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Introduction 
Sexual and reproductive rights1 are absolutely essential in achieving 

independence and empowerment for women as well as equality, not just between 
genders but between all people, irrespective of their gender identity and sexual 
orientation. Although equality is an integral part of the European agenda, the 
European Union (EU) is lagging behind on these issues.  

Sexuality and reproduction play a fundamental role in human life and allude to a 
great many different aspects. And yet they were absent from any official debate in 
terms of rights until the 1970s. Family planning and abortion and contraception rights, 
which empower women to decide freely whether they wish to have children, when 
and how many, are particularly symbolic. They come within a broader context and a 
holistic approach to sexual and reproductive health and lives. As such, this concept 
of sexual and reproductive health, as defined by the World Health Organisation 
(WHO)2, encompasses not just family planning but also maternal and newborn health, 
the prevention and treatment of sexually transmitted infections (STIs), including HIV, 
abortion management and infertility treatment. 

Moreover, sexual health is not merely an absence of disease or infirmity, but "a 
state of complete physical, mental and social well-being" according to WHO. This 
therefore includes elimination of gender-based violence, sexual exploitation and 
assault, inequality and discrimination based on gender identity or sexual orientation. 

Recognition of these rights has been hard-fought through intense political battles 
and mobilisation on the part of civil society – not least feminist associations who have 
not let up in their fight for the right to abortion and contraception. They are also closely 
tied in with efforts to gain recognition for the rights of lesbian, gay, bisexual, 
transgender, queer and intersex and other (LGBTQI+) people. This is because they 
touch on collective perceptions and beliefs that are still deeply ingrained, about control 
over women’s bodies or the reproductive role of sexuality for example.  

Always challenged yet never trivialised, they have always held a place “apart" 
among human rights. They must be defended constantly to ensure that they are not 
only recognised, but truly implemented. They prompt misgivings of a moral, social, 
cultural or religious nature. These rights are a prime example of a matter that concerns 
both the private and political spheres, with a twofold societal dimension in that they 
reflect sociological shifts in terms of what a couple, the family and sexuality mean for 
example, but are also private since they concern the relationship with our own body. 

                                                         
1 For the sake of clarity, this study will use the terms "sexual and reproductive health and rights", "sexual and 
reproductive rights” and “sexual rights” interchangeably to refer to this set of rights. 
2 According to the World Health Organisation (WHO), this notion is defined as the right (summary of the working 
definition adopted in 2006) to: 
- sexual health (understood to be "a state of physical, emotional, mental and social well-being in relation to 
sexuality."); 
- information related to sexuality well as sexuality education; 
- decide whether or not, and when, to have children; 
- freedom of choice regarding sexuality (respect for bodily integrity, choosing one’s partner, deciding to be 
sexually active or not, consensual marriage and consensual sexual relations); 
- pursue a satisfying, safe and pleasurable sexual life. 
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These tensions are evident in the changing trends observed over the past decade. 

In terms of progress, France held fitting commemorations for the fortieth 
anniversary of the Act of 17 January 1975, defended by Simone Veil, which legalised 
abortion in France. In 2018 Ireland legalised abortion after a referendum in which 
voters overwhelmingly supported changing the constitution on the subject. Cyprus 
also relaxed its legislation and decriminalised abortion the same year.  

Despite the significant headway that has been made in sexual and reproductive 
rights over the past forty years, they are nevertheless under attack across several EU 
Member States, where attempts to restrict or even prohibit abortion have come to the 
fore. These lay bare the risk of such established rights being rolled back. Their fragile 
status is compounded by legislative shifts in the United States in recent months, 
where several States (including Georgia, Alabama, Louisiana, Ohio and Texas) have 
passed laws that significantly limit or ban abortion outright. Quite apart from the social 
pressure that these decisions are putting on women and the healthcare professionals 
trying to help them, such restrictions or prohibitions where abortion is concerned are 
endangering them in the countries where it is restricted or criminalised. 

These alarming steps backward particularly resonate with the warning that 
Simone de Beauvoir sounded: "Never forget that a political, economic or religious 
crisis would suffice to call women’s rights into question. These rights will never be 
vested." 

Against this uncertain and shifting backdrop, the Economic, Social and 
Environmental Council (ESEC) considered it of the utmost importance to draw 
attention to the threats facing these sexual and reproductive rights and to assess their 
recognition in the eyes of the law, their effectiveness, the resistance and opposition 
they fuel and the current issues and challenges. 

The geographic scope will primarily be that of the EU-28. The study will also refer 
to data sources applying to broader scopes, however (not least “Europe” as 
understood by the OECD). 

The first chapter will paint an overall picture of sexual and reproductive rights in 
Europe. In the second chapter, specific developments will be devoted to the issues of 
abortion, sexuality education and contraception. 

Several avenues for consideration will be outlined as regards building capacity so 
as to guarantee effective sexual and reproductive rights for all Europeans, regardless 
of their gender. 
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Chapter 1 - Sexual and reproductive 
health and rights: progress, barriers 
and challenges 
I - CRUCIAL BREAKTHROUGHS OVER THE 
PAST 50 YEARS 

A - Sexual and reproductive rights: fundamental 
issues where everyone is concerned 

1. Part of fundamental human rights 
As recognised by the United Nations conventions (see below), sexual and 

reproductive rights are an integral part of fundamental human rights. They are not 
new or "specific" rights, nor are they "comfort" rights – far from it. No. They refer to 
the right to have control over one’s own body and to the ability to make informed 
choices in managing one’s fertility and in terms of sexuality3.  

This means that sexual and reproductive rights are a core set of rights that concern 
both personal and political freedoms. States have a responsibility to guarantee them 
and ensure they are respected. These rights particularly include the right to health, to 
reproductive health and to family planning; the right to decide the number and spacing 
of one’s children; the right to marry or not with the person of one’s choice; the right to 
found a family; the right to safe motherhood; the right not to be subjected to 
discrimination based on gender identity; and the right not to endure sexual exploitation 
or assault. Specific examples of these principles in practice include the rights to 
contraception, to abortion and to access infertility treatment as well as the fight against 
forced marriage, female genital mutilation (FGM), rape as a weapon of war and 
coercive sterilisation without people’s informed consent. 

At global level, this concept has particularly been upheld by the International 
Planned Parenthood Federation (IPPF), founded in 1952 at the Third Conference on 
Planned Parenthood. Today, the IPPF has 134 member associations working on the 
ground in 145 countries by providing sexual and reproductive health services. The 
Preamble of the IPPF Declaration on Sexual Rights states that "having sexual rights 
adds to the freedom, equality and dignity of all people”. They are essential to 
guarantee effective fundamental human rights.  

                                                         
3 Hearing with Ms Irene Donadio, Advocacy Officer, International Planned Parenthood Federation European 
Network (IPPF-EN), before the Delegation for Women’s Rights and Equal Opportunity (DDFE), on 13 June 
2018. 
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As underlined by Nils Muižnieks, the Council of Europe’s Commissioner for 
Human Rights, "sexual and reproductive health and rights are fundamentally linked 
to the enjoyment of many other human rights" and “access to sexual and reproductive 
rights is a precondition for the realisation of other human rights, including in the fields 
of education and employment”4. Although debates on sexual rights usually focus 
solely on fit and able individuals and/or those of childbearing age, sexuality 
contributes to the well-being of all people, regardless of their circumstances and at all 
stages of life. 

As a result, sexual and reproductive rights are not rights pertaining to specific 
groups, but apply to all of us, when the division of roles in terms of sexuality is still 
largely gendered. For example, the "mental burden regarding contraception" rests 
overwhelmingly with women since male birth control is still not widespread (see 
chapter II, focus 3). Countries that provide for equal parental leave for men and 
women are helping to involve fathers in their children’s upbringing. 

2. A driver for advancing gender equality 
Sexuality is not just a private matter. It is associated with social relations and 

reflects social and gender-based inequalities – serving as legitimate grounds for their 
existence in politics, the economy and the workplace. 

Having children was a major barrier to achieving gender equality for a long time. 
As highlighted by Geneviève Fraisse during her hearing5, the "sexual contract" that 
prevailed for so long – i.e. the “availability of women’s bodies” – is grounded in this 
very fact of life. The Napoleonic code established women’s lack of full civil rights, 
placing them under the authority of their father and then their husband. The vision 
held of women’s bodies thus tells us about their real place in society. 

Drawing a parallel with the Habeas Corpus Act6 of 1679, Geneviève Fraisse 
emphasised that fundamental freedoms call for control over one’s own body. Sexual 
and reproductive rights specifically enable women to take back control of their bodies 
by separating sexuality from reproduction and introducing the notion of choice and 
pleasure in sex. Women’s right to have control over their body and contraception 
management are a prerequisite for building a fairer, more equal and prosperous 
society. These rights represent a tremendous step forward and a condition for gender 
equality. 

This empowerment is not yet complete, however. Women are still bound by their 
biological body clock where fertility is concerned, which requires them to choose 
between motherhood and a career at certain stages in life – and even to make 
sacrifices: in its opinion on "Building a Europe with social rights" (rapporteurs: Mr 
Etienne Caniard and Ms Emelyn Weber, 2016), the ESEC made the point that 
“mothers are more likely to cut back on professional commitments or stop work 

                                                         
4 Nils Muižnieks, Human Rights Comments, 21 July 2016. 
5 Hearing with Ms Geneviève Fraisse, philosopher and historian of feminism, before the DDFE, on 3 October 
2018. 
6 Act adopted by the British Parliament in 1679 aimed at strengthening the freedom of subjects, women and 
men alike, and their protection from arbitrary arrest and deportation. 
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altogether when a child arrives. Career breaks and working part-time continue to 
impact women’s career paths, their level of income and, eventually, their pension 
entitlements.” 

3. A driver for economic and social development 
Sexual and reproductive health and rights are absolutely essential for women to 

take their rightful place in the social, economic and political life of their country. The 
Programme of Action of the 1994 Cairo International Conference on Population and 
Development (see below) states that the principles of gender equality and "equity" as 
well as the empowerment of women are cornerstones of population well-being and 
country-level development. 

To date, this aspect has primarily been taken into account in the context of 
development aid policy. In France, the Interministerial International Cooperation and 
Development Committee of 8 February 2018 placed gender equality, health and 
education among the five priorities of France’s development agenda. Several studies 
conducted under the United Nations have shown that improving consideration for 
gender equality and sexual rights helps to improve population health, its education 
and to reduce poverty7. 

Developed nations, including European States, are just as concerned. Whilst 
gender inequality is above all a fundamental rights issue before being a consideration 
where economic performance is concerned, it is worth noting that a recent study by 
the International Monetary Fund (IMF)8 shows that gender inequality generates GDP 
losses of around 10%, not least owing to the lower rate of female labour force 
participation, and particularly recommends improving equality between maternity and 
paternity leave. 

 

4. A political subject linked with democracy and equality 
One need only consider the "#MeToo" movement or attempts in some European 

countries to call into question acquired sexual and reproductive rights to see that 
women’s bodies, their place and availability are still the focus of extensive discussion 
and a symbolic subject of political debate. The same can be said of the equality stakes 
with regard to sexual orientation. In both cases, objection to these rights is grounded 

                                                         
7 For example, it has been estimated that preventing unwanted pregnancies has helped to increase incomes 
among poor communities by 10-20% in Honduras and Columbia. In situations of extreme poverty, the effect 
can represent an increase of nearly 20%, i.e. a similar if not greater impact than that of conditional cash 
transfers. According to the United Nations Population Fund, Population and Poverty Linkages: impacts of 
population dynamics, reproductive health and gender on poverty, Report of the Secretary-General on 
monitoring of population programmes, focusing on fertility, reproductive health and development. 
E/CN.9/2011/4, 31 January 2011. 
8 Dabla-Norris  Era, Kochhar Kalpana, Closing the gender gap. The economic benefits of bringing more women 
into the labor force are greater than previously thought, Finance & Development, IMF, March 2019. 
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in the idea that the primary aim of sexuality – especially women’s sexuality – is to 
reproduce. 

To give an example, pro-birth considerations have often held decisive sway in the 
debate. Attempts to restrict access to these rights (in some European countries today 
or in France in the wake of World War I) are often motivated by pro-birth 
considerations. In Hungary, the Government has thus backed anti-abortion 
communication campaigns, whilst introducing tax exemptions for women who have 
had four or more children9. On the other hand, the Cairo consensus (see below) was 
achieved thanks to the influence of pro-Malthusian movements in favour of limiting 
population growth in developing nations, chiefly for environmental reasons but also 
on racial grounds – particularly for certain Western conservative movements 
(extremist political or religious movements, etc.).  

During her hearing, Irene Donadio drew a parallel between sexual and 
reproductive rights and democracy10. The development of democracy and 
fundamental rights set the stage, in the 20th century, for growing recognition of sexual 
rights and equality considerations (in terms of gender and sexual orientation in 
particular). On the other hand, attempts to curtail these rights (in evidence in some 
European countries, see Part II-A of this chapter) are often observed alongside a 
broader trend calling into question the democratic system and its values – not least 
the independence of the judiciary system, scrutiny over financial systems or 
environmental protection.  

Ultimately, these reforms undermine the European Union’s commitment to shared 
democratic values, including respect of the rule of law. They bring to the fore, by 
contrast, the importance of the link between democracy, equality and women’s rights. 
Sexual and reproductive rights are one of the indicators of a democracy’s health.   

B - Growing, but as yet incomplete, recognition in the 
legal texts  

In terms of sexual and reproductive rights, a complex legal patchwork underpins 
applicable law in EU Member States. There are several levels of texts involved: 
international conventions signed under the auspices of the United Nations (1), 
European texts enacted under the Council of Europe and EU (2), and finally, domestic 
law, with the situation in France analysed here (3). Moreover, these texts do not all 
have the same legal significance: some are simply declarations of principle, while 
others are binding. 

  

                                                         
9 Legrand Baptiste, Viktor Orban refuse de voir la couleur des Hongrois "mélangée à celle des autres", Le 
Nouvel Observateur, 12 February 2019. 
10 Hearing with Ms Irene Donadio, Advocacy Officer, International Planned Parenthood Federation European 
Network (IPPF-EN), before the DDFE, on 13 June 2018. 
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1. At international level 
1.1.  1979 Convention on the Elimination of All Forms of Discrimination against 

Women (CEDAW)  

The CEDAW recognises women’s right to “decide freely and responsibly on the 
number and spacing of their children and to have access to the information, education 
and means to enable them to exercise these rights". This text is the only international 
instrument regarding women to set forth binding commitments for the countries that 
have ratified it. Accordingly, Article 12 stipulates as follows: "States Parties shall take 
all appropriate measures to eliminate discrimination against women in the field of 
health care in order to ensure, on a basis of equality of men and women, access to 
health care services, including those related to family planning". The Committee on 
the Elimination of Discrimination against Women has particularly asked States to 
ensure that the conscientious objection clause does not obstruct effective access to 
reproductive health services and to set up a system for referral to another practitioner 
where a healthcare professional exercises conscientious objection (as is the case in 
France). 

1.2.  1994 Cairo International Conference on Population and Development (ICPD) 

Under the 1994 ICPD, the Cairo Programme of Action was adopted by 179 
countries and recognises the link between sexual and reproductive rights, women’s 
status and social and economic development. In particular: 

• reproductive rights are recognised as being human rights and it must be possible 
to exercise them freely and responsibly; 

• the States Parties commit to guarantee universal access to sexual and 
reproductive health care; 

• unsafe abortion is considered to be a "major public health concern" and it is 
acknowledged that all women should be offered post-abortion care, irrespective 
of the legislation in force. 

1.3.  Fourth World Conference on Women, Beijing (1995) 

This conference upheld the principles of the Cairo Conference and drew up a 
Platform for Action flagging 12 critical areas of concern (including health, violence 
against women and the economy). The text particularly recognises women’s right to 
"control their sexuality" and urges States to reform legislation which penalises 
abortion. This marked the first time that an international text had addressed the 
matter of women’s sexual rights separately from reproduction. 

Both of these conferences heralded significant progress in terms of identifying 
sexual and reproductive rights as fundamental human rights. And yet, neither text has 
treaty status and, as such, their provisions are neither binding nor enforceable on 
States. 

What is more, their adoption was enabled by a combination of varied interests, 
among which women’s rights were only one of several others, including population 
control and birth considerations (see above). 
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1.4.  Sustainable Development Goals (2015-2030)  

The ICPD goals were then factored into the Millennium Development Goals 
(2000-2015) which, in turn, were updated in the form of the Sustainable Development 
Goals (2015-2030). These now concern all States, and three of the 17 goals touch on 
these rights in particular: 

• Goal 3: "Ensure healthy lives and promote well-being for all at all ages"; 

• Goal 4: "Ensure inclusive and equitable quality education and promote lifelong 
learning opportunities for all"; 

• Goal 5: "Achieve gender equality and empower all women and girls". 

At the 2010 United Nations (UN) World Summit, Governments pledged to ensure 
that “all women, men and young people have information about, access to and 
choice of the widest possible range of safe, effective, affordable and acceptable 
methods of family planning”. 

2. At European level 
A range of European texts, through the Council of Europe and the European 

Union, lay down a legal basis for sexual and reproductive health and rights. 

The Convention for the Protection of Human Rights and Fundamental Freedoms, 
better known as the European Convention on Human Rights (ECHR), was opened 
for signature in 1950 and is the Council of Europe’s legal instrument. The European 
Court of Human Rights punishes any failure to comply with it, following an application 
lodged by a State or an individual. This is therefore a crucial instrument for defending 
human rights in Europe. Although the ECHR does not guarantee sexual and 
reproductive rights in themselves, the Court may nevertheless rule in this respect. For 
example, it can guarantee the substantive right to abortion in practice, where this 
exists in internal law, on the grounds of Article 3 (prohibition of torture and inhuman 
or degrading treatment or punishment) and Article 8 (right to respect for private and 
family life)11. It should be noted that the Court refuses to recognise a right to abortion 
in the absence of consensus on the subject among the member states of the Council 
of Europe. 

In April 2008, the Parliamentary Assembly of the Council of Europe12 adopted a 
resolution in which it invites member states to decriminalise abortion and guarantee 
women’s effective exercise of their right of access to a safe and legal abortion13. In 
2011, the Committee of Ministers of the Council of Europe adopted the Istanbul 

                                                         
11 ECHR, judgment A, B and C. v. Ireland dated 16 December 2010, App. no. 25579/05 and judgment R.R. v. 
Poland dated 26 May 2011, App. no. 27617/04. 
12 The Council of Europe is an intergovernmental organisation of 47 member states, including all 28 Member 
States of the European Union. Promoting human rights is one of its core missions. 
13 Resolution 1607 of the Council of Europe, adopted on 16 April 2008. 
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Convention on preventing and combating violence against women and 
domestic violence. This is the first legally binding instrument in this area, at 
European level, to provide a complete legal framework and to focus specifically on 
violence against women and domestic violence. That said, its implementation is still 
only partial, since the Istanbul Convention has only come into force in 34 of the 45 
countries that signed it. The Slovak Republic and Bulgaria in particular have not yet 
ratified it owing to internal opposition fuelled by fears, for example, of a legal obligation 
to recognise a third sex or allow same-sex marriages14. As such, ratification of this 
convention by the whole of the European Union (which signed it in 2017), which would 
enable its protection to be guaranteed EU-wide, has reached a standstill today15. 

Within the European Union, the question of the distribution of competences 
between the EU and its Member States has been cited by several of the latter to 
oppose the EU’s ratification of the Istanbul Convention and the drafting of a directive 
on sexual and reproductive health and rights (see below). Indeed, under the 
subsidiarity principle, public health falls within the competence of Member States. It 
should be noted, however, that, in Article 168, the Treaty on the Functioning of the 
European Union (TFEU) provides for the possibility of the Union encouraging 
cooperation and coordination between States in terms of improving public health, 
health information and education and preventing illness and disease16. 

Nevertheless, the Charter of Fundamental Rights of the European Union which, 
with the same legal status as treaties, is therefore legally binding, does contain 
provisions with a bearing on sexual and reproductive rights. Accordingly, Article 21 
prohibits any discrimination based on sex or sexual orientation for example. Article 35 
states that "Everyone has the right of access to preventive health care and the right 
to benefit from medical treatment under the conditions established by national laws 
and practices”. It adds, along with Article 168 of the TFEU, that “a high level of human 
health protection shall be ensured in the definition and implementation of all Union 
policies and activities”.  

It was not until 3 July 2002 and the European Parliament report on sexual and 
reproductive health and rights, which recognises that women have a right to control 
over their sexuality and protection in terms of sexual and reproductive health,17 that 
Europe endorsed the recommendations outlined in Cairo in 1994 during the 
International Conference on Population and Development.  

                                                         
14 "Convention d'Istanbul contre les violences domestiques : la Bulgarie plie face aux conservateurs", TV5 
Monde, Terriennes avec AFP, 8 March 2018. 
15 Hearing with Ms Christine Revault d’Allonnes, MEP, member of the Committee on Civil Liberties, Justice 
and Home Affairs and co-rapporteur for the European Parliament on EU accession to the Istanbul Convention, 
31 October 2018. 
16 It is within this framework that a binding European standard has led to warnings on cigarette packs and 
standards on tar and nicotine content. 
17 Van Lancker Anne, European Parliament Report on sexual and reproductive health and rights, 
no. 2001/2128, 6 June 2002. 
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The European Parliament has also adopted several resolutions in favour of sexual 
and reproductive rights, including the resolution of 16 January 2019 on the situation 
of fundamental rights in the European Union in 2017,18 and that of 13 February 2019 
on experiencing a backlash in women’s rights and gender equality in the EU. In the 
latter resolution, the Parliament particularly invites all Member States to "commit to 
and abide by the international treaties and conventions concerned, as well as the 
principles enshrined in their fundamental laws, as a means to ensure respect for and 
enhance minority and women’s rights, including sexual and reproductive health 
rights”. 

3. In France 
This part focuses on the situation in France, with a comparative analysis of 

domestic legislative frameworks in part II-A of this chapter. Since 1967, French 
legislation has progressed towards a more open stance in relation to sexual rights. 
Such progress is the fruit of political battles and social movements spearheaded by 
civil society stakeholders of both sexes – feminist associations in particular. 

3.1.  Elective abortion and contraception: rights guaranteed by law 

In the years following World War I, the desire to raise birth rates led to tough anti-
abortion stances. The Act of 31 July 1920 thus punishes "incitement to abortion and 
propaganda in favour of birth control". 

The Act of 28 December 1967 on birth control, known as the "Neuwirth Act", 
authorised the manufacture and importation of contraceptives and allowed for their 
sale in pharmacies on medical prescription only. Advertising of contraceptives was 
still prohibited. The implementing decrees would not be published for another five 
years. The Act of 4 December 1974 lifted the restrictions on contraception and 
provided for an extension of the 1967 Act with reimbursement by social security and 
free issuance for young people – and no requirement in terms of parental consent. 

During the 1970s, various movements alongside members of the health 
professions advocated for the 1920 Act to be repealed: in 1971 the association 
"Choisir" was founded by Gisèle Halimi and the "Manifeste des 343" (women claiming 
to have had an abortion) was published, in 1972 the "Bobigny trial” on an underage 
girl’s abortion after being raped was covered extensively in the media, and in 1973 
the "Manifeste des 331" (doctors admitting having performed abortions) was 
published and the MLAC (Movement for the Freedom of Abortion and Contraception) 
was founded in 1973. Founded in 1956, the French Movement for Family  Planning, 
initially called Maternité Heureuse until 1960 before becoming known as "Le Planning 
Familial", also played a key role in defending the right to contraception, abortion and 
sexuality education and reforming the 1920 Act. In addition to its advocacy role, the 
association also provides services on the ground through its local branches which 
manage reception and information centres and 35 planning centres. 

                                                         
18 In which the European Parliament strongly affirms that the denial of services related to sexual and 
reproductive health and rights, including safe and legal abortion, is a form of violence against women and girls; 
reiterates that women and girls must have control over their bodies and sexualities; encourages EU Member 
States to take effective steps to respect and protect women’s sexual and reproductive rights. 



Study 
 

 
 
 
16 

This unprecedented groundswell of action on the part of society – feminist 
movements in particular – paved the way for public debate on the subject from 1973, 
which in turn led to the legalisation of abortion by the Act of 17 January 1975 on 
elective abortion, known as the “Veil Act”. This authorises elective abortion during 
the first 10 weeks of pregnancy, for a "pregnant woman whose condition places her 
in a situation of distress [and who] may ask a doctor to terminate her pregnancy”, 
whilst granting a "conscientious objection clause" for healthcare professionals. This 
Act also regulates the arrangements for therapeutic abortions, which are to be 
distinguished from elective abortions, and are possible at any stage of a pregnancy 
where medical grounds have been confirmed by two doctors19.  

