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BURNING ISSUE

Reproductive Rights in a Changing

Climate

As part of ASTRA Network’'s campaign on
climate change and sexual and reproduc-
tive health and rights, we bring together two
conversations exploring what the climate
crisis means for SRHR across Central and
Eastern Europe and Central Asia - and why
reproductive justice must be part of the cli-
mate response.

In our first conversation, we speak with Chi-
ara Cosentino, Coordinator of Countdown
2030 Europe, and Sevara Khamidova, Ar-
chitect of Cooperation for Central Asia and
Georgia at IPPF EN. They look at how the
climate crisis is already affecting sexual and
reproductive health and rights, particularly in
Central Asia, and examine the role of climate
finance in ensuring that feminist, youth-led
and grassroots organisations have the re-
sources to respond. They also address an
essential question for the SRHR movement:

how reproductive rights can be integrated
into climate policy without instrumentalis-
ing people’s bodies or reproducing popula-
tion-control narratives.

In our second conversation, Sally Dijkerman,
Associate Director of Program Evidence at
Ipas, brings insights from research on cli-
mate change, reproductive health and cli-
mate resilience across different regions. She
discusses why climate change should be un-
derstood not only as an environmental cri-
sis, but also as a health, gender equality and
human rights issue, and what this means for
the CEECA region. Drawing attention to ex-
treme heat, pressure on healthcare systems,
displacement and widening inequalities, she
explains why resilient SRHR services and lo-
cally led solutions need to be built into cli-
mate adaptation from the outset.



Across both interviews, one message is
clear: climate change does not affect every-
one equally, and neither can our responses to
it. Building genuine climate resilience means
protecting access to healthcare, bodily au-
tonomy and reproductive rights, address-
ing the structural inequalities that increase
vulnerability, and ensuring that communities
most affected by the climate crisis have a
meaningful role in shaping the solutions.

Interview with Chiara Cosen-
tino and Sevara Khamidova

As part of ASTRA Network’s campaign ex-
ploring the connections between climate,
health, gender and human rights, we spoke
with Chiara Cosentino of Countdown 2030
Europe and Sevara Khamidova of IPPF EN
about what a truly rights-based climate re-
sponse requires.

They explain why climate finance must reach
feminist, youth-led and grassroots SRHR
organisations, why reproductive health and
rights need to be built into climate adapta-
tion and resilience strategies, and why cli-
mate action must never come at the expense
of bodily autonomy.

Because building resilient communities
means funding the people and organisations
already working closest to them.

Q: How is the climate crisis affecting access
to sexual and reproductive healthcare and
rights in Central Asia, particularly for women,
young people, displaced people, rural com-
munities and other marginalised groups?

A: The climate crisis is increasingly affect-
ing access to sexual and reproductive health
and rights across Central Asia by deepening
existing inequalities and creating new bar-
riers for those already most at risk. While
its impacts are felt across society, women,
young people, displaced people, rural com-
munities and other marginalised groups are
disproportionately affected.

The climate crisis increases our exposure
to extreme weather events like flooding or



droughts, but communities that rely on ag-
riculture and pastoralism are particularly af-
fected while also forced to rely on a weaker
healthcare infrastructure and less income to
navigate times of crisis. With livelihoods at
risk, climate-related disruptions to trans-
port, and difficulty accessing quality health
care, pregnant women and adolescents are
those whose safety is most precarious.

Our health is also clearly directly worsened
by the climate crisis. In the case of Central
Asia, UNFPA research links heat exposure, air
pollution and environmental contamination
to increased risks of maternal mortality, still-
births, preterm births, low birth weight and
infertility. Exposure to contaminants, heavy
metals and endocrine-disrupting chemi-
cals is raising concerns about reproductive
health for everyone, including male infertility.

On top, reduced access to clean water also
affects menstrual hygiene management,
safe pregnancy and childbirth, and infection
prevention, with women and girls dispropor-
tionately affected because they often bear
primary responsibility for water and house-
hold care.

Young people’s safety, wellbeing and educa-
tion are also threatened by climate-related
environmental degradation. Girls, especially,
face greater risks of early marriage, school
dropout, limited access to relationships
and sexuality education and youth-friendly
care, as well as increased instances of gen-
der-based violence during climate-related
crises.

Finally, climate-related migration is already
increasing, particularly from countries such

as Uzbekistan and Tajikistan, and is expected
to grow further. Displaced women and qirls
are often denied access to contraception
care, maternal healthcare and protection
from violence, while migrants working in in-
secure, low-paid sectors may have limited
access to healthcare, including HIV vulnera-
bility, and social protection.

But this is not a fight we cannot win. It's a
matter of political will and allocating financial
resources where they will make a positive
change in people’s lives.

We need to work towards changing systems
that simply don’t work for people or even
worse, they hurt us all, by making funda-
mental shifts in the distribution of resources,
voice, and opportunity in order to address
deeply entrenched inequalities that fuel
threats to our planet and to our health and
wellbeing. And we need to make sure that
climate adaptation policies and funding in-
tegrate gender equality and SRHR not only
because it's the right thing to do, but be-
cause it makes our societies more resilient
and enables everyone to fully engage in cli-
mate action.

Q: You've also made clear that responding
to these inequalities requires political will
and resources. Yet Countdown 2030 Eu-
rope’s research shows that European donors
still rarely connect SRHR and climate action
in their policies and funding. What needs to
change to ensure climate adaptation finance
actually reaches feminist, youth-led and
grassroots SRHR organisations, especially
in underfunded and politically challenging
contexts?



A: Across the planet, our lives are intercon-
nected. Because our health is connected to
the health of the planet, when our climate is
threatened, so is our collective health and
well-being.

When services such as access to contracep-
tion, safe abortion care, and STI testing and
treatment are available to everyone, we en-
sure that each and every one of us has the
power to shape our lives and our communi-
ties. To make this a reality, we need climate
adaptation financing that reaches the or-
ganisations closest to communities, includ-
ing feminist, youth-led and grassroots SRHR
organisations, particularly those working
in underfunded and politically challenging
contexts.

We can achieve this by ensuring that Euro-
pean donor governments better align poli-
cies and investments across SRHR and cli-
mate adaptation. This means embedding
SRHR in climate strategies, recognising its
role in empowering women and marginal-
ised groups as agents of climate resilience,
and including civil society, women’s rights,
indigenous and youth-led organisations in
policy dialogues and multilateral climate
processes.

At the same time, donors should increase
funding for integrated SRHR and climate
adaptation approaches, expand support for
civil society organisations — especially wom-
en-led, indigenous and youth grassroots
groups — and promote gender-responsive
climate financing while also mainstreaming
SRHR and climate resilience across broad-
er development and humanitarian initiatives.
European donors should also work with part-

ner countries on financing mechanisms that
strengthen domestic resource mobilisation
which integrate SRHR into climate poli-
cies, Nationally Determined Contributions
(NDCs) and adaptation plans, which clearly
recognise women as agents of change.

