided, and besides what somstates
publicly, is not practiced. People act differenitiyhospitals where they show that they disagreh thie law, and
then in private clinics they perform abortions amdke money from it, what should be remembered. H&o
environment is differentiated, and there is a fdtypocrisy and mendacity in this environment. (D)

Considering the social, religious, and politicatgsure put on doctors, one cannot be surpriseaithathis part
of doctors who have a generally positive attitumlgards the Act (D) take part in public discussion.

Statements of interviewed doctors show that thesegeoups of gynecologists, who have negative opimiabout
the Act. One doctor believes that if those doctook part in the discussion,

This opinion would be in favor of withdrawing thectA | think so. Because of the patients' healtltabhse
morality is a completely different issue. (D)
Another doctor, being critical of the Act, statbattthe majority of doctors in his professionaliemwment think as
he does. He stressed, however, that it is a spegifiup, connected with science and didactic.

One nurse claims that she met with negative opiimdrer professional group.

Doctors were outraged by such a restrictive charast the Act. They thought that it should inclustecial
grounds for abortion because of poverty... They aotepting the life of a fetus, but when it is bone, one really
knows what to do. (N)

Both in public, as well as in the professional eoniment, this discussion has calmed down.

This is a topic that was discussed back and farth;not being avoided. (D)

The professional groups are not interested, beatesgone does what they want anyway.

Those conducting abortions are doing this quietly,do not feel the need to discuss these thingsanaover
again. (D)

Some form of adjustment to conditions set up byAtieappeared among gynecologists. Differencespinions do
not cause conflicts. There is a group of doctoysegologists, who live very well thanks to it. (Byeryone is doing
their thing and on their own account.

A significant portion of the doctors is convincétht there is no solidarity among gynecologists.yTtagk about
the envy, which precludes professional solidarity.

If anyone can talk about solidarity among doctargnly relates to solidarity of doctors working this same
hospital.
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| think in every profession there is some solidaiit is clear, and let's ,wash dirt* inside thenfi not outside
it. If something is happening, it has to be don@etty; it's like this everywhere, not only in hdsfs, not only in
companies, not only in shops. (D)

Nurses said that, at the moment, there are no sigms about the Act among them; there are noictsmfimong
personnel, caused by the functioning of the newi-Abbrtion Act. One nurse thinks that the attitudé the
professional environment towards abortion is beogmnore positive.

This attitude towards abortion is becoming moreitp@s Because when one looks at these poor womtn w
twelve children... (N)

Other nurses claim that the Act did not changeiopmabout abortion itself.

A doctor's work in the conditions set up by the Ac t

The legal restrictions on lawful termination of gnancy cause situations, which from the legal aratam
perspective can cause objections. One of thesatisitis is the refusal to conduct a lawful abortiora hospital and
conducting it for money in a private clinic. Inte@wed doctors had not come across this situation.

One of the doctors talked about the practice comimamall towns of refusing abortion in a hospéall sending
patients to private clinics. It cannot be statethvabsolute certainty what cases he had in mindodtors refuse
abortions to women who present referrals, or to ermvho come to a hospital with no referral to hameabortion on
social grounds, what at the moment in not legdlbweed.

There are hospitals, especially outside Warsawllsimamall towns having 5-10 thousand inhabitamtkere
a doctor in a hospital refuses to conduct abortiand in the afternoon terminates pregnanciesspfivate clinic.
This is double morality, but a very common situati®r he will direct a patient to a colleague.sltai common
practice. (D)

Some doctors said that they heard about casefusfie of lawful abortions in hospitals and conthgthem for
money in private clinics. No doctor, even those Wiad not directly heard about it, had doubts thehsases may be
happening.

| haven't come across it, but | think that therey i@ such a practice. (D)

Doctors' opinions on this phenomenon varied. Faresdchey were unmentionable. One of the doctorisei@fit as
meanness, not different from other meanness intbitd; people meet with various mean thing. (D)

Another doctor justified these unethical actionthvihe financial situation in which the whole prsg®nal group
is finding itself at the moment.

There surely has to be some margin. As long asodoetre not appropriately paid and still have emalsaing
salaries, different things will unfortunately happé...) | think that the better the salary will bleetmore effective
fighting with different situations (ones that aretrnthat good from the ethical point of view) in e
environment will be. This concerns not only doctdrst also other professions: teachers, profesatiref these
professions have been forgotten in Poland. (D)

Doctors better knew the situation of refusing lggalstified abortions. Those interviewed gave treasons for
such refusals.

One of the doctors mentioned the situation in tuspital. After the right for refusal on the basfsctause of
conscience came into force, the head of a hospétiiéd a meeting of employees and asked, whichod®atould
conduct abortions and which refuse to take suchatipas because of values and beliefs. None ofethployees
wanted to conduct abortions. The head of the haispitiered that a sign be placed on the doornstatiat abortions
were not conducted in this particular hospital.sTHoctor had a very negative opinion of a womano vésued a
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complaint to supervisors of the hospital becausthigfrefusal. The information on the door causddtaf trouble,
and the head of a hospital was dismissed.

The second situation, in which abortions are refusas described in these words:
In this hospital, the director forbids doctors tmglich operations. (D)

In this case, the hospital's director and his pwbkwiews decided about not conducting abortionsctbrs,
irrespective of their own views, act according lte boss' orders. They do not always realize tHarfydlications of
this, that refusing abortions sometimes puts lifeealth of a woman in danger, acting against basgés of medicine.

| don't think they consider it. | think that sonmeéis they allow extreme situations, which meansttiegyt cause
life-threatening situations for some women. Somesinunder pressure from hospital authorities, tledyse to
perform an abortion on a seriously ill woman. (D)

This decision is influenced not only by the vievishe hospital's director, but also by the stylemainagement. In
some hospitals an atmosphere of pressure is creatétht doctors do not terminate pregnancies. @sctvho have
different opinions, are afraid to state their viethey do not want to be seen as unethical, bedheyeact against an
unborn life (it is forgotten that actions can bsoalaken against woman's life, what is equally higat). This situation
is surely one of the reasons for the fore mentiguledible morality among doctors. Doctors refuseaihospital, but
they don't refuse doing it in private clinics fooney... some of them. (D)

There are also other places - hospitals where gityenf views on abortion is allowed. In these hitap doctors
declare being ready to perform abortions. Those afr@ed to conduct abortions were able to do i wit fear of
colleagues or managers assessing their actiomsnasral or unethical - at least publicly.

| have never heard about any conflict in that isdtMen when the previous law, allowing abortion svi
effect, we could state that we did not wish to @erf such operations. (...) There were those amonghus wrote
such statements, there were those, who didn't,nabddy was criticized - everyone had the rightheirt own
opinion. We are not here to judge, this is at ledsit | think. (D)

There was a signing, not everybody signed, andchlsy they decided they could do such operationthdfe
were indications to terminate pregnancy, then gutbere will be somebody who could do such an aipen. It
won't be that a woman comes to us (and is told)ave sorry, but there is no one here to do willtnot be like
that. There will always be someone. (D)

What doctors know about each other

Not all doctors know where to direct a patient &vdr an abortion. One of the doctors said that rihése or less
known where abortions are conducted, and wheretiaherare refused, and because of that one cact dingatient to
the appropriate hospital. Another said that wonhémpatients, wander from hospital to hospital arelrefused lawful
abortions.

There are also different situations when it contealiortions in private clinics. One can concluderfrdoctors’
statements that some of them would be able to reeord a doctor who performs abortions - | tell thbat there is a
possibility and there is no problem. (D) The preetof sending patients to another doctors, desttityeone of the
interviewed doctors, proves that some doctors kwbw is conducting abortions in private clinics.

Another doctor said:

When patients ask if | could recommend someoneveho be honest - even if | wanted to, | don'tvkno
anyone like that, | just don't know anyone ...I mysifnot do such things, and this is why | send feamay

with nothing. Nevertheless, I'm sure that findilmgngone is not a problem. (D)

The fact that doctors do not know where abortioesperformed results not only from hypocrisy andhdaeity in

the environment, but also from the anxieties oftds; who terminate pregnancies. They fear the dad other
doctors: their professional reputations.
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People who do it are afraid of legal actions - ¢hame denunciations. It is not that doctors bageétteer above
the law. (D)

There are groups in which, to avoid uncomfortalifeations, tensions, and irritations, the topicatbrtion is
taboo.

| personally don't know who performs abortions lisesit is not openly discussed. It is simply netdssed. It
is like this: money is not discussed among gentlengame here... these matters are not discussed among
gynecologists. I'm not sure if abortions are dopenly colleagues at the hospital, but we don't &dkut it. There
is an underground so someone must be doing thjs. (D

The research disclosed one more reason for dootir&nowing what is happening in their professitris the
attitude of excluding oneself from a problem. Destopposing abortion on social grounds take tHituede. One of
the doctors said that the clause of consciencevatichim to take a negative position, as he desttribkimself, that
means staying outside of it and stating: | do rethse things and | don't even want to have aniapion them. (D)
In cases of unwanted pregnancies, he helps womegiviryg them addresses of organizations that heggmant
women.

Women, doctors, and medicine

We would now like to focus on the attitude of mediigersonnel towards women: to their rights, angarticular -
to their right to an abortion.

A woman's right to decide about her pregnancy

All doctors think that in some circumstances a worshould have the right to an abortion. Irrespecti¥ their
attitude towards the current law, doctors namedhsiins that, in their opinions, justify abortion.

Doctors agree that in a situation when pregnandamegers the health or life of a woman, there shialdhe
possibility of abortion. It has to be stressedt tha collected material does not specify the dbes that are seen as life
or health threatening by doctors.

Finding serious fetal defects is a principally uesfipnable circumstance in which a woman shoule lzasight to
terminate her pregnancy. However, one of the dectas previously mentioned, was hesitant to stfafeoivns
Syndrome constituted a significant problem becaes&nows mothers who have children with Down syndrand
they love them very much. (D) At the same time haotloctor, giving women in any case a right toidieevhat will
happen with pregnancy, acknowledged abortion offetith genetic defects as an issue which is mopatiblematic.