This Act was adopted after particularly fierce political and parliamentary debates 
(including personal attacks against Ms Veil) – and even then on an experimental basis 
only, for a five-year period. It did not become definitive until 197920. Reimbursement 
by social security finally became possible in 1982 with the so-called “Roudy Act”21. 

Advertising of contraception was subsequently allowed in 199122 and the crime of 
obstructing elective abortion defined in 199323. Pursuant to the latter legislation, the 
prevention or attempted prevention of elective abortions, by obstructing access to 
facilities or through threats against the staff or women concerned, became 
punishable. It would be extended in 2017 to the crime of digitally obstructing elective 
abortion, in response to the roll-out of websites intent on deterring women from 
abortion24. 

3.2.  Recent improvements 

  While emergency contraception has been authorised since a 2000 Act25, a 2001 
Act updates the provisions of the Neuwirth and Veil pieces of legislation. The "Aubry 
Act" of 4 July 200126 enshrines the principles of abortion, contraception and sexuality 
education in the same law and, for the first time, authorises female sterilisation and 
vasectomy in men (for contraceptive purposes) for any adult, after a four-month 
reflection period. Regarding abortion, it extends the statutory time-limit from 10 to 12 
weeks of pregnancy. It allows adult women to lawfully request an abortion without 
needing to attend a compulsory interview. It allows underage girls to request elective 
abortion if necessary without parental consent, as long as they are accompanied by 
an adult of their choice. It makes sexuality education compulsory in schools and 

                                                         
19 Article L. 2213-1 of the French Public Health Code. 
20 Act of 31 December 1979 on elective abortions, known as the "Pelletier Act”. 
21 Act No. 82-1172 of 31 December 1982 on reimbursement of costs incurred by non-therapeutic elective 
abortions and the means for financing this measure. 
22 Act No. 91-73 of 18 January 1991 laying down provisions for public health and social insurance cover. 
23 Act No. 93-121 of 27 January 1993 laying down diverse social measures, known as the “Neiertz Act”. 
24 Act No. 2017-347 of 20 March 2017 on extension of the crime of obstructing elective abortion. 
25 Act No. 2000-1209 of 13 December 2000 on emergency contraception. 
26 Act No. 2001-588 of 4 July 2001 on elective abortion and contraception. 
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centres receiving disabled people27. This legislation, which represents decisive 
progress, is expected to be followed by implementing decrees and circulars, with no 
details on how such measures are going to be financed. 

More recently, the Act of 4 August 2014 on substantive gender equality has 
abolished the notion of distress in the conditions for elective abortion and extended 
the crime of obstructing elective abortion to blocking access to information online. In 
2016, the minimum seven-day reflection period was abolished. Midwives are 
henceforth legally permitted to perform elective abortion using medication and health 
centres to perform surgical elective abortion28. The costs of an elective abortion 
procedure have been 100% reimbursed by national health insurance since 201329, 
and this full cover has been extended to all associated procedures, including 
preliminary consultations and check-ups since 201630. 

Regarding underage girls aged 15 and over, the social security financing 
legislation for 201631 introduces a certain number of provisions which facilitate 
reimbursement of their contraception (100% for contraceptives, one annual 
consultation, certain clinical check-ups, procedures to fit, change or remove a 
contraceptive device, etc.) and guarantee the confidentiality of their care pathway. 
However, young women who have come of age do not benefit from these provisions, 
especially the 18-25 age group which nevertheless forms part of a highly relevant 
section of the population, since their financial circumstances are often not yet stable 
or secure. This has direct consequences on students’ access to contraception (male 
and female alike). In 2019, two out of five students claimed to go without medical care 
because they cannot afford it32. 

To date, abortion is legal up until the twelfth week of pregnancy. In June 
2019, an amendment to the health bill was adopted in the Senate in favour of 
extending this time-limit to fourteen weeks, before being postponed until a second 
vote takes place. This prompted the Delegation for Women’s Rights at the French 
National Assembly to announce the launch of a fact-finding mission on the necessary 
legislative amendments regarding access to elective abortion. 

  

                                                         
27 Art. L. 312-16. of the French Education Code: "Information related to sexuality well as sexuality education 
shall be delivered in primary and secondary schools as well as sixth-form colleges, with at least three annual 
sessions in peer age groups". 
28 Act of 26 January 2016 on modernisation of the French health service. 
29 Order of 26 March 2013 amending the Order of 23 July 2004 amended on the fixed rates for elective abortion. 
30 Act of 26 January 2016 op. cit. 
31 Act No. 2015-1702 of 21 December 2015 on social security financing for 2016. 
32 July 2019 study by the LMDE according to which the percentage of male and female students alike forgoing 
medical care rose from 35% in 2014 to 42% in 2019. Only 52% of female students claim to have seen a 
gynaecologist during the year. 
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3.3.  Recognition of sexual and reproductive health 

The notion of sexual and reproductive health was not introduced into French law 
until 201633. Before that, sexual and reproductive rights were covered by a range of 
health programmes and plans, but according to approaches which "mainly focused 
on the idea of risk yet do not always present a comprehensive vision”.34 This 
fragmented approach has been criticised by associations and unions and highlighted 
by both the French High Council for Public Health35 and the French High Council for 
Gender Equality36. It is preventing a holistic delivery of care to individuals and is not 
proving effective in terms of improving sexual health. 

With that in mind, in 2017 the public authorities drafted a national sexual health 
strategy for 2016-2030, grounded in the following five priorities: "invest in the 
promotion of sexual health, in particular among young people, as part of an overall 
and positive approach", "improve the healthcare pathway in terms of STIs including 
HIV and the hepatitis viruses: prevention, screening and treatment", "improve 
reproductive health", "meet the specific needs of the most vulnerable populations" 
and "promote sexual health research, knowledge and innovation". 

C - Real progress for women 

1. Changing practices in France 
In France, contraception (or at least some of its forms) seems to be well-

embedded in the routines of much of the population37: 80% of women in the 15-49 
year-old age group use some form of contraception and over 80% of 15-25 year olds 
use condoms during their first sexual relationship. But there is still a long way to go, 
judging by the 10% increase in STIs among 15-24 year olds between 2012 and 
201438 for example, or the lack of awareness among under 30 year olds of the 
emergency contraception time-limits, as shown by the most recent survey by Santé 
Publique France39. 

                                                         
33 Act of 26 January 2016 op. cit. 
34 National Sexual Health Strategy 2017-2030, introduction. 
35 HCSP, Santé sexuelle et reproductive, 2016; Évaluation du Plan national de lutte contre le VIH-sida et les 
IST 2010-2014, 2016. 
36 French High Council for Gender Equality (HCEfh), Rapport relatif à l’éducation à la sexualité : répondre aux 
attentes des jeunes, construire une société d’égalité femmes-hommes, 13 June 2016. 
37 Directorate for Research, Studies, Evaluation and Statistics. Les interruptions volontaires de grossesse en 
2015. Etudes Résultats [Internet]. June 2016 and WHO, Closing the gap in a generation: Health equity through 
action on the social determinants of health: Final Report of the Commission on Social Determinants of Health, 
2008. 
38 National Sexual Health Strategy 2017-2030, introduction. 
39 Santé Publique France, "Contraception d’urgence : les délais méconnus par les jeunes, une campagne 
d’information pour y remédier", Press Release, 1 July 2019. 
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The number of abortions has remained stable overall since its legalisation, 
at between 210,000 and 220,000 a year, which is 14 abortions per 1,000 women 
aged between 15 and 49 years old40. This rate may strike as paradoxical, when you 
consider that contraceptive use among the population has improved considerably 
over that time: 52% of women used medical contraception in 1978, compared with 
82% in 2004. The proportion of unintended pregnancies has fallen from 46% in 1975 
to around a third today41. 

Two factors can be cited to explain this apparent "contraceptive paradox". First of 
all, 70% of women electing to have an abortion used a means of contraception that 
did not work (condom split, forgot to take the pill, the intrauterine device did not work, 
etc.) or was not the right one for them in light of their living, social or economic 
circumstances. Some women may have medical contraindications. Finally, no non-
permanent contraceptive method is guaranteed to be 100% effective. 

Second, as noted in a study by the French Institute for Demographic Studies 
(INED)42, women are more likely to opt for an elective abortion if they had not planned 
to fall pregnant. In 1975, 4 out of 10 unplanned pregnancies led to an elective 
abortion. This ratio now stands at 6 out of 10. According to the study’s authors, "it is 
as if the new reproductive norms and changing social and emotional pathways are 
combining to increase the tendency for abortion in the event of unwanted 
pregnancies”. 

Lastly, it should be pointed out that the legalisation of abortion has not had an 
impact on demographic growth in France. Most of the decline in the French fertility 
rate happened before this legalisation, since it fell below the replacement level in 
1975. An upward trend was even observed between 1994 (1.66) and 2010 (2.02), 
before steadily declining again since. At 1.9 children per woman in 2017, France as 
the highest fertility rate in the EU (where the average is 1.59). The country with the 
lowest rate is Malta (1.26)43.  

The number of births in France has remained, over a long period of time, between 
700,000 and 800,000 a year. 

2. Better socio-economic participation on the part of women 
In France, the possibility of controlling their fertility has undoubtedly been one of 

the factors behind the significant increase in women’s participation in the social and 
economic life of the country. In 1962, they accounted for 34% of the labour force, 

                                                         
40 INED, Population et sociétés, Pourquoi le nombre d'avortements n'a-t-il pas baissé en France depuis 30 
ans?, Nathalie Bajos, Caroline Moreau, Henri Leridon, Michèle Ferrand, 2004. 
41 Ibid. 
42 Ined, 2004, op. cit. 
43 Eurostat, 2017. 
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versus 48% in 201344. This has also enabled them to study for longer (the median of 
women’s length of study rose from 16 years and 4 months for the generation born in 
1945 to 21 years and 8 months for the generation born in 1975)45. There is still more 
to be done, not least in terms of supporting students – male and female alike – who 
become parents. There are not enough university childcare centres or specific 
support schemes today, at a time when a third of mothers46 are forced to miss 
lessons, which is a major factor in failure rates. 

Women’s unequal access to services in relation to sexual and reproductive health 
and rights has lasting implications for their empowerment and life choices. As the 
European Parliamentary Forum for Sexual and Reproductive Rights observes, 
"having choices in the sphere of sexuality and reproduction can empower women to 
pursue other opportunities and to participate in social and economic life outside the 
home.” 

In France, although sexual rights have contributed to progress in this regard, 
gender inequalities in terms of career and pay are still largely down to women having 
to juggle different commitments (personal, family, social, professional) – irrespective 
of their social and occupational category, as shown by several studies. What is more, 
high-level careers are characterised by implicit expectations of total dedication and 
availability to the job47. 

3. The public health issues 
 Sexual and reproductive health remains a major global public health concern. For 

the record, WHO estimates that “nearly 830 women die every day due to 
complications during pregnancy and childbirth”48. WHO also considers that poor 
sexual and reproductive health accounts for up to one third of the global burden of ill 
health among women of reproductive age. Unsafe abortions are believed to be the 
main cause of maternal death and permanent infertility.  

                                                         
44 DARES, Femmes et hommes sur le marché du travail, les disparités se réduisent mais les emplois occupés 
restent très différents, March 2015. 
45 Bac Catherine, Legendre François, Mahieu Ronan, Thibault Florence, Fécondité et âge de fin d'études en 
France depuis 1975, Revue des politiques sociales et familiales, n°79, 2005. 
46 Ined, Parcours d’étudiants, Sources, enjeux et perspectives de recherche, Under the supervision of Philippe 
Cordazzo, Collection: Grandes Enquêtes, "Chapitre 8. Étudier et avoir des enfants. Prévalence, circonstances 
et incidences sur les études", Arnaud Régnier-Loilier, 2019. 
47 Baradji Eva, Davie Emma, Duval Jonathan, Temps partiel subi et choisi dans la fonction publique et le 
secteur privé, Ministère de la fonction publique, Point Stat, May 2016; Marry Catherine, Bereni Laure, 
Jacquemart Alban, Pochic Sophie, Revillard Anne, Le plafond de verre et l'Etat : la construction des inégalités 
de genre dans la fonction publique, Armand Colin, 2017. 
48 Trends in maternal mortality: 1990-2015, Estimates by WHO, UNICEF, UNFPA, World Bank Group and the 
United Nations Population Division, December 2015. 
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The transmission of sexually transmitted infections (STIs)49 continues to pose a 
tremendous challenge: roughly 12 million adolescents of both sexes worldwide are 
living with HIV (that’s 29 contaminations every hour), 56% of whom are girls (7.3 
million girls and 4.5 million boys).  

In Europe, better sexual and reproductive health has helped to significantly lower 
the risks and complications associated with abortions. For France, the 
aforementioned INED study cited less than one death a year in connection with an 
elective abortion. On the whole, in 2015, 19 EU States had maternal mortality ratios50 

of less than 10, for an overall global figure of 216 and a median of 54, including all 
North and West European countries. However, this ratio is as high as 17 in Hungary, 
18 in Latvia and 31 in Romania51. 

In some South and East European countries (Poland, Lithuania, Greece, Croatia 
and Bulgaria), contraception rates are below the global average. Whereas they 
exceed 70% in Finland, France, Belgium, Norway, the UK and the Czech Republic.  

In France, a study conducted by the French Institute for Public Health Surveillance 
(InVS) between 2010 and 201252 cited 256 maternal deaths, which means that 85 
women died each year in France from pregnancy- or childbirth-related complications 
– half of which could have been prevented. 

II - ACCESS TO SEXUAL AND 
REPRODUCTIVE RIGHTS IS IMPEDED BY 
GROWING CHALLENGES, RESISTANCE AND 
BARRIERS 

The history of fundamental human rights is often considered to follow a linear path 
of progress. Except sexual and reproductive rights it would seem. Looking at the 
current European scene, it is clear that these are still dogged by political controversy, 
which could derail any tentative progress and risks rolling back established rights 
in some cases. The Council of Europe Commissioner for Human Rights expressed 
concern in this regard by observing that "resurgent threats to women’s sexual and 
reproductive health and rights have emerged in Europe” in recent years53. 

  

                                                         
49 The main STIs are: HIV, gonorrhoea, chlamydiae, syphilis, genital warts, vaginosis, genital herpes and the 
hepatitis viruses. 
50 Number of maternal deaths per 100,000 live births. 
51 State of World Population 2019, annual report of the United Nations Population Fund (UNFPA), 10 April 
2019. 
52 InVS, "Les morts maternelles en France : mieux comprendre pour mieux prévenir, 5e rapport de l’Enquête 
nationale confidentielle sur les morts maternelles", September 2017. 
53 Commissioner for Human Rights, Council of Europe, Women’s sexual and reproductive health and rights in 
Europe, December 2017. 
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A - A mixed assessment of legislation across the 
European Union 

1. Differences in recognition of rights 
In spite of the declarations of principle enacted at international and European level, 

access to sexual and reproductive rights continues to be unequal across the 
European Union where, under the subsidiarity principle, questions concerning sexual 
rights and bioethics fall within the competence of Member States. 

The paragraphs below, whilst not intending to be exhaustive, address four aspects 
of these rights: the right to abortion, the right to contraception, the rights of lesbian, 
gay, bisexual, transgender, queer and intersex (LGBTQI+) people and sexuality 
education. Some of these will be explored further in Chapter 2. 

1.1.  The right to abortion 

In the European Union, abortion is still illegal in Malta and Northern Ireland54 and 
severely limited in other countries (see Chapter 2, focus 1). In the European countries 
where it is legal, the conditions determining entitlement in this regard vary 
considerably from one State to another, whether in terms of: 

• whether or not there are legal grounds restricting access to abortion; 

• time-limits for accessing the procedure, which vary between States and 
depending on circumstances (generally from 10 weeks to 24 weeks, with more 
than half having adopted a 12-week time-limit); 

• procedures which might be compulsory: reflection period, preliminary medical 
counselling session, approval of a committee, parental consent for underage girls, 
etc. 

• the capacity of the professionals authorised to perform abortions, who may or may 
not be doctors (midwives or nurses for example); 

• recognition of the right to conscientious objection which may limit access to 
abortion. 

Several cases of countries being convicted by the European Court of Human 
Rights for restricting access to elective abortion can be reported. This point will be 
looked at in more detail in the focus on elective abortion (see below). 

1.2.  The right to contraception 

The European Parliamentary Forum for Sexual and Reproductive Rights has 
launched an initiative to map the population’s quality of access to contraception, with 
account taken of funding arrangements, availability, counselling and information on 
products55.  

                                                         
54 Until 21 October 2019: see note no.155. 
55 Data available on the website https://www.contraceptioninfo.eu. 
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This atlas reveals major variations between European countries. As a general 
rule, East European countries rank lower in terms of quality of access to contraception 
and information (31.5% for Poland, less than 50% for Hungary, Slovakia, Bulgaria or 
Greece), while France, the UK and the Benelux countries all have indexes around the 
90% mark. 

These variations are particularly due to the disparity in levels of reimbursement by 
the public health insurance systems and restrictions associated with access to 
contraceptives (availability in pharmacies, medical prescription compulsory, etc.).56 

 
  

                                                         
56 European Parliamentary Forum for Sexual and Reproductive Rights, Study on sexual and reproductive 
health and rights, October 2018. 
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Abortion. Legislation of EU Member States 
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Contraception. Public policies in EU Member States on access, counselling and 
information provided to the public. 
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1.3.  LGBTQI+ rights 

As highlighted by Ms Chesnel, Family Officer at Inter-LGBT, during her hearing, 
the situation of LGBTQI+ people’s sexual and reproductive rights is variable across 
Europe. Most West and North European countries have now recognised marriage or 
civil partnerships, the possibility of adopting children and accessing assisted 
reproduction. But in several East European countries, LGBTQI+ people still struggle 
to access these rights, whether at institutional and legislative level or through their 
advocacy groups57. 

To date, 16 EU Member States recognise same-sex partnerships. In a landmark 
judgment dated 5 June 2018, the Court of Justice of the European Union recognised 
the right of residence of the same-sex spouse of a European citizen, including in 
Member States which do not recognise same-sex marriage58. 

These rights seem to be under threat, however, judging by the petition launched 
in September 2016 in Finland to repeal the legislation on same-sex marriage or the 
2018 referendum in Romania to enshrine the definition of "traditional marriage" in the 
Constitution59, along the lines of the 2012 Hungarian Constitution60. Public opinion 
and civil society rallied to the cause in both these cases, putting paid to such threats 
for now. 

Within the EU-28, nine countries restrict assisted reproduction to heterosexual 
couples with an infertility diagnosis, one country entitles female couples to access it, 
eight authorise it for single women and ten make assisted reproduction available to 
single women and female couples. France is among the first group, that of the most 
restrictive countries in the matter. Other countries, such as Belgium since 2005, have 
adopted a more liberal stance and do not attach any conditions to use of the different 
assisted reproductive technology (ART) procedures.  

  

                                                         
57 Hearing with Ms Laurène Chesnel, Family Officer at Inter-LGBT, member of the French National 
Consultative Commission on Human Rights (CNCDH) and Mr Dominique Boren, co-Chair of the Association 
of Gay and Lesbian Parents and Future Parents (APGL) and Chair of the Network of European LGBTIQ* 
Families Associations (NELFA) before the DDFE, on 22 October 2018. 
58 The Court of Justice of the European Union delivered a judgment on 5 June 2018 considering that the term 
"spouse", concerning the right of residence for non-EU nationals, also applied to spouses of the same sex. 
59 International Lesbian, Gay, Bisexual, Trans and Intersex Association - ILGA, State sponsored Homophobia, 
2019. 
60 Excerpt from the Hungarian Constitution: "Article L. 1. Hungary shall protect the institution of marriage as 
the union of a man and a woman established by voluntary decision, and the family as the basis of the survival 
of the nation." 
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Marriage for everyone. Legislation of EU Member States 

 

Against this European backdrop, France stands out for having legalised same-sex 
marriage, while continuing to bar same-sex couples from accessing assisted 
reproduction (see Part III-B of this chapter). 
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Assisted reproduction. Legislation of EU Member States.  
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1.4.  The right to sexuality education 

Sweden was an early pioneer of the sexuality education movement by introducing 
it into school curricula as early as 1955, with West European countries following suit 
in the 1970s and ‘80s (beginning with Germany, Austria, the Netherlands and 
Switzerland). As things currently stand, there are now only a handful of EU nations 
that have not made provision for sexuality education. This can take different forms 
depending on the country, however. As WHO noted in its 2010 study on "Standards 
for Sexuality Education in Europe"61, in Central and Eastern Europe, the first sexuality 
education initiatives "mostly were preparation for marriage and family initiatives that 
denied the fact that young people gradually develop a strong interest in love 
relationships and, in particular, that they could be sexually active before marriage”. It 
thus finds that, "only in some of them, most notably the Czech Republic and Estonia, 
has a serious start been made in developing modern styles of sexuality education, as 
different from family life education.” 

This report also points out the lack of exchange and mutual influence between 
European countries in the development of sexuality education policies. The result is 
that there are stark differences, whether in terms of the age at which such education 
starts, the curriculum subject under which it is provided, the educational background 
of the teacher who is responsible (or whether outside specialists are brought in) or 
the degree of decentralisation of authorities for developing programmes (central 
government, local or school authorities for example). 

2. Sources of disparity 
Sources of disparity and barriers to accessing sexual and reproductive health and 

rights are particularly associated with the following factors:  

- Legislation: the international and European texts are either non-binding or 
unequally ratified (the Slovak Republic and Hungary have refused to ratify the Istanbul 
Convention for example). Within the EU, the subsidiarity principle prevails when it 
comes to questions to do with sexual and reproductive health. States therefore have 
the final say in the definition of such rights. To give an example, in its October 2018 
report on sexual and reproductive health rights, the European Parliament found that 
only two of the six Member States examined (Croatia, Czech Republic, Italy, Poland, 
Portugal and Sweden) directly recognise a general right to sexual and reproductive 
health in their legislation (Portugal and Croatia). Not explicitly referring to such a right 
in its legislation or Constitution does not prevent a State from making it effective in 
practice, however, as evidenced in Sweden for example. 

It is not always the case that legislation in itself represents a barrier to sexual 
rights; this can also arise because of how effective such laws are in practice. 
Accordingly, a right that is recognised legally may in fact only ever exist virtually, owing 
to red tape (statutory reflection period, difficulty accessing a practitioner, requirement 
for preliminary approval from a committee, etc.) or difficulties accessing appropriate 
services. The right to conscientious objection, for example, for which many European 
countries make provision in their legislation, allows medical practitioners to opt out of 

                                                         
61 WHO, Regional Office for Europe and BZgA, Standards for Sexuality Education in Europe, 2010. 
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performing abortion, which has the effect of restricting healthcare provision in this 
respect (this point will be analysed in greater depth in Chapter 2); 

- Financial barriers: sexual and reproductive health goods and services may or 
may not be reimbursed. In its 2013 motion for a resolution on sexual and reproductive 
health and rights62, the European Parliament observed that "unintended and 
unwanted pregnancies are still a problematic reality for many women in the EU” and 
that “in almost one third of Member States contraceptives are not covered under 
public health insurance”; 

- Cultural and religious barriers: these come in the form of perceptions, beliefs, 
preconceptions and stigma. They may bear on contraception, homosexuality or 
abortion and concern not only men and women themselves but also the professionals 
involved; 

- Barriers to information: guarantees regarding access to information are also 
unequal, whether in terms of targeted information, a shortage of places and contacts 
for issuing such information or non-existent or incomplete sexuality education in 
schools. 

3. Mixed progress which highlights the risk of reversibility  
of these rights 

3.1.  Existing rights are under attack from multiple corners 

During the 2010s, several countries adopted, or sought to adopt, measures to 
curtail access to acquired sexual and reproductive rights, amid a continent-wide trend 
towards restricting and challenging this established protection. This trend has been 
exacerbated by recent shifts in the United States, where several States severely 
tightened their abortion laws in 2019 (Alabama, Louisiana and Georgia). 

In Hungary, where abortion is nevertheless authorised, Article II of its 2012 
Constitution stipulates that “the life of the foetus shall be protected from the moment 
of conception”63. In 2011, the Government launched an anti-abortion communication 
campaign64. 