To strengthen these efforts, we also need
greater investment in community-based re-
search and evidence generation on the links
between SRHR and climate resilience, along-
side gender analyses throughout climate
planning processes to ensure interventions
are inclusive and do no harm. We must val-
ue local and Indigenous knowledge systems
and redesign how knowledge is produced,
moving away from a model where the Global
North remains the primary source of knowl-
edge creation.

Finally, strengthening the capacity of Euro-
pean Ministries of Foreign Affairs, particular-
ly staff working on climate action, can im-
prove collaboration with partner countries to
ensure that SRHR is systematically integrat-
ed into climate policies and programming,
with local actors’ perspectives meaningfully
reflected throughout.

By taking these steps, we can advance more
equitable, intersectional climate adapta-
tion efforts that reach those most affected,
strengthen community resilience, and im-
prove our collective health, gender equality
and climate outcomes.

Q: You've argued that SRHR needs to be rec-
ognised as part of climate resilience and that
funding should reach the organisations clos-
est to affected communities. But bringing
SRHR into climate policy can also carry risks



— particularly when reproductive rights are
framed through population or demographic
goals. How can SRHR be integrated into cli-
mate policies and resilience planning without
reinforcing pronatalist or population-control
narratives?

A: Sexual and reproductive health and rights
are a pre-condition to achieve gender equal-
ity and are thus crucial to adapt and build
resilience to climate change gendered im-
pacts. People who are healthy, empowered,
and able to exercise their bodily autonomy,
can become agents of change for collec-
tive action and protect both public health
and their surrounding environment. Realis-
ing SRHR improves education outcomes and
subsequently leads to economic empower-
ment and gender equality. Investing in SRHR
is also instrumental for preparedness and
risk management of climate-led disasters,
as people are equipped and empowered to
lead those efforts.

Unfortunately, the link between SRHR and
climate action has often led the way towards
instrumentalising the provision of contra-
ception in high-fertility rate countries, as a
means to reduce fertility and control popu-
lation growth as a mitigation measure to de-
crease levels of greenhouse gas emissions.
This overall narrative falls dangerously into
the neo-Malthusian logic of using population
control to reach other objectives, in this case
instrumentalising women and girls’ bodies to
tackle the climate crisis. It also distracts from
the responsibility of high-income countries
to address the structural drivers of the cli-
mate crisis — such as unsustainable patterns
of production and consumption — placing
the burden on those mostly impacted by it

rather than on those who contributed to cre-
ating the problem. Climate solutions must
be grounded in reproductive and climate
justice.

Instrumentalising women and girls’ bodies is
a human rights violation. Putting the burden
on those who are not part of the problem to
solve it is a failing (as well as unethical and
unjust) strategy. Modern and voluntary ac-
cess to contraceptive care, as well as to the
whole spectrum of SRHR services, is a cru-
cial, human rights-based, and cost-effec-
tive approach to climate change adaptation
and resilience building. It empowers people
to make their own informed choices, being
able to contribute to the collective good,
rather than with the aim of curbing popula-
tion growth.

Meaningful integration of SRHR into climate
policies and resilience planning requires rec-
ognizing that climate change directly affects
people’s ability to access SRHR services, ex-
ercise bodily autonomy, and live safely and
healthily. And that, on the other hand, SRHR
can be a crucial solution to climate adapta-
tion and resilience.

By looking at existing European donor pro-
grammes we've identified a few key ingredi-
ents for meaningful integration of SRHR into
climate policies. This requires embedding
SRHR in climate adaptation by assessing cli-
mate risks to care, especially for adolescents,
women, and persons with disabilities. It also
means strengthening resilient SRHR sys-
tems, building capacity on climate, gender,
disability, and SRHR, and integrating climate
education into SRHR programmes. Effective
approaches are intersectional, communi-



ty-led, and tailored to local contexts, com-
bining environmental protection and SRHR
outcomes. They promote gender equality,
address gendered power relations and in-
equalities, support women and girls on the
frontlines of climate change, and strength-
en women’s participation in governance and
economic autonomy.

Protecting the planet for ourselves and fu-
ture generations requires tackling the real
drivers of the climate crisis: unsustaina-
ble production and consumption, extrac-
tive economic models, and the inequitable
use of natural resources. Climate adaptation
demands systemic change — not scrutiny
of women's reproductive choices. Climate
policies should focus on transforming these
structural drivers while ensuring everyone
can exercise their sexual and reproductive
rights free from coercion or discrimination.

Answers by IPPF EN (Sevara Khamidova, Ar-
chitect of Cooperation for Central Asia and
Georgia; Chiara Cosentino, Coordinator of
Countdown 2030 Europe)

SEVARA KHAMIDOVA, ARCHITECT
FOR COOPERATION FOR CENTRAL ASIA
AND GEORGIA, IPPF EN

For about 15 years, Sevara has been work-
ing in the field of capacity building for youth,
SRHR, media, and gender issues in Eastern
Europe and Central Asia. She specializes in

social research, fundraising, project devel-
opment, and creating educational programs.
Sevara holds an MA in Media, Culture, and
Society from Lancaster University and an
Executive MA in Development Policies and
Practices of Central Asia from the Graduate
Institute for International Studies and De-
velopment in Geneva, Switzerland. She has
previously worked with UN agencies such as
UNAIDS, UNDP, and UNFPA.

.

CHIARA COSENTIN, COORDINATOR

COUNTDOWN 2030 EUROPE

Chiara Cosentino is a passionate profes-
sional who has worked at the International
Planned Parenthood Federation — Europe-
an Network (IPPF EN), as Coordinator of
Countdown 2030 Europe since 2021, lead-
ing a consortium of 14 NGOs advocating for
increased prioritization and investments for
access to sexual and reproductive health
and rights (SRHR) worldwide. Prior to this,
she worked in the human rights, SRHR and
gender equality sector both at civil society
and UN level for several years. Chiara’s areas
of interest are bodily autonomy, sexual and
reproductive justice, particularly at its inter-
sections with GBV, as well as European and
international advocacy.



Interview with Sally Dijkerman

Q: Why is it important for ASTRA Network to
address the links between climate change
and sexual and reproductive health and rights
in Central and Eastern Europe and Central
Asia?