Cases of pregnancies resulting from rape did naseaignificant doubts; all doctors agreed thatuoch a case, a
woman should have the right to terminate her pregnaOne of the doctors was skeptical, howevemmitey that this
reason was more controversial, although one shoardider that forcing a woman to carry a child, whepregnancy
is a result of criminal act-- is inhuman... althougthdld is not guilty... a child is a new human beingD) (

Other situations, where, according to the doctemmen should have the right to a legal abortion:

- when a woman is mentally disturbed,

- when a woman already has a lot of children (féie) and she gets pregnant again,

- when all contraception used by a woman fails,

- when a woman is single, has one child alreadg,gets pregnant again,

- when a woman really doesn't want to have a cl@ide doctor stated: ,At the moment contracept®nvidely
accessible, so the only exception, a really exoaptiindication should be when a woman is realledrined to
not have a child, she will not change her mind, dtesn't want to... and that's it.“ (D)

While assessing the situation, morality clearlyesithe opinion: is it right, morally correct, &rminate pregnancy

when... Thinking of it this way encourages saying ,nbecause everyone acknowledges abortion as samgethi
morally evil. On the other hand, taking the perspecmf a woman who found herself in a certainatiton encourages
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saying ,yes, | understand that in this situatioe slants to terminate the pregnancy and that shaldthave such a
possibility.“

She got pregnant, she cannot have it, becauseastmtcafford this pregnancy, and she won't givealyb
away, because ... generally she is just...well, ... a nownahan, she won't give a child away, if she giviethtio
it... and she cannot afford it. (D)

In doctor's opinion, this woman should have a fmnlési to terminate pregnancy based on her diffidinancial
situation; because she is a normal woman, and Herstands her. Maybe considering this situatiomfeopoint of
view of morality (life vs. material conditions), winl lead a doctor to different conclusions.

When it comes to a woman's right to decide, onth@fdoctors stated that not all women are resptnsitiough,
so that this matter could be left in their handsl & is necessary that the state control womentieres.

Two doctors opposed the law in general, becaus#heim opinion, the decision about pregnancy belotmga
woman. The other one, who did not disagree witHatein principal, also mentioned women's rightd anid:
| think that there are social reasons (to termimap@egnancy), because every woman has the rigidinle
about her own child and about the pregnancy.(D)

Yet another doctor, a supporter of making the abortess accessible, did not specifically mentioa ¢concept of
Jrights,” but, at the same time, referred to theiom of ,free choice." When describing situatiomswhich women
should have a right to terminate pregnancy, he said

If she is really determined and really wants torieate pregnancy, then | think it is her own choicell her

that there is a possibility and this is not a peotl (D)

It seems from the doctors' statements that théioeabetween situations justifying abortion, a vemrs right to
decide, and an attitude towards the Act, are novement. Definite statements against the Act damean one is pro-
abortion. It is, nevertheless, an acknowledgmentarfien's rights.

Nurses, who were asked to list situations in whichtheir opinion, abortion is justified, frequentspoke of
pregnant women being ill. They often met with casbsre pregnancies which should have been terntinaéee not
for numerous reasons. Such cases included woméeriegffrom: cancers, epilepsy, mental iliness,rhéiseases,
diabetes, kidney diseases.

These should be taken under consideration, budlnatys is taken. (N)

Other situations justifying abortion mentioned lyses, are:
- rape,
- fetal genetic defects,
- medical interviews indicating that there arddtan with defects in a family,
- the woman being a minor (not responsible engugh)
- an elderly woman (higher probability of fetud&fects),
- when a woman, not knowing she was pregnant, @itk harmful conditions (exposed to radiation,)etc
- when a woman, not knowing she was pregnant, medications which could cause fetal defects,
- when a woman lives in difficult conditions anasha lot of children,
- when a woman finds herself in a difficult fingcsituation, or when her husband is an alcoholic,
- when a woman herself is an alcoholic or drug.use

Nurses' statements show, that while assessingifraan should have the right to an abortion in ae@uations,
they pay much attention to assessing if the womdinbe able to be a ,good mother for a child. Hecause of
financial situation, family situation, her own adifbns or young age, taking care of a child woukl ard or
impossible for her, she should have the right tmiteate a pregnancy.
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Nurses working in hospital wards acknowledge tgatrbf a woman to decide about pregnancy in eviematon.
They say: It is only and exclusively a woman's bass. (N), there could be (a law), where womend:dekide for
themselves (N), a woman should decide for herbbIf (

Nurses, who declared themselves as Catholic, doammlemn abortion.

Despite me being Catholic and not supporting abortin social grounds, | think that in situationstsas
rape, serious diseases, etc., pregnancies shotédrbimated.](N)

I am religious, but this choice should belong oahd exclusively to the mother, who may decide albhoigt
pregnancy, or about having a child. (N)

Women who have abortions

Women ask for abortions for the following reasons:
« the pregnancy is an extra-marital pregnancyaamtman doesn't want to become involved with aefadtfi a child;

| think that this is not the right man, sexual imticy is one thing, but the possibility of beinghwihis man for
a lifetime is another issue. (D)

« the pregnancy is an extra-marital pregnancyltieg from a short-term affair;

« the family has a difficult financial situation;

* married partners already have one child, oruplof children, and at the moment they don't warftave another
one;

« the woman has different plans for life. (Two tims stated that pregnancies are more often tetedriay women
who are better off and these, who want to haveegsibnal carriers);

Poor women have more children, rich women have nadr@rtions. They justify this with not wanting a
pregnancy because they want to pursue a careausmehey work, because they want to further theisonal
development. (D)

Those who choose abortion are most often: peopte eve professional carriers, who are well offwesn
30 and 40 years of age, already have two childhair childhood dreams came true, and when angtiegmancy
happens, they are paralyzed completely, they canragine the future. (D)

« women don't use contraception or do it spordigica
The majority of women who get pregnant, simply @b use protection. They either did not use any otbtlor
sporadically used some chemical methods. (D)

Sometimes it is a young woman who only starteayt@amnd got pregnant. (D)

« cases of contraceptive failure - a woman fotgdtke a pill, a condom broke during an interceuesc.;
* women persuaded by their husbands;

A husband tries to talk a woman into it, harasss Joh, you are going to have another child, amatfor?
Go and have an abortion“ and maybe she would ¢ikeate this baby. (D)

e awoman goes through menopause;
We know of cases where a woman thinks she wiligedtoregnant, because she is over 40. (D)

Women usually terminate pregnancies after discgssimith the family (D), although it also happetimat they
come in secret.

Doctors listed numerous reasons and situations fichwwomen terminate pregnancies. They show that

pregnancies are terminated by women who are yond@#l; those who are pregnant with extra-maritéldeen or are
married; those who don't have children, and wheaaly have enough children; poor, fighting finandifficulties, and
rich; those who didn't use contraception or thod$m wlid, but the contraception failed. In other vwgrthere are
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various situations, which make women terminate paegies. Sometimes they do that in secret and soeeunder
family pressure.

Doctors' attitudes towards women who terminate preg nancies

Doctors are deeply convinced that a woman, whandely doesn't want to have a child, will have drorion,
despite legal regulations. There can be a law ngakieasier or harder. If she really doesn't waig thild, she will
have abortion. Even with the current law, womertoading to doctors, do not have problems termimgatinwanted
pregnancies.

During talks with women, doctors are able to as#feasvoman is determined to have an abortion @hig still
hasn't made a decision and has doubts. They knaghwfoman can be convinced otherwise and who,fog,annot
be convinced.

Other criteria used by doctors for describing wonisrtheir attitudes towards pregnancy. From thigspof view,
some women treat pregnancy and abortion ,lightigt,others, abortion is a ,big ordeal.“ A womantgtade towards
pregnancy influences the doctor's opinion about her

There were women for whom this was a shock; theseweally taking it hard. They were shocked, beeaus
they were forced to make a horrible choice. (...) BBiete were also those who treated it like cosnsetigery, and
they treated this whole situation in a way thatssabhuman dignity. (D)

Women, who treat pregnancy and abortion ,lightipyoke irritation, antipathy and contempt. They described
as ,too reckless", etc.

Doctors, generally feel sorry for women. Compassimvertheless, ends at some point and irritatais .
What do | say to a patient who comes 2 or 3 timgeaa for an abortion? Or to those, who react tatre@eptive
advice with, ,why do you interfere with someonee&dsmatters, it's none of your business...” - it inegally
outrageous. (D)

There was a woman, who came very late; her pregnaas visible. There were also those who wantdthi@
an abortion in the 20th week or later. There wetars" like these. (D)

One of the doctors talked about single cases, wiversen came to have an abortion very late and ookl see
that they didn't treat the pregnancy seriouslysuich cases, some doctors would try to postponalibetion, so a
patient crossed the time limit allowing for abortio

Women, who not only take abortion very badly, bliowalso have reasons, which aren't morally doubtfubke
the most compassion and understanding in doctongnVé woman wants to have an abortion becausenefigdetal
defects or when a pregnancy results from rapepdociot only terminate it with no problems, bubals

Doctors suffer along with her. It would be inhuntanmake a woman carry a child, when a pregnanayltees

from a criminal act. (D)

Nurses do not agree with the opinion that in lggadirmitted circumstances doctors terminate pregjpawith no
problems and suffer along with their patients. teit opinion, doctors tend to send a patient frame doctor to
another, they show reluctance towards issuing fiaties for official abortions. They are afraid terminate
pregnancies in hospitals and postpone them foroeg that even in obvious situations abortions ave being
conducted. Nurses give examples of cases when waeimaumd have had an abortion (e.g. for medicaloms)sand
hadn't. (See: Termination of pregnancies in holg)itaven in a case of brain cancer, doctors postpdine procedure.

There is nothing to be done in the case of pregnamee cannot take gyrostatic medicines, and oneata
undergo chemotherapy, because then the fetus willdmaged. At the same time, one cannot really have
abortion, because there always are some complisateowoman is sent from one doctor to anotherptegnancy
develops, and finally she has to give birth anahththere is nothing to be saved. (N)
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According to one nurse, such a situation where aulest were created - demanding new certificates an
statements, making legal abortion less accessilezémen, postponing the decision until the tinmaitlipassed - was
also common during the temporary liberalizatiothef law (between 1996 and 1997).

