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1. What does the European Commission’s 
response to the My Voice My Choice initia‑
tive mean for people in Europe who still can‑
not access or afford abortion care?

What’s new is not necessarily the creation 
of new rights, but the clarification of what 
is already possible. By explicitly stating that 
Member States can use existing EU funding, 
particularly the European Social Fund Plus 
(ESF+), to support access to safe and le-
gal abortion, including for those who need 
to travel, the Commission is signalling that 
abortion access can be addressed within EU 
social and health policy frameworks.

From a public health and health equity per-
spective, that matters. It recognises that 
barriers to abortion (cost, distance, legal re-
strictions) are not just individual problems, 

but structural inequalities that can, in princi-
ple, be mitigated through EU support.

At the same time, the limits of this approach 
are very clear. The Commission chose not to 
propose a new legal instrument or dedicat-
ed funding mechanism. Instead, everything 
depends on whether Member States volun-
tarily decide to use or reallocate their exist-
ing ESF+ resources, and to do so in line with 
their national laws.

So in practice, this reinforces a familiar 
pattern: the EU opens a political and legal 
door, but does not ensure that anyone walks 
through it.

For me, this reflects a deeper tension in EU 
policy making, especially on SRHR. The EU 
can acknowledge inequalities and create 
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enabling frameworks, but when it comes 
to implementation, responsibility is pushed 
back to national level. And in a context 
where governments fundamentally disagree 
on bodily autonomy, that risks reproducing 
the very inequalities the initiative sought to 
address.

So for people who still cannot access or af-
ford abortion care, the reality hasn’t changed 
yet. The question now is whether Member 
States will use the tools that are available or 
whether access will continue to depend on 
where you live.

2. How is the current progress–backlash dy‑
namic around SRHR in Europe and beyond 
shaping SRHR and gender equality policies?

I think we’re in a moment where both pro-
gress and backlash are becoming more 
structured and more visible.

On the one hand, SRHR is more clearly em-
bedded in EU gender equality frameworks 
than before. It’s increasingly framed not just 
as a health issue, but as part of equality, 
rights, and even democratic resilience. That 
reflects a long-term shift in how these issues 
are understood at institutional level.

But backlash has also evolved. It is not just 
reactive; it is organised, well-funded, and in-
creasingly present within mainstream polit-
ical spaces. And importantly, it doesn’t only 
target abortion; it challenges the broader 
foundations of gender equality.

What this creates is a form of constrained 
progress. We do move forward, but often 

through cautious, non-binding tools, such as 
strategies, funding guidance, data commit-
ments, rather than strong legislative change.

And I think we need to be precise here: poli-
cy visibility is not the same as policy impact. 
The presence of SRHR in EU frameworks 
does not automatically translate into access 
on the ground.

So the key issue is no longer whether SRHR 
is recognised, but whether it is implemented 
and protected in a context where it is active-
ly contested.

3. How can digital platforms strengthen 
SRHR advocacy?

Digital platforms have fundamentally re-
shaped SRHR advocacy but their impact de-
pends on how they are structured and gov-
erned.

At their best, they reduce barriers to infor-
mation. For many people, especially young 
people or those in restrictive environments, 
online spaces are the first place they access 
reliable information on abortion, contracep-
tion, or consent. That plays a critical role in 
contexts where offline access is limited or 
stigmatised.

They also enable scale. Digital tools allow 
advocacy to move across borders, connect 
local struggles, and translate public support 
into political pressure more quickly than tra-
ditional channels.

But these platforms are not neutral environ-
ments. They are shaped by algorithms and 
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incentives that often amplify polarisation, 
disinformation, and harmful content, includ-
ing anti-rights narratives.

So for me, the question is not only how dig-
ital platforms can support SRHR advocacy, 
but how they shape the conditions in which 
that advocacy takes place.

Because if online spaces are unsafe or ex-
clusionary, then access to participation be-
comes unequal, even if information is tech-
nically available.

Digital platforms can strengthen SRHR ad-
vocacy, but only if they are accompanied by 
stronger accountability, safer environments, 
and a recognition that visibility alone is not 
the same as access or influence.

4. Your work focuses on making EU gender 
equality policy accessible to wider audienc‑
es. Why is this important for feminist and 
SRHR advocacy?

For me, this comes down to how power op-
erates in policymaking.

EU gender equality and SRHR frameworks 
are often complex and technical. But they 
shape very concrete outcomes, such as 
funding priorities, legal protections, and po-
litical direction. When these frameworks are 
not accessible, there is a gap between those 
who understand how to navigate them and 
those who are affected by them.

That gap has real consequences.

It limits accountability, because it becomes 
harder to track what has been promised and 

whether it is delivered. And it limits mobi-
lisation, because people are less able to 
translate policy into demands or action.

At the same time, anti-rights actors often 
succeed by doing the opposite, simplifying 
complex issues into clear, emotionally reso-
nant narratives.

So accessibility is not about simplifying for 
its own sake. It is about translating policy in 
a way that maintains its complexity, but con-
nects it to people’s realities.

That means showing how EU decisions af-
fect everyday life, clarifying where influence 
is possible, and making participation feel le-
gitimate and achievable.

Because when people understand policy, 
they are more likely to question it, engage 
with it, and ultimately shape it.

5. What currently gives you hope in the 
SRHR movement?

What gives me hope is the movement’s abil-
ity to adapt to a more complex and contest-
ed environment.

We are seeing a shift towards more inter-
connected approaches, where SRHR is un-
derstood alongside issues like democracy, 
digital governance, and inequality. That re-
flects a more accurate reading of the chal-
lenges we are facing.

There is also a change in how advocacy is 
done. Alongside institutional work, there is 
growing use of digital storytelling, commu-
nity-building, and new forms of engagement 
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that bring in voices that were previously less 
visible.

At the same time, mobilisation is becoming 
more transnational. Initiatives like My Voice 
My Choice show that there is both public 
support and organisational capacity to act 
across borders, something that is essential 
in a context where backlash itself operates 
transnationally.

But I think it’s important to stay grounded. 
Progress is uneven, and in some contexts, 
rights are clearly being restricted. So for me, 
hope is not about assuming things will im-
prove, it’s about recognising that even in a 
more difficult environment, people are still 
organising, connecting, and pushing for-
ward.

And that sustained, adaptive engagement is 
what makes long-term change possible.

Annelies Coessens is a policy and advocacy profes-

sional based in Brussels, currently working as a Policy 

and Advocacy Officer at DSW, where she contributes 

to EU advocacy on gender equality and sexual and 

reproductive health and rights (SRHR). With around 

five years of experience in EU policy and international 

advocacy, she specialises in advancing rights-based 

approaches to gender equality, combating structural 

inequalities, and promoting inclusive and accounta-

ble decision-making processes.

In addition to her policy work, she is the founder of 

HerVoicEU, a platform dedicated to making gender 

equality and EU policy more accessible and engag-

ing, by fostering informed and inclusive conversa-

tions around equality and rights.

Annelies holds degrees in Political Science, Interna-

tional Development, and Gender Studies, as well as 

an MSt in Diplomatic Studies from the University of 

Oxford. She began her professional journey in inter-

national hotel management before transitioning into 

policy and advocacy.
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Strengthening Abortion Care 
in Albania: Training, Dialogue 
and Breaking the Silence 

By Albanian Center for Population 
and Development (ACPD) | Implementing  
Partner — SAAF Initiative.

During this time-period, ACPD took signifi-
cant steps to advance safe and comprehen-
sive abortion care in Albania, working on two 
fronts simultaneously: equipping healthcare 
providers with updated clinical knowledge 
and empowering media professionals to 
cover the topic with accuracy and sensitivity.

Building Provider Capacity: A National 
Training That Went Beyond the Curriculum

In a country where abortion is legal but ac-
cess to standardized, evidence-based care 
remains uneven, ACPD organized a two-day 
national training for 25 obstetrician-gyne-
cologists from regions across Albania. Led 
by a senior specialist and Head of Service at 
the “Koço Gliozheni” Maternity Hospital, the 
training reached providers who serve both 
urban centers and regional populations.