Climate change is not just an environmental
issue. It is also a health, human rights, and
gender equality issue.

| have seen how climate-related shocks can
affect people’s ability to access sexual and
reproductive healthcare, maintain liveli-
hoods, and make decisions about their bod-
ies and futures in multiple countries (see:
Ipas). That is why | often say that bodily au-
tonomy is climate resilience. When people
can access healthcare, exercise their re-
productive rights, stay in school, and par-
ticipate fully in their communities, they are
better equipped to prepare for, respond to,
and recover from climate-related shocks.
Conversely, when those rights are restricted,
resilience is weakened. For ASTRA Network
and organizations working on SRHR, the
relevance is clear. Climate impacts ripple
through households, communities, and pub-
lic systems at the same time. Strong, acces-
sible health systems help people withstand
climate shocks, recover, and adapt with
dignity and autonomy. Climate change is al-
ready reshaping the social, economic, and
health systems that affect SRHR. If we care
about reproductive rights and justice, then
we need to understand and respond to the
broader forces that threaten them.

Q: Climate change may appear less severe or
less visible in our region than in some parts
of the world. Why can this perception be
misleading, and what climate-related risks
to SRHR are already emerging in CEECA?

One of the biggest misconceptions about
climate change is that it only matters when
there is a major disaster. During my research
in Bangladesh, women described climate
change as a constant source of uncertainty
affecting decisions about work, family, mi-
gration, and healthcare (see: Dijkerman et al
2025). | think that lesson is relevant to CEE-
CA as well. Across the region, countries are

already experiencing rising temperatures,
droughts, floods, and greater climate varia-
bility. Central Asia is warming faster than the
global average (see: United Nations ESCAP),

while climate-related health risks are in-
creasing across Europe (see: 2026 report of
the Lancet Countdown in Europe here). One
climate impact that particularly concerns me
is extreme heat, which is linked to increased
risks of prematurity, low birthweight, and
stillbirth (see: Bekker et al 2020; Syed et al
2022; Chersich et al 2020). The question is
no longer whether climate change is affect-

ing the region, but whether we are adapting
quickly enough to protect health and human
rights.

Q: How can climate-related crises deepen
existing inequalities and create addition-
al barriers to contraception, abortion care,
maternal healthcare, comprehensive sexual-
ity education, and other essential SRHR ser-
vices?

Climate-related crises deepen existing in-
equalities because they place additional


https://www.ipas.org/our-work/climate-justice/building-the-evidence/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12106992/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12106992/
https://rrp.unescap.org/central-asia
https://www.sciencedirect.com/science/article/pii/S2468266726000253#cesec750
https://pubmed.ncbi.nlm.nih.gov/32556259/
https://pubmed.ncbi.nlm.nih.gov/35206601/
https://pubmed.ncbi.nlm.nih.gov/35206601/
https://www.bmj.com/content/371/bmj.m3811.short

strain on systems that many people already
struggle to access. One consequence is
what happens to health systems themselves.
Floods, droughts, and other climate-related
emergencies disrupt supply chains, trans-
portation networks, and health facilities,
making it harder to maintain reliable access
to essential SRHR services. Climate emer-
gencies also put significant pressure on lo-
cal economies and national finances. When
governments must divert resources toward
disaster response, recovery, and infrastruc-
ture repair, health and education budgets
are often stretched even further. For com-
munities that already face barriers to SRHR
because of poverty, geography, discrimina-
tion, or fragile health systems, those impacts
can be especially severe. In my research in
Kenya, | saw how prolonged drought affect-
ed livelihoods and household incomes, forc-
ing families to make difficult decisions about
food, healthcare, and education (see: Ipas
2024). When climate emergencies disrupt
supply chains, services, and public budgets,
existing inequalities widen. That is why pro-
tecting SRHR services must be a core part of
climate adaptation and disaster prepared-
ness, not an afterthought.

Q. What does a feminist and reproductive
justice approach to climate action mean in
practice, particulary for marginalized com-
munities, migrants, rural populations, young
people, LGBTQI+ people, people with dis-
abilities, and others facing systemic exclu-
sion?

Forme, afeministandreproductivejusticeap-
proach to climate action begins by askingwho
is most affected, who holds power, and who
gets to shape the solutions. Climate change
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does not act in isolation. It intersects with
existing inequalities, often placing the great-
est burdens on women, girls, migrants, rural
communities, LGBTQI+ people, people with
disabilities, and others who are already mar-
ginalized. A reproductive justice lens helps
us understand these interconnected realities
while centering lived experience, community
leadership, and meaningful participation. But
this approach is about more than respond-
ing to climate impacts. It is also about trans-
forming the systems of inequality, exclusion,
and exploitation that create vulnerability in
the first place. That is why cross-movement
solidarity is so important. My hope is that cli-
mate action not only reduces environmen-
tal risks but also helps build more just and
inclusive societies where everyone can ex-
ercise agency over their bodies, health, and
futures.

Q: What should goverments, healthcare sys-
tems, donors, and civil society organizations
in the ASTRA Network region do now to build
resilient communities and ensure that cli-
mate responses protect rights, dignity, bod-
ily autonomy, and access to care?

The first step is breaking down the artificial
divides between climate, gender, and health
policy, funding, and practice. Current-
ly, comprehensive SRHR is largely absent
from national climate policies (see: UNFPA
& Queen Mary University of London 2023).
Governments need to integrate SRHR, gen-

der equality, and human rights into climate
adaptation planning, disaster preparedness,
and climate financing. Healthcare systems
need to invest in resilience, ensuring that
services remain available and accessible
during climate emergencies (See: WHO Be-


https://www.ipas.org/resource/impacts-of-the-climate-crisis-on-communities-the-health-system-and-sexual-and-reproductive-health-and-rights-in-samburu-county-kenya/
https://www.ipas.org/resource/impacts-of-the-climate-crisis-on-communities-the-health-system-and-sexual-and-reproductive-health-and-rights-in-samburu-county-kenya/
https://rrp.unescap.org/central-asia
https://www.unfpa.org/publications/taking-stock-sexual-and-reproductive-and-health-and-rights-climate-commitments-global
https://www.unfpa.org/publications/taking-stock-sexual-and-reproductive-and-health-and-rights-climate-commitments-global
https://www.who.int/publications/m/item/the-belem-health-action-plan-for-the-adaptation-of-the-health-sector-to-climate-change

lem Health Action Plan 2025). Donors also
have an important role to play. One chal-

lenge | have repeatedly encountered is that
climate funding often overlooks sexual and
reproductive health, while health funding
often overlooks climate vulnerability. Bridg-
ing that gap is essential if we want sustaina-
ble solutions. Perhaps most importantly, we
should invest in locally led solutions. | have
been lucky to witness women and grassroots
organizations across multiple regions de-
veloping practical strategies to strengthen
resilience and maintain access to care (for
case studies, see: YLabs). Our job as SRHR
practitioners is to listen to the communities
on the frontlines of climate change, invest
in their solutions, and ensure their voices
shape policy, funding, and implementation

decisions.