Even when there was this liberalization, everythivegs being prolonged, so that women would not ave
abortion. For example, the results of examinatiame too late, or other examinations were needeitl could not
be done here. Women had huge problems. This wefar@o long that the 3 month-limit finally pass¢d)

One doctor and one nurse said that doctors arel dfydssue a referral for abortion and to condalmbrtions in
hospitals. They are not sure if they will be accusé breaking the law, because, on the one hanid, gommon
knowledge when abortion is permitted, but, on thiee the law can be interpreted in different wa@se of the
doctors stated that in his hospital someone woutdlg conduct abortion if a woman had the appraercertificates,
but she would have to have really good papers.

Relations between doctors and women

Women who visit doctors because of unwanted pregnare treated by different doctors in differentysia

One doctor said that when the law allowed for abng, he tried to explain all the side effectsesfriiination, show
positive aspects of having a child, and influenee decision, convince her not to terminate. Whenr#strictive law
came into effect, he stopped having talks like éhéte limited his role to explaining the law, whidhin't allow for
abortion on social grounds.

These talks with patients are over for me. (...) I@intell a patient that we are not allowed to ddaie things
and | have it off my head. | can be sympathetic,. etl can give her addresses of people who canteglin other
ways (centers helping pregnant women). (D)

On the contrary, another doctor, first of all, $ri@ talk. He feels that in this way he is ablestpport a woman,
help her make a decision. He calls these talksraffeutic* and considers them to be an important gfaa doctor's
service.

When they come, they are lost, they cry; it is amted with a lack of faith in themselves and dowldisther
they will be able to deal with it. They cannot gateir mothers with this problem, sometimes thaynot tell their
husbands. (...) | try to talk to them, because theyusmually lost. If this is an extramarital pregnare woman
doesn't even have anyone to talk to, so a doctikei@ confidant for her. (D)

One doctor stressed that there should be someasl&sthe way these consultations should prod¢edlso said
that it would be good if doctors in Poland werénted for such conversations. Such training is aulyaunavailable.

A counselor cannot be authoritative, or judgmertial.has to be open and honest. All pro's and sbiesld be
presented. A doctor should talk about risks, hogvahortion could influence following pregnanciefiaivcan be
expected afterwards.(D)

Some doctors stressed the importance of talksawtoman wanting to terminate pregnancy. It is ninebess hard
to judge, to what extent they act according toatstandards in their clinics.

There should be consultations, first, second, thirdlowly getting to the reasons for which a womamts to
terminate her pregnancy. One can help, try to sth@apositive sides, convince her. There shoulduod & talk.

©)

Judging from the doctors' recommendations, we efer that supportive consultations, allowing wontercalmly
assess the situation, and making the decisionreaséeat present very rare. Doctors admit that.
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It is that...I imagine it happening like that, becapséients tell me so,... that she goes somewheretivate
clinic, somewhere... well, you can call yourself, hesm= in Zycie Warszawy you can find official ads:
»gynecologist, operations cheap*, and there théyyreostly about how far along the pregnancy is had much it
costs. (...) In a public clinic a doctor usually s#lyat such operations are not conducted. (D)

According to one doctor, when it comes to advibe, gituation is even worse than it used to besdtuo be that a
doctor told a patient about harmful effects of @ibor At the moment, this is not the case.

| hope that the majority of my colleagues, inclgihose, who used to conduct abortions, explaihatithe
operation is risky. Right now it is two people'®{pto commit a misdemeanor. There is no place fiteonal
advice. (D)

Women facing unwanted pregnancies have very diffidecisions to make. It is important that they fiee from
stress and pressure. One doctor spoke of the psgital consequences of abortion, which he camesaaduring his
practice. He calls them ,, post-abortion psycholab@omplications”.

Some women do not realize the psychological coresmeps of such decision until they are 60 and scaesy
of age and experience a lot in their lives. Somesinthey suddenly feel guilty after all these yearsd this is
mainly the feeling of guilt among older women. (D)

It is easy to foster restrictive attitudes basedhis feeling of guilt. Demonstrations lead by aldemen in front
of the Parliament can be treated as some kind ww&rmpee for their sins, granting forgiveness. Sudhmab®r can be
described as egoistic, which does not take intowticpotential harmful results to others, and asanal.

| was really surprised to see older women picketihgse who did not have anything to do with thebjem,
yet mostly they were interested. The majority @fthprobably had abortions when they were young. (N)

Nurses working in hospital wards praised the dactioey worked with. They said that doctors tregtatients well
and that if a doctor in an emergency room was agaibortion, he called his colleague, who had la wath the
woman. Doctors do not judge patients, they do hotwsany negative emotions, they know that womere lpeblems,
that things happen, they understand it is hardvfamen, etc.

Nurses are convinced, nevertheless, that thereifieeent doctors and that they have differenttadtes towards
pregnant women. There are also those who will nfatrin a patient about the possibility of genetistiteg if she is
concerned about pregnancy. Some doctors will talla patient, try to calm her down, advise somethiwpther
doctor might just say: it is not allowed, and tht'

All those interviewed said that women, who coméddve an abortion, need to talk. Most often theyleftealone
with the problem. Their situation: bad living cotidins, no husband, no job, pressure from a padnarfamily; all of
these push women to terminate unwanted pregnaribieés.is when they come to see a doctor. Only is face,
where there is the actual possibility of an abartido their fears come out, anxieties, pressuna fothers, doubts.
Neither doctors nor nurses are competent and taimesuch talks. Representatives of the medicafegsion deal
with such talks as well as they can with what thaye to offer: intuition, experience and one's @onscience. This
situation is comfortable neither for women nor &toctors. One gynecologist mentioned the need finitrg. For
others these are those annoying talks with pati€BXs This problem could be solved by creating eentoffering
psychological assistance to women who plan to aavabortion or have had one in the past. Thesel dmibrganized
by different organizations, associations, and fations.

The place of nurses and midwives

Nurses and midwives are ranked lower then doctoesprofessional hierarchy. They are mute witnesfesents
taking place in hospitals; they observe doctorsjrtivork, female patients. Even if they suspect ething, know
something, they don't go deeper, they don't sathianty, don't comment. (See: Attempts to terminatgpancies by
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women themselves and post-abortion complicatiofisgy don't have the possibility to undertake adjcheir role
remains passive.

We, as midwives, can advise a patient, can...onlysaduhis is the only thing we can do. Because we
ourselves cannot take any actions, we cannot dihizugy(N)

Midwives understand women's problems. One of thiated that if she only could, she would activeliph@omen
with unwanted pregnancies.

As far as I'm concerned, if | knew that a womanowtame to me, with eight children and an alcoholic
husband, | would be willing to terminate the premnga along with performing sterilization, so sheuldn't have
more children. She would definitely ask for it. Theobody would have to be informed.(N)

The attitude of midwives towards women with comgtions after professional and unprofessional atastis, as
they say themselves, positive. They don't makemeigs, they don't show any negative emotions, ey don't even
let them see that they know about their problemh&opinion of midwives, women who come to hodpitsecause of
abortion-related complications, made difficult ates in tough situations. They had a problem, thisaw it ended;
they faced the consequences of their actions (doatjgns and fear). Two midwives stressed that ttayt know how
they would behave in the same situation.

She chose to have an abortion, she was mutilat@@dditionally we were suppose to shout at hefoés not
make sense. (N)

A nurse or a midwife can talk to a woman, calm éewn, advise something. It is a very important tasken a
patient comes to a doctor shaky, shocked that ghprggnant when she didn't want to, or that slie éshospital, full
of anxieties about her health and what will hapfeih doesn't work out. These talks can help a worsalve her
problems. They can give her advice on family piagn

When we talk and this topic comes out, we try tip s®mehow, in one way or another. We advise samgth
ourselves or that she goes to some doctor or soerevelise ...because patients don't even know wherb@ndo
do things...how (to manage to get) some pills, or ed&t...well, they just don't know what and how. Andysin
often, they are ashamed to stay in a queue to dmgams - and simply ask for them. (N)

A women's right to a lawful abortion and refusals i n hospitals

Doctors know or have heard of cases where womer wefused abortions in hospitals in situations when
according to the Act they had the right to terménategnancy. Some doctors, nevertheless, do nothgeas a
problem.

She can go to another center, because, now, themodimitations on where aEperson can go to gefical
assistance (Before the 1999 reform of health cgstem, a person was assigned to only one disthictiphealth
center). It's like that, there is always someone ospital, who will perform such operation. (D)

She will go elsewhere and surely do it. It is ngtrablem here, well, there is a problem that she thago
somewhere...all this is, surely, unpleasant for her\ary stressful... it is possible that she will héweo to one
or two places, but there is no doubt that somedhelavit for her. (D)

Two doctors had a different opinion in this matteey think that a refusal to conduct an abortioa hospital is a
problem. For one doctor, such behavior constitatesthical problem. The hospital, where a directrses abortions,
very often endangers the health or life of a wonaacts against the rules of professional ethidich commands to
protect health and life of every person.

The second doctor considered refusals from a legapective. He gave a drastic example of a womvho, was
wandering from hospital to hospital, with full medi documentation and a referral for terminationpofgnancy,
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consistently meeting with refusals. She could it & clinic to perform her abortion, even thougke ad the right to
it. This woman didn't have a choice, she had t@lavabortion underground.

A woman, who decides to (have an abortion), becalisewill not be able carry this pregnancy to tarmpway
when a child will not be born alive due to suchedé&s as it won't survive... It is very stressful farha tragedy.
This woman should have the right to have such agratipn in a hospital, for free, in safe conditionst
somewhere between Poland and Czech Republic oal8oyD)

When a woman has the legal right to an abortioa,sstould not be forced by institutions, which astablished for
exercising this right, to break the law and turtht® underground.

Nurses mentioned many examples of doctors prolgnfgirmal procedures and refusing to perform abostidn
the opinion of one of them, doctors who act in thés/, do not see a woman and her problems, thetofegalize what
the refusal means to her.

It happens very often, that a person disappeaa#i iof it, we can say... it is only a case... and a dooften
doesn't think that he is refusing a woman, he ijafitses this or that to a patient, so it is onlpther case...it
happens very often with the routine work. (N)

A woman's possibilities to demand her right

Only one of the doctors surveyed thinks that a worgan exercise her right to abortion in practice.

If there are problems, if doctors keep refusing should go to the main voivodship's doctor, andh&e to
direct her to a hospital where this procedure @apérformed. There are people who are willing tatd{®)

Other doctors definitely do not see possibilities Wwomen to exercise their rights. A doctor camisefto conduct
termination, and a woman cannot claim that shetfasight to have abortion in this hospital, beeapatients are no
longer registered in district centers.