Content was grounded in WHO and IPPF 
international guidance and covered the full 
range of abortion care: the legal framework 
and gestational limits; methods and criteria 
for method selection; pre- and post-abor-
tion counselling; standard clinical proce-
dures and complication identification and 
management. The Institute of Public Health 
and ACPD leadership both participated, re-
inforcing institutional ownership of the initi-
ative.

What made this training particularly valua-
ble was its interactive format. Through dis-
cussion of real clinical cases, participants 
brought their everyday dilemmas into the 
room and the results were revealing. Pro-
viders openly discussed inconsistencies in 
legal interpretation, uncertainty around psy-
chological counselling requirements, gaps in 
pain management protocols, challenges in 
service provision for minors and uneven im-
plementation of medical review committees.

Most strikingly, participants confirmed that 
misoprostol and mifepristone, the medicines 
used in medical abortion, are being pre-
scribed in practice even though they are not 
yet licensed in Albania. Women are access-
ing them through informal channels, private 
market or from abroad. This disclosure un-
derlined an urgent need for regulatory clari-
ty, standardized clinical guidance, and safer, 
system-based access pathways, issues that 
extend well beyond training and require pol-
icy-level response.

The training was covered by Albanian Pub-
lic Radio and Television (RTSH), and articles 
about the event appeared in several national 
media outlets.

It had been a long time since I had taken part 
in such a good and well-organized training 
on abortion. The session was very informa-
tive and gave me updated knowledge that I 
can use in my daily practice. — Training par-
ticipant.

The training was very helpful, and it showed 
how important it is to have continuous learn-
ing opportunities on this topic. Ongoing 
training would help us feel more confident 
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and better prepared in our work. — Training 
participant.

 
Changing the Narrative: Media Engagement 
and Public Awareness

Alongside its clinical work, ACPD invested 
in reshaping how abortion is discussed in 
the public sphere. A dedicated meeting was 
held with 10 journalists from national outlets 
covering health and social affairs, members 
of ACPD’s long-established “National Health 
Club” a network of media professionals com-
mitted to ethical, rights-based reporting.

The session addressed how media can move 
beyond controversy to provide contextual-
ized, accurate information; how to report on 
abortion as a health and rights issue; and how 
human-centered storytelling can reduce 
stigma and increase public understanding. 
The meeting directly contributed to nine on-
line articles and two television appearances 
on major channels including Top Channel, 
RTSH, ABC New, and Klan TV, coverage that 
was notably more factual and sensitive than 
is typical in Albanian media.

Often, when we interview doctors about 
sensitive topics like abortion, they are hes-

itant to respond, partly because of pressure 
or strong reactions from religious groups. — 
Journalist, National Health Club

This observation captures both the challenge 
and the opportunity. When civil society ac-
tively facilitates the conversation and pro-
vides the right support, more honest and 
complete public discourse becomes possi-
ble.

Looking Ahead

The progress of this period reflects the val-
ue of multi-level engagement. Working with 
both providers and media, ACPD has be-
gun to shift the practice environment and 
the public narrative around abortion care in 
Albania, at the same time. Yet the findings 
are equally a call to action. Informal use of 
unlicensed medications, inconsistent legal 
interpretation, and uneven service quality 
across regions point to systemic gaps that 
require sustained commitment from health 
authorities, regulators, and civil society alike. 
ACPD remains dedicated to this work ensur-
ing that every woman in Albania can access 
safe, dignified, and comprehensive abortion 
care.
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Politicizing Reproductive 
Rights: Far-Right Narratives 
Ahead of Armenia’s Parlia-
mentary Elections

By WRC Armenia

In Armenia, the growing visibility of far-right 
narratives has become increasingly evident 
ahead of the June 7 parliamentary elections, 
where demographic anxiety and nationalist 
rhetoric are shaping political discourse. Sex-
ual and reproductive rights particularly abor-
tion have emerged as key targets, with far-
right actors framing declining birth rates as 
an existential national security threat.

At the center of this discourse is the politici-
zation of women’s bodies as instruments of 
demographic policy. Gender equality and re-
productive rights are portrayed as “foreign” 
concepts imposed on Armenian society. 

By presenting so-called “Western values” 
including bodily autonomy, equality, and 
dignity as incompatible with Armenian tradi-
tions, far-right actors also advance broader 
geopolitical narratives promoting alignment 
with authoritarian models prioritizing tradi-
tionalism over human rights protections. In 
this context, attacks on abortion rights form 
part of a wider ideological effort undermin-
ing democratic values and reinforcing patri-
archal norms.

A recent example illustrating this trend was 
the Armenian Prayer Breakfast, held in Ye-
revan on 14–15 November and attended by 
senior state officials. A session titled “Faith, 
Family and Values” promoted abortion bans 
as a solution to demographic challenges. 

Speakers included Nerses Isajanyan, author 
of a failed 2021 abortion-ban initiative, along-
side evangelical representatives Jacob and 
Dow Pursley. Public excerpts frame abortion 
as murder and advocate prohibition:

instagram.com/reels/DRII8V8iAJP 
instagram.com/reel/DRKknMuiPLC/

Further concerns emerged following state-
ments by U.S.-based evangelical represent-
ative Joel Tenney regarding plans to es-
tablish organizations and counseling clinics 
related to abortion in Armenia:

facebook.com/reel/924313983484456

Together, these developments demonstrate 
how reproductive rights debates are increas-
ingly intertwined with transnational religious 
networks, demographic nationalism, and 
pre-election political mobilization raising 
concerns that abortion rights may become 
a central battleground affecting Armenia’s 
democratic and human rights trajectory.

https://womenofarmenia.org/en/
https://www.instagram.com/reels/DRII8V8iAJP/
https://www.instagram.com/reel/DRKknMuiPLC/
https://www.facebook.com/reel/924313983484456
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Croatia and Poland advance 
HPV vaccination policies

Croatia plans to introduce mandatory HPV 
vaccination starting next year, marking an 
important step toward eliminating cervical 
cancer and strengthening prevention efforts. 
In Croatia, hundreds of women are diag-
nosed with cervical cancer each year, and 
many still die from a disease that is largely 
preventable with existing medical tools.

Why this matters: Human papillomavirus 
(HPV) causes the vast majority of cervical 
cancer cases. Yet cervical cancer remains 
one of the most preventable cancers. Vac-
cination, combined with regular screening, 
can significantly reduce incidence and mor-
tality while helping address long-standing 
inequalities in access to preventive care.

Following these developments, Poland is 
also preparing to expand its HPV vacci‑
nation policy, with mandatory vaccination 
for children aged 9–15 planned from Janu‑
ary 2027. This decision reflects a growing 
regional commitment to evidence-based 
public health measures and effective cancer 
prevention.

By embedding HPV vaccination within na-
tional health policy, countries in the region 
are increasingly recognizing prevention as a 
collective responsibility. Such steps are es-
sential to improving population health out-
comes, reducing inequalities in access to 
preventive care, and protecting future gen-
erations from HPV-related cancers.

With sustained vaccination programmes and 
effective screening, cervical cancer could 

become a rare disease. Policies that prior-
itize prevention are critical to making this 
goal achievable.
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Reproductive Health Servic-
es and Management during 
Crises: HERA XXI Supports 
Ukrainian Refugees in Georgia 

By HERA XXI.

Assocation HERA XXI, as AMAZE’s first cre-
ative partner, created five animated videos 
in English on the Minimum Initial Service 
Package (MISP) for Sexual and Reproduc-
tive Health (SRH) in Crisis Situations. Videos 
were also translated into Georgian, Armeni-
an, and Azerbaijani. 

Access to Sexual and Reproductive Health 
services and reliable information is especial-
ly crucial during humanitarian crises. Forced 
displacement, uncertainty, and stressful en-
vironments increase health risks, including 
sexual violence, unintended pregnancies, 
and information deficits.