Sally Dijkerman is Associate Director of
Program Evidence at Ipas where she leads
research, monitoring, evaluation, and learn-
ing initiatives across the global network. As
a global health researcher, she has worked
across Africa, Asia, Latin America and the
Caribbean, and the United States to gen-
erate and use evidence to advance sexual
and reproductive health and rights. Her re-
cent work focuses on how the climate cri-
sis, gender equality, and reproductive jus-
tice intersect. She serves as a co-convener
of the SRHR & Climate Justice Coalition, a
global network of more than 100 civil soci-

ety organizations across over 50 countries

committed to collective action and coordi-
nated advocacy to advance SRHR and gen-
der equality in the context of climate change
from an intersectionality and climate justice
approach.
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https://www.who.int/publications/m/item/the-belem-health-action-plan-for-the-adaptation-of-the-health-sector-to-climate-change
https://climate-srhr.org/case-studies
https://srhrclimatecoalition.org/

Albania: Responding to Growing
Anti-Gender and Anti-Choice
Pressures in Albania

By Albanian Center for Population
and Development (ACPD).

Albania is experiencing a growing presence
of anti-gender and anti-choice narratives
that increasingly challenge sexual and re-
productive health and rights (SRHR), includ-
ing access to contraception, comprehensive
sexuality education, gender equality and
safe abortion. These narratives are amplified
through public discourse and social media,
creating a challenging environment for or-
ganizations working to protect and advance
SRHR.

In response to this increasingly challeng-
ing environment, ACPD has significantly
strengthened its visibility and public engage-
ment around sexual and reproductive health
and rights (SRHR), safe abortion and gender
equality. Throughout the year, ACPD’s Ex-
ecutive Director and other representatives,
have participated in numerous national tel-
evision programmes, interviews and other
media engagements, using these platforms
to provide accurate, evidence-based infor-
mation, address misinformation and counter
stigmatizing narratives around SRHR. Par-
ticular attention has been given to keeping
safe abortion, access to contraception, gen-
der equality and the right to make informed
decisions about one’s body and health vis-
ible in the public debate. Through its me-
dia engagement, ACPD continues to posi-
tion itself as a credible and evidence-based
voice on SRHR, ensuring that complex and
often politically sensitive issues are com-
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municated clearly to the wider public At
the organizational level, the ACPD Board
has convened several times to discuss the
evolving anti-gender and anti-choice con-
text, assess potential risks to the organiza-
tion and its staff, and identify appropriate
strategic responses. These discussions have
highlighted the importance of strengthening
both ACPD's external advocacy and internal
preparedness, particularly as public debates
around gender, abortion and reproductive
rights become increasingly polarized. Build-
ing on these discussions, ACPD is currently
working towards further strengthening its or-
ganizational strateqgy, risk preparedness and
communication approaches, with the aim
of ensuring that the organization can con-
tinue to advocate effectively for SRHR and
respond proactively to emerging challenges.

Security and organizational resilience have
become an increasingly important part of
ACPD's response to the growing anti-choice
and anti-gender environment. Through this
IPPF-funded regional initiative, ACPD served
as the lead Member Association (MA), coor-
dinating efforts to strengthen security, safe-
ty and organizational resilience among six
IPPF Member Associations across the West-
ern Balkans. Through this initiative it was
developed and adopted a Risk Management
Plan and Risk Register for Albania. The ini-
tiative also established a Regional Network
of Security Focal Points and supported the
development and sharing of best practices
on organizational safety and security. This
work is particularly relevant in the context
of increasing anti-choice and anti-gender
mobilization, where SRHR organizations and
advocates may face growing digital, reputa-
tional and operational risks.



For ACPD, this work is directly connected to
the need to protect civic space and sustain its
public engagement on SRHR, safe abortion
and gender equality. By combining strong-
er organizational preparedness with con-
tinued media visibility and advocacy, ACPD
is strengthening its ability to respond to
emerging anti-choice and anti-gender pres-
sures while ensuring that evidence-based,
rights-based SRHR information remains part
of Albania’s public discourses.

LIVING

Armenia: Building future health
professionals’ skills on medical
abortion care

By WRC Armenia.

Women’s Resource Center held one-day
workshop for students specializing in ob-
stetrics and gynecology, focusing on evi-
dence-based medical abortion care and re-
spectful, patient-centred counselling.

The workshop introduced participants to the
principles and clinical aspects of medical
abortion based on the World Health Organ-
ization Abortion Care Guidelines, including
accurate information provision, safe care,
and appropriate follow-up.

An important part of the workshop focused
on sensitive and non-judgmental counsel-
ling. Students discussed how to communi-
cate clearly, respect confidentiality and pri-
vacy, listen to patients’ needs and concerns,
and support informed and autonomous de-
cision-making without imposing personal
values or beliefs.

The workshop aimed to strengthen the
knowledge and practical skills of future ob-
stetricians and gynecologists in Armenia
and contribute to a healthcare environment
where people seeking abortion care receive
safe, respectful, evidence-based and digni-
fied services.
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https://womenofarmenia.org/en/

Georgia: Good-Practice Case
Study: Integrating Boys’ Mean-
ingful Participation and Safe-
guarding into Youth Activism

By HERA XXI.

Meaningful youth participation in sexual and
reproductive health and rights (SRHR) re-
quires young people to be recognized not
only as beneficiaries, but as active partners
and leaders. It also requires an environment
where their safety, dignity, well-being and
rights are protected.

HERA XXl applies an approach that combines
equal participation and shared responsibility
of girls and boys with safeguarding embed-
ded throughout youth engagement. A recent
youth activism camp provided an opportu-
nity to put this approach into practice.

The initiative positioned boys and young
men as equal partners in SRHR, rather than
treating sexual and reproductive health pri-
marily as a concern for girls and women. This
principle was reflected in the camp’s leader-
ship structure, where 50% of youth leaders
were boys.

Participants explored healthy relationships,
contraception, informed decision-making,
consent, personal boundaries, and stereo-
types and unequal expectations related to
the roles of girls and boys. Discussions en-
couraged participants to reflect on shared
responsibility in SRHR and translate this
learning into advocacy and communication
ideas, including promoting reliable contra-
ception information and challenging myths
and stigma around menstruation.
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Safeguarding was integrated throughout
the entire participation process, not only as
a dedicated learning session. Safe-space
agreements, informed consent, anonymous
feedback mechanisms, voluntary participa-
tion in sensitive discussions and respect for
personal boundaries were applied across all
camp activities.