There are no situations in which a hospital, wirietuses to perform abortion, refers a patient totlzer one
(this is required by law - of course, in casesaofful abortion). Hospitals refuse and that's itwvédman has to look
by herself. (D)

It used to be that a woman could make some demfiods a hospital, because she was assigned to this
hospital. Now there are no limits on the choicettad health care center. | don't think that insueapays for
abortion in a private clinic. (D)

Practically, not much can be done. A woman hasitio somewhere with a claim, | don't know wherethe
Ministry of Health, or to an insurance agency. Véao idea. But time passes, the pregnancy develbple is
seriously ill, most probably, she cannot affordrsactions and there is really nobody to turn topne who could
help her. (D)

Nurses also don't see the possibility of exercising's right to abortion. One of them said that ktational
(Gynecology and Obstetrics) Consultant is thecadlti obliged to refer to (a hospital) which wilbrduct this
operation (N), but she also added that such caskdveertainly take so long that even if the Coremtltreferred to a
hospital, it would be too late to terminate pregnyan

Women's anxieties

As a matter of fact, being pregnant in itself, spective of it being planned or not, is connectéith wnormous
stress. If the pregnancy is unwanted, it is a shock

Doctors and nurses listed the following reasons dtess, anxieties and fears of women with unwanted
pregnancies:
« the necessity of making a difficult decision (i),
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When they come, they are lost, they cry, becausedbn't feel that they can deal with it.(D)
It strikes suddenly, and she doesn't have finam&dns, living conditions or whatever, it is a $héar her,
she doesn't know what to do about it. (N)

e stress connected with circumstances in whichgshi@regnant (rape) (D)
It is inhuman to force a woman to carry a pregnamdych resulted from a criminal act. (D)

e stress caused by a health condition of a chidfects (D)
« fears connected with the termination of preggatself (D)
When a woman really decides for an abortion, gueely very stressful for her. (...) It is a serioyemtion,
and a woman doesn't want to, doesn't like to hagh things done to her. (D)
e anxieties caused by not knowing if she will Inéeato find a hospital in which abortions are parfed (D, N)
When a woman decides for an abortion, it usuayans the beginning of a drama for her. She hiakofor
a gynecological ward, which will help her termingétés pregnancy. (...) Every gynecological ward, evdingctor
might refuse to conduct such an operation. Then velieders all around Poland, looking for possilafitiof
termination, and usually she ends up in some aborinderground or goes to Czech Republic, Slovakia
Belarus. (D)

* being afraid of persons close to them, who eaadrinst terminating a pregnancy (D, N)
They can be afraid of their partners, who can hdi¥ferent opinion about it, or their families, onetr
colleagues, who might find out that she was pregaad is not pregnant anymore. (D)

« fearing post-abortion complications and beingidfof people, who can report an abortion to thkcp (D, N)
She had the right to be afraid, because the tauthait if we have a definite illegal abortion, wavé to report it
to the prosecutor's office, because it is a criiDg.
They are afraid of being dragged to court, of baihgrged. (N)

e anxieties about the state of their health if ppoations occur
Sometimes, they experience anxiety, whether theisit®as not injured. (N)
A woman with perforated uterus was worried abouthealth; so was her family. (N)

According to one doctor, women are afraid to say they had an abortion, they admit of doing sy evtien they
are sure that this information won't be used agafresn, they admit it during private medical infexvs.

| think that they are a bit afraid to talk aboutving abortion, but, on the other hand, if they knihwey are
talking to a doctor, who won't ask additional qi@st about where it happened, only if it was doragssionally
and whether there were no complications, thennkttfiey can share it. (D)

Analysis of the collected material allows to presutinat women may also be afraid of contacts wittoetor: will
she be treated with sympathy; will her problemaibderstood; will she be sent away with nothingaose a doctor is
against abortion; will he qualify her state of leas bad enough, so she should can be referredvim an abortion.
Fears from lack of understanding, humiliation, idiffties of formal procedures make women conducirdarmal
inquiry: they come here, secretly ask nurses owinies, that they may be this or that ... and how ftdge. (N)

A lot of women, who could try to have a lawful ation, decide immediately to terminate pregnancw iprivate
clinic.

Women in cities and women in the country

While discussing the differences in possibilities &bortion for women in cities and women livingrimral areas,
doctors presented two totally different opinions.

According to the first opinion, women from rurakas use modern methods of contraception less @ftehthis is
why they have more unwanted pregnancies. Nevegheileis easier for these women to terminate @egy, than it is
for women living in cities. The community is smajleveryone knows everything about everybody, amsldllows for
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working out some official and unofficial proceduigdealing with these problems. This mutual offgrof services in
small communities began during years of economicis in the 80s. In the period of serious deficies and
rationing it was easier to live in small townswis well known where to go to get things or arrasgmething, while
people in large towns and cities could only coumigood luck or getting services and goods by chaiceording to
one doctor, similar informal procedures were créatedeal with unwanted pregnancies. Women livimgural areas
do not have to worry about unwanted pregnancy; kineyv who to turn to and how much it will cost. Beowho offer
such services know financial possibilities of wonaem operations are cheaper, the price is adjustiéee possibilities
of a community.

In the country, women are less educated in therspbfesexual education, they rarely use contracaptind
get pregnant more often. Women living in rural areae much poorer than women in cities, but theepfor
abortion is much lower in the country. | think...ttfat many women living in rural areas, abortion the only
Lcontraceptive method“ they use. Contrary to citebere there is access to many different methods of
contraception. (D)

The second theory sees rural areas as highly seBgcommunities of very strong social control, witigative
attitudes towards abortion. For social, moral, elidjious reasons, women in rural areas do not watdgrminate their
pregnancies that often, and when they do, it isendifficult.

In a city, there is at least some anonymity and careturn to somebody; if not to this doctor tharahother.
Things look completely different in rural areasgdactor plays cards with a priest and a pharmaEstrybody
knows everything. And getting to a bigger cityatbospital, it is an additional expenditure. (D)

One can look at the numbers. In the country, theeeon average more than three children per faiilg, in
cities, one can see how it is. (...) Besides, evea Woman decides to have abortion, she has moraitath
problems, she has to go to a city, because sheteasally do it at home, it is an issue of the juibpinion. (D)

Doctors, who see rural areas in this way, do ndtenstatements about contraception nor the numbenwénted
pregnancies in rural areas. If we assume thatdést of women towards abortion are strongly infheehby morality
and religion, we should also assume that theserfagtlay a significant role when it comes to cocgmion. That
would mean that women living in rural areas usehm@s$, which are less reliable, less effective, @mmhected with a
higher probability of unwanted pregnancy.

Three nurses agreed with the second theory on coramunities commenting that there is, indeed,tgresocial
pressure, people are more devout, there is lessyanty - a woman will go to confession and everyavié know
right away that she had an abortion. (N) One naese that women from rural areas had worse acoeasldrtion, but
they find ways. Because they will go to see a dothey have colleagues, someone will always adbiem. (N)

In one nurse's opinion, access to abortion is sant@oth rural and urban areas, the thickness of yaailet
decides, not where you live. (N)

Who is the anti-abortion act for?

Women used to terminate and continue to terminateanted pregnancies, irrespective of current legglilations
concerning this issue.

If a woman wants to have an abortion, she will dgtlaing to terminate pregnancy. (...) Some of themeom
convinced that regardless of the law in force, womél do it anyway. (D)

Restrictive regulations will not change women'sisieas; they do nevertheless create higher riskeetdth or life
of women.

Legal acts regulating conditions for abortion haeger had much to do with the practice.
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One of the doctors said that the act of 1956 setamglitions for termination very clearly. In thegirning, women
had to prove their difficult financial situation twvidocuments. With time, abortion became an opmratonducted on
request, and everything was done on social groybys.

The law was there, but the practice was that it eeaslucted on request; if a woman came to a distaspital
and said, she didn't want this pregnancy, a dostm obliged to issue a referral and a hospital eldiged to
perform abortion. (D)

At the beginning of the nineties, the very same aici956 became practically a regulation strongfyiting
women's access to abortion. Women had to havedfeorals with different dates, issued by two dogtmr by a doctor
and a psychologist. Those administrative obstacdtasether with the growing pressure on doctors tnotonduct
abortions, caused the rapid decrease in numbeabartions officially conducted in hospitals. Womlead always
preferred to have abortions in private clinics wéar they could afford it, so the situation washiveg new to them.
But prices were new and incredibly high. This riestd access to abortion for poor women. The intation of the
restrictive Anti-Abortion Act of 1993 did not chamghe situation much.

There is no problem with terminating a pregnancg private clinic.
The underground abortions in Poland are perfornyggrfessionals acting on the margin of the law.

There is no problem with abortion. A woman can gsiand have one. (D)

Doctors terminating pregnancies underground a@dabf the law and denunciations from other doctaxemen,
and their partners. On the other hand, the numeadsisn newspapers, offering abortions in privéitéas, prove that
these doctors are not endangered and can feéVetjagafe.

Privately nobody knows anything. You come to meetform an abortion, | say that | have never seenand
everything is OK. Someone would have to catch rdehanded. (...) Even if a patient says she had artiabpthe
doctor will not admit it and will say: | have newsen you in my life. (D)

Women have serious problems in accessing lawfuttiaimo

In this respect, the Act is more restrictive ingtige than it is on paper. Doctors are afraid suésreferrals for
abortions, hospitals demand more documents anificages than required by regulations (just in ¢as¢hers refuse
to conduct abortions in general, unlawfully callingon the clause of conscientious objection .

Right now, doctors are afraid of going to prisdreyt can be afraid of issuing referrals, becausgdba't know
the Act. (D)

Loads of things are legally allowed, but then noboeally knows how it works. This is why | thinkah
nobody will do these things, because people arplgiairaid. (D)

Some doctors in hospitals are afraid to go nedreitause you don't really know how to handle itabse
somebody can find something on the other side lagl, tyou don't know how to get out of this situati(D)

The abortion underground acts as the shock absfmb#ire Anti-Abortion Act.