In Spain, the Government tried to push through a law in 2013 outlawing abortion 
except in rape cases or when there is a risk to the physical and mental health of the 
mother. Amid national and international demonstrations and shows of solidarity by 

                                                         
62 European Parliament, Edite Estrela, Report on Sexual and Reproductive Health and Rights, 2013/2040(INI). 
63 Excerpt from the Hungarian Constitution: "ARTICLE II. Human dignity shall be inviolable. Every human being 
shall have the right to life and human dignity; the life of the foetus shall be protected from the moment of 
conception." 
64 Forcioli  Sophie, Une campagne anti-avortement hongroise cofinancée par Bruxelles, Euractiv, 14 June 
2011. 
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women, the Government backed down. But in 2015, parental consent for elective 
abortions in under 18s was brought back as a requirement65. 

In Portugal, legislation adopted in 2015 ended State coverage of abortion costs 
and requires women to attend counselling and preliminary tests66. 

In Poland, where anti-choice movements and the Catholic church hold particular 
sway, a series of citizen-led motions have been submitted to Parliament (in 2016 and 
2018) aimed at further restricting cases in which abortion is lawful (particularly by 
banning it in cases of serious foetal abnormalities, which account for the vast majority 
of terminations). So far, a widespread public backlash and protests have shelved such 
plans. Mention could also be made of the restrictions introduced in 2017 to emergency 
contraception access – which now requires a medical prescription. 

In Italy, debates were revived in 2018 on decision of the city of Verona to attribute 
funding to anti-choice associations, with the backing of the Italian families minister67. 
And since 2017, emergency contraceptives are no longer among the list of medicines 
that a pharmacy must have available at all times68. 

3.2.  Abortion and sterilisation without women’s informed consent persist 

The European continent is concerned by practices involving the sterilisation 
particularly of women from ethnic minorities, marginalised or deprived communities 
without their informed consent. The European Court of Human Rights has repeatedly 
condemned Slovakia for performing such sterilisations on Roma women69. 
Convictions have also been handed down against Hungary on similar grounds70. Not 
so long ago, several Scandinavian countries conducted compulsory sterilisation 
policies until the 1970s, particularly targeting disabled people or the poor71 –  with 
cases reported as recently as the 1990s.  

In France, forced sterilisations and abortions were performed on Reunion Island 
in the 1960s and ‘70s amid a public authority-led campaign to limit the number of 
births72. Moreover, the sterilisation of disabled people continued until at least the 
1990s, as laid bare by a 1998 report by the French Government audit, evaluation and 

                                                         
65 Spain, restriction du droit à l'avortement : une loi qui fragilise les mineures, Courrier International, 2015. 
66 Lohéac Nathan, Portugal, le droit à l'avortement fait un pas en arrière, Courrier International, 2015. 
67 Des milliers de manifestants en Italie contre un recul sur l'avortement,  AFP, 13 October 2018. 
68 European Parliament, Sexual and reproductive health rights and the implication of conscientious objection, 
October 2018, p. 54. 
69 For example: ECHR, K.H. and others v. Slovakia, 28 June 2009, no. 32881/04 and ECHR, V.C. v. Slovakia, 
8 November 2011, no.18968/07. 
70 Ruling of the UN Committee on the Elimination of Discrimination Against Women condemning Hungary for 
a similar case of forced sterilisation (Communication No. 4/2004, CEDAW/C/36/D/4/2004, A.S. v. Hungary). 
71 Colson Marie-Laure, Des stérilisations forcées dans toute la Scandinavie, 27 August 1997. 
72 Lambert Elise, Récit : "On a tué l'enfant que je portais" : l'affaire oubliée des avortements et stérilisations 
forcés à La Réunion, France Info, 7 March 2019. 
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inspection office for health and social security policies (IGAS)73. Following the Court 
of Cassation’s decision not to adjudicate their case in 2007, a group of disabled 
women, who had been sterilised without their informed consent in the 1990s, 
appealed to the ECHR, which found that their application had been lodged out of time 
and therefore declared it inadmissible74. Disabled women have also argued that they 
had been administered contraceptives without their knowledge, inside and outside 
institutions75. Several associations claim that such practices, outlawed by the Istanbul 
Convention, are still in progress in some institutions, but are difficult to document. 

B - Anti-choice movements are gaining ground 

1. Who are they? 
Anti-choice movements are characterised by their opposition to the right to 

abortion. They champion a "right to life for the unborn child" and refer to themselves 
as being "pro-life", by adopting the terms used by human rights advocacy groups. 

During his hearing, Neil Datta76 described the two generations of anti-choice 
movements. The first emerged in the 1970s-‘80s, against the backdrop of pro-
abortion legislation across Western countries. It made itself heard through 
demonstrations and "shock" tactics such as when longtime activist Xavier Dor broke 
into family planning centres. These movements were relatively small-scale, their 
impact limited to the local level. This is in contrast to the second generation of the 
movement, which has gained traction at global level and now wields considerable 
communication clout. 

This second generation has grown out of complex alliances and the coming 
together of different conservative, ultra-conservative, far-right and religious 
movements of diverse faiths across the globe. It witnessed a surge in profile and 
activity in 2013 with the La Manif Pour Tous movement in France, which was opposed 
to legalising same-sex marriage in France. 

According to David Paternotte77, the driving force behind this second wave is the 
religious sphere. In reaction to the UN Cairo and Beijing Conferences (see above), 
which recognise the notion of sexual and reproductive rights, the Catholic religious 

                                                         
73 Lagardère Marie-Laure, Strohl Hélène, Even Bernard, Rapport sur les problèmes posés par les pratiques 
de stérilisation des personnes handicapées, IGAS, March 1998. 
74 ECHR, Fifth section, Gauer and others v. France, 23 October 2012. 
75 Hemmerlé  Louise, Enquête "Peut-on se passer de leur avis ?" : la délicate question de la contraception des 
femmes handicapées mentales, France Info, 30 July 2018. 
76 Hearing with Neil Datta, Secretary of the European Parliamentary Forum for Sexual and Reproductive 
Rights, before the DDFE, on 21 November 2018. 
77 Hearing with David Paternotte, sociologist and Professor at Université libre de Bruxelles, before the DDFE, 
on 4 December 2018. 
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authorities took a public stand against "gender"78, sometimes also called "gender 
theory"79. This argument is grounded particularly in the book "The Gender Agenda: 
Redefining Equality",80 which came out in 1997. The author is Catholic journalist Dale 
O’Leary, who attended these conferences. Since the turn of the millennium, these 
tenets have steadily been adopted in publications of the Catholic church81. 

As David Paternotte points out, these stances have resonated far beyond 
Catholicism, striking a chord with other faiths and religions which sometimes hold 
similar beliefs on these issues, as well as conservative-leaning, “populist” and/or “far 
right” political groups.  

2. What is their agenda? 
These diverse movements all find common ground around the idea that the sole 

purpose of sexuality is to reproduce and the return to a natural order which would 
govern (or determine) relationships between women and men. They are united in their 
opposition to sexual and reproductive rights across the board, to the rights of 
LGBTQI+ people, to feminism and to funding for family planning associations. 
Convergences and similarities with other protest groups can sometimes be noted, 
including climate scepticism (like the US alt-right). 

The shared ideology underpinning these movements has been analysed in the 
report of the European Parliamentary Forum for Sexual and Reproductive Rights 
(EPF) "Restoring the natural order. The religious extremists’ vision to mobilize 
European societies against human rights on sexuality and reproduction"82, published 
in 2018. These movements uphold a definition of "human dignity" based around three 
aspects83: 

- protection of life "from the moment of conception to natural death", which is the 
grounds for opposition to various forms of contraception, emergency contraception, 
abortion and euthanasia; 

- protection of the "family", defined as the "traditional" and heterosexual family with 
the father as its head (a father, a mother and children); 

- "religious freedom", specifically placing religious beliefs above the law by 
asserting the right of religious people to derogate from certain pieces of legislation. 

                                                         
78 Chambraud  Cécile, Le Vatican appelle à la résistance contre « l’idéologie du genre», Le Monde, 11 June 
2019. 
79 Carnac Romain, L’Église catholique contre « la théorie du genre » : construction d’un objet polémique dans 
le débat public français contemporain, CNRS / École Pratique des Hautes Études, France. 
80 O'Leary Dale, The Gender Agenda: Redefining Equality, Vital Issues Press, 1997. 
81 Conseil Pontifical pour la famille, "Famille, mariage et ‘unions de fait’", 26 July 2000, no. 8, "Lettre  aux  
évêques  de  l’Église  catholique  sur  la  collaboration  de  l’homme  et  de  la  femme  dans  l’Église  et  dans  
le  monde" published in 2004; "Lexique des termes ambigus et controversés : Sur la vie, la famille et les 
questions éthiques" published in 2005. 
82 Datta Neil, Restoring the Natural Order: an Agenda for Europe, report by the European Parliamentary Forum 
on Population and Development, April 2018. 
83 Hearing with Neil Datta, op. cit. 
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According to the EPF report, this programme is promoted and coordinated by 
"Agenda Europe", a Europe-wide network of anti-choice organisations. Its aims are 
to roll back existing laws on the right to divorce, contraception, abortion, assisted 
reproductive technology and equality for LGBTQI+ people. 

To that end, one of the strategies identified involves backing measures that 
toughen access to such rights, such as by pushing for tighter abortion laws regarding 
fœtal abnormalities, restricting access to sexuality education and information, and 
strengthening or introducing “conscience clauses” (the right to conscientious 
objection) in legislation for health providers who do not wish to perform abortions. 

3. The organisation of anti-choice movements 
Anti-choice movements regularly come together at major global events but have 

organised themselves in the wake of La Manif Pour Tous: in 2013, Terrence 
McKeegan, Legal Adviser for the Permanent Observer Mission of the Holy See to the 
United Nations, organised a meeting with all the anti-choice and “pro-family” 
associations of Europe to organise their movement and hone their discourse84. 

During this strategic retreat, approximately 20 US and European campaigners of 
both sexes began to craft strategies based on "achievable goals", to roll back human 
rights in the field of sexual and reproductive health in Europe. This meeting culminated 
in the creation of Agenda Europe, a confidential network of Christian NGOs, groups 
and associations united at European level against the right to abortion, equality for 
LGBTQI+ people and same-sex marriage. The initial group of campaigners has 
grown to attract more than a hundred organisations today who are anti-human rights, 
anti-women and anti-LGBTQI+, with a foothold in over 30 European countries85. 

These movements have extensive financial backing worldwide, which 
highlights the geopolitical dimension of the sentiment fuelling them. In its report, the 
European Parliamentary Forum for Sexual and Reproductive Rights identifies various 
"potential donors" to Agenda Europe, which include European figures as well as US-
based organisations and far-right Russian oligarchs close to religious movements. At 
his hearing, Neil Datta cited, as an example, the role of the US association Alliance 
Defending Freedom (ADF) which, in 2012, devoted €700,000 to anti-abortion and 
anti-LGBTQI+ initiatives in Europe and €2.6 million in 2015, thus enabling the 
movement to benefit from employees86. A survey conducted by the newspaper Le 
Monde87 on US billionaires’ funding of disinformation campaigns in Europe lifts the lid 
on their financing of anti-abortion advertising during the referendum campaign on 
legalising abortion in Ireland. 

  

                                                         
84 Datta Neil, Restoring the Natural Order: an Agenda for Europe, report by the European Parliamentary Forum 
on Population and Development, April 2018. 
85 Ibid. 
86 Moran Anaïs, Les anti-IVG sont souvent anti-genre, homophobes et contre le Planning Familial, article from 
Libération, 28 September 2017. 
87 Leloup  Damien, Des milliardaires américains financent discrètement des campagnes de désinformation en 
Europe, Le Monde, 7 March 2019. 
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4. How do they act ? 
These movements leverage effective, tried and tested communication techniques. 

Five types of action can be mentioned. 

4.1.  Winning the ideological battle through words 

The manifesto on "Restoring the natural order", drafted by "Agenda Europe" and 
analysed by the European Parliamentary Forum for Sexual and Reproductive Rights, 
suggests that they might "frame [their] arguments in terms of rights", “like [their] 
opponents”. In this way, "if that is done consistently, we might even succeed in 
'contaminating' (or in fact, rectifying) the vocabulary that our opponents have 
crafted”88. 

These organisations are pursuing a strategy which they have labelled the 
"colonisation" of human rights, involving the selective use of pro-human rights rhetoric 
to present in a more acceptable or “modern” light positions that are in fact long-
standing. To give an example, terms and expressions of the likes of "gender" or "new 
feminism" are reframed and reused in the Catholic church’s ethical doctrine. New 
turns of phrase include the "right of fathers to prevent the abortion of their children", 
and, according to the manifesto, “conscience clauses” should be considered a 
minimal human rights standard89. 

4.2.  Raising their profile and scaling up their influence online 

Anti-choice movements have harnessed digital tools and social media, often with 
far greater skill than progressive movements. The range of tools leveraged is broad, 
from traditional communication and influence strategies to disinformation and 
contortion. 

In the first category, scores of websites tout the positions of these movements, 
such as La Manif pour Tous in France or the AFD in Germany. In Spain, the website 
CitizenGO, associated with the Spanish anti-abortion group Hazte Oir and US-based 
National Organisation for Marriage (NOM), has spearheaded a raft of petitions on 
ultra-conservative themes and played a decisive role in the European Parliament’s 
rejection of the Estrela report on sexual and reproductive health and rights in 201390. 
These websites embrace a carefully curated, modern approach as well as a neutral 
and apolitical profession of faith. Some have mastered online marketing 
techniques and the Internet codes to a tee: cutting-edge user-friendliness, use of 
video content, quotes of personal stories, clear "calls to action", an online store and 
more.  

                                                         
88 Datta Neil, Restoring the Natural Order: an Agenda for Europe, op. cit., p.17. 
89 Ibid. 
90 Hearing with Neil Datta, op. cit. 



Study 
 

 
 
 
36 

These initiatives sometimes deploy contorted strategies, promoting anti-choice 
messages under cover of information on abortion and questions of sexuality91. The 
success of their SEO strategies can disrupt communication by the public authorities 
with dramatic repercussions for public health. This is aptly illustrated by the example 
of an anti-abortion website masquerading as an official information channel on 
abortions, and appearing among search engines’ top-ranked results for queries about 
elective abortions92. Progressive associations and movements are rallying – 
sometimes with the help of the public authorities – to ensure the best possible access 
to accurate and objective information, so as to give women the choice of having an 
abortion if they so wish. The aim is to fight back more extensively against 
disinformation which is intent on deterring everyone – women and men like – from 
making independent, responsible choices regarding sexuality by disseminating false 
information based on pseudo-scientific reports. Public information websites such as 
Santé Publique France’s "onsexprime.fr", "ivg.gouv.fr" or the creation of a national 
"Sexuality, contraception and abortion" hotline (0 800 08 11 11) also have such aims 
in mind.  

Some movements also roll out strategies that challenge evidence-based scientific 
findings or peddle fake news, such as those that claimed that the Estrela report 
submitted to the European Parliament promoted – and enforced on Member States – 
the practice of child masturbation93. 

4.3.  Galvanising the public 

Anti-choice movements have updated their mobilisation methods. La Manif pour 
Tous has put together a fully-fledged think tank, with cleverly designed content 
(visuals, language), or the creation of such groups as the "Homen" or "Antigones" 
which borrow and manipulate the techniques of progressive groups. “Sentinel vigils" 
are one relatively successful example of these "innovative" mobilisation methods, not 
least in Italy as part of the backlash against the civil partnership bill in 2016. 

The anti-abortion campaign launched in 2019 in Poland by the organisation 
CitizenGo, which combines physical formats (public posters) with online content 
(videos and website)94, attests to the high level of planning and sophistication of anti-
choice movements’ communication tactics. 

  

                                                         
91 Such as the websites "Test positif", "Parole de soignants", "Parler de mon ivg" or "simoneveil.com". 
92 See, in particular, the article in Le Monde: Laurent Samuel, Motet Laura, Ivg.net, le site très orienté d’un 
couple de militants catholiques, Le Monde, 7 December 2016. 
93 See, for example: "Rapport Estrela : une victoire pour la dignité humaine et les droits des parents au 
Parlement européen", FAFCE (Fédération des Associations Familiales Catholiques en Europe), "Aleteia" 
website, 22 October 2013. 
94 http://www.odpoczatku.org/ 
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4.4.  Tapping into participatory and legal drivers 

Anti-choice movements have honed a strategy involving the systematic use 
of participatory democracy tools (petitions, public consultations, etc.) to put 
pressure on the public authorities, with significant mobilisation capabilities. They 
particularly led a European citizens’ initiative95 called "One of Us" aimed at ending 
funding for measures entailing “the destruction of human embryos”. This initiative 
garnered more than 1.7 million signatures and was submitted on 17 February 2014 
to the European Commission, which rejected it. An appeal was lodged with the 
European Court of Justice, which confirmed the Commission’s decision not to submit 
a legislative proposal in the context of the European citizens’ initiative "One of Us ", 
arguing that the Commission sufficiently reasoned its decision and did not commit a 
manifest error in its assessment of the legal situation96. This strategy was deployed 
during the citizens’ consultation organised as part of France’s ‘big debate’. 

Similar petitions have been run by these organisations across several European 
countries. In some cases, such marshalling efforts have culminated in referendums, 
such as the one in Croatia in 2013, which voted in favour of introducing a definition of 
marriage into the Constitution as "the union of a man and a woman", as well as a 
similar referendum organised in Romania in 2018, for which turnout fell short of the 
minimum level required. 

This strategy is being deployed on the legal battlefield. Anti-choice organisations 
are siding with several applications presented before national courts of the European 
Court of Human Rights. This is particularly the case regarding the lawsuit filed by 
Ellinor Grimmark, a Swedish midwife who is claiming damages with the European 
Court of Human Rights (ECHR) for discrimination owing to her refusal to perform 
abortions, in a bid to condemn Sweden for not making provision for conscientious 
objection to abortion in its legislation. In France, pharmacists Pichon and Sajous have 
appealed to the ECHR to be allowed to stop selling contraceptives. 

Where applicable, such action is conducted with the backing of foreign 
movements. The US Christian organisation "Alliance Defending Freedom", whose 
purpose is to support and fund lawsuits on its key issues (religious freedom, family, 
sanctity of life and marriage), is one of the most influential Christian-inspired groups 
in the United States and now has a foothold in Europe97. 

4.5.  Political lobbying 

Beyond the courts, these movements also carry out lobbying and advocacy 
work in a bid to weigh in on the drafting of European and domestic regulations. Their 
strategy also involves holding posts within institutions to influence decisions.  

Another strand involves cutting off funding to family planning associations, akin to 
the expansion of the "global gag rule" in the US in 2017, a policy which bans any US 
funding of international organisations providing legal abortion services and 

                                                         
95 Right to citizens’ initiative provided for in Article 11 of the Treaty on European Union. 
96 General Court of the European Union, Press release No. 52/18, Luxembourg, 23 April 2018, Judgment in 
Case T-561/14, European Citizens’ Initiative One of Us and others v. Commission. 
97 See ADF’s press release dated 27 January 2016: http://www.adfmedia.org/News/PRDetail/9848. 
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information on sexual and reproductive health. Banning such funding was the ultimate 
goal of the "One of Us" petition. 

Such a strategic shift points to the increasing professional methods and expertise 
of these movements, in terms of law and lobbying, which Neil Datta made clear during 
his hearing. The number of firms representing anti-choice organisations in Brussels 
has grown in recent years, and their message is gaining ground within European 
institutions and political parties. 

III - NEW RIGHTS UNDER DEBATE 
Amid the progressive gains in society and the law (civil partnerships were 

introduced in 1998 and same-sex marriage legalised in 2013 in France), advances in 
assisted reproductive technology and diversification of family compositions, our vision 
of conjugality and parenting is changing. In the wake of the identity movements and 
battles of the 1970s and 2000s, new considerations in connection with sexual rights 
have entered the public debate: the rights of LGBTQI+ people and views surrounding 
assisted reproduction. 

A - The rights of LGBTQI+ people 

Even if movements had already begun to spring up before the Stonewall riots of 
1970, this uprising against a police raid in the gay neighbourhood of New-York is 
considered to be the key event that sparked a gay pride movement of marches and 
protests against discrimination and criminalisation and in favour of rights for this 
community.  The tragic appearance of AIDS in the 1980s and ‘90s, its spread and the 
suffering it wrought, amid the inertia on the part of the public authorities, set the stage 
for associations of volunteers (initially mainly homosexuals of both sexes) such as 
AIDES and Act-UP in France, committed to tackling the epidemic and helping 
sufferers. This helped to raise the community’s profile and bring to the fore its claims 
for the same rights as heterosexuals. Over time then, the situation regarding the 
sexual and reproductive rights of lesbian, gay, bisexual, transgender, queer and 
intersex (LGBTQI+) people – which had long been given short shrift – has gained 
increasing traction in the public arena.  

1. Tackling LGBT-phobia and discrimination based on sexual 
orientation and gender identity 
The term "LGBT-phobia" refers to all outward signs of aversion (malicious looks, 

spite, insults, physical violence or discrimination) endured by a LGBTQI+ person or 
someone assumed to be so98. Since the early 2000s, the legislation has afforded 
growing consideration to the fight against discrimination based on sexual orientation 
and gender identity. 

                                                         
98 INJEP, Les jeunes face aux discriminations liées à l’orientation sexuelle et au genre, Agir contre les LGBT 
–phobies, Les Cahiers de l'Action, 9 January 2013. 
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1.1.  At global level  

On 17 May 1990, WHO declassified homosexuality as a mental disorder. At the 
turn of the new millennium, a body of international principles began to emerge to 
better protect people’s rights with regard to their sexual orientation.  

In 2006, a distinguished group of male and female human rights experts, lawyers 
and representatives of NGOs met to outline a "set of international principles on the 
application of international human rights law in relation to sexual orientation and 
gender identity", known as the Yogyakarta Principles. These were presented in 2007 
at a meeting of the United Nations Human Rights Council (UNHCR) and 
supplemented in 2017 ("YP+10"). There are now 38 of them. 

Some of these principles bear on sexual and reproductive health and rights, such 
as Principle 2 on the rights to equality and non-discrimination99 and Principle 18 on 
protection from medical abuses100. 

Although some international or national bodies refer to these principles (the 
Council of Europe for example), they have no legal value. Attempts by the United 
Nations bodies to secure official recognition in their regard have been in vain and still 
face opposition from a number of States. Homosexuality is still not legally recognised 
in some 70 countries across the globe, and in some cases is even criminalised or 
punished by prison terms or death sentences. 

Nevertheless, progress has been observed in the context of UNHCR which, in 
2016, passed a resolution deciding to appoint an independent expert on protection 
against violence and discrimination based on sexual orientation and gender 
identity101. The latter’s mandate particularly included reporting annually to UNHCR 
and conducting field visits. 

1.2.  In Europe 

In Europe, the rights of LGBTQI+ people appear on the whole to be better 
protected than in other parts of the world. Homosexuality, for example, is no longer 
punished in European countries102. In Chechnya, however, LGBTQI+ people still face 
severe persecution103. Moreover, on 30 June 2013 Russia enacted legislation 
outlawing "homosexual propaganda" aimed at minors, which was condemned by the 
ECHR in 2017104. 

                                                         
99 Point B: "Repeal criminal and other legal provisions that prohibit or are, in effect, employed to prohibit 
consensual sexual activity among people of the same sex who are over the age of consent". 
100 Point B: "Take all necessary legislative, administrative and other measures to ensure that no child’s body 
is irreversibly altered by medical procedures in an attempt to impose a gender identity without the full, free and 
informed consent of the child in accordance with the age and maturity of the child and guided by the principle 
that in all actions concerning children, the best interests of the child shall be a primary consideration." 
101 Human Rights Council, Resolution 32/2. Protection against violence and discrimination based on sexual 
orientation and gender identity. A/HRC/RES/32/2, 30 June 2016. 
102 Lucas Ramon Mendos, State sponsored homophobia 2019, Ilga world. 
103 "Russia: homophobic crackdown in Chechnya resumes", Amnesty International’s website, 15 January 
2019, consulted on 11 April 2019. In 2017 dozens of homosexuals in Chechnya were abducted and tortured, 
others killed, and arrests have resumed since the end of 2018. 
104 ECHR, case of Bayev and others v. Russia (application nos 67667/09, 44092/12 and 56717/12), 20 June 
2017. 
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Article 14 of the European Convention on Human Rights does not specifically 
mention discrimination based on sexual orientation. That said, Recommendation 
1474 of 30 June 2000 on the situation of lesbians and gays in Council of Europe 
member states calls upon the latter to include sexual orientation among the prohibited 
grounds for discrimination in their national legislation, ensure equal treatment for 
homosexuals with regard to employment and take “positive measures to combat 
homophobic attitudes, particularly in schools”. 