Given the growing number of Ukrainian ref-
ugees and their specific needs, these re-
sources were translated into Ukrainian and 
adapted to include sign language, making 
the information as accessible as possible for 
internally displaced young people in Geor-
gia.

Videos Topics:
•	 Crisis Settings: Taking care of your sexu-

al health
•	 Crisis Settings: Sexual and gen-

der-based violence
•	 Crisis Settings: Reducing risks
•	 Crisis Settings: Sexual and reproductive 

health information
•	 Crisis Settings: Health services

Videos are available on Association HERA 
XXI’s YouTube channel and AMAZE’s global 
Website.

https://hera-youth.ge/en/
https://www.youtube.com/playlist?list=PLfqlQ7-AWuBpDsY53mWBoOkFQRgryvHQU
https://amaze.org/georgian/
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Cross‑Movement Solidarity 
for Women’s Rights Ahead of 
2026 Elections in Hungary

By EMMA Association.

Hungary is approaching its 2026 parliamen-
tary elections at a moment marked by dem-
ocratic backsliding, shrinking civic space, 
and an increasingly visible backlash against 
women’s rights. In this environment, we at 
EMMA Association, a member of the AS-
TRA Network, believe that building broad, 
cross‑movement coalitions is essential if we 
want to keep the voices and lived experienc-
es of women and girls in the public discourse. 

The Women’s Minimum initiative represents 
a concrete example of such meaningful col-
laboration: a platform developed by seven-
teen organizations from diverse fields that 
succeeded in establishing a shared baseline 
for understanding and action. The resulting 
recommendations set out fundamental pro-
tections and policy changes grounded in a 
common conviction that solidarity, fairness, 
and equal opportunities for women and girls 
represent the bare minimum. 

Summary of the 10‑Point Recommendation 
Package
•	 Consent and protection from violence. 

Legal recognition of consent‑based sex-
ual assault standards (“only yes means 
yes”), independent criminalization of 
non‑consensual intimate image sharing, 
and stronger protection for victims of 
violence.

•	 Respectful and safe maternity care. 
Official recognition and elimination of 
obstetric and gynecological violence, full 

enforcement of patient rights, guaran-
teed informed consent, and state‑fund-
ed access to out‑of‑hospital birth op-
tions.

•	 Comprehensive sexuality and relation‑
ship education. Mandatory, age‑appro-
priate  
education on sexuality, consent, and 
equality starting from the first grade.

•	 Affordable access to reproductive health 
products. Over‑the‑counter access to 
emergency contraception, reduced tax-
ation on contraceptives and menstrual 
products, and equitable access to mod-
ern contraception, including through 
social support schemes.

•	 Reproductive autonomy. Protection of 
women’s right to make independent 
decisions about pregnancy; withdrawal 
of the “heartbeat decree”; elimination 
of mandatory waiting periods; access 
to safe and timely abortion (including 
medication abortion); and equal repro-
ductive rights regardless of relationship 
status or sexual orientation.

•	 Recognition and fair compensation of 
care work. Adequate and inflation‑ad-
justed family benefits, financial recogni-
tion of caregiving regardless of income 
or family structure, targeted housing 
and employment support, and equal 
adoption rights for single parents and 
same‑sex couples.

•	 Closing the gender pay gap. Effective 
implementation of pay‑transparen-
cy rules, labor‑market protections for 
mothers and caregivers, support for 
flexible work arrangements, and fair 
taxation that does not disproportionately 
burden low‑income women.

•	 Addressing women’s poverty. Compre-
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hensive social support for the poorest 
families, a fair pension system that re-
flects women’s life paths, and expanded 
housing solutions specifically accessible 
to women.

•	 Meaningful representation in deci‑
sion‑making. Ensuring women’s sub-
stantive participation at all levels of 
policymaking and state‑funded research 
on women’s lived realities.

•	 Enforcement of existing rights. 
Strengthening the implementation and 
monitoring of current laws, and provid-
ing stable state support for professional 
organizations that safeguard women’s 
rights in practice.

 
If you want to support this joint women’s in-
itiative and stand with women in Hungary, 
sign the petition and check out Instagram 
and Facebook pages.

When Evidence Meets  
Activism: Dr. Rodica 
Comendant at IWAC 2026 
and the Safe Abortion Action 
Fund SAAF Global Panel

By Reproductive Health Training Center.

In February 2026, Dr. Rodica Comendant, 
Director of the Reproductive Health Train‑
ing Center (Moldova), participated in the 
5th International Congress on Women’s 
Health and Unsafe Abortion (IWAC 2026) in 
Bangkok, contributing both scientific exper-
tise and regional feminist perspectives from 
Eastern Europe and Central Asia (EECA).

Notably, she was the only representative 
from the EECA region presenting within the 
congress programme - a fact that highlight-
ed both the importance of regional partici-
pation and the limited visibility of EECA is-
sues within global abortion debates.

Translating WHO Guidance into Practice in 
EECA region

Within Theme 4: Self-Managed Abor-
tion, Telemedicine & Digital Health, Dr. 
Comendant presented “WHO Recommenda-
tions on Safe Abortion and their implementa-
tion in 6 Eastern European and Central Asian 
countries.” The presentation examined how 
the WHO 2022 Abortion Care Guideline -  
which recognizes comprehensive abor-
tion care as an essential health service and 
strongly recommends self-management and 
telemedicine as legitimate models of care - 
can be implemented in politically and social-
ly complex environments.

https://szabad.ahang.hu/petitions/a-nok-kovetelesei-mindannyiunk-kovetelesei
https://www.instagram.com/noiminimum/
https://www.facebook.com/events/907841305490550/
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Drawing on Moldova’s telemedicine med-
ical abortion (TMA) pilot (2019–2021), she 
shared concrete evidence of feasibility and 
impact. Launched at the onset of the COV-
ID-19 lockdown, the model enabled more 
than 500 women to safely access abortion 
services remotely, with a 98% success rate 
and 99% satisfaction.

Nearly 90% enrolled, completed the process 
without in-person visits. Women cited con-
fidentiality, reduced travel, affordability, and 
psychological comfort as decisive factors.

However, progress has not been linear. Al-
though telemedicine medical abortion was 
institutionalized nationally in 2021, it was 
temporarily banned in early 2025, demon-
strating how quickly evidence-based gains 
can be challenged.

Advocacy efforts are ongoing to restore reg-
ulatory clarity. The Moldovan case illustrates 
a broader regional reality: the barrier is rarely 
technology or medical evidence - it is polit-
ical will.

Regional formative research conducted 
across Armenia, Azerbaijan, Kazakhstan, 
Kyrgyzstan, and Uzbekistan further showed 
strong interest in telemedicine from wom-
en and providers, alongside more cautious 
attitudes among policymakers. Protocol re-
visions, pilot projects, and training initiatives 
are gradually shaping a pathway toward 
more equitable, WHO-aligned abortion care 
in the region.

 
 
 

When the State Fails: Feminist Solutions 
Across Regions

In addition to her scientific contribution, Dr. 
Comendant participated as a panellist in the 
Safe Abortion Action Fund (SAAF) session 
titled: When the state fails us - how femi-
nist activists are finding their own solutions 
to ensure safe abortion care for all.

Chaired by Laura Hurley (SAAF), the panel 
brought together grantee partners from Af-
rica, Asia, Europe, and Latin America to dis-
cuss practical and feminist-led strategies 
for overcoming barriers to abortion access. 
Alongside fellow panellists - Phylis Mbeke 
Ndolo (Women Spaces Africa, Kenya), 
Chonthita Kraisrikul (Tamtang Foundation, 
Thailand), and Daniela Téllez Del Valle (Di 
RAMONA, Mexico) - Dr. Comendant shared 
experiences from Moldova and the broader 
EECA region.