A dedicated safeguarding sessionintroduced
practical tools for ethical decision-making.
Through a safeguarding self-assessment
questionnaire and an “ethical compass”
based on realistic scenarios, participants ex-
plored personal and professional boundaries,
PSEAH, reporting mechanisms and whistle-
blowing. They also discussed risks related to
youth activism, including cyberbullying, hate
speech and emotional stress, alongside self-
care and resilience.

The practice highlighted three key results:

« Meaningful engagement of boys in
SRHR-Boys participated as active lead-
ers and partners, reinforcing the princi-
ple that sexual and reproductive health is
a shared responsibility of girls and boys.

+ Safequarding embedded in youth par-
ticipation- Participants strengthened
their understanding of boundaries, risk
recognition, reporting mechanisms
and safe participation through practical
safeguarding tools integrated into the
programme.

» Greater preparedness for safe and re-
sponsible activism-Young people ex-
plored social and digital risks while
developing practical skills in self-care
and emotional resilience as part of sus-
tainable youth activism.


https://hera-youth.ge/en/

This approach can be adapted to youth
camps, peer education programmes, youth
advocacy initiatives and other SRHR activi-
ties by integrating its core elements: equal
participation and shared responsibility of
girls and boys, safe-space principles, in-
formed consent, anonymous feedback,
practical safeguarding tools, risk assessment
and self-care.

Meaningful youth participation requires both
shared responsibility and a safe environment
for participation. HERA XXl's experience
demonstrates that engaging girls and boys
as equal partners while embedding safe-
guarding throughout youth activism pro-
vides a practical foundation for young peo-
ple to participate, lead and advocate safely
and responsibly.

Hungary: Promising Signs for
Public Participation and the
Role of Women'’s Rights
Organisations in Hungary

By EMMA Association.

Over the past months, Hungary has seen
promising developments in public partic-
ipation and in the meaningful involvement
of women's rights organisations in shaping
policies related to violence against women
(VAW) and sexual and reproductive health
and rights (SRHR). Since the new govern-
ment took office in May, officials have re-
peatedly emphasized their commitment to
strengthening public participation and the
engagement of civil society, and there are
promising signs that they are really willing to
act on this message.

One interesting example came in July, when
the Ministry of Health convened a multi-stake-
holder meeting on three critical issues: the
so-called fetal heartbeat decree, the pre-
scription requirement for emergency contra-
ception (Hungary and Poland remain the only
EU countries where it is still prescription-on-
ly), and the legal status of medical abortion.
Initially, the meeting appeared to be limited
to medical professionals. However, following
an open letter signed by 18 women's rights
organisations, parental advocacy and patient
rights groups the Minister extended the invi-
tation to civil society actors working directly
with women. This way, EMMA and several of
our partner organisations providing frontline
support with direct experience on the func-
tioning of reproductive healthcare, were fi-
nally able to amplify the voice of the women
and girls we work with.
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During the meeting, there seemed to be a

common understanding among most of the

participants:

+ the fetal heartbeat decree should be
withdrawn,

* emergency contraception should be-
come available over the counter,

« and medical abortion should be intro-
duced as a legal option.

Ministry representatives indicated that the
necessary regulatory changes could be ex-
pected in the autumn. However religious
groups and self-declared pro-life organisa-
tions continue to oppose the reforms, fram-
ing the mandatory ultrasound and heartbeat
listening as part of “informed consent.” In
reality, Hungary's abortion process already
involves two mandatory counselling ses-
sions with a waiting period in between, and
multiple administrative steps, making the
additional ultrasound requirement an unnec-
essary burden on both women and an over-
stretched healthcare system.

Another hot topic in Hungary in relation to
reproductive health is the alarmingly high
number of syphilis cases (in 2026, already 23
babies died due congenital syphilis). EMMA
drew the Ministry’s attention to the fact that
pregnant women with unresolved social se-
curity status are sometimes prevented from
or delayed in entering antenatal care, hin-
dering their access to syphilis screening and
treatment. Drawing on the experience of our
Roma Community Doula Service, we called
for clear national guidance to ensure that no
woman is excluded from these essential ser-
vices because of her social or financial situ-
ation..
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A more recent incident in September also
highlighted the need for fundamental chang-
es in maternity care. A prestigious Budapest
hospital's maternity unit published a patron-
izing and frustrated Facebook post, warning
women that their expectations of unmedi-
calized birth will not be met there. They also
stated they would not allow more than one
birth companion — this is a long-standing
point of tension in Hungarian maternity care,
where doulas often face hostility or outright
exclusion.

The post sparked public debate. EMMA As-
sociation initiated a letter to the Minister of
Health, joined by more than 30 civil society
organisations and experts, calling for clari-
fication that women’s rights to companion-
ship during birth must be upheld, including
the option to have both doula and partner
present simultaneously. EMMA’s own com-
munity doula service has repeatedly wit-
nessed Roma women and girls being denied
their right to a birth companion, with dou-
las refused entry to labour wards, depriv-
ing women of the essential, and also legally
guaranteed support.

Civil society organisations are now waiting

for the Ministry to follow through on its com-

mitments:

« withdrawing the fetal heartbeat decree,

« reforming emergency contraception
access,

* legalizing medical abortion,

« and initiating a systemic reform of ma-
ternal and newborn health.

We are also calling for the establishment of
an institutionalized framework for civil par-
ticipation, ensuring that organisations with



direct contact to women, and providing ser-
vices, support, and evidence, can meaning-
fully participate in policy-making from the
inception phase.

We remain cautiously optimistic and keep
standing up for dialogue and transparency
so that the needs and lived realities of wom-
en and girls genuinely shape the systems
meant to serve them.

Moldova: RHTC Moldova
Strengthens Medical Abortion
and Telemedicine Training

in Kyrgyzstan

By RHTC.

On 4 September 2026, the Reproductive
Health Training Center (RHTC/CIDSR) from
Moldova, together with its long-standing
partner, the Family Planning Alliance of Kyr-
gyzstan, organized a national Training of
Trainers (ToT) in Bishkek focused on com-
prehensive abortion care, modern medical
abortion and the use of telemedicine.

The training brought together 24 professors
and medical educators representing univer-
sities, institutes and medical colleges from
across Kyrgyzstan. By working directly with
those responsible for educating future doc-
tors, nurses and midwives, RHTC aimed not
only to strengthen the knowledge of individual
participants, but to support a much wider and
more sustainable transfer of evidence-based
abortion care into medical education and
clinical practice.

The technical programme was led by Dr Rod-
ica Comendant, Director of RHTC/CIDSR
Moldova and WHO expert, while Baktygul
Bozgorpoeva, Director of the Family Planning
Alliance of Kyrgyzstan, provided the national
perspective on reproductive health and the
local context.