The 1997 Treaty of Amsterdam authorises the European Union to take 
appropriate action to "combat discrimination based on sex, "racial" or ethnic origin, 
religion or belief, disability, age or sexual orientation”. Article 21 of the 2000 Charter 
of Fundamental Rights also prohibits discrimination based on sexual orientation. 
Other European texts could be cited, including the 27 November 2000 Directive which 
prohibits workplace discrimination based on sexual orientation. The European 
Parliament has adopted several, non-binding resolutions on this subject105. It has 
particularly adopted a stance in favour of freedom of movement of LGBT persons and 
their families106 and against conversion therapies107. 

1.3.  In France 

In France, although homosexuality has no longer been a crime since 1791, it has 
continued to be discriminated against and prosecuted – especially under laws on 
indecent exposure. And paragraph 2 of Article 331 of the Criminal Code, specifically 
incriminating homosexual acts on minors aged between 15 and 18 years of age, was 
not repealed until 1982108. 

In the early 2000s, a series of new laws bolstered individuals’ protection against 
discrimination and violence based on their actual or assumed sexual orientation109. 
These provisions were recently extended to include transphobia110. 

The legislation takes into account attacks on the basis of sexual orientation and 
gender identity at three levels111: as an aggravating circumstance of some criminal 

                                                         
105 Resolution of 15 June 2006 on the increase in racist and homophobic violence in Europe, report on the EU 
roadmap against homophobia and discrimination on the grounds of sexual orientation and gender identity, 8 
January 2014. 
106 European Parliament resolution of 7 February 2018 on protection and non-discrimination with regard to 
minorities in the EU Member States (2017/2937(RSP). 
107 European Parliament resolution of 1 March 2018 on the situation of fundamental rights in the EU in 2016 
(2017/2125(INI). 
108 Act No. 82-683 of 4 August 1982 repealing Article 331 (AL. 2) of the Criminal Code. 
109 In particular, Act No. 2001-1066 of 16 November 2001 on combating discrimination or Act No. 2004-1486 
of 30 December 2004 establishing the high authority for the fight against discrimination and for equality. 
110 In particular, the Act of 6 August 2012 on sexual harassment and transphobia owing to sexual identity or 
the Act of 27 January 2017 on equality and citizenship, which introduces into the Criminal Code the notion of 
“actual or assumed gender identity" as an aggravating circumstance of certain criminal offences. 
111 See, in particular, SOS homophobie, Rapport sur l'homophobie 2018 op. cit. p. 163 et seq. 
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offences112; as punishable grounds for discrimination113; and in the context of the fight 
against incitement to hate and violence114. 

The public authorities can act through other channels, such as the interministerial 
delegation for the fight against racism and anti-Semitism, set up in 2012. At the end 
of 2016, its scope for action was extended to combating anti-LGBT discrimination and 
hatred. In terms of national education, Act No. 2001-588 of 4 July 2001 provides for 
sexuality education in primary and secondary schools; in that respect, the September 
2018 circular115 particularly mentions the fight against sexism, homophobia and 
transphobia among the principles to be addressed during such education. In January 
2019, the Ministry of National Education revived an awareness campaign against anti-
LGBT hatred, which particularly included posters, a dedicated online section 
(education.gouv.fr/contrelhomophobie) and a counselling hotline 
(ecoute.contrelhomophobie.org)116. But running these campaigns on the ground is 
not without its problems: posters are not put up, are displayed in low-profile areas 
(such as the sick bay), or even sometimes torn down by students117. 

1.4.  Persisting discrimination and displays of LGBT-phobia 

Despite such progress, the myriad cases of assault in the news are a reminder 
that LGBT-phobia remains a very real problem. Amid a rising tide of populist 
sentiment, these themes are also leading to a polarisation of European public opinion, 
not least on the issue of same-sex marriage (see below). 

The last annual report by the association SOS-homophobie, which records the 
reports and personal testimonies it receives, finds that the latter are on the rise. In the 
association’s words, these statistics point to "deeply rooted homophobia and 
transphobia beyond the peak in testimonies received between 2012 and 2014, in 
connection with the current debates on marriage and adoption”118. Regarding national 
education, according to the school climate and victimisation survey carried out by the 

                                                         
112 Article 123-77 of the Criminal Code. This is particularly the case for murder (Article 221 of the Criminal 
Code), acts of torture or barbarism or involuntary manslaughter through violence (Article 222 of the Criminal 
Code). 
113 Article 225-2 of the Criminal Code. This provides for a three-year prison term and €45,000 fine, or five-year 
prison term and €75,000 fine when the discriminatory refusal takes place in a public venue or for the purposes 
of denying access thereto. 
114 The Act of 29 July 1881 on freedom of the press was amended in 2004 to factor in a specific offence of 
"incitement to hatred, violence or discrimination based on sexual orientation or sexual identity" (in Article 24), 
and the cases of insult or defamation on the grounds of gender or sexual orientation (Articles 32 and 33 of this 
law). 
115 Circular no. 2018-111 of 12 September 2018. 
116 http://eduscol.education.fr/cid50566/prevenir-homophobie.html. 
117 See, in this regard, the surveys of the Collectif Education contre les LGBT-phobies en milieu scolaire 
(https://collectifeduclgbtphobies.wordpress.com/). 
118 SOS homophobie, Rapport sur l'homophobie 2018, https://www.sos-homophobie.org/rapport-annuel-
2018. 
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Ministry of National Education’s Evaluation, Foresight and Performance Directorate 
(DEPP) for the 2017-2018 academic year, 3.9% of general sixth-form students and 
4.9% of vocational sixth-form students claim to have been on the receiving end of 
homophobic insults119. 

As highlighted by Omar Didi120, co-Chair of the association Mag Jeunes LGBT, 
during his interview with the rapporteur, these contextual facts represent barriers for 
LGBTQI+ people in terms of accessing their sexuality-related rights. Their mental 
health is suffering as a result, and the suicide rates are telling in this respect. This link 
was demonstrated in a WHO publication in 2014121, as well as a study by the French 
National Institute for Prevention and Health Education (INPES)122 the same year, 
bearing on France. The latter study stated the following: "in 2010, attempted suicide 
rates stand at more than two in ten people among homo-/bisexual men, whereas they 
are around 2.8% in exclusively heterosexual men. Among women, they concern 
17.1% of homo-/bisexuals, versus 7% of exclusively heterosexual women.” These 
figures rise as high as 20% for transgender people123. 

In terms of health, specifically sexual health, LGBTQI+ people are exposed to 
other forms of discrimination. According to the CNCDH, nearly one in three (32.7%) 
gay or bi men and more than one in three (36.8%) lesbian or bi women have already 
been the victim of words or action, on the part of a GP, perceived as inappropriate as 
regards their sexual orientation or homosexuality in general124. Lesbians are more 
affected by STIs than other women, and accessing gynaecological care is more of a 
challenge: denial of treatment, false or inappropriate information, disagreeable 
comments125. Healthcare professionals speak of being inadequately trained, at initial 
and continuing professional development level alike, in these issues, and as such ill-
equipped to take into account the specific needs of these patients. 

Among gays and transsexuals, HIV rates are much higher than in the general 
population, and the number of new contaminations is not going down126. As 

                                                         
119 http://eduscol.education.fr/cid50566/prevenir-homophobie.html. 
120 Rapporteur’s interview with Omar Didi, co-Chair of the association Mag Jeunes LGBT, on 9 January 2019. 
121 WHO, Preventing suicide: a global imperative, 2014. 
122 Beck F., Firdion J.-M., Legleye S., Schiltz M.-A. Les minorités sexuelles face au risque suicidaire. Acquis 
des sciences sociales et Perspectives. [New edition 2014], Saint-Denis : Inpes, coll. Santé en action, 2014. 
123   Alessandrin Arnaud, Espineira Karine, "La transphobie", rapport du comité Idaho et de République & 
Diversité, July 2014. 
124 Agir contre les maltraitances dans le système de santé : une nécessité pour respecter les droits 
fondamentaux, avis de la CNCDH, 22 May 2018. 
125 Enquête sur la visibilité des lesbiennes et la lesbophobie, SOS Homophobie, 2015 and Clotilde Genon, 
Cécile Chartrain and Coraline Delebarre Pour une promotion de la santé lesbienne : état des lieux des 
recherches, enjeux et propositions, in Genre, sexualité & société, 2009. 
126 Santé publique France‘s epidemiological report of November 2018 on HIV infections and bacterial STIs126 
particularly mentions that the "men who have sex with men" (MSM) group is the most affected by HIV, 
accounting for 45% of HIV-positive test results in 2017-2018 in France. 
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Dominique Boren, co-Chair of the Association of Gay and Lesbian Parents and Future 
Parents (APGL) and Chair of the Network of European LGBTIQ Families Associations 
(NELFA), noted during his hearing, “47% of HIV-positive individuals having been 
discriminated against experienced this in the medical setting.” 127  

On a final note, the situation of LGBTQI+ people is largely overlooked in sexuality 
education taught in schools, which usually focuses solely on heterosexual relations 
(see Chapter 2, focus 2). 

2. The challenges associated with same-sex conjugality and 
their families 
In France, same-sex marriage has been legal since the Act of 17 May 2013. With 

adoption previously only permitted for married couples, this legislation also introduced 
the possibility of adoption by a single parent in France. 

However, Ms Laurène Chesnel, Family Officer at Inter-LGBT, explained during 
her hearing that homosexual couples are still discriminated against compared with 
heterosexual couples when it comes to accessing adoption options. This has since 
been documented by the IGAS in its March 2019 report, which takes a critical view of 
"several mechanisms that (…) systematically steer adoption proposals towards 
certain profiles of parent, to the detriment of others" and notes that single parents 
have only been given the option of adopting children with special needs. It contends 
that such a position “could be considered paradoxical as it does not deem these 
families a priority when it comes to welcoming a newborn with no particular problems, 
but acknowledges them as being specifically equipped to welcome an older child 
perhaps with health problems or a disability”128. 

Adoption is currently possible for homosexual couples in 12 European Union 
countries. The hearings which the ESEC held laid bare the problems caused by the 
lack of European legislation harmonisation in this area, and its impact on the 
recognition of children of single-parent families. The civil status records of children of 
homosexual couples are only recognised in certain countries. The specialists that the 
ESEC interviewed maintained that the lack of any harmonisation or coordination 
mechanism at European level was a barrier to European citizens’ freedom of 
movement. Until these rights become portable between all European countries and 
civil status records are mutually recognised, the situations of families where the 
parents are of different nationalities or who live in a different country to their country 
of origin will remain particularly complex to the point of becoming quite impossible, in 
the words of Dominique Boren during his interview.  

There is also the issue of the rules for officially recognising parentage, insofar as 
these are still overwhelmingly governed by a model where heterosexual relations are 

                                                         
127 Hearing with Dominique Boren before the DDFE on 24 October 2018. 
128 IGAS, "Contrôle des procédures d’adoption dans le département de seine maritime", report, March 2019.  
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considered the norm. This model thus discriminates according to whether the parents 
are of a different or the same sex. To give an example, in France, for a married 
heterosexual couple undergoing assisted reproduction with gamete donation (so the 
father is not the biological parent), the parentage link is presumed, while, for an 
unmarried couple, straightforward recognition by the town hall establishes this link129. 
However, for a same-sex couple having undergone assisted reproduction, the 
member of the couple with no biological link with the child will not have any recognised 
rights over the child, unless they engage in a second-parent or step-parent adoption 
procedure, which can take several years and leave the child in legal limbo130. The 
proposal to revise the bioethics legislation may perhaps make positive progress in 
this respect (see Part B). 

3. The rights of transgender and intersex people 
Almost all EU countries organise legal gender recognition procedures, but with 

diverse conditions attached: 7 require sterility, 20 a mental health diagnosis and 21 
set an age barrier131. 

In France, the situation of transgender and intersex people is too often 
approached through the prism of medicalisation and pathologisation. During his 
interview, Mr Didi132 pointed out that many medical specialists continue to see 
"transidentity as an illness” and to prescribe psychiatric treatment for transgender 
people. Moreover, the latter’s situation is often not helped by the lack of training and 
knowledge on the part of some healthcare professionals: nearly two-thirds claim to 
have been the victim of transphobia on the part of the medical profession133. 

Medical professionals who specialise in health issues associated with "gender 
dysphoria" refer to a "certain ostracism on the part of the health service", to quote the 
French National Authority for Health (HAS) in the report it devoted in 2010 to the 
treatment of transgender people134. It had outlined several recommendations aimed 
at improving the situation, including setting up local multidisciplinary contact teams or 
raising all healthcare professionals’ awareness of these issues during their initial 
training. 

                                                         
129 French National Assembly, rapport de la mission d'information sur la révision de la loi relative à la 
bioéthique, op. cit. p. 38. 
130 With no officially recognised parentage link, the second mother has no legal rights over the child: she is 
unable to make decisions in the latter’s regard, visit the child at hospital in some paediatric or neonatal wards 
and has no rights over the child if something happens to the mother who gave birth. 
131 "Trans Rights Europe Map & Index 2018", Transgender Europe (TGEU) website, consulted on 16 April 
2019. 
132 Rapporteur’s interview with Omar Didi, co-Chair of the association Mag Jeunes LGBT, on 9 January 2019. 
133 Alessandrin Arnaud, Espineira Karine, "La transphobie", op. cit. 
134 French National Authority for Health, Situation actuelle et perspectives d’évolution de la prise en charge 
médicale du transsexualisme en France, 2010. 
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During her hearing, Ms Chesnel explained that intersex children endure 
operations very soon after birth to assign them a "sex". These operations have long 
been considered sensible, both from the point of view of society and in the interest of 
the individuals themselves – when their physical and psychological repercussions can 
be dramatic. Decisions are made by healthcare professionals, in liaison with the 
parents, for whom it is usually important to announce the arrival of a girl or a boy. 
Such surgical intervention is increasingly being regarded as a violation of the rights 
and consent of the individuals concerned. 

Several international organisations have spoken out against medically 
unnecessary practices aimed at reassigning or sterilising intersex people, performed 
without their free and fully informed consent, such as WHO in 2014 and the Council 
of Europe’s Commissioner for Human Rights in 2015135. Back in 2013, a resolution of 
the Council of Europe’s parliamentary assembly already called upon Member States 
to “guarantee bodily integrity, autonomy and self-determination to [intersex 
children]”136. In 2019, a European Parliament resolution on the rights of intersex 
people strongly condemned "sex-normalising" treatments and surgeries, practised in 
21 Member States and banned only in Malta and Portugal137. 

Ahead of the 2019 revision of the Bioethics Act, the report of the French National 
Assembly’s fact-finding mission has thus suggested "making any treatment or 
intervention aimed at altering a person’s primary or secondary sexual characteristics 
dependent on: a preliminary consultation in one of the reference centres for rare 
genital development disorders; the assessment, by a multidisciplinary team, of the 
person’s ability to participate in the decision-making where the latter is a minor; 
obtaining the latter’s explicit, free and informed consent, expressed personally, 
including when the latter is a minor.” 

The procedures for recognising transgender people in civil status records are also 
a hotly debated issue on the current legal agenda. Since the recent 2016 legislation 
on modernising justice in the 21st century, transgender people have no longer had to 
provide "irreversible and medical [evidence] of a physical transformation” or undergo 
surgery and therefore sterilisation. France was condemned by the ECHR in 2017 for 
having enforced such conditions in the past138. 

Henceforth, any adult or enfranchised young person "who demonstrates through 
sufficient gathering of evidence that the indication concerning his/her sex on the civil 
status record does not match the one s/he presents and for which s/he is known may 
obtain correction thereof” before a regional court. Some associations are strongly 
critical of a "State-level transphobia" since, in practice, it is still a struggle to have one’s 

                                                         
135 Council of Europe, Commissioner for Human Rights, Human rights and intersex people, issue paper, 2015. 
136 http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-EN.asp?fileid=20174&lang=en. 
137 European Parliament resolution of 14 February 2019 on the rights of intersex people (2018/2878(RSP)). 
138 ECHR, Garçon and Nicot v. France, 2017. 
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civil status record corrected in light of the judicialisation of the procedure: the people 
in question must demonstrate and gather evidence when they would simply like to 
make a straightforward declaration. This procedure is not accessible to minors 
however, which is problematic for transgender children and adolescents – especially 
in the school setting. Indeed, with no instructions on the part of the Ministry of National 
Education, teachers and school heads are still addressing them using the wrong 
gender and the wrong first name, on a daily basis, exacerbating their stigma to the 
point that they sometimes drop out of school altogether139. 

B - Assisted reproduction 

Assisted reproductive technology (ART), commonly referred to simply as assisted 
reproduction, includes intrauterine insemination (IUI), in vitro fertilisation (IVF) and 
ICSI140. 

1. Current legislation in France 
In France, assisted reproduction became legal with the adoption of the first 

Bioethics Act dated 29 July 1994. The conditions governing its procedure are laid 
down by the French Public Health Code (Articles L2141-1 to L2141-12). The 2004 
Bioethics Act141 introduced the principle of a regular revision of the bioethics 
legislation, every five years, and established the French Biomedicine Agency. 

Under current legislation, only infertile heterosexual couples of childbearing age 
may access assisted reproduction. The last revision of the bioethics legislation back 
in 2011142 did, however, relax the conditions for accessing it by abolishing the 
condition of being “married or able to provide evidence of living together for at least 
two years”.  

At present, according to a 2018 study by the French Institute for Demographic 
Studies (INED)143, one in every thirty children is conceived by assisted reproduction 
in France. Approximately 400,000 children have been conceived by IVF. 5% of 
children born through assisted reproduction are third party donor-conceived. 

  

                                                         
139 According to the Ministry of National Education, 72% of young transgender people have a "bad" or "very 
bad" perception of their time at school (https://www.education.gouv.fr/cid138416/lutter-contre-l-homophobie-et-
la-transphobie-a-l-ecole.html). 
140 Technique involving the injection of a single sperm directly into the egg. 
141 Act No. 2004-800 of 6 August 2004 on bioethics. 
142 Act No. 2011-814 of 7 July 2011 on bioethics. 
143 Elise de la Rochebrochard, 1 enfant sur 30 conçu par assistance médicale à la procréation en France, 
Population & sociétés n°556, June 2018, INED. 
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2. The question of extending access to assisted reproduction 
for female couples and single women 
The question of making assisted reproduction also available to female couples 

and single women has been part of the public debate for several years now, reflecting 
a demand among society that has grown as mentalities and family make-ups have 
changed. This debate has become more pressing with the recognition of same-sex 
marriage and legalisation of adoption by homosexual couples. 

Several advocates, male and female alike, thus draw attention to the fact that the 
legislation is now behind in terms of assisted reproduction, since it still restricts this to 
a family model based upon two parents of different sexes, at the same time as 
recognising new forms of conjugality and parenting. Particularly shaping the public 
debate is the question of discrimination arising from the difference in treatment: 
between heterosexual and homosexual couples; between single women and women 
in a couple. This debate raises the question of equal access to the same rights for all 
women. 

On addressing a priority preliminary ruling on the issue of constitutionality, the 
Conseil d'Etat gave a reminder in a decision dated 28 September 2018 that "the 
difference in treatment between couples formed between a man and a woman and 
same-sex couples does not run counter to the principle of equality” and refused to 
bring the question before the French Constitutional Court, since “the principle of 
equality does not prevent the legislator from reaching different decisions about 
different situations”144. 

In 2015, the French High Council for Gender Equality (HCEfh) had already voted 
in favour of extending access to assisted reproduction for female couples and single 
women in an initial opinion, maintaining that this “would represent a significant step 
forward for equal rights for all”145, a position which it upheld in 2017146. In 2015, the 
Defender of Rights ruled along the same lines147. 

The National Consultative Commission on Human Rights (CNCDH), in an opinion 
dated 20 November 2018 on assisted reproductive technology148, recommended 
allowing female couples and single women to access assisted reproduction, whilst 
making it clear that there is no "right to a child": “no text or case law establishes such 

                                                         
144 "Exclure les lesbiennes de la PMA n’est pas discriminatoire, selon le Conseil d’Etat", Le Monde with AFP, 
published on 3 October 2018, updated on 4 October 2018.  
145 French High Council for Gender Equality, Contribution au débat sur l’accès à la PMA, Avis n°2015-07-01-
SAN-17, 26 May 2015. 
146 French High Council for Gender Equality, Actualités : la nécessité d’ouvrir la PMA pour toutes les femmes 
réaffirmée, 27 June 2017.  
147 French Defender of Rights, avis n°15-38 du 3 juillet 2015 – l’AMP et la GPA : le droit français face aux 
évolutions jurisprudentielles. 
148 CNCDH, Avis sur l'assistance médicale à la procréation,  20 November 2018. 
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a right, as regards which it is, moreover, not clear who could become indebted nor 
what this would look like”. 

When preparing for this study, our Assembly particularly interviewed Ms Danielle 
Bousquet149, Chair of the HCEfh, who reiterated the institution’s position and 
conceded that “the current legislation no longer reflects the reality of practices”. During 
an interview with the rapporteur, Ms Guillemette Leneveu, Chief Executive of the 
National Union of Family Associations (UNAF), explained that, for the UNAF, 
extending access to assisted reproduction beyond cases of infertility, for non-medical 
reasons, to homosexual and heterosexual couples alike, raises societal questions. 

Another matter commanding public attention has to do with the consequences of 
the "mobilities" brought about by the legislative differences between European 
countries. Female couples or single women wishing to access assisted reproduction 
mainly travel to neighbouring countries like Belgium or Spain where this is legal for all 
women. These journeys exacerbate discriminations of access to these new 
reproductive technologies on the grounds of social class or financial resources. At 
present, some women already resort to "home" insemination with no outside medical 
assistance either because they cannot or do not want to travel abroad. In practice, 
access to assisted reproduction services abroad is usually supported by healthcare 
professionals in France, who prescribe the necessary treatments beforehand and 
afterwards. Lesbian and/or single women are not the only ones to make these trips; 
many women in a heterosexual couple do too. This is particularly so when they need 
a donor egg, sometimes upon recommendation of their doctor, with health insurance 
covering costs, because of a lack of enough female donors. Waiting times in France 
are several years. It is also the case for women over 38 years of age, because even 
though the age limit in France is set at 42 for reimbursements, in practice Sperm & 
Egg Preservation and Research Centres (CECOS) do not accept new applications 
from women over 39 or 40 years old. 

Over and above the question of the opportunity of extending access to assisted 
reproduction, the specialists interviewed by the ESEC highlighted the following 
challenges: 

• the procedure for recognising parentage in the context of assisted reproduction 
extended to all women; 

• the procedure for health insurance cover, given that, in France, the full costs of 
assisted reproductive treatment are currently reimbursed for women up to the age 
of 43, up to the 4th IVF attempt and 6th artificial insemination attempt. 

  

                                                         
149 Hearing with Ms Danielle Bousquet, op. cit. 
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3. Revision of the Bioethics Act 
Initially tabled in Parliament before the end of 2018, this revision was postponed 

by the Government to the summer of 2019. During the election campaign, the 
President of the Republic had pledged that legislative measures would be taken to 
make assisted reproduction available to female couples and single women. 

With this revision in mind, the National Consultative Ethics Committee (CCNE),150 
in its opinion dated 25 September 2018,151 proposes making assisted reproduction 
available to female couples and single women. Also in this opinion, it advocates for 
partially lifting the anonymity of gamete donors by granting this solely to those who 
have given their explicit consent. Lastly, it has made the unprecedented move of 
backing the possibility of women freezing their eggs amid decisions to delay 
motherhood. In the CCNE’s words, "In this context, the possibility of storing oocytes 
seems like an arena where women could experience freedom without compromising 
future motherhood”152. 

Again on the subject of this revision, in December 2017 the Prime Minister referred 
a request for a legal framework to the Conseil d'Etat. In its study "Revision of the 
Bioethics Act: what are the options for tomorrow?", forwarded to the Government on 
11 July 2018, the Conseil d’Etat assured that there were no legal obstacles to 
extending access to assisted reproduction and that such a decision came down to 
political choice. The Conseil d’Etat recommended creating a means for establishing 
specific parentage whereby both the biological mother and "intended" mother can 
establish their parentage link with the child from birth in a safe and easy way. 

On a final note, the French National Assembly’s parliamentary fact-finding mission 
on the revision of the Bioethics Act, which submitted its report on 15 January 2019, 
also proposed making assisted reproduction available to single women and female 
couples. This report particularly dismisses the argument of the infertility criterion, 
pointing out that "ART is now offered to [heterosexual] couples who it cannot be said 
are genuinely infertile in pathological terms. How can this not be regarded as 
somewhat hypocritical, since the criterion of pathological infertility is held up as an 
insurmountable barrier to extending assisted reproduction, whereas it is considered 
to have an altogether relative scope when ART is being requested by a heterosexual 
couple struggling to conceive?”. 