She emphasized:
•	 the role of professional solidarity and 

regional collaboration in maintaining 
access to care;

•	 the importance of telemedicine and 
self-managed abortion models as resil-
ient responses to policy restrictions;

•	 lessons learned from integrating 
WHO-recommended approaches into 
national and local health systems;

•	 the need for global feminist move-
ment-building to sustain safe abortion 
access in politically complex contexts.

 
Being the only EECA voice on both the sci-
entific stage and within the panel highlight-
ed an important lesson learned: the region 
faces significant challenges, but they remain 



15

underrepresented in global forums. While 
legal frameworks in EECA are often formal-
ly permissive, implementation gaps, political 
shifts, and systemic barriers create vulnera-
bilities that require greater international at-
tention and solidarity. Despite differences in 
legal frameworks and cultural contexts, pan-
el participants identified shared challenges 
- stigma, regulatory barriers, funding con-
straints, and political backlash - as well as 
shared strategies rooted in trust, autonomy, 
and community-based support.

IWAC 2026 demonstrated the importance 
of ensuring that EECA experiences are more 
consistently present in global abortion dis-
course. The region is navigating both inno-
vation and backlash - introducing telemedi-
cine models, revising protocols, and building 
capacity, while also responding to political 
resistance and regulatory uncertainty.

Increasing the visibility of these dynamics is 
essential not only for regional support, but 
for enriching global conversations on abor-
tion care with diverse political and historical 
contexts.

Throughout the congress, additional sessions 
addressed key clinical and policy topics, in-
cluding updated medical abortion regimens, 
conscientious objection in healthcare, very 
early medical abortion (VEMA), improving 
surgical abortion practices, and global legal 
developments. These discussions reinforced 
a central message: advancing abortion care 
requires combining scientific evidence, clin-
ical excellence, and rights-based advocacy.

Dr. Rodica Comendant’s participation at 
IWAC 2026 strengthened the visibility of 

EECA perspectives within global SRHR de-
bates and reinforced collaboration between 
regional actors and international feminist 
networks. The congress illustrated that safe 
abortion care is not only a clinical matter but 
also a question of equity, resilience, and sus-
tained collective action.
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More than 20 women were 
killed last year in the Republic 
of Moldova

By STIRI. Translated into English by Elena 
Sajina, Executive Director, Societatea de 
Planificare a Familiei din Moldova.

More than 20 cases of femicide were re-
corded last year in the Republic of Moldova, 
and approximately 50 acts of violence are 
reported daily to the 112 Emergency Service. 
These data are included in the 2025 Activity 
Report of the National Coordinating Coun-
cil for the Prevention and Combating of Vi-
olence against Women and Domestic Vio-
lence.

According to the report, many cases of vio-
lence end up having serious consequences 
due to the lack of early intervention. 

Specialists note that in many situations the 
victims were not protected in time, and fam-
ily conflicts escalated into tragedies. In some 
cases, the perpetrators were known to the 
authorities, but the measures applied were 
not sufficient to prevent the tragic outcome.

The document also shows that domestic 
violence is frequently reported, but not all 
cases are handled effectively. In 2024, the 
authorities examined 87 severe cases of do-
mestic violence that resulted in deaths or 
serious injuries. In 42 of these cases, the vic-
tims lost their lives, and in 21 cases femicide 
was confirmed.

The report also highlights that many victims 
face difficulties in accessing support servic-
es, while interinstitutional cooperation re-

mains inadequate in certain situations. The 
lack of specialists, lengthy case examina-
tion periods, and the insufficient number of 
specialized services affect the effectiveness 
of interventions and the level of protection 
provided to victims.

In this context, the report recommends 
strengthening protection mechanisms and 
expanding social services for victims. Au-
thorities are urged to improve interinsti-
tutional cooperation, develop the VioData 
information system, and invest in the con-
tinuous training of specialists.

https://stiri.md/article/social/peste-20-de-femei-au-fost-ucise-anul-trecut-in-republica-moldova
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State-Enabled Intimidation: 
How Anti-Abortion Extremism 
Is Undermining Legal Health-
care in Poland

Poland is experiencing a coordinated and es-
calating campaign of anti-abortion intimida-
tion and disinformation that directly under-
mines women’s access to lawful healthcare. 
This campaign is driven by fundamentalist 
actors and increasingly reinforced by polit-
ical figures and state institutions that legiti-
mize and amplify these practices. Together, 
these dynamics create a climate in which 
legally guaranteed medical services are sys-
tematically obstructed through fear, harass-
ment, and institutional pressure. 

Abortion Access in Poland: Law and Reality 

Poland has one of the most restrictive abor-
tion legislations in Europe. Following polit-
ically captured rulings of the Constitutional 
Tribunal, abortion is now effectively permit-
ted only when a pregnancy poses a threat to 
a woman’s life or health, or when it results 
from a criminal act. 

In practice, even these limited legal grounds 
are routinely denied. When acting within 
the lawful exceptions, doctors do not face 
a genuine risk of criminal liability. However, 
they are subjected to a deliberate and sus-
tained climate of intimidation. Anti-abortion 
activists have publicly threatened healthcare 
providers with future criminal prosecution in 
the event of political change and further po-
liticization of the prosecution service. 

As a result, hospitals frequently refuse care, 
delay procedures, or impose additional 

non-medical requirements. Access to fully 
lawful abortion care depends on a very small 
number of doctors and facilities operating 
under constant political pressure and infor-
mal surveillance, despite acting in full com-
pliance with the law.  

In practice, disinformation has long been 
used to narrow the scope of the health ex-
ception, particularly by falsely claiming that 
only immediate physical danger can justify 
lawful abortion. This narrative has been con-
clusively challenged. It has been formally 
confirmed that a serious threat to a woman’s 
mental health constitutes a lawful ground for 
abortion on equal footing with physical health 
risks, providing legal certainty for both pa-
tients and healthcare providers. This clarifi-
cation, achieved through sustained legal and 
institutional advocacy led by FEDERA (Foun-
dation for Women and Family Planning), re-
moves any remaining basis for denying care 
on psychiatric health grounds—yet intimida-
tion and obstruction persist. 

Political Legitimation of Intimidation 

The climate of fear surrounding lawful abor-
tion care has been further intensified by the 
conduct of public officials who have repeat-
edly targeted doctors and hospitals providing 
legal services. Through public statements, 
parliamentary activity, and political interven-
tions, medical professionals are portrayed 
as criminals, effectively encouraging har-
assment and legitimizing intimidation. Such 
actions normalize attacks on healthcare pro-
viders and signal institutional acceptance of 
abuse. 
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Tactics of Harassment and Obstruction 

Fundamentalist groups employ coordinated 
tactics designed to intimidate patients and 
obstruct access to lawful healthcare. These 
tactics include the placement of large-for-
mat, graphic banners along highways and 
major roads, roaming pickets and demon-
strations at hospitals, and the mass distribu-
tion of anti-abortion propaganda. 

These actions deliberately stigmatize wom-
en seeking care and interfere with the pro-
vision of medical services. Importantly, such 
campaigns are financed through public fund-
raising and sustained by networks of private 
donors, who materially enable and legitimize 
harassment strategies. Political interventions 
by public officials further embolden these 
groups, transforming isolated acts of intim-
idation into coordinated, nationwide pres-
sure campaigns. 

Instrumentalization of State Institutions 

State institutions are increasingly being used 
to exert pressure on hospitals that provide 
legal abortion services. Prosecutorial actions 
have included demands for patient medical 
documentation following complaints filed by 
fundamentalist actors, despite the proce-
dures in question being fully lawful. 

These interventions create a chilling ef-
fect. Doctors and hospital management are 
forced to divert time and resources toward 
defending patients and staff from harass-
ment rather than providing care. The threat 
of administrative or criminal scrutiny—re-
gardless of legal merit—functions as a pow-
erful deterrent. 

