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Executive Summary
1. In accordance with Human Rights Council Resolution 5/1 of June 18, 2007, the Center for
Reproductive Rights (the Center), an independent non-governmental organization that uses the
law to advance reproductive freedom as a fundamental human right, presents this submission as
a non-governmental stakeholder. This submission is intended to supplement the report of the
government of the Russian Federation, scheduled for review by the Human Rights Council
during its 16th session. This submission looks at human rights violations of women and
adolescents living in the Russian Federation in regard to their reproductive health and rights.
Reproductive rights are fundamental to women‟s human rights, and have been recognised as
such by United Nations Treaty Monitoring Bodies (UNTMBs).
2. This submission focuses on the Russian Federation‟s failure to comply with its international
obligations, especially regarding:
(1) Access to affordable modern contraceptives;
(2) Access to safe, comprehensive abortion services;
(3) Mandatory sexuality education in schools;
(4) HIV and AIDS prevention;
(5) Reproductive health care services for female drug users; and
(6) Involuntary sterilizations and abortions of women with disabilities.
Most sections also contain a summary of relevant concluding observations from UN TMBs.
Lack of Access to Affordable Modern Contraceptives
3. UN Treaty Monitoring Bodies have consistently urged the states parties to address the need for
access to contraception and family planning information and services1 and have framed the lack
of such access as a violation numerous rights, including the right to health.2
4. There is currently no comprehensive sexual and reproductive health strategy in the Russian
Federation. Moreover, there is very little official information available about the barriers in the
access to contraceptives. The state does not consistently gather comprehensive data on
reproductive health indicators, such as contraceptive use and unmet need for contraceptives.
Unconfirmed current estimates of the prevalence rate are approximately 25 percent, a number
UNFPA finds “very low for a middle-income country.”3
5. One of the major barriers to access modern contraceptives is the lack of qualified medical
specialists in the area of reproductive health. Gynecologists lack comprehensive knowledge of,
and training in, modern contraceptive methods. The high cost of modern contraceptives is
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another major barrier, especially for women from marginalized groups such as low-income
women, adolescents and women living in rural areas. Contraception is not covered by the public
health insurance scheme, thus their users must pay the full price out of pocket.
6. Although emergency contraception (EC) is legal in Russia, most Russian women are unable to
access it. They cannot purchase EC over-the-counter because all drugs containing hormones are
available by prescription only.4 At the same time, EC is not widely known among medical
professionals; in practice, only OB/GYNs tend to prescribe it. In contradiction of international
human rights standards, police do not routinely provide EC to victims of sexual violence. For
victims who are coping with emotional trauma, physical injury, and/or issues with law
enforcement, any one of these obstacles effectively prevents access. The fact that contraceptives
are not covered under public health insurance also means that many low-income women and
adolescents are unable to afford EC. It is particularly difficult to obtain EC in rural areas because
clinics and pharmacies are sparse, women face long waiting periods to even get a medical
appointment, and pharmacies tend not to keep EC in stock.
7. Barriers to EC access increase the incidence of unwanted pregnancy, contribute to high
abortion rates, raise public medical costs, and compound the distress of women recovering from
sexual violence.5
8. These requirements are particularly perilous due to the time-sensitivity of EC – it must be
taken within five days of intercourse in order to prevent pregnancy and is more effective the
sooner after intercourse it is taken.6 Furthermore, EC is included in the WHO‟s Model List of
Essential Medicines,7 indicating that the WHO considers it a requirement for basic health care
systems.8 There is no medical evidence to justify that EC should be available by prescription
only, as WHO considers EC to be a safe, convenient and effective means of contraception.9 For
adolescents, the prescription requirement creates a heavy burden, as adolescents are less likely to
have access to reliable transportation and be able to afford a doctor‟s visit.
9. Numerous UN TMBs, including the CEDAW Committee and the Committee on the Rights of
the Child, have raised these concerns to the Russian Federation, recommending increasing
knowledge of and access to affordable contraceptives,10 including amongst adolescents11 and in
rural areas.12 Just last year the ESCR Committee called on the Russian Federation “…to continue
its efforts to increase knowledge of and access to affordable contraceptive methods in the State
party and to ensure that family-planning information and services are available to everyone
including in the rural areas….The Committee further encourages the State party to include the
costs of modern contraceptive methods in the public health insurance scheme.”13
Barriers in accessing safe abortion services
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10. Access to safe and affordable abortion is a necessary part of comprehensive reproductive
health and family planning services. Nevertheless, in 2011, provisions were introduced to the
Russian law governing abortion, creating barriers to women‟s access to legal abortion services. 14
For example, one provision requires a mandatory waiting period of up to 7 days for women
seeking abortion.15
11. While waiting periods can be harmful to all women seeking to undergo an abortion, they
disproportionately impact women living in rural areas and low-income women. Restrictions
requiring multiple trips in order to legally procure an abortion pose a financial burden. Women
must take time off from work or forego earnings for the day in order to travel to a health care
facility twice within 7 days.