  

                                                         
150 Founded in 1983 after the research summit "Assises de la recherche", the CCNE publishes opinions at 
regular intervals on societal questions and ethical issues raised by scientific progress in health and biomedicine. 
151 National Consultative Ethics Committee (CCNE), Contribution to the revision of the Bioethics Law 2018-
2019, Opinion no. 129, 18 September 2018. 
152 Ibid. 
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Chapter 2 - The fragile situation of 
sexual rights in Europe: the example 
of abortion, contraception and 
sexuality education 

This chapter aims to examine three of the many sexual and reproductive rights: 
the right to abortion (1), sexuality education (2) and the right to contraception (3). It 
will mainly address the French situation, from a comparative perspective with the 
countries of the European Union. 

I - FOCUS 1: ABORTION:  
WHAT BARRIERS EXIST TODAY? 

Abortion is permitted in most European Union countries, to varying degrees. In 
practice, it always faces legal, financial, cultural or religious barriers. The following 
paragraphs will provide an analysis of these barriers, with particular focus on 
legislative, cultural and financial factors, the issue of legal time limits and access to 
care and, lastly, a specific review of the conscience clause. 

Abortion is a common event in women's lives. According to researcher Nathalie 
Bajos, 35% of women will have at least one abortion in their lifetime153. 

A - Legislative and procedural barriers 

2019 was marked by the adoption of many highly restrictive measures on abortion 
in the United States154, owing to a major offensive carried out by opponents of 
abortion, with the strong backing of evangelical movements. Their strategy, in place 
since the 1980s, aims to challenge the decision of the United States Supreme Court: 
Roe v. Wade, which in 1973 recognised a woman’s right to have an abortion up until 
the point a foetus becomes viable, i.e. up to 24 or 25 weeks. This strategy has been 
stepped up since the arrival of two ultra-conservative judges to the Supreme Court. 

In Europe, legislative and procedural requirements also restrict the right to 
abortion. This right is still the subject of intense debate and deep divisions in European 
societies today. 

 

                                                         
153 Hearing of Ms. Nathalie Bajos, 5 December 2018. 
154 The Guttmacher Institute, which defends reproductive rights, has identified more than 300 measures 
restricting abortion adopted in 2019 in some 30 states. 
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1. Legislative conditions 
In the European Union, 25 out of 28 countries have legalised or decriminalised 

abortion, without women who decide to seek a termination having to provide 
justification. 

Malta is the only EU country that prohibits abortion without exception. Women who 
have had an abortion or doctors who have performed an abortion risk up to three 
years in prison. Two other EU countries restrict access to abortion to specific cases:  

- in Poland, abortion is only permitted in cases of rape, incest and serious foetal 
malformations; 

- in Northern Ireland, the only exceptions are when a woman’s life or health is 
at risk, while in the rest of the UK abortion has been legal since 1967155. 

In Germany, abortion is accessible and decriminalised, but not legalised. It is 
illegal to provide information on abortion services In November 2017, a German 
gynaecologist was fined 6,000 euros for stating on her website that she performed 
abortions and providing information on elective termination. The conviction rekindled 
the debate on this law and led several German political parties to announce legislative 
proposals to repeal it156. 

Although they are not part of the EU, it should be noted that San Marino, Monaco, 
Andorra and Liechtenstein only permit abortion under very restrictive conditions: in 
the event of a proven risk to a woman’s health (in all four countries), in the event of a 
serious malformation of the foetus (Monaco) or pregnancy resulting from rape 
(Monaco, Liechtenstein)157. 

This legislative landscape has not stabilised: the right to abortion has just been 
recognised in Cyprus (March 2018) and Ireland (referendum of 25 May 2018 to 
remove Article 8 from the Constitution, which enabled the law to be passed on 13 
December 2018). It was recently decriminalised in Luxembourg (2014) and Cyprus 
(2018)158. Conversely, legislative proposals attempting to restrict access to abortion 
have been discussed and even adopted in several countries during the 2010s 
(Poland, Spain, Portugal), as analysed in the first chapter (Part II-A). 

2. Procedural requirements 
In several European Union countries, access to elective abortion is subject to 

procedural requirements, such as reflection periods, mandatory interviews, prior 
consultation or the approval of medical professionals159. 

                                                         
155 Applicable up until 21 October 2019, when an amendment passed by the British House of Commons on 9 
July 2019 giving Northern Ireland access to abortion and same-sex marriage came into force. 
156 François Emmanuelle, Cette histoire nous le rappelle : l'avortement est encore illégal en Allemagne, Le 
Nouvel Observateur, 4 December 2017. 
157 For Monaco, see in particular: Armand Blanche, IVG: le calvaire des femmes monégasques, Slate.fr, 23 
October 2018. 
158 Source: touteleurope.eu, Le droit à l'avortement dans l'UE, Carte et comparatif, accessed December 2018. 
159 Source: Planning Familial (Family Planning) association Documentation Centre, January 2019. 



Study 
 

 
 
 
52 

The prior approval of one or two health practitioners or a medical committee is 
required in Croatia, the Czech Republic, Estonia, Finland, Hungary, Ireland and 
Estonia, for example. In other countries, this is only required in certain cases (for 
example, if the woman is over 12 weeks pregnant: in Belgium, Denmark and 
Luxembourg in particular). 

In France, in early 2016, the mandatory seven-day reflection period before an 
abortion was revoked for adults and reduced for minors. Psycho-social counselling 
remains mandatory for minors and must be offered on an optional basis to adult 
women. 

B - Cultural barriers 

Major gaps can exist between law and practice. For example, in Finland, abortion 
is only legal for women under 17 or over 40 years of age, who have more than four 
children, are unable to care for a child owing to illness or who can prove they have 
real economic, social, or health160problems, but in practice, access is widely 
available161. 

Conversely, in several European countries, although legal, abortion is still 
considered a "special right" and is still subject to social disapproval. This makes the 
process more difficult for women seeking an abortion, who have to face people’s 
reactions regarding their choice. 

This stigma may be related to religious beliefs (as discussed in Chapter 1, Part II-
B) or to the way in which women's role in society is perceived, which for some is first 
and foremost to have children. Abortion may be considered by certain groups of 
people as a "renunciation of the role of mother" and stigmatised as "deviant 
behaviour" or as an "indicator of a sexuality that deviates from current social norms, 
for example sexuality out of wedlock."162 

This disapproval is communicated through the actions of people with whom the 
woman seeking an abortion comes into contact,163 and also sometimes health 
workers. Several cases have been documented, such as remarks of disapproval164, 
showing the ultrasound screen to the woman seeking an abortion or making her listen 

                                                         
160 See in particular: https://www.infofinland.fi/fr/vie-en-finlande/sant/avortement. 
161 Source: touteleurope.eu, 2018, op.cit. 
162 Guillaume Agnès, Rossier Clémentine, “L’avortement dans le monde. État des lieux des législations, 
mesures, tendances et conséquences”, Population, 2018/2 (Vol. 73), pp. 225-322. 
163 Like the testimonies recounted by Gadha Hatem, founder of the Maison des Femmes de Saint-Denis, in 
her interview with the rapporteur on 20 February 2019. 
164 See in particular: Valdayron Floriane, IVG: quand la double clause de conscience empiète sur le droit des 
femmes, Cheek Magazine, 28 September 2018. 
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to the heartbeat of the foetus165 without her consent. These testimonies come at a 
time when greater attention is being paid to gynaecological and obstetrical violence, 
which was the subject of a recent HCEfh report166. 

In some cases, this stigmatisation may be promoted by the public authorities 
themselves, such as the communication campaign against abortion, led by the 
Hungarian government in 2011 (see Chapter 1, Part II-A) with European funding167. 
Statutory provisions such as reflection periods or mandatory prior psychological 
consultations also contribute, as Ms. Silvia de Zordo highlighted during her 
interview168. In France, the mandatory one-week reflection period was only revoked 
in 2016169. However, as the HCEfh pointed out in 2013170, this type of measure "in 
addition to prolonging the abortion process, stigmatises elective termination as a 
special medical procedure", while "Stakeholders in the field also note that women, for 
the most part, have already given considerable thought to the intervention when they 
enter the care pathway and therefore do not need an additional waiting period.”  

C - Regional inequalities 

In 2017 in France171, 78.5% of abortions were performed in hospitals, more than 
19% in private practices and approximately 2.2% in health centres or family planning 
and education centres172. Effective access to abortion therefore depends to a large 
extent on the geographical distribution of hospital services, particularly in rural areas, 
particularly since abortions performed outside health facilities are concentrated in the 
Île-de-France region, the Provence-Alpes-Côte d'Azur region and the Overseas 
Regions and Départements173. 

The HCEfh noted in its 2013 report on access to elective abortion174 that women 
who had had a termination were on average 30 minutes from the care facility, but that 
this figure masked major disparities.  

                                                         
165 Hearing of Ms. Irene Donadio, op.cit. 
166 HCEfh, Actes sexistes durant le suivi gynécologique et obstétrical - Des remarques sexistes aux violences, 
la nécessité de reconnaître, prévenir et condamner le sexisme, June 2018. 
167 Forcioli Sophie, Une campagne anti-avortement hongroise cofinancée par Bruxelles, Euractiv, 14 June 
2011. 
168 Interview of Silvia de Zordo with the rapporteur, 9 January 2019. 
169 Act No. 2016-41 of 26 January 2016 on modernising the French health system. 
170 HCEfh, Rapport relatif à l'accès à l'IVG, section 2, 2013. 
171 This paragraph focuses on the situation in France, insofar as differences in legislation and health systems 
between European countries make comparison difficult. 
172 DREES, Etudes et résultats n°1081, 28 September 2019. 
173 Ibid. 
174 HCEfh, 2013, op. cit. 
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It further noted that the number of healthcare facilities performing abortions had 
decreased in the 2000s, by 5% in the public sector and 48% in the private sector. 
Among the factors, the HCEfh highlighted the impact of hospital restructuring, the 
closure of local hospitals and in particular maternity hospitals, but also the refusal of 
certain facilities to perform a procedure considered unprofitable and of little value 
within the health professions. The number of maternity hospitals has declined steadily 
in recent years, by around 50% over 20 years175. 

In addition to these changes in the geographical distribution of healthcare, there 
has been a decline in medical demographics, to which women are particularly 
vulnerable. A 2017176 Le Monde survey highlighted that between 2007 and 2017, the 
number of gynaecologists "fell by 41.6% to 1,136 and could fall to 531 by 2025 ". 
Some forty départements are experiencing a shortage of gynaecologists, including 
Creuse (4.2 specialists per 100,000 inhabitants), Dordogne (4.32) and Ain (4.37), with 
a ratio of 28.6 specialists per 100,000 inhabitants in Paris. This increasing scarcity of 
medical care forces some women to travel long distances to access care and leads 
others to stop having gynaecological check-ups. 

While private medical practitioners have been able to perform medical abortion 
since 2001,the HCEfh estimated in 2013 that the development of this practice, 
however desirable it may be, would not compensate for the withdrawal of healthcare 
facilities, particularly in rural areas with unfavourable medical demographics. It also 
noted that the range of health centres available remained underdeveloped. The 
figures updated in 2017 and mentioned above confirm that this analysis remains 
broadly relevant. 

In addition, there are specific access difficulties for certain groups due to their 
precariousness or the language barrier (an aspect examined in more detail later in 
this chapter). 

Several avenues can be explored to address these issues. 

In its report, the HCEfh recommended a moratorium on the closure of healthcare 
facilities performing abortions and to "ensure compliance with Article R2212-4 of the 
Public Health Code, which requires all facilities with a gynaecological and/or surgical 
department to perform abortions.” In its 2017 follow-up, it considers that this 
recommendation has not yet been implemented177. Implementing it would help 

                                                         
175 Le Journal du Dimanche, Les vrais chiffres des fermetures d'hôpitaux : en 20 ans, la moitié des maternités 
a disparu, 9 February 2019: https://www.lejdd.fr/Societe/Sante/les-vrais-chiffres-des-fermetures-dhopitaux-
3854879 
176 Le Monde, “Consulter un gynécologue : la grande galère”, 27 December 2017 
https://www.lemonde.fr/sante/article/2017/12/27/consulter-un-gynecologue-la-grande-
galere_5234776_1651302.html. 
177 HCEfh, Accès à l'avortement : d'importants progrès réalisés, un accès réel qui peut encore être conforté. 
Bilan de la mise en oeuvre des recommandations formulées par le Haut Conseil à l'Egalité depuis 2013, réalisé 
à l'occasion du 42ème anniversaire de la loi Veil, 2017. 
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establish equal access to elective abortion throughout the country and mean that 
women could be offered both methods of termination.  

In its opinion on the “place of young people in rural areas”178, the ESEC 
recommended that preventive health for young people should be strengthened, 
particularly with regard to sexual and reproductive rights. It made particular reference 
to a trial of a mobile outreach team organised by the Planning Familial (Family 
Planning) association in the Ardèche département in order to respond to sexuality 
and contraception issues. 

Improving access to elective abortion also requires opening up its practice to other 
healthcare stakeholders. The Act of 26 January 2016 opened up the possibility for 
health centres to perform surgical abortion under local anaesthesia. However, this 
trend could be further developed and in its 2017 follow-up, the HCEfh recommends 
extending this possibility to family planning centres and multidisciplinary healthcare 
centres (MSP). It would therefore be advisable to ramp up the number of information 
and healthcare resource centres. 

In its opinion on medical deserts179, the ESEC also recommended a change in the 
distribution of acts between health professionals, as laid down in the competence 
decrees. This recommendation is particularly relevant regarding elective abortion. As 
such, while midwives have been able to perform medical abortion since 2016180, 
giving them the possibility of performing surgical abortion with appropriate 
training would further improve healthcare provision to meet the population’s 
needs181 and ensure women are able to choose their preferred method. 

  

                                                         
178 ESEC, Avis sur "La place des jeunes dans les territoires ruraux", rapporteurs: Ms. Danielle Even and Mr. 
Bertrand Coly, January 2017. 
179 ESEC, Avis sur "Les déserts médicaux", rapporteurs: Ms. Sylvie Castaigne and Mr. Yann Lasnier, 2017. 
180 Decree No. 2016-743 of 2 June 2016 following the Act on modernising the French health system 
promulgated in January 2016 and in accordance with the recommendations of the Haut Conseil de la santé 
publique (HCSP – High Committee for Public Health). 
181 As called for by the National Association of Family Planning Midwives (ANSFO) https://www.sages-
femmes-orthogenistes.org/les-sages-femmes-peuvent-realiser-les-ivg-medicamenteuses. An open letter from 
doctors supporting the performance of surgical abortion by midwives has also been published on this topic: 
https://framaforms.org/pratique-de-livg-instrumentale-par-les-sages-femmes-1523369525. 
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D - Financial barriers 

Effective access to the right to abortion, especially for the most disadvantaged, 
also depends on the extent to which costs are covered by national solidarity. 

In France, 100% of these costs are covered by the health insurance system, which 
has covered all abortion-related medical procedures since 2016. A number of 
countries (Belgium, Sweden, the UK and the Netherlands) have opted for full or 
virtually full coverage of costs by health insurance systems. In other countries 
(Germany, Austria, Spain and Croatia), none of the costs are covered. In countries 
including Slovakia, Czech Republic and Lithuania, coverage is limited to cases of 
abortion for medical reasons. 

The costs of abortion performed abroad, including travel and accommodation, are 
fully borne by the individual in question when the pregnancy has exceeded the legal 
time limit in France. In her interview with the rapporteur, Ms. Silvia de Zordo estimated 
the cost of the trip to be €1,141 in the UK and €863 in the Netherlands, figures taken 
from a study she conducted with women who had travelled to these countries to have 
an abortion182. Ms. de Zordo also pointed out that the cost of abortion increases with 
gestational age and that the time required to raise funds adds additional time, which 
is detrimental to women. This situation creates significant inequalities in access to 
abortion among women and pushes those who are unable to raise the necessary 
funds to resort to illegal, and therefore unsafe, abortions. 

E - The legal time limits 

1. European overview 
The maximum time limit for abortion varies from 10 to 24 weeks of pregnancy (in 

the UK – excluding Northern Ireland – and in the Netherlands). More than half of 
countries have set this limit at 12 weeks.  

The choice of time limit is essentially political. In medical terms, WHO defines the 
limit between miscarriage (embryo) and childbirth at 22 weeks or for a foetus weighing 
less than 500 grams.183  

In France, since the "Aubry" Act of 2001, the legal time limit has been 12 weeks 
of pregnancy (14 weeks of amenorrhoea). As such, compared to its European 
neighbours, France is one of the most restrictive countries in terms of time limits.  

                                                         
182 Interview of Silvia de Zordo with the rapporteur, 9 January 2019. 
183 International Classification of Diseases, 1975 Revision, (ICD-9), Volume 1, p. 806, World Health 
Organisation (WHO), Geneva, 1977. 
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2. Pregnancies exceeding the legal time limit in France 
In France, although most women who have an abortion do so within the first 8 

weeks, 5% of abortions are performed between the tenth and twelfth (last) week of 
the legal time limit. A significant number of women seek an abortion after the 12-week 
time limit has passed184 or they have been unable to access an appointment despite 
requesting one within the legal limit. Disparities in legislation between European 
countries encourage real medical "migration". The number of women travelling each 
year to have an abortion in a foreign country where the legal time limit is longer than 
in France is estimated to be between 5,000 and 6,000185. 

Several studies have been conducted to identify the reasons for this. One of these 
studies was carried out by the Planning Familial (Family Planning) association among 
1,870 women in 1999, cited by the information report on the Act of 2001, which 
extended the legal limit for abortion to 12 weeks186. More recently, Ms. de Zordo 
conducted a qualitative study of more than 200 women who had travelled to the UK 
or the Netherlands to have an abortion187. 

One of the main causes of delay according to these two studies is the late 
discovery of pregnancy. The1999 study cites, for example, the case of "very young 
women who haven’t dared to talk about it within their families and who wait until it is 
no longer possible to hide their pregnancy" (20% of the cases recorded in the 1999 
study). This observation is in line with the testimony of Ghada Hatem-Gantzer, 
founder of the Maison des femmes de Saint-Denis (Saint-Denis Women’s Home), 
who, during her interview with the rapporteur, described the cases of many minors 
who find themselves in distress and beyond the legal time limit, mainly in migrant 
families or families in precarious situations, or in a context of sexual stigma or for 
cultural and religious reasons.188 

  

                                                         
184 DREES, Etudes et résultats n°1081, 28 September 2019. 
185 Source: Planning Familial (Family Planning) association. 
186 Information report by Danielle Bousquet, on behalf of the Delegation for Women’s Rights and Gender 
Equality, on the bill on the voluntary termination of pregnancy and contraception. 
187 Interview with Ms. de Zordo, op. cit. 
188 Interview with Ghada Hatem-Gantzer, gynaecologist-obstetrician and founder of the Maison des Femmes 
de Saint-Denis (Saint-Denis Women’s Home), 20 February 2019. 
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Other personal or interpersonal factors are cited by these studies, such as 
relationship problems, financial difficulties, difficulty in making a decision on 
the future of the pregnancy, a change in life circumstances that makes the 
pregnancy undesirable, etc. 

Finally, these studies reveal the influence of external factors such as the lack of 
information, lack of familiarity with – or cumbersome nature of – procedures, 
or difficulties in identifying the appropriate services.  

The 2013 HCEfh report on regional access to elective abortion189 thus highlighted 
the problem of the time between the request for the first consultation and the 
consultation itself, often linked to the reduced supply of healthcare (see above). 

As such, women can find themselves in dire circumstances, with an unwanted 
pregnancy that has exceeded the legal time limit. This risk is increased when the 
woman is in a precarious situation or has social or psychological difficulties. The 
therapeutic abortion procedure does not apply to all cases, as the concept of "serious 
risk to a woman’s health" does not necessarily cover all cases of social or 
psychological distress. Having an abortion abroad is often the only solution. 

In 2000, the National Assembly's information report on the 2001 bill (see above) 
considered it necessary to "put an end to the scandal of departures abroad" and 
stated that the extension of the time limits was "a necessary adaptation of the law", 
raising questions about the phenomenon of abortions abroad: "We can no longer 
tolerate the neglect of the some 5,000 women who each year, having exceeded the 
time limit, are unable to find a solution in France and are forced to go abroad. Our 
country is in a way passing its responsibilities on to its European neighbours... and, 
in France itself, to the associations to which women are referred by doctors.  

This is essentially still the case today. One potential way to remedy this 
situation would be to examine the possibility of extending the legal time limit, 
along the lines of the neighbouring European countries, to 22 weeks. Within 
the scope of therapeutic abortion, including the psychological and social 
dimension in the interpretation of what constitutes "serious danger" to a 
woman’s health would make it easier to respond to realities observed on the 
ground, particularly for minors and individuals in vulnerable circumstances. 

  

                                                         
189 Link to the report: http://www.haut-conseil-egalite.gouv.fr/IMG/pdf/rapport_ivg_volet2_v10-2.pdf. 
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F - The choice of method 

1. The methods used today 
The two methods currently used in legal and safe abortion are the medical method 

and the surgical method190.  

Medical abortion involves taking abortion pills in two doses, 48 hours apart. It is 
authorised in hospitals (1990), general practice, centres de planification ou 
d’éducation familiale (CPEF – Family planning clinics) (2004), general practitioners’ 
and gynaecologists’ surgeries, and midwives' clinics (2016)191.  

Surgical abortion is now performed by aspiration of the embryo (via a cannula 
inserted into the uterus). It can be performed under local or general anaesthesia in a 
hospital or healthcare centre. 

Each country makes its own recommendations: in France, the National Authority 
for Health (HAS) recommends medical abortion in general practice up to 5 weeks and 
in hospital up to 7 weeks. It recommends the use of vacuum aspiration (surgical 
method) after 7 weeks of pregnancy. Despite these recommendations, and the 
criticism of many health professionals, some healthcare institutions and practitioners 
offer the medical method up to 12 weeks of pregnancy.  

Dr. Danièle Gaudry, a gynaecologist at the Planning Familial (Family Planning) 
association, highlighted the higher failure rate of the medical method (around 2 to 
5%). According to Marie-Laure Brival, gynaecologist-obstetrician and manager of Les 
Lilas maternity hospital, "the medical method is acceptable for women up to 7 weeks, 
both in terms of the pain and bleeding. Beyond that point, especially between 10 and 
12 weeks, the pain is severe, the wait is long and the bleeding significant. 

In France in 2017, 59% of abortions performed in healthcare institutions were 
medical192, compared to 41% in 2011193. Various factors are behind the increased 
use of this method, both objective (shorter waiting times, women’s increased 
autonomy, etc.) and more subjective (method that is perceived as more "neutral", 
meeting with less resistance from medical staff and patients, women’s lack of 
information on potential alternatives, lack of training for professionals on surgical 
abortion, etc.). 

                                                         
190 Curettage has long been the main method of abortion and remains widely used in developing countries. 
WHO now recommends that the safer and more comfortable medical or vacuum aspiration methods be used. 
191 Decree No. 2016-743 of 2 June 2016 (Journal officiel of 5 June 2016) on the competence of midwives in 
the field of medical abortion and vaccination and Order of 8 August 2016 amending the list of medicines that 
midwives can prescribe published in the Journal officiel of 12 August 2016. 
192 DREES, 2018, op. cit. 
193 HCEfh, 2013, op. cit. 
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2. The importance of freedom of choice 
Medical abortion has improved access to elective abortion. However, several 

people heard by the section pointed out the risks of focusing exclusively on this 
method, for the sake of convenience. Dr. Philippe Faucher, a gynaecologist, abortion 
practitioner and President of REVHO, a network of doctors performing abortions in 
general practice194, highlighted the potential psychological repercussions, particularly 
for minors who take the drug without support at hand or in secret, while a surgical 
abortion, which is performed in an outpatient clinic under local or general anaesthesia, 
allows for a more supportive and secure environment, while still being a minor, short 
and safe procedure.  

This is why both Ms. Brival and Ms. Christine Mauget, marriage and family 
counsellor at the Planning Familial (Family Planning) association, stressed the 
importance of ensuring women's freedom of choice regarding both the method 
of abortion and the type of anaesthesia (general or local) in the event of surgical 
abortion. As Ms. Mauget said, "elective abortion is a better experience for a woman 
when she has chosen the method. But this choice is increasingly dependent on the 
supply of healthcare and available resources."195 It is crucial to guarantee this 
freedom of choice, in particular by ensuring that all women have access to information 
for example, that they know about the "ivg.gouv.fr" website and the “Sexualités 
Contraception IVG” (Sexuality, Contraception and Abortion) national freephone 
number196. 