At the same time, anti-abortion demonstra-
tions are increasingly taking place direct-
ly on hospital grounds. Patients, including 
those experiencing pregnancy loss or at-
tempting to maintain wanted pregnancies, 
are exposed to graphic imagery and verbal 
abuse. This constitutes a direct threat to pa-
tients’ mental health, dignity, and safety, and 
severely disrupts the ability of medical staff 
to work without interference. 

Retaliation Against Doctors 

The climate of intimidation is reinforced 
through professional retaliation against doc-
tors who provide lawful abortion care. Phy-
sicians ensuring consistent access to legal 
services have been removed from hospital 
positions following recruitment or employ-
ment processes marked by serious proce-
dural irregularities, including altered criteria 
and changing rules during selection. 

Although some affected doctors have se-
cured alternative employment, the retaliato-
ry nature of these actions remains evident. 
The consequences are systemic. Patients 
from across the country risk losing access to 
care, while medical professionals acting ful-
ly in accordance with the law are subjected 
to professional exclusion intended to deter 
others from providing lawful services. 

Notably, prosecutorial authorities have con-
firmed the legality of contested procedures. 
Despite this, challenges to prosecutorial de-
cisions have been initiated by senior judicial 
figures whose own appointments are subject 
to serious legal and constitutional doubts. 
This illustrates how erosion of the rule of law 
and politicization of the judiciary directly un-
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dermine women’s rights and legal certainty 
for healthcare providers. 

A Broader Anti-Rights Ecosystem 

These developments are not isolated inci-
dents. They form part of a broader, increas-
ingly professionalized anti-choice movement 
operating across Poland. Well-resourced or-
ganizations coordinate legal strategies, me-
dia campaigns, and political pressure aimed 
not only at dismantling reproductive rights, 
but also at weakening protections for LG-
BTQ+ people and eroding democratic norms 
more broadly. 

This ecosystem relies on disinformation, in-
stitutional capture, and the normalization of 
intimidation as a legitimate political strategy. 
The targeting of abortion care functions as 
both a goal and a testing ground for broader 
attacks on the rule of law and fundamental 
rights. 

Response and Demands 

As FEDERA (Foundation for Women and 
Family Planning), which hosts the ASTRA 
Network, we are responding by mobiliz-
ing public support, launching petitions to 
defend doctors and hospitals acting in ac-
cordance with Polish law, and calling on city 
and national authorities to establish safe 
buffer zones around medical facilities. Pol-
ish law already empowers municipalities to 
ban assemblies that threaten life or health. 
We demand that these powers be used—ur-
gently—so that women in Poland can access 
healthcare without fear, intimidation, or psy-
chological violence.

Centrul FILIA joins the ASTRA 
Network

For over 25 years, Centrul FILIA has been a 
leading voice defending abortion on request 
and access to contraception in Romania, 
combining rigorous research with strategic 
advocacy and grassroots mobilization. The 
organization systematically documents bar-
riers to reproductive health services, mon-
itors anti-rights actors, and intervenes in 
public debates with evidence-based femi-
nist analysis.

In a context marked by persistent stigma, 
underfunded services, and institutional re-
sistance, FILIA has remained a consistent 
advocate for reproductive autonomy and 
accountability. Its work also addresses gen-
der-based violence, feminist policy devel-
opment, and women’s civic participation, 
contributing to stronger structural responses 
to gender inequality.

We are pleased to welcome Centrul FILIA 
to the ASTRA Network and look forward to 
strengthened regional cooperation ground-
ed in solidarity, feminist expertise, and a 
shared commitment to reproductive justice.

.
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In the (K)now: Reproductive 
Rights in Romania

SEX vs THE STORK Association (Asociația 
SEXUL vs BARZA) has launched an online 
awareness campaign about reproductive 
rights. The campaign is part of the project 
„In the (K)now: Reproductive Rights in Ro-
mania” which includes the creation of 10 ed-
ucational videos and a roundtable with jour-
nalists.

The videos are published on the most im-
portant social media platforms (TikTok, In-
stagram, YouTube, Facebook) and cov-
er essential subjects such as the right to 
comprehensive sexuality education, free of 
charge SRHR services or access to contra-
ception. Their purpose is to educate teen-
agers and young adults on the importance 
of reproductive rights and on the ways to 
defend them, in a landscape of restricted re-
productive rights in Romania and of increas-
ingly polarized opinions on gender equality 
in youths. The first 3 videos have garnered a 
total of over 27.000 views.

The launching event took place in January in 
the form of a roundtable which brought to-
gether 10 journalists and 10 representatives 
of Romanian SRHR NGOs. The meeting was 
an ideal occasion to coalize and share the 
most recent developments, risks and oppor-
tunities regarding SRHR and to identify more 
efficient ways to collaborate in 2026.

The awareness campaign will continue with 
both educational social media content and 
traditional media segments until the end of 
May.

Civil society calls for abortion 
and other reproductive health 
services to be included in the 
new telemedicine regulations 
in Romania

By Centrul FILIA. 

Members of the Coalition for Gender Equal-
ity, together with the Association for Fam-
ily Planning and Reproductive Health, have 
called on the Romanian Ministry of Health to 
ensure that telemedicine regulations explic-
itly include sexual and reproductive health 
services. The request was submitted during 
the public consultation on a draft ordinance 
regulating telemedicine in Romania. Advo-
cates stress that integrating reproductive 
healthcare into telemedicine frameworks 
would help expand safe and timely access to 
services in Romania. 

We launched „V de la Vulvă”, a sexual edu‑
cation book for teenagers, in Romania and 
Republic of Moldova

Created by Fine Acts, a global creative stu-
dio for social impact, the book aims to be an 
accessible resource, particularly for young 
people from vulnerable groups. Through 
clear information and practical advice, it 
explores topics such as the body, puberty, 
menstruation, sex, and vaginal health, an-
swering questions many young people may 
feel uncomfortable asking. We translated 
the book and published it with the help of 
Black Button Books, a female-led publishing 
house. We sent more than 200 books across 
Romania and the Republic of Moldova, to 
family planning offices, health specialists, 
therapists, other NGOs or even book clubs 
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and public libraries. The electronic version is 
available to browse online and can be shared 
with anyone who might benefit from these 
resources and guidance: 

vaginamatters.org/ (EN version) 
centrulfilia.ro/campanii-active/campania-v-
de-la-vulva/  (RO version)

Training for med students about biases in 
medicine 

We continue to deliver a training session 
specially designed for medical and pharma-
cy students, examining how gender bias can 
affect diagnosis, treatment, and the doc-
tor-patient relationship, particularly in the 
context of women’s health. The training is 
led by Adina Păun, a midwife and expert in 
reproductive health and community educa-
tion. Participants find out about clinical, his-
torical, and pharmacological perspectives 
on women’s health, while discussing how 
unconscious bias can influence medical de-
cision-making and patient outcomes. 

„Sănătate pentru toate campaign”: raising 
awareness about sexual and reproductive 
health 

10 influencers and 10 members and volun-
teers from FILIA helped us create a video 
campaign about sexual and reproductive 
health. From contraception and abortion to 
menopause and pregnancy, we are giving 
answers to the question asked by our com-
munity about their reproductive health and 
rights. We joined forces with midwife Adi-
na Păun to provide the answers and we have 
more than 400.000 views on the content so 
far. 

Here is the YouTube playlist with the video 
content posted so far on Youtube.

https://vaginamatters.org/
https://centrulfilia.ro/campanii-active/campania-v-de-la-vulva/
https://centrulfilia.ro/campanii-active/campania-v-de-la-vulva/
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Empowerment through Self 
Defense 

By Daniela Draghici.

On January 29 ASTRA Advisory Board mem-
ber and Empowerment through Self Defense 
all-gender lead instructor Daniela Draghi-
ci facilitated a premiere workshop on “Co-
alition-building for domestic violence case 
management” for specialists from public in-
stitutions with responsibilities in preventing 
and combating domestic violence, in col-
laboration with the Satu Mare County Police 
Inspectorate, as part of the UNITE project 
– Unseen Aggression Project – Prevent & 
Combat Domestic Violence Across Borders, 
in partnership with Szabolcs-Szatmár-Bereg 
vármegyei rendőrség, funded by the Interreg 
Romania - Hungary Program.