Drawing on RHTC's extensive experience in
medical abortion and telemedicine in Mol-
dova and across Eastern Europe and Central
Asia, the training translated the 2022 WHO
recommendations into practical knowledge
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that participants can use both in teaching
and in clinical settings. The programme cov-
ered medical abortion, clinical assessment,
counselling, telemedicine, management of
complications, manual vacuum aspiration,
post-abortion care and voluntary contracep-
tion.

A strong emphasis was placed on telemed-
icine as a tool for expanding access to safe
abortion care, particularly for women living
in remote areas. Participants also worked in
small groups to identify challenges they en-
counter in practice, including the legal and
organizational aspects of telemedicine, ac-
cess to medications, management of com-
plications during remote care, the role of ul-
trasound and coordination between different
levels of the health system.

Importantly, the training was designed to
produce change beyond the one-day event.
Representatives of Kyrgyz medical univer-
sities and colleges agreed to review their
existing reproductive health curricula and
educational materials, with plans to begin up-
dating them and integrating current clinical
approaches and recommendations. The ToT
model will also allow the knowledge and tools
introduced by RHTC to be further dissemi-
nated through cascade training to health pro-
fessionals in different regions of the country.

For RHTC, the Bishkek training represents
another step in its broader regional work
to strengthen access to evidence-based,
high-quality abortion care across Eastern Eu-
rope and Central Asia. By combining RHTC's
regional technical expertise with the knowl-
edge and networks of strong national part-
ners, the initiative demonstrates how regional
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cooperation can translate international rec-
ommendations into lasting changes in medi-
cal education and practice.
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Latvia: Education, Elections
and Evidence: Latvia’s
SRHR Outlook

By Papardes zieds.

For those working in education, September
always feels like a “second New Year”. After
an eventful and fun summer that has enabled
us to gather the energy and drive necessary
to start up our regular work again, this school
year in particular brings several unique chal-
lenges.

First, Latvia is heading to the national elec-
tion polls on October 3rd, with current par-
ty ratings forecasting a gloomy picture of
a coalition not inclined to advance evi-
dence-based sexual and reproductive health
and rights education. Though a recent party
survey conducted by “Papardes zieds” re-
garding the stances of the parties currently
leading the polls on SRHR showed that the
parties are aware of the insufficiency of the
current education model on these topics,
there is no reason to believe that the next
Saeima will turn this understanding into ef-
fective and evidence-based policy.

Second, though a reshuffling of ministe-
rial posts is likely, the current Minister of
Education and Science has laid out a pro-
posal to include “Family Health Education”
(“Gimenes veselibas maciba”) in the school
curriculum. Though this proposal has not yet
taken the shape of a concrete implemen-
tation plan or policy framework, there has
already been pushback regarding the addi-
tional strain this would put on both teaching
staff and students if implemented without
additional changes to the current curriculum

and structure of education. “Papardes zieds”
foresees a need to be concerned about the
possible reinforcement of archaic and re-
strictive values in the SRHR discourse, as well
as insufficient emphasis on evidence-based
education.

Third, with the validity and necessity of civ-
il society organisations and NGOs still being
questioned politically, we are ramping up
advocacy efforts to shine a light on the ne-
cessity of the work of “Papardes zieds” and
other organisations.

We will continue to monitor the situation
while, meanwhile, working with schools, par-
ents, and professionals to provide workshops
and other events in the new school year.
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Macedonia: Health Education
and Research Association -
Activities on Sexual and
Reproductive Health

and Gender Based Violence

By Hera.

Opening of the First Medical Abortion Coun-
selling Centre Outside Skopje, the Second
within the Public Healthcare System in North

Macedonia

On 13 July, the first medical abortion coun-

selling centre outside Skopje was officially
opened at the PHI Clinical Hospital “Dr. Tri-
fun Panovski” in Bitola, established through a

partnership between HERA and the hospital.
This represents an important step forward
in improving access to safe abortion and a
significant milestone in the decentralization
of sexual and reproductive health services in
North Macedonia.

With the establishment of the counselling
centre, for the first time, women from the
Pelagonia, Southwestern and Vardar regions
have access to a public medical abortion
service closer to their place of residence,
significantly reducing geographical, finan-
cial and logistical barriers to accessing this
healthcare right. The counselling centre pro-
vides professional counselling before and
after the procedure, medical abortion in ac-
cordance with national clinical guidelines, as
well as contraceptive counselling and access
to modern contraceptive methods following
completion of the procedure.

The opening of the counselling centre is the
result of HERA's longstanding efforts to im-
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prove access to quality sexual and reproduc-
tive health services and represents an exam-
ple of successful cooperation between civil
society and public healthcare institutions in
providing more accessible and higher-qual-
ity healthcare services.

To mark the opening, a press release was

prepared and distributed to the media. It was
subsequently republished by 13 online me-
dia outlets, ensuring broad media visibility of
the event and its significance.

In addition, several posts related to the
opening were published on HERA's social
media channels, achieving the highest or-
ganic reach recorded to date, with a total of
802 reactions across the posts. As part of
the communication campaign, short video
statements (Reels) were also published fea-
turing Dr. Velimi Saveski, President of HERA,
and Dr. Mihajlo Vangelov, Head of the Gy-
naecology Department at the PHI Clinical
Hospital “Dr. Trifun Panovski” in Bitola. The
videos further highlighted the importance of
establishing the service and its contribution
to improving access to safe and quality re-

productive healthcare.



https://www.facebook.com/hera.macedonia/posts/pfbid02nK5dY3z1zHFHM3Qq2M24UBaxLN36QpKFPyQwas7SxaMsRsxp6oAzKq8BmD9dnnRsl?__cft__%5b0%5d=AZaRwXZi4ujvTLTVf49_Bpw-r3K7Wu5J7XVz-1ySCmX-S2lNcK3neFOq13tyWBgIuC9Hw25iS8mi52ijUqp5VuFVRjg2o7F_F0hAcbuHSuv5F-q41b6BSN-8-vB2FQtnPUUu-D18aQyyP7h3sbReJqdEvLcwgSLsjgP8BOyG0P4rjsPd_CKp0S0bY2du9p7rJC8&__tn__=%2CO%2CP-R
https://www.facebook.com/hera.macedonia/posts/pfbid02nK5dY3z1zHFHM3Qq2M24UBaxLN36QpKFPyQwas7SxaMsRsxp6oAzKq8BmD9dnnRsl?__cft__%5b0%5d=AZaRwXZi4ujvTLTVf49_Bpw-r3K7Wu5J7XVz-1ySCmX-S2lNcK3neFOq13tyWBgIuC9Hw25iS8mi52ijUqp5VuFVRjg2o7F_F0hAcbuHSuv5F-q41b6BSN-8-vB2FQtnPUUu-D18aQyyP7h3sbReJqdEvLcwgSLsjgP8BOyG0P4rjsPd_CKp0S0bY2du9p7rJC8&__tn__=%2CO%2CP-R
https://hera.org.mk/zhenite-od-pelagoniskiot-region-prvpat-dobivaat-pristap-do-medikamentozen-abortus-poblisku-do-mestoto-na-zhiveene/

Workshop on Comprehensive Sexuality Ed-

ucation

From 14 to 15 May 2026, a two-day work-
shop on comprehensive sexuality education
was held at the “| Want to Know” Youth Cen-
tre in Shuto Orizari, with the participation of

19 young people.