This requires proactive action from public authorities. It should be noted that the 
only national information campaign on abortion was the "IVG, mon corps, mon choix, 
mon droit” (Abortion: my body, my choice, my right) campaign in 2015, which lasted 
only one week. And yet providing information is essential to giving the right its 
substance – the law alone is not enough. At a time when many misinformation 
campaigns are being waged online, it seems essential that public authorities assume 
their responsibilities to ensure that everyone can have access to the right information. 

The training of healthcare professionals in the two abortion methods 
currently used is also vital to women's freedom of choice. 

  

                                                         
194 Hearing of Mr. Philippe Faucher, gynaecologist and President of REVHO, a network of doctors performing 
abortions on an outpatient basis, before the Delegation for Women's Rights and Equal Opportunity (DDFE), on 
12 December 2018. 
195 Hearing of Ms. Christine Mauget, representative of the Planning Familial (Family Planning) association and 
member of the French High Council for Gender Equality, before the DDFE on 12 December 2018. 
196 The toll-free number 0800 081 111 is free of charge and accessible in Metropolitan France and in Overseas 
France, Monday from 9am to 10pm and Tuesday to Saturday from 9am to 8pm, to answer any questions about 
sexuality, contraception and elective abortion. 
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G -  The conscience clause 

In health matters, the conscience clause entails recognising a healthcare 
professional’s right not to perform certain procedures, even though they are 
authorised by law, for professional or personal reasons, without being investigated or 
this being considered as a refusal of care or professional misconduct. Depending on 
the legislation, this clause may be subject to conditions.  

1. International standards 
Several international and European legal texts, which guarantee freedom of 

thought, conscience or religion, can justify the existence of a conscience clause. 
Nevertheless, these texts ensure that this freedom of conscience is linked to the 
guarantee of other rights, inter alia people's right to access healthcare. 

The International Covenant on Civil and Political Rights (ICCPR) guarantees the 
"right to freedom of thought, conscience and religion,"197 but specifies that the 
freedom to manifest one's religion or beliefs may be restricted if they are "prescribed 
by law and […] necessary to protect public safety, order, health, or morals or the 
fundamental rights and freedoms of others.” 

Similarly, the Committee of the Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) has asked states to ensure that the 
conscience clause does not impede effective access to reproductive health 
services198. This demand also features in the WHO Action Plan for Sexual and 
Reproductive Health in Europe199. 

2. In Europe: 
At Council of Europe level, the case law of the European Court of Human Rights 

(ECHR) balances the freedom of conscience guaranteed in Article 9 of the ECHR 
with public interest considerations and limits the cases in which a conscience clause 
can be invoked. The ECHR thus rejected the claim of pharmacists who refused to sell 
the contraceptive pill in their pharmacies, on religious grounds200. 

At European Union level, the Charter of Fundamental Rights recognises both the 
right to freedom of thought, conscience and religion and the right to healthcare. Article 
10 of the Charter provides that “The right to conscientious objection is recognised, in 
accordance with the national laws governing the exercise of this right.” 

In terms of national legislation, 22 of the Member States of the European Union 
have an abortion conscience clause: Belgium, the Czech Republic, Denmark, 

                                                         
197 Article 18, https://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx. 
198 General Recommendation No. 24, Women and Health, Article 12, Point 11, 1999.  
199 WHO, Regional Committee for Europe, Action Plan for Sexual and Reproductive Health: Towards 
achieving the 2030 Agenda for Sustainable Development in Europe – leaving no one behind, 2016. Objective 
2.1, key action (c): “ensuring that health care personnel are educated and trained to provide appropriate 
services related to sexuality and sexual and reproductive health and rights, and that the 
exercise of conscientious objection does not jeopardize people’s access to such services.” 
200 ECHR, Pichon and Sajou v. France, 2001. 
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Germany, Estonia, Ireland, Greece, Spain, France, Croatia, Italy, Latvia, 
Luxembourg, Hungary, the Netherlands, Austria, Poland, Portugal, Romania, 
Slovenia, Slovakia and the UK. Some of these states explicitly impose limits on the 
exercise of this right, such as in emergency situations, while others require that the 
patient be referred to another practitioner. 

3. In France 
In France, a specific conscience clause on abortion was introduced in the 1975 

"Veil" Act. This clause, provided for in article L.2212-8 of the Public Health Code201, 
applies not only to doctors, but also to midwives, nurses, nursing aids and medical 
auxiliaries (but not to pharmacists). The healthcare professional invoking this clause 
does not have to justify his or her refusal but is required by law to "inform the interested 
party without delay of his or her refusal and immediately provide him or her with the 
names of practitioners likely to be able to perform this procedure.” 

This is supplementary to the general conscience clause already provided for in 
Article 47 of the Medical Ethics Code202. Two other cases of specific conscience 
clauses are provided for by law: contraceptive sterilisation203 and research on the 
human embryo204. 

4. The impact of the conscience clause on access to care 
With the exception of Italy, no European country has statistics on the number of 

healthcare professionals invoking the conscience clause. In France, there is no official 
census. 

Furthermore, this refusal is not always explicit: it can happen that a healthcare 
professional refuses to give a woman the initial consultation certificate or does not 
refer her to a facility capable of carrying out this initial consultation205 or asks her to 
undergo further examinations to prolong the treatment time206. 

                                                         
201 "A doctor is never required to perform an abortion. [...] 
No midwife, nurse or medical auxiliary of any kind shall be required to participate in the termination of a 
pregnancy." 
202Article R.4127-47 of the Public Health Code: "Except in cases of emergency and where he or she fails in 
his or her duties of humanity, a doctor has the right to refuse care for professional or personal reasons. If he or 
she steps back from his or her duties, he or she must then inform the patient and provide the doctor chosen by 
the patient with the information necessary for the continuation of care." 
203 This conscience clause was introduced in the Act of 4 July 2001, but it only applies to doctors (Article 
L.2123-1 of the Public Health Code). 
204 The Bioethics Act of 7 July 2011 introduced a conscience clause for researchers, in the broad sense, who 
are involved in research on human embryos or embryonic stem cells (Article L.2151-7-1 of the Public Health 
Code). 
205 HCEfh, 2013, op. cit. page 38. 
206 Source: Report by Laetitia Legendre on the France 2 news, "IVG, un parcours de combattantes", 7 March 
2019. 
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This conscience clause can also be "flexible", with some practitioners refusing to 
perform an abortion after the 10-week time limit, according to several women's 
testimonies207. In its above-mentioned 2013 report, the HCEfh also cites cases of 
practitioners refusing to perform the procedure in certain circumstances: women 
considered "repeat offenders", minors without parental consent, etc. 

In France, despite the absence of statistics, there are many examples of the 
impact of the conscience clause on the supply of healthcare. They illustrate the 
practical difficulties of articulating the principle of continuity of care with this clause. 
Some hospitals are forced to stop carrying out abortions due to the lack of a doctor 
willing to perform them, such as the Bailleul hospital in southern Sarthe in 2018208, 
and also Fougères, Montaigu and Olonne-sur-Mer hospitals209, particularly during the 
summer months, which means that women have to travel considerable distances. 

This impact is quantifiable in Italy, where up to 70% of doctors are conscientious 
objectors and refuse to perform abortions, which makes access to the procedure 
difficult, especially in the south of the country, where the proportion of doctors invoking 
this clause is as much as 90%210. 

The question of access is also a major issue in Slovakia, where the Office of the 
United Nations High Commissioner for Human Rights (OHCHR) has expressed its 
concern about the fact that women are unable to have a legal abortion performed in 
one third of the country's districts211. 

In general, the Council of Europe notes in a 2017 report212 that "A number of 
member states have failed to adopt adequate regulatory frameworks and 
enforcement measures to ensure that women can still access legal abortion services 
in practice when medical professionals refuse care on grounds of conscience.” 

5. Elements of the debate 
The tensions evident in terms of healthcare provision for abortion are rekindling 

debate on the advisability of maintaining an abortion-specific conscience clause, even 
though the Medical Ethics Code already provides for a general clause. 

                                                         
207 Similar to testimonies from the same report by Laetitia Legendre on the France 2 news of 7 March 2019 
(op. cit.). 
208 Montauban Justine, Sarthe. Faute de médecins volontaires, l’hôpital ne pratique plus d’IVG, Ouest-France, 
1 August 2018. 
209 See Valentine Oberti's report in the "Quotidien" programme of 11 September 2018.  
210 Relazione del ministro della salute sulla attuazione della legge contenente norme per la tutela sociale della 
maternità e per l'interruzione volontaria di gravidanza (legge 194/78), 2017 data. 
211 Toute l’Europe https://www.touteleurope.eu/actualite/le-droit-a-l-avortement-dans-l-ue.html.  
212 Women’s sexual and reproductive health and rights in Europe, Report of the Council of Europe 
Commissioner for Human Rights, 2017. 
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The debate was revived following controversial personal comments made by the 
President of the syndicat national des gynécologues-obstétriciens de France 
(SYNGOF – National Union of Obstetricians and Gynaecologists of France), on 11 
September 2018, regarding his opposition to abortion, sparking political, professional 
and community reaction and mobilisations. 

 A petition, addressed to the Minister of Health, was launched the same day to 
request, in view of the actual situation of the conditions of access to elective abortion 
in France, that the abortion-specific conscience clause be removed. This petition was 
followed by an article in Le Monde by professionals expressing indignation that "this 
specific conscience clause facilitates the refusal of care"213. In a press release dated 
12 September 2018, the National Order of Physicians (ONM) recalls that "The 
conscience clause should not constitute a means of evading the law and the 
provisions of medical ethics, which are perfectly clear"214. In mid-September 2018, 
the Minister of Health announced that she had asked the Regional Health Agencies 
for an "assessment of the current situation regarding abortion services and the 
number of professionals who invoke this clause". Subsequently, a bill was tabled on 
28 September 2018 (International Safe Abortion Day) by members of the Senate, 
also to request the removal of this clause. Recently, in March 2019, MPs introduced 
amendments to the health bill to remove the specific abortion clause. These various 
initiatives were an opportunity for both those in favour and those against the specific 
abortion clause to hark back to the elements of the debate. 

In general, those in favour of maintaining this clause point out that the legal clause 
specific to abortion, of a legislative nature, has greater legal force than the general 
clause, of a regulatory nature, and that this specific clause also concerns nursing aids 
and medical auxiliaries, who are excluded from the general clause (which concerns 
doctors, midwives and nurses). During the rapporteur's interviews, some participants 
expressed concern that the removal of this clause could expose women to abuse by 
healthcare professionals opposed to abortion. In 2015, the National Council of the 
Order of Physicians also spoke out against the removal of this clause, citing a 
"fundamental right of freedom of conscience”215. 

These arguments remain widely debated. Most of the speakers believe that this 
clause contributes to weakening effective access to abortion in France, especially 
where the supply of care is limited. Symbolically, they argue that it maintains a 
"specific" status for the right to abortion compared to other types of intervention, which 
contributes to the stigmatisation of the procedure and of the women who resort to it. 
Finally, its limited practical scope has been stressed, given that a general conscience 

                                                         
213 Le Monde, “Il est temps de tout mettre en œuvre pour que l’IVG devienne un droit effectif”, group article, 
19 September 2018. 
214 https://www.conseil-national.medecin.fr/node/2917. 
215 Communiqué of the National Council of the Order of Physicians of 23 February 2015. 
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clause also exists. This is why the majority of speakers strongly recommended the 
removal of this clause. 

It has also been suggested that the Council of the Medical Association should be 
systematically referred to in cases where a doctor refuses to carry out a procedure 
without providing his or her patient with guidance on how to access this care216, given 
that this remains a long and complex process for the women concerned, and taking 
into account the urgency of their situation. 

Several institutions have expressed their support for the removal of this clause but 
the public authorities have not acted on this for the time being. It has been advocated 
several times by the HCEfh, in its 2013 report on elective abortion, as well as in its 
2017 follow-up report on the same subject. 

The National Assembly’s Regional Delegation for Women’s Rights and Gender 
Equality217 also proposed the removal of the conscience abortion-specific clause, 
which it considered redundant, given that the general conscience clause applies to all 
medical procedures.  

In 2015, the Defender of Rights218 expressed its regret that this proposal of the 
Delegation "was not heeded. Insofar as there is already a conscience clause in the 
Public Health Code applicable to all medical procedures, why should a clause specific 
to abortion be maintained? It should be possible to raise this issue in the context of 
the health bill without waiting for a revision of the Bioethics Act. As such, access to 
elective abortion would truly be "a right available to all women". 

On 26 June 2019, the Minister of State for Gender Equality and the Fight against 
Discrimination declared before the National Assembly's Delegation for Women's 
Rights and Equality, that she was in favour of its removal. Members of the National 
Assembly announced the launch of a fact-finding mission to identify "the necessary 
legislative developments" to address, inter alia, this issue.  

Removing this conscience clause specific to abortion, which constitutes an 
obstacle to effective access to abortion, would make it possible to no longer stigmatise 
it as a separate act. Today, this specific clause contradicts the removal of the notion 
of distress in 2014219, which leaves it to "the pregnant woman alone to assess whether 
she is in a situation of distress". 

                                                         
216 The rapporteur's interview with Ms. Leneveu, executive director of the UNAF and Mr. Brun, social protection 
and health coordinator, 23 January 2019. 
217 Information Report No. 2592 on the health bill, submitted on 18 February 2015 (rapporteurs: Catherine 
Coutelle and Catherine Quéré, MPs). 
218 Defender of Rights, opinion of 28 May 2015 No. 15-12. 
219 Act No. 2014-873 of 4 August 2014 for substantive gender equality (legifrance.gouv.fr) removing the notion 
of distress from the conditions under which a woman can have an abortion and extending the offence of 
obstructing abortion to access to information on abortion. 
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II - FOCUS 2: SEXUALITY EDUCATION 
Sexuality education is a major tool for emancipation that "empower[s] people to 

make informed choices based on understanding, and acting responsibly towards, 
oneself and one’s partner", to learn about their sexual rights and to promote sexual 
health220. The development of these rights in Europe has, moreover, gone hand in 
hand with the gradual introduction of sexuality issues in the school curricula of 
Western European countries, even though these developments have been scattered 
and unevenly distributed. Sexuality education for young people is a particularly 
sensitive issue, which regularly comes under attack in several European states.  

A - International organisations 

1. UNESCO international technical guidance 
Based on the premise that sexuality education is part of the development of each 

person, and in view of the Sustainable Development Goals, UNESCO promotes the 
concept of comprehensive sexuality education, which it defines as "a curriculum-
based process of teaching and learning about the cognitive, emotional, physical and 
social aspects of sexuality. It aims to equip children and young people with 
knowledge, skills, attitudes and values that will empower them to: realize their health, 
well-being and dignity; develop respectful social and sexual relationships; consider 
how their choices affect their own well-being and that of others; and, understand and 
ensure the protection of their rights throughout their lives. ” 

WHO and UNESCO have developed non-binding "technical guidance" that 
provides a framework for developing or adapting curricula at different levels of 
development and schooling. They recommend key learning themes and objectives 
and present a variety of ways to develop, implement and monitor them. 

The version published in 2018 takes a broad approach, going beyond just 
teaching about reproduction, sexuality-related risks and diseases, and presents 
sexuality in a positive light. This revised version also addresses aspects related to 
general well-being and personal development (interpersonal relations, violence and 
safety, skills for health and well-being etc.). 

2. WHO Standards for Sexuality Education in Europe 
In 2010, the WHO Regional Office for Europe221 published recommendations 

entitled "Standards for Sexuality Education in Europe", to assist states in setting up 
sexuality education programmes. This document aims to promote "positive" and 

                                                         
220 Standards for Sexuality Education in Europe/WHO Europe, BZgA, 2010, p 27. 
221 The WHO European Region comprises 53 countries. 
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"comprehensive" sexuality education, which is not restricted to the biological and 
health risk aspects. This document222 provides a valuable overview of sexuality 
education in different European countries. 

B - Sexuality education in Europe and France 

1. European overview 
Most Western European countries implemented sexuality education in the second 

half of the 20th century. In Sweden, compulsory sex education lessons were 
introduced in all schools in 1955. In the 1970s and 1980s, other Scandinavian 
countries introduced sex education into school curricula, as did Germany (1967), 
Austria (1970) and France (1973). Gradually, other European countries followed suit 
from the 2000s onwards: the UK (1996), then Southern European countries such as 
Portugal (2009) and Spain (2010). As the "Standards for Sex Education in Europe" 
note, "even in Ireland, where religious opposition is traditionally strong, sex education 
became compulsory in primary and secondary schools in 2003.” 

However, an analysis of the policies pursued by the different countries reveals 
their diversity. Each state has put in place its own specific system, in terms of the 
content of the curricula, whether or not they are compulsory, and the level responsible 
for defining this policy (state, local authorities or schools). 

In Germany, for example, sex education is prescribed at the federal level, with 
variations between Lands. It is compulsory from primary school onwards. In Sweden, 
it is also the responsibility of the State. In contrast, in Belgium, since a decree of 2001, 
"education in relational, emotional and sexual life" has been "one of the tasks of 
schools", but each school is free in terms of how it delivers it.  

Northern European countries generally favour an egalitarian and positive 
approach. Initiatives for young people go beyond merely the school setting. In 
Sweden, educational videos for children are broadcast on TV channels and radio 
stations, and also, for young adults, on social media and in teen magazines. All of 
these media promote a fulfilling sex life, do not stress gender differences and 
disseminate anatomically accurate information (e.g. on the hymen or the clitoris). This 
features heavily in the country’s public policy agenda, with 300 drop-in centres for 
young people (for 10 million inhabitants), where they can go to talk about sexuality 
issues, and the involvement of all the professionals who interact with young people, 
particularly in leisure centres. In Germany, paper and video information materials are 
produced in several languages and training is provided for professionals working with 
people with disabilities, refugees and disadvantaged and vulnerable people. In 

                                                         
222 WHO press release, October 2010: http://www.euro.who.int/en/media-centre/sections/press-
releases/2010/10/new-european-guidelines-on-sexuality-education-experts-say-sexuality-education-should-
start-from-birth. 
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Denmark, the association Sex og Samfund (Sex and Society) introduced "Sex Week" 
for thousands of young people who were offered sexuality education lessons. 

This is far from being the norm in Europe. In her hearing, Irene Donadio, advocacy 
officer at the International Planned Parenthood Federation (IPPF)223 highlighted the 
fact that sexuality education is still not compulsory in many European countries, with 
serious implications in terms of sexual violence, taking into account sexual consent 
and encouraging a culture of rape. 

Poland is an example of a country moving backwards in this area, despite having 
been one of the pioneer countries in the field. In 1973, sex education was introduced 
in Polish schools in the form of optional lessons. In 1986, compulsory lessons for 
pupils aged 11 to 14 were introduced in primary and secondary schools (two hours 
per month). In 1998, sex education was removed and replaced by optional "family 
life" lessons for students over 12 years of age. Catholic religious authorities are 
consulted on the content of educational programmes. In these textbooks, the use of 
contraceptives is presented as morally wrong, because it takes away the primary 
purpose of sexual intercourse: procreation. Women are presented only as mothers, 
with the duty of taking care of their husbands224. 

In Hungary, according to an article in the Nouvel Observateur of April 2018225, 
natural science textbooks state that "boys and girls (...) do not have the same physical 
capacities and intellectual abilities". Textbooks for use in moral education lessons, 
which are now compulsory, warn secondary school pupils that "having sexual 
relations outside of marriage is a sin". They also state that "A woman’s job is to do the 
cooking – her role is to take care of the house and have children.”  

2. France 
 In her hearing, Ms. Françoise Pétreault226 said that sexuality education first 

appeared in France in 1973 with the "Fontanet” circular, focused on knowledge of the 
human body and the transmission of life. It became a legal obligation with the Act of 
4 July 2001227 on voluntary termination of pregnancy and contraception, which 
provides that "Information related to sexuality well as sexuality education shall be 
delivered in primary and secondary schools as well as sixth-form colleges, with at 
least three annual sessions in peer age groups", and that these sessions "will help 

                                                         
223 Hearing of Ms. Irene Donadio, advocacy officer at the International Planned Parenthood Federation (IPPF) 
before the DDFE, 13 June 2018. 
224 https://www.cairn.info/resume.php?ID_ARTICLE=CDGE_HS03_0139&contenu=article.  
225 Halifa-Legrand Sarah, En Hongrie, on apprend que "les garçons et les filles n’ont pas les mêmes aptitudes 
intellectuelles", published on 8 April 2018. 
226 Hearing of Ms. Françoise Pétreault, deputy director of school life, establishments and socio-educational 
actions at the Direction générale de l’enseignement scolaire (DGESCO – General Directorate for School 
Education) at the Ministry for National Education, before the DDFE, 9 January 2019. 
227 Act No. 2001-588 of 4 July 2001 on the voluntary termination of pregnancy and contraception.  
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children to learn respect for the human body" (Article L.312-16 of the Education 
Code). These provisions were set out in detail in the circular of 17 February 2003.  

The Act of 13 April 2016228 seeking to bolster efforts to fight prostitution and 
provide support to sex workers added in its Article 19 that "these sessions present an 
egalitarian vision of the relations between women and men". A new circular of 12 
September 2018 on sexuality education updated the 2003 circular with the aim of 
reintroducing sexuality education in the framework of gender-based and sexual 
violence prevention. The circular promotes "positive and caring” sexuality education 
that is part of a "holistic education strategy”. It is designed to be at the intersection of 
three spheres: 

- firstly, the biological sphere, which encompasses issues related to anatomy, 
physiology, reproduction and all that comes with these, including contraception 
and the prevention of sexually transmitted infections; 

- the psycho-emotional sphere "which allows us to establish and better 
understand both the value and the functioning of interpersonal relationships, 
emotions and feelings"; 

- the legal and social sphere, which includes, for example, issues relating to the 
rights and duties of citizens, aspects related to social media, and sexual 
exploitation. 

However, this circular reveals the conservative approach of the public authorities 
and is regressive on some points as compared to the 2003 circular. For example, the 
word "homosexuality" is mentioned only once. Nursery schools, which were included 
in the 2003 text, are excluded from the scope of this new circular. Lastly, it is stated 
that, for primary schools, no "explicit sexuality education" is provided, although this 
limitation is not specifically defined229. 

A national steering committee for this policy was set up in 2013 and the system is 
implemented at various levels. The 2018 circular specifies that sexuality education 
should be part of the school or institution's strategy, in conjunction with each 
institution's comité d'éducation à la santé et à la citoyenneté (HECC – Health and 
Citizenship Education Committee). 

There are support resources for education professionals and parents on sexuality 
issues, such as the "eduscol" web portal, a set of fact sheets for educational teams, 
the “mallette des parents” (parents’ kit) for parents and educational teams230. This 

                                                         
228 Act No. 2016-444 of 13 April 2016 seeking to bolster efforts to fight prostitution and provide support to sex 
workers. 
229 Rapporteur's interview of 13 February 2019 with Antoine Boulangé, earth and life sciences teacher and 
sexuality education tutor. 
230 The "mallette des parents” is designed to improve dialogue between the parents of pupils and schools. It 
contains tools that educational teams use to facilitate discussion with families during meetings: 
mallettedesparents.education.gouv.fr" (extract from the Ministry of National Education website). 
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pack does not currently include sexuality education and only contains a fact sheet on 
homophobia and transphobia. Parent spaces are being developed in some locations, 
to enable parents to talk about issues discussed at school. 

C - Limitations and debates 

1. Opposition and controversy 
Sexuality education is a sensitive topic in many European countries. As Ms. 

Bousquet said about France, "it is difficult to talk about sexuality in a calm and 
collected manner231.” 

The landscape of stakeholders opposed to sexuality education largely overlaps 
with that of anti-choice movements. These include, for example, ultra-conservative 
and far-right political parties (AFD in Germany) and religious organisations (Austria). 
The most common arguments against early sexuality education include the fear of 
sexualisation of children ("depravity"232), the idea that certain messages may 
influence young children’s sensitivity, and exclusivity of the family setting for sexuality 
education233. The argument against sexuality education is largely fuelled by 
misinformation and rumours (teaching masturbation to young children, "promotion" of 
practices such as sodomy) widely spread via online networks.  

In France, this controversy came to head around the "ABCD de l'égalité”, a set of 
teaching materials designed to help teachers educate children about equality 
between girls and boys and to combat gender stereotypes. It was trialled in a number 
of nursery and primary school classrooms as of 2013 and provided a useful 
framework for teachers on this topic. These trials provoked controversy from 
prominent conservative figures and movements, including La Manif pour Tous, which 
condemned the teaching of a "gender theory" in schools. "Journées de retrait de 
l'école" (Withdrawal from School Days) were organised, unfounded rumours spread 
over the internet and social media, and there were even smear campaigns against 
teachers234 and associations working in schools. As a result of this controversy, the 
trial was abandoned. 