The initiative brought together 50 profes-
sionals from Romania and Hungary, from key 
areas in preventing and combating gen-
der-based violence and promoting inter-in-
stitutional collaboration in support of victims.

 
That same day, Daniela conducted a spe-
cial Empowerment through Self Defense 
workshop for grandparents and teenagers 

in Botiz Commune, in collaboration with the 
Botiz Library, Satu Mare County, Romania. 
Forty people between the ages of 14 and 83 
participated enthusiastically.

The event was organized by the Cutezatorii 
Muntilor Association, as part of the HiDig-
ital project funded by the Vodafone Roma-
nia Foundation and supported by the Botiz 
Commune Hall.

It was the first and most amazing Empower-
ment through Self Defense workshop organ-
ized in a commune in Daniela’s career of 70 
workshops for over 1,300 people. It ended 
with sarmale (traditional Romanian stuffed 
cabbage rolls), hora (round dance), and 
singing & playing the saxophone by the 
teenagers.

Daniela conducted a last Empowerment 
through Self Defense workshop as part of 
the ANAIS Association project, but this time 
she tested a personal training approach, 
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which proved to be successful. This may be 
a new model for further actions as part of 
projects aimed at empowering girls and 
women and help them better protect them-
selves against gender-based violence.

1  Slovak language has three genders – feminine, masculine and neuter.

Freedom of Choice Opens 
Doors to Youth: Our Impact 
Grows Thanks to Interns

In 2026, Freedom of Choice is fuelled by a 
new wave of energy. We decided to open our 
gates to young professionals and welcomed 
eight interns with diverse areas of expertise. 
Their tireless work is yielding results across 
the board: from creating more diverse social 
media content and accelerating the trans-
lation of foreign strategies to assisting with 
advocacy planning, researching grant op-
portunities, and innovating gender educa-
tion.

Their contribution goes far beyond techni-
cal support; they bring profound analytical 
insight to our mission, as evidenced by their 
latest work:

Matej L. published a critical reflection on 
the linguistic reality in Slovakia. He raises 
a fundamental question: Why is our public 
discourse so gender-unbalanced? Why are 
women in transport automatically addressed 
as masculine forms1? Matej opens a vital de-
bate on how the language we use shapes our 
perception of women’s roles in society.

Samantha translated and summarized a key 
publication by our Polish partner organiza-
tion, FEDERA. Her work focuses on the legal 
instruments the European Union utilizes to 
protect sexual and reproductive health and 
rights, which is an increasingly urgent topic 
in the Central European context.
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Health Monitoring: The HPV Challenge

Inspired by the planned mandatory HPV 
vaccination in Poland and Croatia, we have 
intensified our awareness efforts in Slova-
kia. Although free vaccination for 12-year-
olds has been available since May 2022, the 
numbers remain alarming. According to data 
as of August 2025, only one in four insured 
persons under the age of 18 has been vacci-
nated. Slovakia falls significantly short of the 
targets recommended by the WHO and the 
EU. Given the current government’s anti-vax 
tendencies, we do not expect systemic state 
support soon, making our independent in-
formation campaigns more crucial than ever.

Research on Violence Against Female Poli‑
ticians

Under the European CERV program, we 
continue our vital research. We are current-
ly finalizing interviews with members of the 
National Council of the Slovak Republic re-
garding their experiences with violence in 
politics.

During March, we will work on the Slovak ver-
sion of the report, and in April we will bring 
a comparative report that compares the sit-
uation with violence in the Czech Republic, 
Hungary, Germany, Ireland and Slovakia. The 
conclusion of the project will be the proposal 
of a set of measures to combat violence in 
individual countries involved in the project.

Ensuring Our Future: New Strategies for Hu‑
man Rights Advocacy

We are living in a time of profound uncertain-
ty for human rights NGOs, where the future of 

civil society is no longer guaranteed. To nav-
igate this challenging landscape, our team is 
dedicating significant efforts to identifying 
new grant and project opportunities that will 
allow our mission to persevere. However, we 
know that long-term stability requires inno-
vation. That is why we have developed a new 
strategy focused on professional education 
and partnerships within the corporate sec-
tor. We are thrilled to announce that our pilot 
educational program for companies officially 
launches on March 19th. We believe this ini-
tiative will open doors to meaningful collab-
orations, providing a sustainable foundation 
for our work while fostering human rights 
values in the workplace.
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Strengthening SRHR and 
Gender Equality in Tajikistan: 
TFPA in Action

The Tajik Family Planning Association (TFPA) 
continues to implement a wide range of ac-
tivities to improve sexual and SRHR, promote 
gender equality and support the well-being 
of women, men and young people across 
Tajikistan.

Through collaboration with government in-
stitutions, healthcare providers, and civil so-
ciety organizations, TFPA works to expand 
access to quality services, strengthen pro-
fessional capacities, and increase awareness 
of reproductive health and family well-being.

GENDER EQUALITY
1.	 Organized two-day training sessions in 

Rasht and Kulob for religious leaders (im-
om-khatibs) and representatives respon-
sible for religious affairs on “Prevention 
of Domestic Violence and Pre-Marriage 
Counseling.” The purpose of the training 
was to increase awareness among reli-
gious leaders about domestic violence 
prevention and to strengthen their role in 
guiding couples before marriage.

2.	 Two-day training on “Prevention of Do-
mestic Violence and Pre-Marriage Coun-
seling from an Islamic Perspective” was 
conducted for religious leaders in the dis-
tricts of Qubodiyon and Hamadoni. These 
training sessions emphasized the impor-
tant role that religious leaders play in pro-
moting peaceful family relationships and 
preventing violence within communities. 
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3.	 Two-day training session for represent-
atives of non-Islamic religious organiza-
tions in Khujand on “Family Relations and 
the Development of Legal Awareness.” 
The training focused on strengthen-
ing participants’ understanding of legal 
rights within families, promoting equality 
between family members, and encour-
aging religious communities to support 
healthy family environments.

4.	 To increase women’s awareness and em-
powerment, a two-day training for ac-
tive women in the city of Kulob was con-
ducted. The training addressed women’s 
rights, mechanisms to protect them, and 
practical ways to promote healthy family 
relationships. 

5.	 Conducted two-day training in Dushan-
be for law enforcement officers aimed at 
improving the professional skills of police 
officers in identifying, preventing, and 
investigating cases of gender-based vi-
olence. These sessions also emphasized 
the importance of a survivor-centered 
approach when responding to domestic 
violence cases.

6.	 Specialized training was organized on 
psychosocial support services, focusing 
on increasing the preparedness of spe-
cialists to provide primary medical and 
psychosocial assistance to survivors of 
gender-based violence.

7.	 Capacity-building activities were con-
ducted for staff working in support rooms 
and shelters for survivors of GBV, aiming 
to improve the quality of services provid-
ed to survivors and strengthen coordina-
tion between service providers.

8.	 Additional training sessions were organ-
ized for staff working in medical and so-
cial rehabilitation rooms located in ma-
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ternity hospitals and healthcare facilities, 
to improve the quality of support servic-
es provided to survivors of domestic vi-
olence.

9.	 Conducted two three-day trainings on 
the implementation of the Law of the Re-
public of Tajikistan “On the Prevention 
of Domestic Violence” and the Guide-
lines for Providing Practical Assistance to 
Survivors by Law Enforcement Officers. 
These training sessions strengthened the 
institutional response of law enforcement 
agencies and improved the protection of 
survivors.

10.	To strengthen cooperation at the local 
level, six roundtable discussions were 
organized on “Establishment and De-
velopment of Regional Councils for the 
Prevention of Domestic Violence.” These 
discussions were held in Khujand, Koni-
bodom, Isfara, Qubodiyon, Hamadoni, 
and Bokhtar and brought together repre-
sentatives of local authorities, civil soci-
ety organizations, healthcare institutions, 
and law enforcement bodies.