Both supporters and opponents of the Act accepesimence of the abortion underground. Becausevailable
underground abortions, supporters of heavy regristhave a clean conscience; they do not see walyiag from
unprofessionally conducted abortions. On the otteerd, doctors who oppose the law restricting actesdortions
can rest assured that women will execute theitt gitside the official system.

Gynecologists do not fight for changes in the law.

The Act does not breed dissent among gynecoloditsie of them refuse to conduct abortions and appyh
because fewer women terminate pregnancies in fasp@thers conduct abortions in private clinicd amake a good
living out of it. Everyone does what they do onittevn accord, and is not interested in what theers are doing it.
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Gynecologists are not willing to make public statems against the Act, because they are afraidtafkst from the
society.

Restrictive law leads to life outside the law.

Breaking the law is very common. It is being broksnwomen, who terminate pregnancies illegally dogtors,
who conduct abortion in the underground, and byphals refusing to terminate pregnancies or demepedditional
certificates, not required by the law. Women havpngblems with conducting lawful abortion are nbteato execute
their guaranteed rights. Breaking the law is widetgepted by the society. The large sums of moa@y tp doctors
performing illegal abortions stay out of reachtwd state fiscal institutions.

The restrictive Anti-Abortion Act is a political aaeflecting an ideology of those who created it.

Some doctors are convinced that current regulati@e a political character. It is an expressiora afertain
ideology and views.

These restrictions do not actually restrict thightiat all. They only expose women to more compbee, and,
at the same time, the money from illegal abortigass to someone, and this someone surely makesrgooey
out of it. (D)

Here, in our country, it has to be like that , eitleverything or nothing is allowed. We keep owseghut and
people pretend they don't see the reality, thimig it really looks like. (D)

It does depend on the political situation, unfostiehy. With this coalition in the Parliament, natiis going
to change. If the political situation changes, Alge may be liberalized. (N)

The Act is necessary for opponents of abortion.yTant to express in this way their views and idéaseality,

both those on whom the law is imposed, and those evbated it, will find ways to have an abortionaim hour of
need. (D)
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Survey conducted by the federation among doctors,unses and midwives on the
effects of the anti-abortion act
Wanda Nowicka and Agata Zigatka

Professional medical environment has a major infbeeon the practical functioning of the Anti-Aborti Act.
Doctors and middle medical staff, having an every contact with women facing the problem of unwdmieegnancy,
know more about effects of the Anti-Abortion Abin any other professional environment. Opiniard atitudes of
medical staff play a cardinal role in women's lividaving this in mind, the Federation conductedtla@ostudy within
this group in 1999.

Anonymous questionnaires were prepared and segyrtecological centers all over the country. Thedfation
received answers from 193 staff in various posgtion

Information about respondents

Women constituted the majority of those who seatfilied questionnaire back. There were 154 wonmealli 193
respondents, constituting 79.8% of the group. inigortant to note that the survey required an tamftil engagement
from the respondents - mailing the forms in retEmen more important was that these responses parsonally
motivated, not influenced by the persuasion ofseaecher or the promise of a reward. The above sltwat the group
taking part in the survey was socio-psychologicapigcific. They were people who wanted to makegeistent about
the Anti-Abortion Act and wanted their voice to fheard.

The fact that significantly more women respondedhi questionnaire may result from the fact tha goblem
concerns them more than men and because women aee sensitive to social issues in general. In treaug of
respondents, 90 were midwives (46.6%). Togetheh witirses they constituted 126 respondents (65.3%).
respondents (25.4%) were gynecologists, among ttemere women. Therefore, the majority of answersas from
the middle professional staff. This group, in gahgs very feminized.

Almost 50% of respondents work in public hospitals.

The vast majority of respondents live in urban sr&is is highly relevant for interpreting theuklts. In the light
of this fact, conclusions about problems concer@ibgrtions faced by women living in rural areas nesnecessarily
limited.

When interpreting the results, we have sometimdsrrezl to earlier studies conducted on requestthier
Federation for Women and Family Planning (whichduisedepth interviews (focus groups); see: The refrom the
research on effects of the Act on family planningdnclusions from both studies are very similarkimgthem highly
credible.

Research goals

* To collect data about the practical effects dfe TAct on Family Planning, Protection of Human Beand
Conditions for Termination of Pregnancy
* To objectively illustrate all aspects of the ‘Aqtractical functioning in Poland
- the Act's influence on the functioning of thealtle care system
- refusals of legal abortions in public hospitals
e To show the situation of Polish women in relatto the problem of abortion
- the ban on abortion's influence on women's lawed health,
- the effects of the abortion underground on women
* To assess the extent and functioning of thetalmounderground

The situation of women facing the problem of unwaik pregnancy

The extent of the problem

We can assess with good approximation that theegads group meets with a problem of unwanted pregnan
relatively often. Women wanting to terminate an anted pregnancy came to 63.2% of the respondehtpedple
(23.3%) claimed that, in their work, they came asrcases of women, who had post-abortion compitsiti39 of
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them claimed that abortions were illegally conddcie private clinics. Half of respondents, who naéth women
having post-abortion complications, stated thatoh situations, women admitted attempting to teawvabortion.

Based on this data, abortion, despite being barteeds to be a rather frequent occurrence. A \angel part of
medical personnel comes across women facing toislgm. It should also be noted that responses famea small
group of medical staff and surely not all of thedmitted that abortions were performed in their itotibns of
employment. The scale of the problem is therefanehmarger than noted.

Reasons for termination of pregnancies

Almost all those surveyed coming across cases afemowanting to have an abortion at work stated ttiemost
frequent motivation for women to terminate an untednpregnancy, is a difficult financial situatiomdaliving
conditions. This was declared by 99.2% of respotgjenho dealt with women coming to them with unveaht
pregnancies. This could be a reflection of the gengocial situation, but also of the lack of adsgustate social
policy. The difficult socio-economical situation women significantly limits their possibilities eecuring adequate
living conditions for their future children. Otheotivations listed were: bad health condition gragnant woman (31
respondents ; 25.4%), their older age (31 respdade2b.4%), or young age (28 respondents ; 23¥%2s& numbers
relate to people who met with women planning abasi(122 respondents).

When speaking of inappropriate age for having child we can relate to an earlier study conductedngm
gynecologists, where respondents mentioned thaaotad pregnancies happen mainly to young women,asamot
familiar with contraception or menopausal womenowlo not use contraception assuming that they mgeloneed it.
In both cases it seems that women lack speciatiaegland advice from their gynecologists.

Contraception

Women, who come to doctors with unwanted pregnanamst often do not use any method of contrace {8
respondents; 59.8%), think of withdrawal as a vatiéthod (66 people; 54.1%), use natural metho@spébple;
48.4%), or condoms, which also seem to be unreligh8 respondents; 35.2%). It appears that worosenod have
sufficient knowledge of effective contraception.igtwas pointed out by 81 respondents (66.4%). Fifsall, it
indicates the insufficient contraception advisoeyvices. Doctors asked whether women following barton in a
hospital are being counseled about family plannamdy in 33% of cases stated that they are alwafgsred. 52% of
respondents said that a woman is advised aboutaoeption only if she asks for it.

This problem has been present for a long time andhportant for the health of women and their fatahildren.
The vast majority of respondents worked in urbaasr Their opinions do not cover the situatioruiralrareas, where
awareness about effective methods of contracefgienen lower.

Moral and religious beliefs or high financial costé contraception were named by respondents asr othe
explanations for the inefficient methods in use.

Abortion, an assessment of the practical possikakt

When asked about obstacles preventing women frarimgpabortions, respondents answered differentbif bf
them (97 people) stated that it is very difficdtfind a place in Poland, where the abortion cacdielucted. On the
other hand, 50 respondents stated that there adéfinoilties in accessing abortion, except for fhet that abortion is
prohibited. It is highly probable that such opini@ a result of the fact that respondents themsekrow of
possibilities of accessing illegally abortion sees.

Among the 72 respondents, who worked in medicditirions where abortions are not conducted, 1lpfeeo
justified this fact with legal limitations. A singit number of respondents claimed that it was faldidby hospital
directors.

According to 31 respondents (16.1%) there are ratagles for abortion.

(The Act) was created just to be there, but nolaiss attention to it.
According to 164 (85%) respondents, most abortamesperformed in private clinics. The second magiutar
option is abortion abroad (61 respondents; 31.6%.important to keep in mind that most of thependents work in

public hospitals, and this is where women wantinghtve an abortion come to see them. At the same, ti
respondents claim that abortions are performediiag clinics, this may indicate that women aneclied there from

57



public health care institutions. 25.9% of resporngldmave heard of sending patients to private din83.2% of
respondents stated that this is a method of inicrgdise number of private abortions conducted fpagment.

These answers paint an array of possibilities forifig an abortion in Poland. Basing on the abosvars, we
concluded that having an abortion in Poland cawlifficult, but the possibility is there: in privatdinics or abroad.
The collected data signifies the existence of aprtadn underground in Poland, where women are beag, even
through the public health care system.

The main question is money; those who have enougieyndo not have any problems.

As it seems, abortion can be most problematic fmrpvomen. Respondents mentioned this group maoesh ¢49
people - 25.4%). We can conclude that it is notgigly conducted abortions that are problematiedatand, but their
price. This is why poorer women have limited acdes#t, even if paradoxically they need it moreeoft The legal
status of abortion does not seem to have relevaahing.

In a private clinic almost everybody does it fornrmsch money as they can ask for, they rarely govbdl000
zloty (PLN).

Abortion in a hospital

21 respondents (10.9%) stated that abortions warducted in the hospitals where they work. Theeerar real
differences between professional groups, age grouptaces of work.

Out of the 72 respondents who said that their epgptodid not permit performing abortions, 40 ( 85)&lid not
know why. Maybe they are not interested in thedopi

Because | am tired of this topic. | will wait unitiibecomes normal.

11 people justified refusals of abortion with legadjulations, while 10 respondents stated that thé director's
instruction forbidding all doctors to perform aborts. Out of the respondents who declared thattialosr are
performed in their place of work, 15 stated tha ttumber of abortions decreased. In these healéhistitutions,
only some doctors conduct abortions; no respondeciired that all doctors were ready to do it.