The workshop was delivered using interac-
tive methods and discussions and covered
the following topics: “ldeal Appearance,”
“Because | Am Male/Female,” “Sexually
Transmitted Infections, including HIV/AIDS,”
“Sexual Intercourse as a Matter of Desire and
Pleasure,” “Sexual Harassment at School,”
and “Should | Stay or Should | Leave?”.

Through these sessions, young people had
the opportunity to gain accurate and evi-

dence-based information on sexual and re-
productive health, gender roles, prevention
of sexually transmitted infections and HIV,
recognition of violence, and making in-
formed and responsible decisions regarding

their own health and well-being.

Workshop for Young Girls on Premenstrual
Syndrome

On 29 July, an educational workshop on

premenstrual syndrome (PMS) and premen-
strual dysphoric disorder (PMDD) was held
at the “I Want to Know” Youth Centre in Shu-
to Orizari, with the participation of 8 young
women.

The workshop was facilitated by a special-
ist in gynaecology and obstetrics. During the
workshop, it was highlighted that approxi-
mately 75% of girls and women who men-
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https://www.facebook.com/permalink.php?story_fbid=pfbid0nBRLEv72h52czCkhDunwhsqn2JLTjoHM7Hknce9DUZhAUScyinmJeoGdjuCHkWKGl&id=61572925708474&__cft__%5b0%5d=AZZgIYdXBTtWTHu1OgO8m_cGWCuL1aifpF-Usvci32pzCpSPUUAXTvuClzoi4boagzvmLeqxqcrYMRaygedsD2kaB1PMEMdEkN--b7SsseqWEC9JVwnF9SAj_TBNtzjcdbwb4yQzYD1uUi7if_Py1L_X&__tn__=%2CO%2CP-R
https://www.facebook.com/permalink.php?story_fbid=pfbid0nBRLEv72h52czCkhDunwhsqn2JLTjoHM7Hknce9DUZhAUScyinmJeoGdjuCHkWKGl&id=61572925708474&__cft__%5b0%5d=AZZgIYdXBTtWTHu1OgO8m_cGWCuL1aifpF-Usvci32pzCpSPUUAXTvuClzoi4boagzvmLeqxqcrYMRaygedsD2kaB1PMEMdEkN--b7SsseqWEC9JVwnF9SAj_TBNtzjcdbwb4yQzYD1uUi7if_Py1L_X&__tn__=%2CO%2CP-R
https://www.facebook.com/permalink.php?story_fbid=pfbid024GxvRVXU97hKgrnDbJbXczSigp6aq6AcYzdxz5a94SknLAGv5LAE9HJKeary9Lzol&id=61572925708474&__cft__%5b0%5d=AZYb79LczyhtwlpgdAoy5Y4c6upvsU5BfuTCROtCojeCyQmfHAnG7_DIuGGAlHyA2onNHb6a6d-HC6qmxPN7avi4lst4dHTxe9QwzLVicRQWUkBa04Z9OVIbn4q7AaxSqTpdp-0YpwTVs2xg5pA0yoFoElkBJ_FGR3q62xXDozVqjTvZ9ux6odKZAk-LYYoFr6PxS7Ktf7BaUdJsEoFaitk9&__tn__=%2CO%2CP-R
https://hera.org.mk/zhenite-od-pelagoniskiot-region-prvpat-dobivaat-pristap-do-medikamentozen-abortus-poblisku-do-mestoto-na-zhiveene/

struate experience PMS symptoms, empha-
sizing the importance of recognizing the
differences between PMS and PMDD and
adopting an individualized approach to their
management.

Participants were informed about the causes
and symptoms of these conditions, as well as
recommended measures for alleviating them,
including lifestyle changes, reducing the in-
take of salt, coffee, alcohol, and foods that
cause bloating, regular physical activity, and
adequate intake of vitamin D and calcium.

In addition, the importance of understanding
the emotional and psychological aspects of
each woman'’s experience was emphasized,
with the aim of reducing stigma and em-
powering girls and women to better cope
with changes associated with the menstrual

cycle.

Spring European HIV and STI Testing Week
at the “I Want to Know” Youth Centre — Vod-
no

From 1 to 5 June, the Spring European HIV
and STI Testing Week was held at the “l Want
to Know” Youth Centre in Vodno. A promo-
tional banner was prepared and published
on HERA's social media channels, while ad-
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ditional promotion was carried out through
the Grindr social network. An interview was
also given for a morning programme on TV
Telma.

Throughout the week, HIV testing shifts were
organized every working day from 15:00 to
18:00. A total of 14 clients received HIV test-
ing during the campaign.

As part of the campaign, we promoted free
consultations with a dermatologist-venere-
ologist at the “I Want to Know” Youth Centre
— Vodno, as well as a free package of STI
testing services, including testing for gonor-
rhoea, syphilis and chlamydia, together with
a rapid HIV test.
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Expanding Mental Health Support: HERA
Opens Second Center for Boys and Men in
Kocani