11.	 Conducted educational seminars on 
“Healthy Family – Healthy Society” in 
Dushanbe and several districts of Khat-
lon and Sughd regions. The seminars fo-
cused on strengthening awareness about 
healthy family relationships, shared re-
sponsibilities within families, and peace-
ful conflict resolution.

12.	In Guliston, a roundtable on “Improving 
the Well-being of Women and Girls.” The 
event created a platform for dialogue be-
tween community representatives, civil 
society organizations, and local authori-
ties to discuss ways to improve the social 
and economic status of women and girls.

FAMILY PLANNING 
1.	 A five-day training in Bokhtar was organ-

ized for healthcare professionals on vol-
untary surgical contraception (VSC).  The 
training focused on the minilaparotomy 
technique, which is considered a mini-
mally invasive surgical procedure with a 
relatively short recovery period.

2.	 Conducted a three-day training on post-
partum contraception in the Khatlon re-
gion, aimed at increasing the knowledge 
and practical skills of healthcare pro-
viders in counseling women on family 
planning methods after childbirth. The 
training aimed to improve the quality of 
maternal healthcare services and support 
women in making informed reproductive 
choices.

3.	 Training sessions were also held in 
Bokhtar on counseling skills and the use 
of the injectable hormonal contraceptive 
Sayana Press. 

4.	 An eight-day training course on inser-
tion and removal of intrauterine devices 
(IUDs) was also organized in Bokhtar. The 
training improved the technical skills of 
healthcare providers and contributed to 
expanding access to long-acting reversi-
ble contraceptive methods.

5.	 Were conducted two-day training on a 
new computerized contraceptive sup-
ply management system for warehouse 
managers and responsible staff from 
reproductive health centers in cities 
and districts of the Khatlon region. The 
training introduced participants to digi-
tal tools designed to improve the man-
agement, monitoring, and distribution 
of contraceptive commodities, ensuring 
their continuous availability in healthcare 
facilities.
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6.	 A mobile health campaign was imple-
mented, providing free professional ser-
vices to women and girls of reproductive 
age. Services included family planning 
counseling, reproductive health consul-
tations, STI prevention, cervical cancer 
screening, and access to contraceptive 
methods. This initiative helped bring 
essential healthcare services closer to 
communities, particularly in areas with 
limited access to medical facilities.

 
SRH/HIV

Within the HIV Project, TFPA conducted 
training sessions for healthcare profession-
als on infection prevention and control, and 
prevention of mother-to-child transmission 
(PMTCT) of HIV.

These trainings aimed to strengthen the 
capacity of healthcare providers to deliver 
high-quality services to pregnant women 
and ensure the protection of newborns from 
HIV infection. Participants gained practical 
knowledge on safe medical practices, coun-
seling of pregnant women, and early detec-
tion of HIV.

Editional a series of training were organ-
ized on prevention of cervical cancer though 
visual screening, helping healthcare pro-
viders improve early detection and referral 
mechanisms for women at risk. The training 
sessions were conducted under the guidance 
of national trainers. They used practical, in-
teractive methods that enabled participants 
to acquire both theoretical knowledge and 
practical skills for implementing VIA and VILI. 
 
 

YOUTH PROJECT

TFPA organized a series of educational sem-
inars for young people on key topics, includ-
ing reproductive health, gender equality, 
family planning, preventing gender-based 
violence, youth rights, and healthy lifestyles. 

Also, a three-day leadership training was 
conducted for youth in the Varzob district, 
bringing together active youth from different 
backgrounds. The training focused on devel-
oping leadership skills, teamwork, commu-
nication abilities, and youth participation in 
community initiatives. Participants had the 
opportunity to strengthen their confidence, 
share experiences, and learn how to organ-
ize awareness activities within their commu-
nities.

To expand youth engagement, TFPA organ-
ized an awareness campaign dedicated to 
Youth Day, aimed at attracting more young 
people to participate in the organization’s 
activities and volunteer network.
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Sexual and Reproductive 
Health and Rights in  
Transnistria

Prepared by: Rodica Comendant, MD, PhD;  
Director, Reproductive Health Training 
Center (RHTC), Chișinău, Moldova; Sen-
ior SRHR Expert, WHO Consultant on Safe 
Abortion and Family Planning; Regional Co-
ordinator, Regional Reproductive Health and 
Rights Coalition (RRHRC); Oksana Ceban, 
MD, Director Reproductive Health and Fam-
ily Planning Center, Tiraspol, Transnistria; 
Catalina Comendant; Project Manager, Re-
productive Health Training Center (RHTC), 
Chișinău, Moldova; Regional Co-coordina-
tor, Regional Reproductive Health and Rights 
Coalition (RRHRC).

Transnistria is a narrow strip of territory lo-
cated along the eastern bank of the Nistru 
(Dniester) River, bordering Ukraine. The 
region has an estimated population of ap-
proximately 350,000–380,000 people and 
includes the main urban centres of Tiraspol 
(administrative centre), Bender, and Rîbnița.

Although internationally recognized as part 
of the Republic of Moldova, Transnistria has 
operated under de facto separate govern-
ance structures since the early 1990s follow-
ing the post-Soviet conflict. This contested 
status shapes nearly every aspect of social 
policy, including sexual and reproductive 
health and rights (SRHR). Limited interna-
tional oversight, restricted engagement with 
external systems, and reduced access to 
funding mechanisms create structural chal-
lenges for the development, monitoring, and 
accountability of SRHR services. At the same 
time, local providers and civil society actors 

have managed to build meaningful progress 
through sustained collaboration with inter-
national partners and long-term technical 
support from the Reproductive Health Train-
ing Center in Chisinau.

Within this context, SRHR service provi-
sion has gradually evolved toward more 
evidence-based and rights-oriented care. 
One of the most significant developments 
has been the establishment of a coordinat-
ed network of five model centres provid-
ing medical abortion, post-abortion family 
planning, and telemedicine-supported ser-
vices. The Reproductive Health and Family 
Planning Center (RHFPC) in Tiraspol plays 
a central coordination and mentoring role, 
helping maintain continuity and quality of 
care across the region.

Access to healthcare remains shaped by 
economic realities. Women in Transnistria 
face lower average income levels compared 
to the rest of Moldova, and many reproduc-
tive health services are not covered through 
insurance schemes that exist on the right 
bank of the Nistru River. These factors in-
crease out-of-pocket costs and can delay 
care-seeking. Economic constraints may 
lead to the postponement of medical con-
sultations, reinforcing inequalities in access 
and highlighting the importance of decen-
tralised and telemedicine-supported path-
ways.

Telemedicine medical abortion (TMA) has 
emerged as an important response to ge-
ographic and financial barriers, allowing 
women from smaller towns and rural areas 
to access safe services without travelling 
long distances. The model has proven both 
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feasible and acceptable, with providers in-
creasingly relying on structured counselling, 
follow-up calls, and digital registration sys-
tems to ensure continuity and safety.

The telemedicine pathway follows a clear-
ly defined clinical algorithm aligned with 
WHO recommendations. It includes eligi-
bility screening (confirmation of gestation-
al age and exclusion of contraindications), 
comprehensive counselling, documented 
informed consent, remote supervision of 
the medication process (mifepristone plus 
misoprostol), and structured follow-up at 
defined intervals. Where clinically indicated, 
referral pathways to inpatient facilities are 
clearly established. This structured model 
contributes to both safety and standardisa-
tion of care.

During 2025, a total of 329 telemedicine 
medical abortions were provided across 
the five model centres, demonstrating not 
only sustained demand but also the consol-
idation of provider capacity. Medical abor-
tion services are systematically linked with 
post-abortion family planning counselling, 
allowing women to receive modern con-
traceptive methods immediately after care. 
Particular emphasis has been placed on ex-
panding access to long-acting reversible 
contraceptives (LARCs), including intrau-
terine devices and subdermal implants. Im-
mediate post-abortion initiation of contra-
ception contributes to reducing the risk of 
repeat unintended pregnancies and aligns 
with WHO recommendations on post-abor-
tion family planning as a key preventive 
strategy.