Refusals of abortions: practice, basis, and the uegd legal procedures

The most frequent reason given by respondents gaiexwhy public health care institutions refuseperform
abortion is an attempt to increase their numbeduaoted in private clinics. 1/3 (64 people) of respents, most often
women, midwives and nurses, gave this reason. Aawpto men, the doctor's religious and moral lieliefluence the
refusal most often. Equally important, in the opmiof male respondents, are anxieties about beigmatized by
groups which are against abortion, including thein€h and medical professional organizations. Weehawote that
male respondents in this survey embrace mostly mahecologists. Furthermore, doctors are the onles are
responsible for conducting abortions; they aredhes who bear the guilt. Thus, it is mainly docterst nurses or
midwives, who are vulnerable to social stigmat@atiThis might be one reason why the opinions efrttiddle level
medical staff and doctors differ.

50 people (25.9%) heard about a situation whermgal labortion was refused and a patient was seatptdvate
clinic in a bigger town. The number of respondéntthese groups, however, is too small to allowdonclusions on
statistically relevant dependencies. Neverthelbsscollected data allows for a hypothesis. Onthefossible reasons
justifying directing patients to private clinics larger towns may be the wider scope of servicet @ossibilities
offered. In rural areas, there is probably only ggeecologist, who is subjected to social conffdiis is what doctors
fear most. They have their practice in a publicpitas after and sometimes during their working fsowccording to
respondents (120 people - 62.2%) there is a negzbtdate the specific conflict situation where @wan has the legal
right to an abortion and a doctor has the legdltrig refuse conducting it. The best solution intssituation should
be, according to respondents, to make a head effiaimg institution responsible for finding a pietthospital which
would perform an abortion.

One of respondents describes a solution which egstamiliar with:
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A head of a ward in one of our respected hospitadered that abortion on this ward will be condddtg the
doctor who drew the longest straw, funny Hugh?! Bhat a Salomon's solution that is!

Taking part in debates on changes of anti-aborticggulations

Most respondents - 171 people (88.6%) did not pelein any debate regarding anti-abortion law. tMiten they
could not justify this fact fully, but explained wtith their overall lack of interest, lack of infoation, and lack of
possibilities for taking part in discussions (3ple; 22%). 22 people (12.2%) did take part in deband, among
them, 10 (almost half) were motivated to partidipatby their world-views. A significant part of sndents stayed
ambivalent towards discussions about legal pod#silfor abortion. Respondents also pointed oatléw's lack of
influence on the actual number of abortions. Tlis also explain the lack of interest in debating #ct. Many
respondents did not answer this question.

This is the first questionnaire that | have seehirk there is a lack of information on this togieming from
hospitals.

Awareness of the anti-abortion act and adequate ggdures in the cases of lawful
abortion

Most respondents are not familiar with rules of dxaet and procedures allowing a woman to legallynieate a
pregnancy. When asked about legal procedures, UB®fol93 respondents (72%) did not give any oregpartly
correct answers. Only 54 respondents gave correstexs. Considering the fact that respondents héchited time
for answering and could use the text of the Act,car conclude that a significant part of responsi€ioies not have
adequate knowledge about procedures accompanyintggal termination of pregnancy and some of thesy not
even have in their offices instructions for prodagdased on the Act. One of respondents wrote:

| do not know the exact conditions set by the Act, | think a woman has her own opinion here.

74 respondents (38.3%) were not at all familiahvtite health reasons authorizing abortion. In thi@ion of 64
people (33.2%) the only sufficient reason is a ahr® a woman's life. A smaller number mentionetiofang
indications authorizing abortion: cardiological elgf, cancer, and psychological disorders.

For some respondents, only hospital directors espansible for a decision about performing abortidsoth
lawfully and not.

Legal conditions are not always taken into consitien in practice, and maybe that's why they areveoy well
known.
| have to share the Director's opinion, and triaat there are no reasons (for termination of pnegyla
Representatives of the gynecological professiomeyd were not familiar with legal regulations. §Fact should
not be ignored, because legal regulations are aolezd in this situation. Previous research camesitoilar
conclusions.

Opinions on the anti-abortion act

More than half of respondents (117 people; 65%)ktithat the current law is too restrictive and dtiobe
liberalized. More men than women, and more gynegisis than nurses share this view. Most respondeetshe need
for changes in the law, though some made statenredefense of the current regulations (42 peo@#.8%).

The influence of restrictions on the number of abaions performed in Poland

Most respondents, who made their statements abeubhtiuence of the Act on the number of abortiomBoland,
claimed that the regulations limit the number obmilons (114 people; 59.1%). Opinions about thdescé this
influence differ: around 1/3 of respondents (60gdepbelieve that the law lead to a significantrdase in the number
of abortions, while almost the same percentagesgandents (54 people; 28%) believed that the eéhasag not large.
56 people (29%) stated that legal regulations didmfluence the number of abortions performed.

The influence of restrictions on the number of chdiren being left in hospitals

59



Only 23 respondents (12.2%) claimed that the Adtrdit cause an increase in number of children ajraetiin
hospitals by their mothers. 89 people (46.1%) cawdtl assess the scale of it, but 81 respondenté)(4gated that
restriction of legal regulations caused an increasthe number of children abandoned following hbiim hospitals.
Previous interviews conducted among gynecologicafiegsionals also support this view.

The conclusion from the previous concerning theelse in a number of abortions can explain suciatsin. If
restrictive regulations prevented women from teatiitg pregnancies, then, maybe, the Act forced tteegive birth
and leave a child in a hospital.

The restrictions' influence on contraception use

Most respondents, 120 people (62.2%), noted amrased interest in contraception among patientst Momen
are interested in oral (hormonal) contraceptionnated by 88 respondents (73.3%). The interestoimdoms (15
people; 12.5%) and diaphragms (16 people;13.3%)lessfrequent. The data collected could demorestra law's
actual influence. However, such increase could Ise axplained differently. The responses includeatesnents
showing the general growth of women's awarenessutabontraception, as well as, the improvement ir th
comprehensiveness of an offer of the pharmacewtarapanies.

More awareness and more choice of contraception.
Wide access to contraception.
Contraception became fashionable.

Conclusions drawn about the law's impact on ther@st in contraception should, therefore, be castidlore
conclusive analysis is not possible without a numexise data and a more developed research fospsedically on
this issue.

The connection between the Anti-Abortion Act and tlecreasing number of abortions is not clear. Tasease
could be a result of the increased interest incéffe contraception. This, on the other hand, it mexessarily, as
pointed above, a consequence of more restrictiwstiab regulations. It could be linked to the gextegrowth of
awareness among women. Therefore, the law's irdiem women's attitudes towards family planningds clearly
determined. Conclusive answer on this point woalglire an examination of various other factors.

Conclusions

There is no doubt that the Anti-Abortion Act resdltin limiting access to abortions in public hoalsit This is the
reason for the decrease in official statisticstmiumber of abortions. This superficial decreasmifficient to satisfy
those who created the legal restrictions. Abortiorevertheless, are performed, and without thenegbteemendous
difficulties in accessing them. They are conduatsgwhere and for a fee. The actual effect of theh&s been the
increase in the price of abortion. This was alsactaled from the previous research conducted anmedical
professionals.

The restrictive law puts an unequal burden on peomen, they are main victims of this regulationeTtpst
increase forces poor women to have unwanted childoe whom they are not able to secure decentdivionditions.
In perspective, the effect will be a growth in nwembf children in poor families, and later, impdagement of society.
Another foreseen effect could be a larger numbealidndoned children, who are then given away ttd-claire
institutions, instead of being wanted and cheridhetheir biological families.
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Attitudes of Rural Women Toward Reproduction IssuesReport on The Survey
Conducted by Run -
Magdalena Grabowska and Wanda Nowicka

The following report presents the analysis of resteaesults, conducted by the company RUN betwasn A and
Aug. 23, 1999 at the request of the Federationfomen and Family Planning.

The survey covered following problems:

« the situation of women in rural areas, in thateat of the systemic changes in Poland;

e women's opinions on matters relating to repréida¢ with a particular focus on family planningyntraception,
sexual education and effects of the anti-abortegulations;

« the role of religion, churches and clergy in teproductive behaviors of women;

* women's behaviors in a situation of unplannesjpancy;

e the meaning and impact of state institutionsgluding the health care systems, and non-goverrahent
organizations on reproductive behaviors of womeindj in rural areas.

The survey was conducted using a questionnaire.alitieors of the survey recognized that some isswhsded
may be seen as delicate, and this is why resposiciimtuld feel comfortable in intimate and anonymemsditions
when they answer questions. The questionnaire tlvasgfore, completed by respondents in their homessarchers
only delivered questionnaires and picked them upnvtompleted. This method resulted in relativetgdaholes in
data, which were not subject to interpretation.

The structure of the group

The research was conducted on a group of 210 wolinerg in the areas of the former voivodships at&ecin,
Katowice and Bialystok. The chosen areas are very different in &wélurbanization, industrialization, and the well-
being of inhabitants, as well as in terms of theeistoms and the culture of every day life, inclgdfamily life. The
choice of sites was dictated by the desire to ledout the awareness and attitudes of women livirttifferent socio-
economic and cultural conditions towards questinfifertility, and to learn about their attitudesverds reproduction
in the context of the systemic changes of the ipalisystem and the functioning of the anti-abartiaw.

The general information about women taking pathiresearch is presented in the table 1 below:

Table 1: Characteristics of respondents.

The number of women taking part in | Number Percentage
the research = 210

Age group

18-24 years 51 243
25-34 years 96 45.7
35-44 years 63 30.0
Education

Basic 79 37.6
Vocational 75 35.7
Secondary or higher (university degree) 56 26.7
Professional status

Working on their own farmland 88 41.9
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Working outside their own farmland 53 25.2

Working and studying 6 29
Not working, but studying 6 29
Not working and not studying 26 12.4
No data 31 14.8
Monthly income per capita

Up to 300 PLN’ 74 35.2
Between 300-500 PLN 64 30.5
More then 500 PLN 19 9.0
No data 53 252

Number of people in the family

2-3 46 21.9
4 52 24.8
5 39 18.6
6 and more 42 20.0
No data 31 14.8

Number of children

No children 8 3.8

1 67 31.9
2 69 329
3 and more 66 314

Approach towards religion

Believers 163 77.6
Undecided 8 3.8
Non-believers 5 2.4
No data 34 16.2

Almost all respondents are permanent inhabitantsirail areas. The vast majority did not declareititention of
moving to a town or city. The idea of moving is nosmmon among young women.