12. In addition to a waiting period, in 2010 the Ministry of Health and Social Affairs issued
guidelines that include instructions on psychological counseling of pregnant women seeking
abortion. The guidelines are biased and provide incomplete information on women‟s lawful
choices and are based on gender stereotypes. The guidelines treat abortion as “a murder of a
living child” and consider women with unwanted pregnancies irresponsible.16 Further, they
instruct counselors to “awaken the woman‟s maternal instinct,” and convince her of “the
immorality and cruelty of abortion.”17
13. The UN Special Rapporteur on the Right to Health has emphasized to all States in a recent
report that “requirements of counseling and mandatory waiting periods for women seeking to
terminate a pregnancy” are legal restrictions that “contribute to making legal abortions
inaccessible.”18 The World Health Organization (“WHO”) has also affirmed that mandatory
waiting periods affect women‟s timely access to abortion and consequently make abortions more
dangerous.19 While abortion is one of the safest medical procedures performed today, risks of
complications increase as the pregnancy progresses, and mandatory waiting periods increase the
gestational age at which the induced pregnancy termination occurs.20 The WHO also notes that
mandatory waiting periods “demean[s] women as competent decision-makers.”21 As regards
abortion counseling, the WHO indicates that women should be treated with respect and
understanding so that they can make a choice about having or not having an abortion to the
extent permitted by law and free of inducement, coercion or discrimination.22 Specifically,
abortion services should always provide "medically accurate information about abortion in a
form the woman can understand and recall, and non-directive counseling …”23
14. The ESCR Committee has called upon the Russian Federation to ensure that abortions are
carried out under adequate medical and sanitary conditions, expressing concern about the high
level of infant and maternal mortality and that unsafe abortions remained a main cause of
maternal mortality.24
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15. In its last concluding observations to Russia, the UN Committee on the Elimination of
Discrimination against Women expressed its concern at the persisting “deep-rooted stereotypes
regarding the roles, responsibilities and identities of women and men in all spheres of life” and
specifically at “the State party‟s repeated emphasis on the role of women as mothers and
caregivers.”25 As a result, the Committee called upon Russia to “put in place without delay a
comprehensive strategy, including the review and formulation of legislation and the
establishment of goals and timetables, to modify or eliminate traditional practices and
stereotypes that discriminate against women.”26
The Absence of Mandatory Sexuality Education in Schools
16. Sexuality education can strengthen adolescents‟ health and rights and can, for example,
contribute to reducing unwanted pregnancies and sexually transmitted infections. Several
UNTMBs have established an international obligation to provide sexuality education in schools,
noting that a lack of such education is an obstacle to states‟ compliance with their treaty
obligations to ensure the right to life, health, non-discrimination, education and information.27
17. Sexual and reproductive health education in Russia is not included in school curriculum.28 If
there is any sexuality education at all, the quality varies widely and the content is influenced by
the views of the particular presenters or by school management. The program educators
themselves believe they are not sufficiently informed about sexual and reproductive health issues
including contraception, abortion and such, and that they require continuing education courses. 29
The information that is disseminated is often biased, as many of the materials are prepared by the
church.30
18. The CESCR has recommended to the Russian Federation “….to include in the school
curricula sex education among the adolescents, to prevent early pregnancy and the control of
sexually transmitted infections, including HIV/AIDS, and reproductive and sexual healthcare
education.”31 The CEDAW Committee and CRC Committee have similarly recommended
sexuality education in schools.32 The United Nations Educational, Scientific and Cultural
Organization advises that sexuality education be provided throughout schooling and that the
information be scientifically accurate, comprehensive and the content non-discriminatory.33
Lack of Effective HIV and AIDS Programming
19. Russia has the second highest HIV prevalence rate in Eastern Europe and Eurasia with 1.1
percent of the population infected.34
20. In 2010 the CEDAW Committee expressed concern that the “proportion of women among
early-stage HIV infected patients had increased annually” and called upon the Russian
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Federation to increase access to contraceptives and sexuality education, with special attention
focused on controlling HIV/AIDS.35 Russia has made good progress in increasing the availability
of anti-retrovirals, but it is estimated that there are still 70,000 people in need of them.36
21. This concern is heightened by the increase of mother-to-child transmission of HIV in the
Russian Federation.37 CESCR noted with concern the increasing number of children born of
HIV-positive mothers in the Russian Federation.38 The CRC Committee has called upon the
Russian Federation to increase its efforts to prevent the spread of HIV/AIDS, particularly
mother-child transmission, and to guarantee antiretroviral treatment to newborns with HIVpositive mothers.39 Although the Russian Federation has implemented a program for the
prevention of mother-to-child transmission of HIV, the program‟s effectiveness is very limited
among women in the most-at risk populations, who seldom have access to antenatal care
services.40 Moreover, many women are still unaware of the availability of treatment preventing
mother-child transmission.41
Lack of access to reproductive health services for female drug users
22. Individuals must officially register as drug users to obtain free drug treatment despite
guarantees of anonymous and voluntary drug treatment under Russian law.42 However, under
Russian family law “chronic alcoholism or drug addiction,” which registration discloses, is