  

                                                         
231 Hearing of Ms. Danielle Bousquet, former president of the Haut Conseil à l'Égalité entre les femmes et les 
hommes (HCEfh – French High Council for Gender Equality), 28 November 2018. 
232 See Catherine Mallaval and Virginie Ballet, La sexualité, une question d'éducation, Libération of 13 
septembre 2018, https://www.liberation.fr/france/2018/09/13/la-sexualite-une-question-d-education_1678548. 
233 Ibid. cd. A quote from Ms. De La Rochère: "Let's encourage parents to talk to their kids about sex education 
– it's not up to the school to do it.” 
234 Cyril Ouzoulias, Mattea Battaglia, Farida Belghoul mise en examen pour complicité de diffamation envers 
un fonctionnaire public, Le Monde, 5 March 2015. 
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2. Gaps in sexuality education in France 
According to Ms. Danielle Bousquet, the "ABCD de l'égalité" episode was an 

undeniably "traumatising" experience for the national education system, which may 
explain in part the public authorities’ reticence regarding sexuality education. The 
provisions of the 2001 law in this area remain poorly implemented. 

The number of sexuality education sessions is far below the legal requirement, as 
already highlighted in a 2009 Inspection générale des affaires sociales (IGAS – 
General Inspectorate of Social Affairs) report pointing out the lack of monitoring of this 
policy235. Mr. Antoine Boulangé236, whom the rapporteur met in an interview, 
estimates that the number of sessions over the four years of secondary school is 
around one to two instead of the three annual sessions provided for by law. During 
her hearing, Ms. Bousquet recalled the results of the barometer conducted by the 
HCEfh237 in a representative sample of 3,000 (public/private) schools during the 
2014/2015 school year. According to this barometer, 25% of the institutions had no 
actions in place.  

Article 23 of the 2001 Act also provides for such education to be delivered in 
facilities receiving people with disabilities, but few institutions implement this238. 

During her hearing, Ms. Bousquet highlighted three shortcomings on the part of 
the public authorities: the lack of monitoring and evaluation, the lack of financial 
resources, in particular to fund bringing in outside speakers, and the lack of training 
for teaching staff. This is corroborated by Boulangé, who believes that sexuality 
education sessions rely on the goodwill of teachers. During their interview with the 
rapporteur, Ms. Ramata Doumbouya, national secretary in charge of the fight against 
discrimination, and Ms. Mariama Keita, deputy general delegate of the Fédération des 
Maisons des Lycéen-ne-s (FMDL – Federation of Sixth Formers’ Associations), said 
that they were not aware of the existence of compulsory sex education sessions and 
that they had never attended them during their schooling239. Furthermore, the 
provision of teacher training on sexuality education is insufficient to meet the needs 
(around 30 people trained per year) and is not seen as a priority. Higher education is 
also an important period during which many young people are discovering sexuality 

                                                         
235 Aubin Claire, Jourdain Menninger Danièle, La prévention des grossesses non désirées : information, 
éducation et communication, IGAS report, 2009. 
236 Interview with Mr. Antoine Boulangé, op. cit. 
237 Barometer conducted by the French High Council for Gender Equality, within the framework of the "Rapport 
relatif à l’éducation à la sexualité : répondre aux attentes des jeunes, construire une société d’égalité femmes-
hommes", published 13 June 2016 (rapporteurs: Danielle Bousquet, Françoise Laurant, Margaux Collet). 
238 Ibid. 
239 Rapporteur's interview with Ms. Ramata Doumbouya, national secretary in charge of the fight against 
discrimination, and Ms. Mariama Keita, deputy general delegate of the Fédération des Maisons des Lycéen-
ne-s (FMDL – Federation of Sixth Formers’ Associations), 5 March 2019. 



Study 
 

 
 
 
72 

and during which education and prevention, particularly among peers, should be 
strengthened. 

Medico-social professionals, particularly school nurses and university and inter-
university health services, are the primary points of contact for young people on 
sexuality issues. They also act as an intermediary within the institution for the 
education community and external professionals. However, their role is becoming 
increasingly difficult. The HCEfh report notes that "The availability of health and social 
staff is the most common challenge encountered in primary and secondary schools. 
[In 2016], the Ministry of National Education has 7,591 nurses on duty, in addition to 
1,202 doctors, for 4,334,951 students in public secondary education, for the same 
year.”240 

Lastly, several specialists heard or interviewed by the rapporteur highlighted the 
limitations of the content of this teaching: 

- an approach that is still too biologically and medically focused (through STIs, 
contraception), which does not yet address sexuality in a positive way, nor 
issues of respect and consent sufficiently, nor gender stereotypes; 

- content built on a heterosexual model, with insufficient attention paid to issues 
that concern LGBTQI+ young people. As Mr. Omar Didi, co-president of the 
Mag Jeunes LGBT association241, noted, while there is a willingness to design 
sexuality education courses in an inclusive manner, taking into account the 
plurality of pupils’ identities and in partnership with the community sector, these 
intentions rarely become a reality in schools. 

3. Essential education 
3.1.  A need for information and training 

Ms. Yaëlle Amsellem-Mainguy, expert on public health and sexuality education at 
the Institut national de la jeunesse et de l'éducation populaire (INJEP – National 
Institute for Youth and Non-Formal Education)242, recalled during her hearing that the 
majority of young people require sexuality education sessions within the school 
setting, but also outside it for those who leave school earlier. The fact that these 
subjects remain taboo does not give young people – and particularly LBGTQI+ young 
people – the opportunity to live a fulfilled sexuality. Mr. Didi highlighted the need to 
clearly address issues of sexual orientation and gender identity in these sessions.  

Most of the advocates heard by the Delegation stressed the importance for public 
authorities to promote sexuality education from an early age and to recognise the 
legitimacy of young people's sexuality. 

                                                         
240 French High Council for Gender Equality, Rapport relatif à l’éducation à la sexualité : répondre aux attentes 
des jeunes, construire une société d’égalité femmes-hommes, 13 June 2016 
241 Rapporteur's interview with Mr Omar Didi, co-president of the Mag Jeunes LGBT association, at the ESEC 
on 9 January 2019. 
242 Hearing of Ms. Yaëlle Amsellem-Mainguy, studies and research manager at the Institut national de la 
jeunesse et de l'éducation populaire (INJEP – National Institute for Youth and Non-Formal Education), before 
the DDFE, 5 December 2018. 
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They advocated for sex education sessions tailored to each age group and to each 
child’s level of development. Ms. Yaëlle Amsellem-Mainguy also stressed the need to 
think about sexuality education outside the school setting (summer camps, leisure 
centres). Finally, the INJEP and the HCEfh recall that sexuality education should 
concern all young people, including those within the Aide sociale à l'enfance (ASE – 
Child Welfare) services and the Protection judiciaire de la jeunesse (PJJ – Judicial 
Youth Protection) schemes and all places of education (general, technological, 
vocational, specialised, etc. educational institutions). 

As recommended by international organisations (see above), this teaching 
should favour a global and positive approach, which makes it possible to 
address all aspects of sexuality, including pleasure, and all the questions 
people ask themselves, including the social and emotional dimensions. It 
should not be restricted to an approach based on health risks but should 
enable young people to develop "sexual citizenship”. 

In order to improve sexuality education and to ensure that the 2018 circular is 
effectively implemented, the ESEC highlights the following areas: strengthening the 
training of members of the education community and external professionals; tailored 
resources; and management at all relevant levels (national, academic, by 
institution)243 to enable coordination of stakeholders and monitoring and evaluation of 
the actions implemented to ensure that all children, regardless of their circumstances, 
have access to education. 

3.2.  A tool for combating stereotypes and for emancipation 

Sexuality education plays a key role in combating discriminatory perceptions and 
stereotypes, for example regarding consent or gender equality. Ms. Amsellem-
Mainguy recalled the prejudices at work among young people ("girls should make 
boys wait", "boys are more aroused than girls"), linked to their normative 
understanding of gender relations, which reflect the social and power relations 
operating within society from a young age. It is just as relevant for girls and boys alike. 

Sexuality education is a major vehicle for emancipation and for combating 
bullying, violence, sexism and LGBT phobias. LGBTQI+ young people, as well as all 
girls, are particularly vulnerable to these phenomena, which often call into question 
their "reputation". Ms. Bousquet recalled that one in five female secondary school 
pupils claims to be a victim of cyber violence244. 

It also allows for greater involvement of boys in contraceptive issues. The 
Netherlands, where sexuality is first approached at the age of four, has a low rate of 

                                                         
243 Recommendations Nos. 5 to 10, French High Council for Gender Equality, “Rapport relatif à l’éducation à 
la sexualité : répondre aux attentes des jeunes, construire une société d’égalité femmes-hommes, published 
on 13 June 2016 (rapporteurs: Danielle Bousquet, Françoise Laurant, Margaux Collet). 
244 “En finir avec l’impunité des violences faites aux femmes en ligne : une urgence pour les victimes”, French 
High Council for Gender Equality, 7 February 2018. 
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teenage pregnancy, sexually transmitted infections (STIs) among young people and 
one of the lowest abortion rates in Europe245. 

While it is important that there is cooperation with families in terms of this sexuality 
education, it cannot be the responsibility of parents alone, as sexuality issues may be 
taboo in some families. The importance of dialogue with parents was highlighted by 
Ms. Leneveu, executive director of the UNAF246, who noted that there are still few 
resource centres where they can ask questions they have about parenting and 
receive support from professionals in their dialogue on sexuality with their children. 

3.3.  The digital challenge 

The internet has become a predominant resource for young people for training 
and information on sexuality247, with ambivalent and contrasting consequences. The 
digital space can be a violent and risky place (cyber-bullying248, "revenge porn"249, 
etc.), which in some cases can lead to suicide. It conveys stereotypical norms about 
sexuality and romantic relationships through pornography. But it is also a very useful 
and accessible information tool. Ms. Armelle Andro, who has conducted research on 
sexual and reproductive health250, noted that there are reliable YouTube channels on 
topics such as menstruation, sexual relations and consent. She believes that sexuality 
education should build on these resources and enhance their value. 

Several of the interviewees said they believed that the negative effects of the 
internet were overestimated by adults, as they have little control over the information 
that young people have access to. This explains why young people's exposure to 
pornography is often overestimated251, as Ms. Yaëlle Amsellem-Mainguy pointed out 
in a recent INJEP252study. 

As Nathalie Bajos explained during her hearing, “Before, parents felt they had 
much more control over young people's sexuality; now there are a lot of things that 
elude them, including the internet.” According to sociologist Michel Bozon, this 
phenomenon of "moral panic of adults" consists of an explosion of anxiety and an 
alarmist discourse on their part regarding the young people’s sexuality, and in 
particular the effects of pornography.253 

                                                         
245 Guillaume Agnès, Bajos Nathalie, Kontula Osmo, Le comportement des jeunes Européens face à la santé 
génésique, Volume 1, Etudes démographiques No. 42, 2004. Malingre Virginie, Au Royaume-Uni, l'éducation 
sexuelle dès la maternelle, Le Monde, 7 November 2009.  
246 Interview with Ms. Guillemette Leneveu, executive director of the UNAF, 23 January 2019. 
247 Yaëlle Amsellem-Mainguy, Arthur Vuattoux, L’intimité et la sexualité en ligne à l’adolescence. Enjeux 
sociaux des usages sexuels d’Internet, INJEP Analyses & Synthèses, 2018. 
248 French High Council for Gender Equality, En finir avec l’impunité des violences faites aux femmes en ligne 
: une urgence pour les victimes, 16 November 2017 (rapporteurs: Danielle Bousquet, Ernestine Ronai, Edouard 
Durand, Claire Guiraud and Alice Gayraud). 
249 “Revenge porn” is sexually explicit content that is publicly shared online without the consent of the person(s) 
appearing therein, with the intent of making it a form of "revenge". 
250 Rapporteur's interview with Ms. Armelle Andro, expert on the sexual and reproductive rights and health of 
migrant women, 10 January 2019. 
251 Lubove Seth, Sex, Lies and Statistics, Forbes, 23 November 2005 
252 Amsellem-Mainguy Yaëlle, Construire, explorer et partager sa sexualité en ligne, INJEP, 30 October 2018. 
253 Bozon Michel, “Autonomie sexuelle des jeunes et panique morale des adultes. Le garçon sans frein et la 
fille responsable”, Agora débats/jeunesses, 2012/1 (No. 60) pp. 121-134.  
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III - FOCUS 3: CONTRACEPTION 
While the fear of unwanted pregnancy had long inhibited the sexuality of women 

and couples, the conquest of contraception and the right to abortion has transformed 
society as a whole by making it possible to dissociate sexuality and reproduction. 
Fundamental to women's empowerment and their involvement in social, political and 
professional life, this right is not yet a reality for everyone. According to the WHO 
website, contraception refers to "the use of agents, devices, methods, or procedures 
which diminish the likelihood of or prevent pregnancy”. Access to a full range of 
contraceptive methods is a fundamental right in that it guarantees every person the 
right to choose whether and when to have a child, and the right to do so safely, with 
all the necessary information on the risks and benefits of each contraceptive method. 

There are many different contraceptive methods for women and men: hormonal, 
local, mechanical, so-called “traditional” and “natural” methods, emergency 
contraception, and permanent contraceptive methods254. Male methods of 
contraception are not yet very widespread, as contraception is still too often a 
"women's issue", and all methods are far from being accessible and available to all 
concerned. 

A - Access to contraception 

1. Legalisation made possible by the mobilisation 
 of feminist associations 
Contraception is legalised in all European Union countries, but there are wide 

disparities in access to contraception in terms of services offered, cost and 
accessibility. It first appeared in the 1950s and was made available in the UK in 1960, 
followed by West Germany in 1961 and East Germany in 1965. 

As such, the legalisation of the pill in France in 1967 ("Neuwirth” Act) was relatively 
late. This right has been fought for by women, couples and doctors. It has sparked 
heated debate and controversy, both among politicians and healthcare professionals, 
as well as opposition from religious movements255. The Mouvement français pour le 
Planning Familial (French Movement for Family Planning) managed to make it one of 
the themes of the 1965 presidential campaign. A sign of the tensions it generated, it 
was not until 1972 that the decrees implementing the Neuwirth Law of 1967 were 
published. 

                                                         
254 See the comparative table produced by the Ministry of Health: https://www.service-
public.fr/particuliers/vosdroits/F707. 
255 Such as Pope Paul VI's 1968 encyclical "Humanae Vitae”, which takes a stand against the pill. 
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Since 1974, some methods of contraception, available on prescription, have been 
partially reimbursed by the social security system256 and contraception is free and 
confidential without parental authorisation for minors in family planning centres. 
During the 2010s, several measures have extended free contraceptive services for 
minors in general practice257. Since 2012, pharmacists and nurses have been able to 
renew certain prescribed contraceptives for six months. 

Lastly, permanent contraception has been permitted since the law of 4 July 2001 
(see part C - 3). 

2. Contraceptive provision in Europe: room for improvement 
In 2019, 63% of women aged 15-49 worldwide regularly use some form of 

contraception and 58% regularly use a so-called “modern” method of contraception258 
(compared to 52% in 1994)259. This figure is 71.9% in Europe, according to WHO 
statistics260. 214 million women worldwide do not have access to a modern method 
of contraception261. 

The European Parliamentary Forum for Sexual and Reproductive Rights has 
launched an online atlas of contraception in Europe262 (as defined by the OECD area), 
highlighting significant inequalities in access between European countries. Its 
analysis reveals a division between Eastern and Western Europe which was analysed 
in Chapter 1 (Part II - A - 1). Overall, there is still room for improvement in terms of 
contraceptive provision in Europe: 43% of pregnancies in Europe are unintended263. 

In France, in 2013, according to the results of the 2016 Health Barometer , 92% 
of women aged 15 to 49 who are neither pregnant nor infertile and sexually active in 
the last twelve months, with a male partner at the time of the survey and do not wish 
to have a child, use a form of contraception264. 

                                                         
256 At variable rates depending on the methods. 
257 Decree No. 2013-248 of 25 March 2013 giving minors free access to certain prescription contraceptives in 
pharmacies. Decree no. 2016-865 of 29 June 2016 stipulating that, for minors over 15 years of age, the costs 
of biological examination, annual medical consultation and follow-up, insertion and removal of an intrauterine 
device shall be covered by the health insurance system. 
258 Modern forms of contraception: sterilisation, condoms, pill, implant, vaginal barrier methods (diaphragms, 
spermicides, gels, creams, etc.), intrauterine contraception. Source: United Nations, Department of Economic 
and Social Affairs, Population Division. World Contraceptive Use 2012. 
259 State of World Population 2019, annual report of the United Nations Population Fund (UNFPA), 10 April 
2019. 
260 http://www.haut-conseil-egalite.gouv.fr/sante-droits-sexuels-et-reproductifs/reperes-statistiques. 
261 State of World Population 2019, annual report of the United Nations Population Fund (UNFPA), 10 April 
2019. 
262 https://www.contraceptioninfo.eu. 
263 EPF, contraceptioninfo.eu, 2018. 
264 Source: L’état de santé de la population en France, 2015 Report, DREES. 
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3. Significant differences in methods between countries 
Contraceptive practices vary according to the cultural, institutional and historical 

context of each country. For example, vasectomy and condoms are used by half of 
those using contraception in the UK, compared to only 15% in France265.  

In France, on the other hand, the pill is the most widely used method of 
contraception, with 36.5% of women aged 15 to 49 using it, according to the 2016 
Health Barometer. The "pill crisis" that occurred in the early 2010s, following the 
controversy over the effects of 3rd and 4th generation pills and the risk of 
cardiovascular events, has led to a drop in the use of the pill in favour of other 
methods, although it remains the most widely used contraceptive method266.  

The intrauterine device, known as the coil, is used by 25.6% of French women. Its 
use increases with age to reach a proportion close to that of the pill (31.6%) in women 
aged 30-34 years. In 2010, nearly a quarter of women aged 15-49 reported having 
used emergency contraception at some point in their lives267. 

 

                                                         
265 Cécile Ventola, Prescrire, proscrire, laisser choisir : Autonomie et droits des usagers des systèmes de 
santé en France et en Angleterre au prisme des contraceptions masculines, doctoral thesis on public 
health/sociology, 2017: https://tel.archives-ouvertes.fr/tel-01795009. 
266 Mireille Le Guen, Alexandra Roux, Mylène Rouzaud-Cornabas, Leslie Fonquerne, 
Cécile Thomé and Cécile Ventola for laboratoire junior Contraception&Genre, Fifty years of legal contraception 
in France: diffusion, medicalization, feminization, INED, Population and Societies No. 549, November 2017. 
267 Sources: N.Bajos, M.Rouzaud-Cornabas, H.Panjo, A.Bohet, C.Moreau - Enquête Fecond - INED - La crise 
de la pilule en France, vers un nouveau modèle contraceptif? and DREES, "L'état de santé de la population en 
France - Suivi des objectifs annexés à la loi de santé publique" 2011 Report. 
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4. A right that remains a subject of debate 
Contraception remains a sensitive societal issue, contested in principle by 

conservative and religious movements. These tensions have led to setbacks in some 
countries, such as Poland, where the provision of emergency contraception was 
made subject to medical prescription in 2017 on the initiative of conservative political 
parties268.  

In France, cases of pharmacists refusing to sell contraceptives have been 
reported, leading the National Order of Pharmacists (ONP) to issue suspensions269. 

                                                         
268 Le Monde with AFP, Pologne: le Parlement limite l'accès à la "pilule du lendemain", 25 May 2017.  
269 Amara Valentine, “Gironde : un pharmacien suspendu pour avoir refusé de vendre des contraceptifs”, Le 

Figure1: Methods of contraception used in France in 2016 by women using 
contraception according to their age 

 
Scope: women aged 15-49 living in Metropolitan France who are not pregnant nor sterile, have had sexual 

intercourse with a man in the last twelve months, and do not wish to have a child. 

* This category includes the diaphragm, the cap and so-called traditional methods such as the 
symptothermal, temperature and withdrawal methods. 

Source: Baromètre santé 2016, Santé publique France. 
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In 2016, the ONP discussed the possibility of a conscience clause concerning any 
"pharmaceutical act that could endanger human life", but the proposal was ultimately 
put on hold270.  

B - Barriers to contraception 

"La meilleure contraception, c'est celle que l'on choisit !” (The best contraception 
is the one you choose!) was the theme of an INPES campaign in 2007. This choice 
assumes that each person has access to information on the benefits, risks, 
advantages and disadvantages of each method. Hence why the theme of this 
campaign remains relevant.  

1. Socio-cultural representations and the contraceptive norm 
In its 2013 inventory of contraceptive practices, the Haute Autorité de Santé (HAS 

– French National Authority for Health) notes that socio-cultural representations, 
including unconscious ones, can bias the decisions of healthcare professionals, and 
also of users. 

Among these biases, it identified: a refusal to recognise of the sexuality of young 
people and people with disabilities, prejudices about the sexuality of people nearing 
menopause or based on individuals’ family situation. 

According to INED, the contraceptive norm lies in the fact that "the use of 
contraception today is marked by a norm that prescribes the use of condoms at the 
onset of sexual activity, then the pill once individuals are in a so-called stable 
relationship, and finally the use of the [intrauterine device] once people have had the 
number of children they desire. By assigning a method to women according to their 
age and relationship status, this norm limits women's ability to choose the 
contraceptive that is right for them. It also reinforces the definition of contraceptive 
responsibility as being primarily, if not exclusively, female. "271 This norm has 
significant impacts, since it leads, in some cases, to a contraceptive method being 
imposed that is not suited to a woman’s lifestyle or that does not take into account her 
health issues and problems she faces in her daily life. 

As advocated by the HAS, it would be beneficial to give more prominence 
to contraception and sexual health in the training of the health professions in 
order to better prepare them for these issues, not only for doctors, but also for 
midwives, pharmacists and nurses, in initial and lifelong training.  

This training could also include the importance of a holistic approach to the 
individual, which takes into account prevention, health education, learning to be 
independent, etc. As the preamble to the constitution of the World Health Organisation 

                                                         
Figaro, 17 March 2016. 
270 Thomas Delozier, "Face au tollé, la clause de conscience des pharmaciens suspendue", Le Figaro, 21 July 
2016. 
271 Le Guen Mireille, Roux Alexandra, Rouzaud-Cornabas Mylène, Fonquerne Leslie, Thomé Cécile, Ventola 
Cécile, le Laboratoire junior Contraception&Genre, 2017, “Fifty years of legal contraception in France: diffusion, 
medicalization, feminization”, Population and Societies, 549. 
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states, “Health is a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity.”  

Moreover, the influence of an individual’s social circle and the importance of norms 
and representations should be noted. For example, the HAS states in its 2013 report 
that “more than half of women report choosing their contraceptive method alone 
without discussing it with their partner. However, the choice of a method is often made 
according to the preferences of the male partner (priority given to male pleasure).” 

2. Access to contraception 
In its 2018 White Paper on the Contraception Atlas272, the European 

Parliamentary Forum for Sexual and Reproductive Rights states that "myths and 
taboos prevail surrounding contraception". It points out that “Official government 
websites with information about contraceptive types and where to get them […] can 
make a big difference to citizens seeking accurate information.” Yet, in 2018, only 11 
European countries (in the OECD area) had a high quality government website. 

As regards France, the above-mentioned HAS report mentions a number of 
preconceived ideas among users, such as the idea that the coil is only for women 
who have already had children or the supposed side effects of a particular method. It 
also mentions a tendency to "reject medicalisation" and a desire to limit their 
dependence on drugs perceived as "unnatural". Concerns about the possible side 
effects of contraception can also constitute a barrier, making it all the more important 
that people have access to comprehensive information on the risks and benefits of 
each method. The Santé Publique France website "choisir sa contraception.fr" and 
the “Sexualités contraception IVG” (Sexuality, Contraception and Abortion) national 
freephone number are some sources of information, but the financial commitment to 
public communication is limited: in France, the last two public information campaigns 
on contraception were deployed back in 2013273 and 2018274.  

Access to information and social rights is also more difficult for certain groups of 
people, particularly minors. Several measures have been taken in France to facilitate 
their access to contraception (see above: anonymity, free access) but they are not 
well known, which harks back to the issues of access to information and sexuality 
education addressed in the previous focus. Furthermore, these measures do not 
benefit young people aged 18 to 25, an age group that is particularly affected by 
precarious situations. 