The vast majority of respondents have primary etioicar vocational training. Only one in five hadecondary
education, while only four of the respondents hawmiversity degree.

In the significant majority of rural householdsetmonthly income per capita does not exceed 500 &ohonth
(around 116 USD) and in every third family does exateed 300 PLN (around 70 USD).

For the largest group of women included in the syrwork in their own household is their major eityi (42% of
respondents). 35% work outside the household,oahd6% were still studying or working and studyiagthe same
time. More than 12% of those surveyed declared ttheyt don't work or study at all. Most of those king outside
households also have higher education or vocativa@ing. These women's declared income per cépitao times
higher than mentioned above.

The desire to get a job was declared by threetisust all respondents. For the majority of themplryment is
attractive for financial reasons. At the same timectly 50% of surveyed women stated that in #sé¢ 10 years the
possibilities of employment have decreased sigmifiiy. The disproportion between those who are eysul and
those who would like to get a job proves that tite jharket in rural areas is particularly poor. Tdigproportion, and
the unusually low (in some households) monthly me@er capita, are very important factors defirthrgparticularly
difficult situation of women in rural areas.
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More than half of the respondents working outsltltome are the mothers of two or more childrenst\ddten,
these are also older women between 35 and 44 geage. Women who declared having no children mretor more
children and in whose household live 6 or more peamst often do not work outside the home.

Despite the fact that older women are the oneswdrl outside their households, they are also toemthat can
hardly count on help from their spouses. In moent60% of households of women between 35 and 4% yéage,
men very rarely or never help with household ta3kss situation is also common in families with machildren.
There is a difference, though, in so-called ,youmgrriages;“ in which almost 50% of respondents 482ars of age
can count on the help from their spouses.

In rural environments, the traditional and multigeational model of the family is still very populdthe model of
the ,nuclear family“- two parents and one childalmost invisible here. Only one in five househatdssists of two or
three people. Almost 40% of all households arebiteed by four or more people. More than 60% of thearveyed
have two or more children. Older generations samegiinhabit the homes of their son or daughter.

The average age at which women have their firdtléaia bit more than 21 years. 30% of women stdtatitheir
first pregnancy was not planned, which means they tidn't necessarily want to have a child at stége of their
lives. Most often this concerned women between 185 44 years of age, 40% of whom didn't plan théhbif their
first child with their partner.

Three-fourths of surveyed women do not plan to lraeee children in the future. This concerned mogthmen
between 25 and 34 years of age, 80% of whom dglaatto have a larger family than they already have

Women from rural areas and polish society

Women living in rural areas constitute 30% of ailmen in Poland, almost 6 million (including 4.5 linih at a
reproductive age) of the 39 million people in thieoke country. Despite the fact that one in threenen in Poland
lives in a rural area, they are rarely distinguéstas a specific group with particular living comalits, often very
different from those in urban areas, both finargiaind socially. These women have specific charesties and
specific needs. The fact that the situation of femahabitants of rural areas is very differentnfrthe situation of
women living in urban areas is common sense, afthauis very rare for politicians or social actts to focus their
attention on this group. Almost never does so@séarch consider this group different from othera@roups.

Meanwhile, as the following analysis shows, femaleabitants of rural areas not only differ from ettsocial
groups, but are also one of the most neglectedpgtdtor example, only four in 210 respondents efdlirvey have a
university degree. The problem of a lack of edwrgtcommon to all inhabitants of rural areas, ishwisible among
women. Statistically, men living in rural areas éavigher education twice as often as women. In esi®pn, the
general data for the country shows that women lyshale at least this same level of education, sodetimes have
much higher education than men.

Women living in rural areas have very low awarerastheir sexual and reproductive rights. Many laérh share
the stereotypical thinking about a role of a wom@ne-third of women inhabitants of rural areasrcléihat sexual
contact with their spouses is an obligation of anan, while half the respondents stated that ihislaligation to give
birth to children.

This traditionalism of the Polish countryside seembe strengthened by influences of the Catholiaréh (most
respondents declared themselves believers), asagddly the lack of sexual education at the levghrahary school
(most women from rural areas end their educatiothiatlevel), and last but not least, unsatisfgctmcess to health
care services, including reproductive health sewviMost popular sources of information are: talk#h partners,
colleagues and neighbors, television programs diales in the press).

The opinions of women about their lives and theopess of transformation

Women living in rural areas do not see themselgebeameficiaries of the political and economic titms that
started in 1989. More than 60% of respondentsdstht in the last 10 years the situation of womiehnot change or
has even worsened.

The improvement of the situation is noticed mostlgeneral, political spheres, regarding often raostcategories
such as freedom, the right of women to state their opinions, or in access to education. Theses/mw nevertheless
accompanied by an awareness of the worsening odithation in very specific areas of private lifeeéncial status,
professional opportunities and medical care. Apfofessional opportunities, the fact that 35% ofmen are working
outside their homes and another 35% would likeg@imployed but visibly lack opportunities shows weakness of
the job market. Professional opportunities are bfsited by the lack of education of women livingthe country.
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Among the areas in which women see the declinkeo§ituation, respondents pointed out:

e prices (70% of respondents pointed out the ammenf prices)

« professional opportunities (50% of respondetated that the professional opportunities are wtrday than they
were 10 years ago)

« financial situation of families (44% of womeratgd that the situation has worsened)

« health care (40% of respondents observed thanden the quality of service of the health caystem)

» living conditions (40% of women claimed thatskeconditions have deteriorated)

Women who took part in the survey also acknowledgmte positive aspects of the transformation. Asatteas
where the situation has improved in the last 10s/ghe respondents mentioned, among other things:
e supplies in shops (87% of respondents)
« the right of women to express their own opini¢62%)
» personal freedom (51%)
« possibilities of education for children (45.2%)
« legal protection (34.8% of respondents)

Most often, a negative assessment of the situatms made by the older part of the surveyed grotps& who
have more than two children also exhibit pessimiBwsitive changes are being seen mostly by resptan@5-34
years of age, those who work and study, whose holde are relatively small (2-3 people) and who ralatively
affluent. More than 40% of women claim that théiinlg conditions deteriorated in the last 10 yeaisre than 50%
also stated that their professional opportunitiesveorse than they were 10 years ago. The latéssimistic opinion is
voiced mostly by older respondents, almost threetfis of whom think that professional possibilitigsrsened, by
women who are financially less secure and those lehve 3 or more children. Optimism in this areaxpressed by
young women, 37% of whom stated that professioppbdunities are better nowadays, and by women avkanore
affluent and have no children. Those who work astheir households were split as to whether psciesl
possibilities are better than they were 10 yeaos ag

Most women who live in rural areas are also pestiowhen it comes to the assessment of the stuati Poland
in the future. Only one in five respondents thithat the situation of women will improve signifi¢gnin the next 10
years, when the rest of respondents foresee negeli@nges (almost 30%) or do not foresee any chkaimgthe
situation of women (44%). The largest number ofrojsts are among young women who are professioaaliye and
have no children. Pessimism is characteristic ahem who have only a basic education, do not worktwady, and of
those who live in households with 6 or more people.

It is very interesting that the respondents constte fact that they have more freedom to exprbsg bwn
opinions than 10 years ago a positive change. dpiision is shared by more than 50% of respondents.

Reproductive health: the approach toward health easystem, family planning, sexual
education, contraception and abortion

The attitude presented by female inhabitants aflrareas towards problems of reproductive headthya rights,
including contraception, sexual education and aorimust be seen as multidimensional. On the @mal hit can be
easily proven that the social environment is tiadél. Prejudices and stereotypes about the rodevadman and about
sex are still very popular among women living inaftareas. 30% of respondents share the opinidrséxaial contact
is an obligation of a woman, while 46% of resporidestated that giving birth to children is an obatign. Some
respondents claimed that oral contraception conlg lbe used by married women. This opinion is nud&n shared
by older respondents, those who are uneducatedvhndare less financially secure, and is far legsuf@ among
respondents fewer than 30 years of age.

On the other hand, most respondents declared kdgel@bout and interest in contraception and theafise
contraceptive methods. Female inhabitants of mneds approve of and use different methods of @osption, which
suggests that they are open to the idea of fantéiyrpng. Nevertheless, the rural social environnoaminot be seen as
progressive or liberal and probably will not be feany years to come.

Knowledge about contraception is gained througévision, books or partners. Information about fgrplanning
is rarely provided by professionals like a gynegabor a nurse. Women living in rural areas rassg gynecologists
for reasons other than pregnancy. The lack of aves® of the need for regular visits and rare contitb a doctor
constitute a threat to reproductive health of thesmen. Respondents paid little attention to rédiamd professional
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sexual education. Almost all demonstrated a lackusft in doctors and teachers who should passisrkhowledge,
although most admitted that they would like thehildren to be informed about effective and safe hods of
contraception.

The attitude of women living in rural areas towaat®rtion is also not heterogeneous. The ruralrenmient is
characterized by limited knowledge about regulaiaf the current anti-abortion law. Simultaneoughe vast
majority of respondents stated, that the law isrestrictive. Asked about their personal choicémpat all respondents
stated that they would not have an abortion, bait tte decision about having children should, &irtbpinion, belong
exclusively to the parents.

Health care, gynecologists

As previously stated, opinions about the curretutasion in the health care system are divided. Smspondents
(40%) stated that the situation has deterioratatiabmost this same number (37%) stated that tladitgwf services
has improved.

Over half of the women surveyed (63.6%) claim ttraty are satisfied with their district medical hkatare
centers. They do not have problems with accesgdoialists.

For 17% of respondents, getting to the local medieater poses significant difficulties.

Women have the most problems getting to gynecal@®0% of respondents), pediatricians (17.4%),wivids
(15%) and general doctors (15%). More then 1/3 @fen go to see the doctor once a year or lessinitlisdes both
young and older women. Better-educated women siedbctors more often than others.

Almost all women surveyed (94.9%) stated that thag visited a gynecologist at least once. The gecame of
the first gynecological visit is 22 years, whichni®re or less the average age of when they had fitstichild (the
average age of the first visit is a bit higher)isTproves the theory that first visits to gynecidv@re associated with
pregnancy.