Provider mentorship has played a criti-
cal role in maintaining service quality. Ex-
perienced clinicians support colleagues in 
smaller centres through real-time consulta-
tion and hands-on supervision. This mentor-
ship model not only strengthens individual 
competencies but also reduces clinical var-
iability, harmonises service provision across 
facilities, and contributes to long-term sys-
tem stability.

At the policy level, important progress has 
recently been achieved toward institution-
alizing evidence-based SRHR care. The re-
vised Family Planning protocols were offi-
cially approved in January 2026. Now, both 
the updated Family Planning standards and 
the 2024 Safe Abortion protocols, which in-
clude (TMA) telemedicine medical abortion 
as service delivery, are aligned with WHO 
recommendations. The approval of these 
protocols enhances legal clarity and profes-
sional security for healthcare providers, re-
duces ambiguity in clinical decision-making, 
and supports uniform application of stand-
ards across institutions. By adapting WHO 
guidance to local organisational realities, the 
updated documents contribute to both nor-
mative stability and sustainability of services 
beyond project-based initiatives.

In a broader regional context where SRHR 
policies are increasingly contested or subject 
to political debate, the approval of updated 
protocols aligned with international stand-
ards can be seen as a particularly important 
and positive development. It demonstrates 
that even within complex political environ-
ments, progress toward evidence-based, 
rights-oriented reproductive healthcare re-
mains possible through sustained profes-
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sional collaboration, technical expertise, and 
long-term commitment to quality of care.

Beyond clinical services, access to accu-
rate information remains a major challenge. 
Community-based educational activities 
show that many women still have limited 
knowledge about modern contraception, 
telemedicine pathways, and safe abortion 
care. Trainings facilitated by healthcare pro-
fessionals, both from Moldova and Trans-
nistria, and NGOs from both banks of the 
river Nistru have created spaces for open 
dialogue, allowing participants to ask ques-
tions and discuss topics often considered 
taboo. These sessions also highlighted how 
reproductive health decisions are shaped by 
broader social realities, including family dy-
namics, stigma, and gender-based violence. 
At the same time, learning and knowledge 
exchange has not been limited to local activ-
ities. Participation of providers from Transn-
istria in the 3rd Regional Conference on self-
care in reproductive health (Chișinău, 2025) 
created an important opportunity to both 
share their own implementation experience 
and learn from colleagues across the East-
ern Europe and Central Asia region. Through 
presentations, discussions, and peer ex-
change, providers were exposed to regional 
lessons on telemedicine medical abortion, 
protocol alignment with WHO recommen-
dations, and strategies for expanding access 
to rights-based care. This regional dialogue 
strengthened professional confidence, re-
inforced evidence-based approaches, and 
contributed to ongoing learning by allow-
ing local teams to compare their experience 
with broader regional developments and in-
novations.

Sexuality education as a formal, structured 
system remains difficult to assess based 
on available information. While community 
sessions provide valuable SRHR knowledge, 
there is insufficient evidence to evaluate the 
extent or quality of comprehensive sexuality 
education within schools or institutional set-
tings. This suggests that many women con-
tinue to rely on informal or ad hoc sources 
of information rather than systematic edu-
cational frameworks.

When considering vulnerable groups, the 
available documentation provides only par-
tial insight. Participants in community train-
ings, particularly mothers, raised questions 
about how adolescent girls can safely ac-
cess reproductive health services, indi-
cating both concern and a need for clearer 
youth-friendly pathways. However, the cur-
rent evidence base does not allow for a de-
tailed assessment of adolescents’ access or 
barriers. Similarly, the available materials do 
not provide sufficient information to analyse 
the experiences of LGBTQI+ persons in rela-
tion to SRHR services. At this stage, the team 
does not consider itself sufficiently versed in 
these areas to provide a reliable or compre-
hensive analysis.

Economic vulnerability and geographic iso-
lation remain more clearly documented fac-
tors affecting access. Women living outside 
major urban centres benefit significantly 
from decentralised services and telemed-
icine options, which reduce travel burdens 
and increase privacy. Nonetheless, aware-
ness of available services remains uneven, 
indicating that information gaps persist even 
where services technically exist.
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Data availability represents an ongoing chal-
lenge. Publicly accessible, systematised and 
disaggregated SRHR data remain limited. In-
formation on abortion methods distribution, 
contraceptive prevalence, adolescent preg-
nancy rates, and maternal morbidity is frag-
mented and not consistently available in the 
public domain. While these sources provide 
valuable insight, they do not necessarily re-
flect the entire health system, making broad-
er analysis difficult. Much of the current un-
derstanding relies on project reporting and 
NGO-supported initiatives, which, while val-
uable, do not fully capture system-wide per-
formance.

Overall, the SRHR landscape in Transnistria 
reflects broader regional dynamics seen 
across Central and Eastern Europe: shrink-
ing civic space, cautious institutional en-
vironments, and ongoing tension between 
rights-based approaches and conservative 
or demographic narratives. Yet within these 
constraints, local providers have demon-
strated a strong commitment to maintain-
ing evidence-based, WHO-aligned repro-
ductive health services. The development 
of telemedicine medical abortion pathways, 
the integration of modern family planning, 
and continued regional collaboration illus-
trate how progress can still occur through 
professional solidarity and cross-border 
support networks.

An important contextual element is that, 
in many areas of healthcare, professional 
practices and policy thinking in Transnis-
tria are strongly influenced by medical and 
academic spaces connected to the Russian 
Federation, where many providers have pro-
fessional ties, participate in conferences, or 

maintain family and professional networks. 
Against this background, it is particularly 
notable that, through long-term collabora-
tion, trust-building, and consistent techni-
cal support from CIDSR/RHTC and regional 
partners, local professionals have chosen 
to implement WHO-aligned approaches in 
sexual and reproductive health despite dif-
ferent policy directions seen in other med-
ical sectors.

This progress has also taken place in a con-
text marked by reduced engagement of 
major international actors, including the 
gradual withdrawal or scaling down of some 
UN-led projects in the region, and contin-
uing political tensions between the author-
ities on the two banks of the Nistru River. In 
this environment, medical and social coop-
eration projects have played an important 
bridge-building role, helping maintain di-
alogue, professional exchange, and shared 
standards of care. Such collaboration demon-
strates how health-focused partnerships can 
create neutral spaces for trust, learning, and 
cooperation, ultimately improving access 
to quality, rights-based services for women 
and communities.

Graphic source: Wikipedia
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Upcoming events:

16th International Workshop on Women 
& HIV: April 10–16, 2026. Focused on HIV/
AIDS and reproductive health.

10th International Workshop on Adoles-
cence, SRHR & HIV: September 21–23, 
2026. Addresses HIV and SRHR for young 
people.

ANSER Conference 2026: 6 – 8 May 2026 
Brussels. Organized by the Ghent Universi-
ty, covering scientific and policy aspects of 
SRHR.

9th RHNK Pan-African AYSRHR Scientific 
Conference The Reproductive Health Net-
work Kenya (RHNK), in partnership with the 
Ministry of Health - Kenya, will host the 9th 
Pan-African AYSRHR Scientific Conference. 

 

https://academicmedicaleducation.com/programs/16th-international-workshop-on-women-and-hiv-2026
https://academicmedicaleducation.com/programs/16th-international-workshop-on-women-and-hiv-2026
https://penta-id.org/event/international-workshop-on-hiv-srhr-adolescence/
https://penta-id.org/event/international-workshop-on-hiv-srhr-adolescence/
https://www.ugent.be/anser/en/news-events/anser-2026
https://rhnk.org/conference/
https://rhnk.org/conference/
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