                                                         
272 European Parliamentary Forum on Population and Development, Contraception Atlas 2018, Limited 
Access: Europe’s Contraception Deficit, a White Paper. 
273 Press kit on the communication campaign "La contraception qui vous convient existe” (The contraception 
that's right for you is out there), 15 May 2013. 
274 Préservatif : la campagne ministérielle provoque un tollé, Allodocteurs.fr editorial article, France info, 9 
August 2018. 
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3. Regional inequalities 
At the regional level, there is the issue of providing the population with adequate 

resource centres and services, in particular Etablissements d’information, de 
consultation et de conseil familial (EICCF – Family Counselling, Advice and 
Information Centres)275, now known as Espaces vie affective, relationnelle et sexuelle 
(EVARS – Sex and Relationship Support Centres), and Centres de planification et 
d'éducation familiale (CPEF – Family planning clinics), which can prescribe and 
distribute contraceptives free of charge to minors, people over 18 years of age who 
wish to retain confidentiality, and people in social difficulty. Today, family planning is 
overseen by the départements. However, the budget devoted to these actions varies 
from one département to another, which creates inequalities in terms of means, 
personnel and resource centres.  

Overseas territories are particularly concerned. In the opinion "Les violences faites 
aux femmes dans les outremer", (Rapporteurs: Ernestine Ronai, and Dominique 
Rivière, March 2017), noting that prevention and education are essential to protect 
young girls from violence and early pregnancy, the ESEC recommended that “this 
public service, often provided by offices of the Planning familial (Family Planning) 
association as part of a network with other stakeholders, be strengthened and 
provided with sufficient resources throughout the overseas territories by the 
competent authorities and the State.” 

Improving access to contraception requires better networking between 
urban, peri-urban and rural areas and better use of existing stakeholders: in 
addition to doctors, midwives, Centres de planification et d'éducation familiale 
(CPEF – Family planning clinics) and pharmacists are all vital stakeholders in 
this accessibility. They need to be more widely known and identified. Other local 
intermediaries to be highlighted are Family Counselling, Advice and Information 
Centres, now known as EVARS, where marriage counsellors, local missions and 
youth information points, educational teams from schools, association teams, social 
centres and health centres are involved.  

In rural areas, there is a need to increase the number of these resource 
centres for information, monitoring and medical services, in the framework of 
providing comprehensive information on sexuality. It may be useful to take 
inspiration from the “Ton plan à toi” (Your Plan) initiative deployed by the State, the 
New-Aquitaine region and the Planning Familial (Family Planning) association, or the 
“Parlons Sexualités” (Let’s Talk About Sexuality) website in the Provence-Alpes-Côte-
D'Azur region. This initiative consists of a regional online portal that provides reliable 
information and the location of resource centres in France. 

Accessibility of gynaecological care is particularly problematic for certain 
population groups, particularly women living on the streets or engaging in prostitution, 
and female detainees and migrants. As Ms. Andro pointed out in her interview276, the 
majority of migrant women have experienced episodes of severe violence and have 

                                                         
275 Since the reform of the EICCF came into force in 2018 (Decree published on 9 March 2018 in the OJ, 
applicable on 10 March 2018, Public Health Code - Part 2 Book III - Chapter 1 Section 1). 
276 Rapporteur's interview with Ms. Armelle Andro, 10 January 2019. 
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significant sexual and reproductive health care needs. However, their living, reception 
and accommodation conditions often condemn them to going back and forth between 
different emergency services. The language barrier contributes to their lack of access 
to health information and resources. Migrants do not receive the regular medical 
monitoring and stable living conditions conducive to contraception. 

With regard to homeless women, the ESEC, in its opinion on “People living on the 
streets: the urgent need for action" (Rapporteurs: Marie-Hélène Boidin Dubrule and 
Stéphane Junique, December 2018), highlighted the lack of medical care and 
monitoring they faced. A DREES study indicates that three-quarters of the private 
medical practitioners interviewed said they had difficulty in caring for people in socially 
vulnerable situations. The ESEC recommended that the healthcare access offices 
provided for in the law of 22 July 1998 on combating exclusion should be made more 
identifiable and accessible. It also recommended developing a local healthcare offer 
that reaches out to these groups, similar to the actions (outreach patrols, mobile 
clinics, etc.) carried out by several associations in the field, such as Agir pour la santé 
des Femmes (ADSF – Action for Women's Health), Médecins du Monde (Doctors of 
the World) and Samu Social. 

4. Socio-economic inequalities 
The financial factor comes into play at two levels: 

- firstly, the cost of contraception. In the European Union, 14 countries do not 
reimburse contraception, 18 countries do not provide special reimbursements 
for minors and 21 countries do not provide specific reimbursements for 
vulnerable groups277. In France, the HAS noted in 2013 that the remaining 
amount to be paid varies according to the method. It also noted the situation 
of people who do not have social security coverage or are not aware of their 
social rights (students renewing their “carte vitale” (social security card), for 
example); 

- the same applies to the cost of the necessary consultation with a healthcare 
professional (obtaining the prescription, monitoring the method, implantation 
of an intrauterine device, etc.), especially as these consultations may give rise 
to advance fees and/or surcharges. 

These barriers give rise to inequalities in access to contraception according to the 
economic and social situation of each individual, which the French health insurance 
system is unable to compensate for in full. 

For example, according to an article published in the INED magazine in France, 
“the decline in the use of the pill seems to have had different consequences 
depending on people’s social backgrounds: while the most privileged women have 
turned to the IUD, women in more working-class groups have turned more to 
condoms or withdrawal. .”  

                                                         
277  2019 Contraception Atlas of the European Parliamentary Forum for Sexual and Reproductive Rights. 
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Similarly, the price of emergency contraception ranges between 7 and 20 euros, 
which constitutes a barrier, while it should be taken as soon as possible after 
unprotected sex. 

One way of reducing these financial obstacles would be to extend free and 
anonymous access to contraception (already currently provided for minors) to 
new groups, young people between 18 and 25 years of age and people in social 
difficulty.  

C - The challenges of contraception 

1. Men's involvement in contraception 
Today, the "mental burden regarding contraception", as the cartoonist Emma278 

calls it, is almost exclusively on women. According to the aforementioned INED 
article, "the French contraceptive norm makes the mental and material management 
of a couple's fertility an essentially female domain".  

Making sexual and reproductive rights everyone's responsibility requires greater 
involvement of men in contraception. Methods available to men (sterilisation, 
condoms) remain in the minority in terms of use. In general, the contraceptive options 
available to men are limited and have been the focus of less research, until recently. 
Founded in 1979, the Association pour la Recherche et le Développement de la 
Contraception Masculine (ARDECOM – Association for Research and Development 
of Male Contraception) has been active in this area. The methods currently available 
in France are hormonal contraception (weekly intramuscular injection279) and thermal 
contraception (contraceptive briefs280). The first conclusive tests of the contraceptive 
pill for men are an encouraging281development, but it is important to develop 
university research in order to diversify male contraceptive methods. The social 
acceptability of this contraception is still limited. It can only be achieved through the 
development of sexuality education that works on gender stereotypes, 
involving both girls and boys, and through public information campaigns on 
the subject, particularly aimed at men. 

  

                                                         
278 Emma, Les conséquences, 15 November 2018. 
279 Its cost, around €10 per injection, can be reimbursed. The level of protection and side effects are 
comparable to those of the female pill. 
280 This method involves raising the temperature of the testicles by about 2°C, which has an inhibitory effect 
on spermatogenesis. The rise in temperature is obtained by manually raising the testicles to the entrance of 
the inguinal cavities, where they are maintained by means of a special undergarment which must be worn for 
around 15 hours a day. 
281 Le Quotidien du médecin, Une nouvelle « pilule pour homme » passe les premiers tests de sécurité, 23 
March 2019. 
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2. Permanent contraception (or sterilisation for contraceptive 
purposes) 
Sterilisation for contraceptive purposes is permitted in France by Act No. 2001-

588 of 4 July 2001 for all adults, regardless of age, marital status and whether or not 
they have children, with the sole obligation to respect a four-month reflection period. 
It remains very little used compared to in other countries282. Only 5% of French 
women of reproductive age, in a couple and using contraception, used it in 2010, 
compared to 54% in Mexico (2015), 43% in the United States (2006) and 20% in 
Spain (2006)283.  

Regarding men, 50 million men worldwide use vasectomy as contraception; 14% 
in China, 13% in the United States, 21% in the UK, but it is very little developed in 
France (4,836 procedures recorded in 2017), although a significant increase has been 
noted in recent years284. 

Several factors may explain why sterilisation for contraceptive purposes remains 
marginal and poorly developed in France: fears linked to the often permanent nature 
of the operation; the fact that this operation is still perceived as a "castration" by men; 
and the importance given to pro-birth policies. Many gynaecologists also arbitrarily 
set conditions regarding age and number of children285. Yet this method of 
contraception has real advantages, in particular the absence of side effects. 

3. The freedom to choose one’s method of contraception 
Several interviewees stressed the importance of ensuring that each everyone can 

choose their method. Others emphasised the fact that in France, access to 
contraception is highly medicalised. In order to ensure that everyone has access to 
suitable contraception, there are several levers of action:  

• better provision of information by promoting all means of contraception to 
the public and good medical prescription practices to healthcare 
professionals in order to move away from the "contraceptive norm" and ensure 
that every individual can choose suitable contraception;  

• more flexible access to contraception, in order to respond to three challenges: 
medical desertification in certain rural and overseas territories, the distance of 
certain groups of people from the health system (migrant women, those in 
precarious situations, victims of violence), and the desire of some women for 
autonomy. This could include the establishment of protocols allowing the 
delegation of powers to professionals or the over-the-counter sale in pharmacies 
of certain contraceptive methods on the model of emergency contraception. 

                                                         
282 Extract from the Stratégie nationale de santé sexuelle (National Sexual Health Strategy) (2017-2020). 
283 Le Guen Mireille, Roux Alexandra, Rouzaud-Cornabas Mylène, Fonquerne Leslie, Thomé Cécile, Ventola 
Cécile, 2017, op. cit. 
284 Lambert Maxime, "Partager le fardeau de la contraception", de plus en plus d'hommes se font vasectomiser 
en France, Ohmymag!, 17 March 2019. 
285 Stérilisation volontaire, Les Pieds sur terre programme, France Culture, 14 May 2018. Winckler Martin, 
Pour un annuaire national des chirurgien.ne.s français.e.s pratiquant des stérilisations conformément à la loi, 
blog article of 27 February 2018. 



ST
U

D
Y 

A
N

N
EX

ES
 

 
 

 
 
 

85 

Another avenue worthy of consideration is the use of digital tools, while 
maintaining guarantees of safety and medical monitoring; 

• The extension of health insurance coverage to all methods of contraception: 
patch, ring, male and female condoms, spermicides and diaphragm. Making male 
and female condoms available free of charge in strategic locations frequented by 
young people and those affected could also contribute to this. 
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Conclusion: possible courses of action to 
consolidate sexual and reproductive  

rights at the European level 
For the ESEC, sexual and reproductive rights are fundamental human rights and 

as such are non-negotiable. They have a tangible impact on the lives of women and 
men. They are an essential lever for building a fairer and more egalitarian society, 
free of discrimination on the basis of gender identity or expression or sexual 
orientation. Sexual and reproductive rights are not only a right to health, but also to 
empowerment, pleasure, motherhood, dignity, autonomy and the family of one's 
choice.  

These rights are now under pressure and attack in several European countries as 
well as in the United States and remain inaccessible in a large part of the world. 
Urgent action is needed to protect these rights and this study presents several 
possible courses of action, which can be briefly summarised as follows: 

- better guarantee, in law, sexual and reproductive rights, which should 
be inviolable;  

- promote effective access to these rights by improving the territorial network 
of information, advice and care services, by developing resource centres for 
contraception and abortion, by demedicalising certain treatment and 
prescription procedures, by extending the legal time limit for abortion and by 
removing the abortion-specific conscience clause; 

- provide better training and information on these rights, by providing 
young people with real and comprehensive sexuality education, by 
strengthening public communication on contraception methods, by training 
and raising awareness of all the stakeholders concerned (teaching staff, 
healthcare professionals, parents) on the issues of sexual rights and health; 

- take better account of the specific characteristics of vulnerable groups, 
for example by extending the free and anonymous access to contraception 
currently available to 15-18-year olds to other categories of the population. 

Strengthening sexual and reproductive rights in the construction of Europe 
is a major challenge. It is necessary to ensure that their status as fundamental 
human rights is fully recognised at the Union level and that they become 
effective in the legislation of all Member States and in the services they 
guarantee to their citizens. 

In its opinion entitled “The Construction of a Europe with a core of social rights” 
(Rapporteurs: Mr. Etienne Caniard and Ms. Emelyn Weber, 2016), the ESEC called 
on the European Union to take on these issues. It recommended that "the European 
pillar of social rights [...] affirm women's freedom of choice regarding maternity", to 
"guarantee all women access to contraception and the right to safe elective abortion, 
as well as by extending coverage by national health insurance schemes.” 
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A prerequisite for European recognition of these rights is the ratification by the 
European Union of the Istanbul Convention in its entirety (see I.B.2., page 14). The 
European Union's health strategy should also include sexual and reproductive rights, 
to which the European Union’s Strategic Plan 2016-2020 “Health & Food Safety” 
makes no reference. 

The Union's action should also aim to harmonise women's rights in the field of 
sexual and reproductive rights between Member States from the top down. This 
was the aim of the "most favoured European women clause" campaign, 
launched by the Choisir association in 1979, and aimed at establishing a 
legislative package of the best laws across Europe applicable to all women. 
These standards should then be included among the criteria for accession to the 
European Union, in the same way as the values already specified in Articles 2 and 49 
of the Treaty on European Union286.  

In order to bring these subjects and proposals into the European debate, the 
forthcoming French Presidency of the European Union in 2022 is a window of 
opportunity that the public authorities could usefully seize. France has a major role to 
play in this mobilisation, as it is already doing at the UN. The European Economic and 
Social Committee should also take up these rights, which determine equality between 
women and men. 

Another condition is to better mobilise society around sexual and 
reproductive rights. 

Anti-choice movements have demonstrated their organisational capacity, their 
command of digital communication media and their ability to influence public 
decisions. Movements in favour of sexual and reproductive rights must be able to 
coordinate better and increase their influence at the European level. This visibility is 
essential in order to put forward positions in favour of a comprehensive approach to 
sexuality, including gender equality, the fight against sexual violence, and the 
inclusion of all people, especially LGBTQI+ people. 

It is also in public debate that the battle for sexual and reproductive rights must be 
won. This requires the strengthening of public communication on these subjects, as 
there is no effective right without information. To "normalise" sexual and reproductive 
rights means being able to create calm and positive spaces for discussion. In this 
respect, comprehensive sexuality education and intelligent use of digital tools must 
once again be affirmed as a priority. 

                                                         
286 Treaty on European Union (TEU), Article 2: "The Union is founded on the values of respect for human 
dignity, freedom, democracy, equality, the rule of law and respect for human rights, including the rights of 
persons belonging to minorities. These values are common to the Member States in a society in which 
pluralism, non-discrimination, tolerance, justice, solidarity and equality between women and men prevail." and 
Article 49: “Any European State which respects the values referred to in Article 2 and is committed to promoting 
them may apply to become a member of the Union. The European Parliament and national Parliaments shall 
be notified of this application. The applicant State shall address its application to the Council, which shall act 
unanimously after consulting the Commission and after receiving the consent of the European Parliament, 
which shall act by a majority of its component members. The conditions of eligibility agreed upon by the 
European Council shall be taken into account. The conditions of admission and the adjustments to the Treaties 
on which the Union is founded, which such admission entails, shall be the subject of an agreement between 
the Member States and the applicant State. This agreement shall be submitted for ratification by all the 
contracting States in accordance with their respective constitutional requirements." 
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Two areas of progress are worth pursuing: 

- promote scientific research, the impact of which is essential on sexual health, 
for example to improve contraceptive methods, limit their side effects and 
make them more accessible to men; 

- ensure public funding to make these rights effective for all individuals, through 
information campaigns and resource centres accessible throughout the 
country without discrimination against the most vulnerable groups. 
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N°1 COMPOSITION OF THE DELEGATION FOR 
WOMEN’S RIGHTS AND EQUAL 
OPPORTUNITY ON THE DATE OF THE VOTE 
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 CGT-FO
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 Coopération
 Isabelle ROUDIL
 Entreprises
 Eva ESCANDON
 Evelyne DUHAMEL
 Environnement et nature
 Anne de BETHENCOURT
 Allain BOUGRAIN-DUBOURG
 Mutualité
 Pascale VION
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 Personnalités qualifiées
 Véronique SEHIER
 Hélène ADAM
 Bernard AMSALEM
 Cécile CLAVEIROLE
 Olga TROSTIANSKY 
 Professions libérales
 Dominique RIQUIER-SAUVAGE
 UNAF
 Aminata KONÉ
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N°2 RESULT OF THE GROUP VOTES AT THE 
DELEGATION MEETING ON 10 OCTOBER 
2019 

 

 

 

 

 

 

 
  

Groupe Nom Pour Contre Abstention
Agriculture Mme Catherine LION
Artisanat Mme Monique AMOROS

Associations Mme Françoise SAUVAGEOT X
CFDT M. Bruno DUCHEMIN X
CFTC Mme Pascale COTON 
CGT Mme Raphaëlle MANIÈRE X
CGT-FO Mme Martine DEROBERT X
Coopération Mme Isabelle ROUDIL 
Entreprises Mme Éva ESCANDON
Environnement et nature Mme Anne de BETHENCOURT X
Mutualité Mme Pascale VION X

Organisations étudiantes et 
mouvements de jeunesse Mme Emelyn WEBER X

Outre-mer Mme Sarah MOUHOUSSOUNE
Personnalités qualifiées Mme Véronique SÉHIER X

Professions libérales 
Mme Dominique RIQUIER-
SAUVAGE X

UNAF Mme Aminata KONÉ X

Absente
Absente

Absente

Absente
Absente

Absente
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N°3 LIST OF SPECIALISTS HEARD OR 
INTERVIEWED 

For its information, the Delegation for Women's Rights and Equal Opportunity 
heard from the following people:  

 Ms. Yaëlle Amsellem-Mainguy 
Studies and research manager at the Institut national de la jeunesse et de 
l'éducation populaire (INJEP – National Institute for Youth and Non-Formal 
Education) and expert on gender issues and sexuality education 

 Ms. Nathalie Bajos 
Sociologist and demographer, public health researcher, research director at 
the Institut National de la Santé et de la Recherche Medical (INSERM – French 
National Institute for Health and Medical Research), head of the Gender and 
Sexual Health team 

 Mr. Dominique Boren 
Co-President of the Association des parents et futurs parents gays et lesbiens 
(APGL – Lesbian and Gay Parents and Future Parents Association) and 
President of the Network of European LGBTIQ* Families Associations 
(NELFA)  

 Ms. Danielle Bousquet 
President of the Haut Conseil à l'Egalité entre les femmes et les hommes 
(HCEfh – French High Council for Gender Equality (until January 2018)  

 Ms. Marie-Laure Brival 
Gynaecologist-obstetrician, manager of Les Lilas maternity hospital 

 Ms. Laurène Chesnel 
Delegate for families at Inter-LGBT, member of the Commission nationale 
consultative des droits de l’homme (CNCDH – National Consultative 
Commission on Human Rights)  

 Mr. Neil Datta 
Executive Director of the European Parliamentary Forum on Population and 
Development, renamed European Parliamentary Forum for Sexual and 
Reproductive Rights  

 Ms. Irene Donadio  
Advocacy officer at the International Planned Parenthood Federation (IPPF) 

 Ms. Sarah Durocher 
Welcome officer at the Planning Familial (Family Planning) association  

 Mr. Philippe Faucher 
Gynaecologist, abortion practitioner and President of REVHO, a network of 
doctors performing abortions in general practice 

 Ms. Geneviève Fraisse 
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Philosopher and historian of feminist thought  

 Ms. Sara Garbagnoli 
Researcher and expert on the issues and current situation of access to sexual 
and reproductive rights in Europe and Italy  

 Ms. Véronique Gaste 
Head of the Office of Health, Social Action and Safety at the Direction générale 
de l’enseignement scolaire (DGESCO – General Directorate for School 
Education), Ministry of National Education 

 Ms. Danielle Gaudry 
Gynaecologist-obstetrician, president of a perinatal network in the Ile de 
France region and member of the Avortement Europe collective  

 Ms. Christine Mauget 
Rights, gender and sexual and reproductive health trainer at the the Planning 
Familial (Family Planning) association, member of the Haut Conseil à l'Égalité 
entre les femmes et les hommes (HCEfh – French High Council for Gender 
Equality) 

 Mr. David Paternotte 
Doctor of political science, sociology researcher and expert on resistance to 
gender issues, feminist movements and LGBTI+ rights in Europe 

 Ms. Françoise Pétreault 
Deputy director of school life, establishments and socio-educational actions at 
the Direction générale de l’enseignement scolaire (DGESCO – General 
Directorate for School Education)  

 Mr. Josselin Tricou  
Researcher and expert on religious resistance to sexual and reproductive 
rights in Europe 

The rapporteur also met the following people in individual interviews:  

 Ms. Armelle Andro  
Researcher on sexual and reproductive health at different stages of life, 
focusing on the aspect of social inequality 

 Mr. Antoine Boulangé  
Sexuality education tutor at the École Supérieure du Professorat et de 
l'Education (ESPE) 

 Mr. Nicolas Brun  
UNAF social protection and health coordinator 

 Mr. Omar Didi  
Co-president of the Mag Jeunes LGBT association 

 Ms. Ramata Doumbouya  
National secretary in charge of the fight against discrimination at the 
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Fédération des Maisons des Maisons des Lycéen-ne-s 

 Ms. Catriona Graham 
European Women's Lobby campaigner  

 Ms. Ghada Hatem-Gantzer  
Gynaecologist-obstetrician and founder of the Maison des femmes de Saint-
Denis 

 Ms. Mariama Keita  
Deputy general delegate of the Fédération des Maisons des Lycéen-ne-s 

 Ms. Guillemette Leneveu  
Executive director of the UNAF 

 Ms. Christine Revault d’Allones  
MEP, member of the Commission Libertés civiles, sécurité intérieure et justice 
(Committee on Civil Liberties, Internal Security and Justice), and co-rapporteur 
for the European Parliament on the accession of the EU to the Istanbul 
Convention during the 2014-2019 term of office 

 Ms. Silvia de Zordo  
Researcher in social anthropology (expert on contraception, abortion and the 
conscience clause) 

The rapporteur and all the members of the delegation would like to thank all these 
people for their contribution to the work. 
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N°5 ABBREVIATIONS 

  

 

 

ANR Agence nationale de la recherche
ARS Agence régionale de santé
ASE Aide sociale à l'enfance
AMP Assistance médicale à la procréation
ADSF Association pour le développement de la santé des femmes
CPEF Centre de planification et d'éducation familiale
CECOS Centres d'Etudes et de Conservation des Œufs et du Sperme
CCNE Comité consultatif national d'éthique
CNCDH Commission nationale consultative des droits de l'homme 
CESE Conseil Economique, Social et Environnemental
CJUE Cour de justice de l'Union européenne
CEDH Cour européenne des droits de l'homme
DARES Direction de l'Animation de la recherche, des Études et des 

Statistiques
DREES Direction de la recherche, des études, de l'évaluation et des 

statistiques 
DGS Direction générale de la santé
DSSR Droits et santé sexuels et reproductifs
EVARS Espace Vie Affective, Relationnelle et Sexuelle
EICCF Etablissement d'information, de consultation et de conseil 

familial 
FMI Fonds Monétaire International
HCEfh Haut Conseil à l'Egalité entre les femmes et les hommes
HAS Haute Autorité de santé
IST Infection Sexuellement Transmissible
InVS Institut de veille sanitaire
INJEP Institut national de la jeunesse et de l’éducation populaire
INSERM Institut national de la santé et de la recherche médicale
INPES Institut national de prévention et d'éducation pour la santé
INED Institut national d'études démographiques
ILGA International Lesbian and Gay Association, en français 
IMG Interruption médicalisée de grossesse
IVG Interruption volontaire de grossesse 
LGBTQI+ Lesbiennes, gays, bisexuelles, transgenres, queer et 

intersexes et autres (LGBTQI+)
OCDE Organisation de coopération et de développement 
OMS Organisation Mondiale de la Santé
PMA Procréation médicalement assistée
PJJ Protection judiciaire de la jeunesse
SYNGOF Syndicat national des gynécologues-obstétriciens de France
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