This data indicates that pregnancy (recognizeduspexcted) is the most common reason for gynecalbgisits
among this group of women. The next most commosoras health problems connected with pregnanah sis
inflammatory diseases, pains, etc. Much fewer wqrtems than 5% of respondents, go to the gynecsilogiiask about
contraception. A little more, 35%, confirm seeihg gynecologist regularly for check-ups. This isstraften the case
with women who are younger, childless, better ethataCheck-up visits are less popular for womerd&@fe44 and
those having 2 or more children.

Women living in rural areas most often go to segymecologist who works in their district or locaddith care
center (84.9%). Some (34.1%) use the serviceseoflthsest private gynecological clinic. Most oftdrese are women
who work and study, without children and those whitlpher income per capita in their households.

A little more than 10% of women surveyed stated they go to private gynecological clinics far fraheir homes.
These are women from the youngest group of respasdesho have some form of higher education andade@
higher income per capita in their families.

More than 20% of respondents stated that they feendiar with cases of women, who, being afraidvidits to
local doctors not being confidential, went to sexctdrs in medical centers far from their homes. @néhree
respondents claims that employees of local health centers talk about their patients' diseasgegegnancies. The
lack of trust in doctors and other medical stafingediscrete, is the most probable cause for thiemiack of trust
towards doctors in the most intimate areas: sexwdlreproductive health.

Family planning

Three-fourths of respondents have 3 children . I&ore than 40% of respondents had their firsidchefore
turning 20. The same number of women states tleit finst pregnancy was not planned. Almost 20%wvofnen claim
that after having a first child, they did not wamthave more. Over 60% of respondents did notabtiut having more
children with their spouses (partners). More thaee-fourths of respondents do not want to havesrobildren in the
future. Only one-fourth of respondents' husbandstwahave children in the future, while the refsthrem do not want
to have children or do not show any interest i3 #imea. It shows that most of respondents and ltlisivands prefer
the family model with two or three children.

Generally, conversations about pregnancy and fapteigning are not common. 65% of women claim th #dout
these issues with their partners and friends. Woliwérg in rural areas tend not to talk about thish their families,
they are not advised by doctors or medical staff, sy women's organizations or the church. Thasdirfgs indicate
that most women are made solely responsible faramecies.
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Respondents claim that the responsibility for prtoe from unwanted pregnancy should lie in bothirpers (the
answer that this is mainly, although not exclusivelomen's responsibility was a little more fregtlen

Generally the media, specialist publications, hogsaand sometimes friends and neighbors are the snarces of
information about family planning for women living rural areas. The most well-known methods of fampianning
are withdrawal, the rhythm method, and condomss@&tere all seen as relatively effective, even thdwps (intra-
uterine devices) and oral contraception prove tmbee so.

The withdrawal method and condoms are used maat aftdicating probable insufficient access to nmodamily
planning. The choice of contraception is usualffjuenced by the opinion of a partner or gynecologiértually none
of the respondents indicated priests or religiagsizations as influencing the choice.

This data may indicate the low level of awarendssuamethods of family planning, and /or the lirdi@ccess to
modern contraception. Traditional (uncertain) mdthaare used most often. The most powerful ,educatio
institution” in this area seems to be a husbana reighbor. The role of health care servicesnwat nonexistent.

More than 40% of women living in rural areas havet nwith critical opinions about the use of modern
contraception. This usually comes from people cotete with the Church, and less often from neighbQ@ther
influential social groups are not the source ofatieg opinions on family planning.

Women who took part in the survey stated that famlanning is a topic for conversations with otheBsich
conversations are most popular among women 18-a8y&f age (almost 80%) and these who have novor(2g
children. Almost none of the women surveyed trkattbpic as a priority.

One-third of women admitted that they did not wantave their first baby in the given time. Thisicerns mainly
women 18-24 years of age (29.2%) and women 35-eédisyof age (35.5%). Over 40% of women also addnttiat
they and their partners did not plan to have tfiet child. Young women (more than 60% of them)stnoften admit
this.

20% of women surveyed admitted that they did naitvta have another child after giving birth to firet one. At
the same time, one-third of women who have 3 orensbildren stated that they wanted to have onlgiien.

More than three-fourths of women who took parthie survey do not want to have more children. Mbe:at50%
of young women do not want to have more childrdre feluctance to have more children was most dfigicated by
respondents in the middle age group. More than 80%omen aged 25- 34 years declared not planning rhuildren.
These plans are rarely discussed with life partidosmore then one-third of respondents statedttiegt talked with
their partners about having more children.

Almost three-fourths of respondents, who have ntiba® one child, admitted talking to their life peaars about
another pregnancy after having their first childoMén 25-34 acknowledged this most often (81.8%)as much
more rare among older respondents; 40% of themttdhrthat after having the first child they did ralk to their
partners about having another one.

Responses show that women talk about family planmethods most often with their life partners (8%)6other
women (54.7%), professionals: doctors or midwia& &%), and then lastly with other family membe&8%).

Despite the fact that surveyed women claimed theit ppartners play a significant role in plans @méing family
enlargement, the impression that they take paermly planning can be misleading. Women admitteat they rarely
talk with their partners about having other chitdr&s mentioned above, 60% of surveyed women claithey do not
broach this subject with their spouses. At the stime, 15% of them admitted not asking their parihbe wants to
have more children. It seems that despite deatarsitabout trust, men are involved in the procegaroily planning
only to a very limited degree.

20% of respondents are not satisfied with theiuakxelationships with their partners, while 25%tteém would
stop having sexual relations with their partnet ifere up to them.

Sexual education

Women living in rural areas are ambivalent aboutesucation. Despite the fact that 90% of therrest#tat their
daughters should be informed about problems ofalelife, and despite almost the same number stdtiag their
daughters should use contraception, not more th@cl&imed that the information about sexual lifel @ontraception
should come from specialists. Most women claimedt tthe best source of information about sexual difed
contraception are mothers. Only one-third of resiemits said that mothers were not a good souragahnation.

Despite the fact that most respondents claimedtltegt are going to talk to their daughters aboutr@eption in
the future, no more that one-third of them havealy initiated this kind of talk. This may be aulef their
daughters being still very young (the age of cleitdwas not included in the research). However, wostate that their
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daughters should find out about these matters ftweir mothers at the average age of 20. At this egsst of the
surveyed women already expected their first child.

This paints a bad picture for the sex educatiorgidé living in rural areas; most respondents sthiE sex
education should be given at home, but are naaiimg these conversations.

Contraception

Women living in rural areas exhibit a large intéiescontraception. Research shows that these walnemot have
personal qualms against the use of contracepticagainst talking about it. Only 15% did not adrhi¢ tuse of any
method. More than 50% know that their female neighluse contraception.

No more than 10% of respondents stated that cagtan is solely a woman's responsibility. Most.(®8) stated
that this obligation is common for both partners.

Women, who took part in the survey, admitted tiratheir social environment, the use of contracepis quite
popular. Women living in rural areas support the o§ contraception and claim that it is widely apm@d. 67.6%
stated that contraception is not socially condemned

The attitude towards contraception is very welusttated in their approach to statements givenhia t
guestionnaire. More than three-fourths of respotalstate that ,one feels safer and more free whey tise effective
contraception“, more than half stated that the gibty of birth control is one of the highest aehements of man-
kind.“ One-third of respondents also agreed thats, better to use contraception, even if it ddegive 100%
certainty, than to have an abortion*.

At the same time respondents were aware of thelattcontraception is criticized by different siaroups, and
above all, by the Catholic Church. Women see thar€has the main ,enemy* of contraception. 25.7%neeh priests
as people condemning contraception. 10% named lb@ighn this respect. The Catholic Church's disayglrdoes
not seem to influence women's views, even thoskudieg themselves to be religious.

A minimal percentage of women surveyed declaredcl bf interest in contraception. Information abthase
methods comes both from traditional ,sources”, sashalks with neighbors, women colleagues (26.2%)vell as
from medical professionals (28.1%). 38.1% learrntwolia contraception from specialist publications arahuals.

More than 45% of surveyed women admitted gettimgr information from television and women's magasin

Respondents listed the following as the most commethods of family planning:

e condoms (74.7%)

« oral contraception (74.2%)
» withdrawal (71.6%)

e rhythm method (62.4%)

The following methods were named most effective:

« the contraceptive pill (20.1%)

e condom (13.9%).

Less trust, and rightly so, is put in the rhythmtimoel (8.8%) and withdrawal (8.8%). These methoks, est
known methods of protection from unwanted pregres)are not recommended methods of contraception.

The friendly attitude of women living in rural asetowards contraception is not necessarily condegith the
high level of knowledge about sexual and reprodectiealth. One has to remember that only one ieetivomen
regularly see a gynecologist and only 5% of theentee doctor to discuss contraception. A doctgaision influenced
the decision about the use of certain method ofraoeption for only 30% of women. This decision wasre often
influenced by discussions with a partner (42.4%)raRwomen talk about contraception with their pars, doctors
and nurses, and also women friends and other woilerost 55% of respondents admitted talking to otvemen
about contraception. A significant part of womekirig part in the survey stated that the opinionstbiers did not
influence their use of contraception (29.7% of oegfents). Women are rarely approached by secuimnaations
(including women's organizations); they also rafislen to advice from people connected with therch.

Most commonly used methods of contraception inlrameas are:

« withdrawal (35.6% of women admitted the usehis tnethod during the last year)
e condom (35.1%)

e contraceptive pill (21.1%)

* the rhythm method (20.6% of respondents).
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Condoms are mostly used by young women and by thdse have no children. The contraceptive pill ipplar
among women 25-34 years of age, whose monthly ieaexneeds 500 PLN per capita and among women, a¥@ 3
or more children or who have no children at alltMifawal is used by those who do not have childpben,also by
those, who are older or worse off.

83% of women are satisfied with the method of casgption they chose and only 18.8% have had prabieith
its use.

The factors deciding the level of satisfaction mestly:

« ease of the use (33.3%)
e conviction about the method's effectiveness5%d).
» the fact that it doesn't have side effects (28.5

In the above-mentioned results, the most strikiang fs that those methods seen as most effecteva@tr being
used most often. The fact that women avoid chengicatraception is a result of it being expensivéess accessible
than before. Women who have higher incomes chdesedntraceptive pill. On the other hand, 70 %espondents
claimed that th