grounds for terminating parental rights.43 Thus, if pregnant drug using women step forward to
receive the treatment to which they are legally entitled, they run the risk of losing their parental
rights. Indeed, pregnant women registered as drug users are frequently told to terminate their
pregnancies because of the widespread belief that drug users cannot give birth to healthy
babies.44 Reports confirm that the fear of degrading of humiliating treatment is identified by drug
using women as a major reason for not seeking reproductive health services.45 Similarly, many
drug users who give birth are pressured right after delivery to give up their infants.46 In these
ways, the state inflicts suffering on individual women and simultaneously fails to advance
critical reproductive health objectives, such as reducing unintended pregnancy and ensuring early
enrollment in anti-retroviral treatment in cases of HIV infection.47
23. Pregnant drug users are deprived of adequate drug treatment as well. Drug treatment clinics
commonly reject pregnant women because substance abuse treatment protocols require the use of
medication that is dangerous for both the woman and fetus.48 Opioid maintenance treatment is
illegal in Russia49 even though the WHO has announced that it is safe for pregnant opiate users.50
Forced or coerced sterilizations and abortions of women with disabilities
24. Russia has recently ratified the Convention on the Rights of Persons with Disabilities
(CRPD).51 The Committee on the Rights of Persons with Disabilities has not of yet reviewed
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Russia‟s compliance with the Convention, but in one of its first recommendations to a state party
has expressed concern about the “lack of clarity in the scope of legislation to protect persons
with disabilities from being subjected to treatment without their free and informed consent.”52
The CRPD Committee has specifically recommended “incorporat(ing) into the law the abolition
of surgery and treatment without the full and informed consent of the patient, and ensure that
national law especially respects women‟s rights.”53 Other treaty monitoring bodies have also
made similar recommendations.54
25. These obligations notwithstanding, Russian law allows sterilization or induced abortion of a
legally incompetent woman, as long as there is a court order and the consent of her legal
representative.55 Recent reports suggest that this practice occurs regularly and that state
authorities also fail to respect the existing legal safeguards. As a result, women with mental
disabilities have been subjected to forced and coerced sterilizations and abortions.56 A local
human rights commission found that fourteen female patients at psychiatric intuitions in Perm,
Russia were sterilized against their will, in the absence of a court order, and without the
permission of their legal representatives.57 One staff member stated that the institutions had
sterilized the women so that “„they would not give birth to lunatics.‟”58
26. Recommendations to the Government of the Russian Federation:
a) Ensure comprehensive data on reproductive health indicators, such as contraceptive use and
the unmet need for contraception, is collected and compiled on a systematic basis;
effectively identify measures that should be taken to meet the contraceptive needs of women
and adolescent girls;
b) Increase efforts to ensure women have access to affordable contraceptive methods;
c) Ensure that emergency contraception is accessible to women, including its timely provision;
d) Reinforce efforts to reduce infant and maternal mortality;
e) Ensure that abortions are carried out under adequate medical and sanitary conditions;
f) Ensure that women have continued access to safe and legal abortion and will not be forced to
resort to illegal and unsafe abortion due to restrictions, including lengthy waiting periods;
g) Ensure that counselling for women seeking abortions is clinical-based and respects women‟s
dignity and decision-making autonomy;
h) Put in place without delay, a comprehensive strategy, including the review and formulation
of legislation and the establishment of goals and timetables, to modify or eliminate traditional
practices and stereotypes that discriminate against women;
i) Strengthen and expand efforts to increase knowledge about contraceptive methods and the
control of sexually transmitted infections, including HIV/AIDS, throughout the country
(including in rural areas);
j) Provide comprehensive, unbiased, and evidence-based sexuality education in schools, which
includes information about contraception and STIs;

7|Page

k) Introduce school health services, including youth-sensitive and confidential counseling and
care;
l) Put in place without delay sexual and reproductive health education and public awareness
campaigns as a means to prevent the spread of HIV/AIDS and other STIs; ensure campaigns
target vulnerable groups, such as adolescents.
m) Ensure legal and policy measures are in place that prohibit discrimination against individuals
living with HIV;
n) Ensure methods of protection from HIV and other STIs are available at affordable prices, and
mount awareness-raising campaigns aimed at preventing discrimination against HIV-positive
people;
o) Increase efforts to prevent mother-child transmission, and guarantee antiretroviral treatment
to newborns with HIV-positive mothers and most-at risk populations;
p) Ensure the systematic training of health professionals on sexual and reproductive rights;
q) Repeal the registration and documentation requirement for accessing drug treatment as per
the guarantee of anonymous and voluntary drug treatment under Russian law;
r) Legalize the use of opioid maintenance treatment in drug treatment clinics in accordance
with WHO standards;
s) Ensure that women drug users receive both reproductive health services and drug treatment
with due respect for their rights to confidentiality, dignity, and special needs;
t) Reform law and practice related to access to reproductive health care services for women
with disabilities in accordance with standards set forth in the Convention on the Rights of
Persons with Disabilities, and ensure that all such services, including sterilizations and
abortions, are provided with the full and free consent of the women concerned.
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