On 22nd May 2026, HERA has officially
opened its second Support and Counseling

Center for Boys and Men, situated within the

General Hospital in Kocani, North Macedo-

nia. This new center provides a dedicated,


https://youtube.com/watch?si=IIOZIp1xWSmhtB9q&v=9UZ-_aXugKY&feature=youtu.be
https://youtube.com/watch?si=IIOZIp1xWSmhtB9q&v=9UZ-_aXugKY&feature=youtu.be
http:///Users/colonialone/Library/Mobile Documents/com~apple~CloudDocs/FEDERA/ASTRA/BIULETYN 10:26/ALL/iframe src="https:/www.facebook.com/plugins/post.php?href=https://www.facebook.com/hera.macedonia/posts/pfbid0UGDZofpF66JEsTLxZ7yY2M9Eaw3PinsXR2AS69vAWiMApQroVMQ9VtCsVKmyPv95l&show_text=true&width=500" width="500" height="806" style="border:none;overflow:hidden" scrolling="no" frameborder="0" allowfullscreen="true" allow="autoplay; clipboard-write; encrypted-media; picture-in-picture; web-share"></iframe
http:///Users/colonialone/Library/Mobile Documents/com~apple~CloudDocs/FEDERA/ASTRA/BIULETYN 10:26/ALL/iframe src="https:/www.facebook.com/plugins/post.php?href=https://www.facebook.com/hera.macedonia/posts/pfbid0UGDZofpF66JEsTLxZ7yY2M9Eaw3PinsXR2AS69vAWiMApQroVMQ9VtCsVKmyPv95l&show_text=true&width=500" width="500" height="806" style="border:none;overflow:hidden" scrolling="no" frameborder="0" allowfullscreen="true" allow="autoplay; clipboard-write; encrypted-media; picture-in-picture; web-share"></iframe
http:///Users/colonialone/Library/Mobile Documents/com~apple~CloudDocs/FEDERA/ASTRA/BIULETYN 10:26/ALL/iframe src="https:/www.facebook.com/plugins/post.php?href=https://www.facebook.com/hera.macedonia/posts/pfbid0UGDZofpF66JEsTLxZ7yY2M9Eaw3PinsXR2AS69vAWiMApQroVMQ9VtCsVKmyPv95l&show_text=true&width=500" width="500" height="806" style="border:none;overflow:hidden" scrolling="no" frameborder="0" allowfullscreen="true" allow="autoplay; clipboard-write; encrypted-media; picture-in-picture; web-share"></iframe
http:///Users/colonialone/Library/Mobile Documents/com~apple~CloudDocs/FEDERA/ASTRA/BIULETYN 10:26/ALL/iframe src="https:/www.facebook.com/plugins/post.php?href=https://www.facebook.com/hera.macedonia/posts/pfbid0UGDZofpF66JEsTLxZ7yY2M9Eaw3PinsXR2AS69vAWiMApQroVMQ9VtCsVKmyPv95l&show_text=true&width=500" width="500" height="806" style="border:none;overflow:hidden" scrolling="no" frameborder="0" allowfullscreen="true" allow="autoplay; clipboard-write; encrypted-media; picture-in-picture; web-share"></iframe

safe and confidential space designed to fos-
ter trust, emotional well-being and mental
health care for men, boys and other com-
munity members.

This launch follows the remarkable success
of HERA's pioneer Men and Boys Center es-
tablished in Skopje in May 2024. Over the
past two years, the Skopje center has deliv-
ered more than 950 professional psycholog-
ical and psychotherapy sessions to 135 boys
and men, many of whom sought professional
help for the very first time. By offering a judg-
ment-free environment to openly discuss
stress, emotions, and daily pressures, the in-
itiative has successfully helped participants
improve their communication, relationships,
and overall quality of life. The necessity of
such spaces is underscored by concerning
data regarding adolescent mental health.
According to the 2022 HBSC study, mark-
ers of mental distress among boys increase
significantly with age with nearly one in four
15-year-old boys reporting sleep problems,
and low moods surging from 13% among
11-year-olds to 26% among 15-year-olds. The
centar aims to break harmful stereotypes,
such as the notion that ,men do not cry,” and
encourages timely psychological support as
a vital step toward preventing gender-based
and domestic violence. This center is part of
the regional project ,Transforming Gender
Norms: Preventing Gender-Based Violence
through Youth Engagement in Albania and
North Macedonia,” supported by the Austri-
an Federal Ministry of Social Affairs, Health,
Care and Consumer Protection. As part of
its future expansion, HERA plans to open a
similar center in Suto Orizari later this year,
alongside regional collaboration models in
Albania.
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Romania: New studies on
gender-based violence and
human trafficking

By Centrul FILIA.

Centrul FILIA released two research reports
providing new, highly useful data and infor-
mation on violence against women and hu-
man trafficking in Romania.

“We Want to Be Safe: a monitoring report on
violence against women and human traffick-
ing”, featuring an analysis of data from the
past five years. The number of police inter-
ventions in domestic violence cases doubled
over the last five years, rising from 66,398 in
2021 to 138,345 in 2025. More than one in
five domestic violence cases involving police
intervention was assessed as posing an im-
minent risk. Of these, victims agreed to the
issuance of a provisional protection order in
only half the cases (data valid for 2025).

“Gender-Based Violence and Human Traf-
ficking: Professional Perspectives on Train-
ing and Intervention”, a qualitative study on
the experiences of professionals and survi-
vors of gender-based violence and human
trafficking. The report highlights a signifi-
cant gap between the protection standards
Romania has committed to and the actual
conditions in which professionals operate:
unequal access to training, a marked lack of
specialized training regarding human traf-
ficking, insufficient support mechanisms for
professionals, and inter-institutional collab-
orations that often rely on informal relation-
ships and individual effort.

You can find the reports here and here (RO).
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The second edition of Baldur, a healthy mas-
culinity camp for young boys

Centrul FILIA organized the second edition
of the feminist camp for young men, bring-
ing together 15 participants (aged 18 to 22)
for a series of workshops and discussions
on teamwork, mental health, healthy mas-
culinity, feminism and common myths, con-
sent and sex education, fitness and nutrition,
equality and respect, public communication,
democracy and civic engagement, sub-
stance use and addiction, and respectful in-
teraction.

The program brought together diverse facil-
itators and perspectives, creating a space
for young men to reflect, learn, and develop
healthier and more respectful ways of relat-

ing to themselves and others.



https://centrulfilia.ro/new/wp-content/uploads/2026/07/Raport_FINAL2306ad_V2.pdf
https://centrulfilia.ro/new/wp-content/uploads/2026/07/Violenta-de-gen-si-traficul-de-persoane_Perspective-profesionale-de-formare-si-interventie.pdf

New campaign for witnesses of gen-

der-based violence and human trafficking

The FILIA Center, in partnership with eLib-
erare have launched the “I Believe You" (Eu
te cred) campaign, an initiative dedicated to
preventing and combating violence against
and the exploitation of women and girls, and
to fostering a culture rooted in empathy,
solidarity, and support. The campaign’s first
video materials and manifesto have already

been released, and a series of useful re-
sources on how to intervene when witness-
ing abuse or exploitation will follow.

The campaign stems from a reality that af-
fects us all: the violence and exploitation we
witness every day.
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Cultural Week in Valea Mare Pravat: Centrul
FILIA’s community work

Together with the informal group “Women
Change Destinies!”, we organized over 30
workshops for children during the first edi-
tion of the Cultural Week. The workshops
covered everything from carpentry, music,
theater, and participatory photography to
traditional dance, sports, reading, experi-
ments, and painting. The children discov-
ered various professions through the “Living
Library” and envisioned what their ideal vil-
lage would look like.

The week concluded with the community
performance “The Village That Grew Wings”,
where the children took the stage alongside
the band EYEDROPS,; they sang a song they
had composed themselves performed in a
play, recited poetry, and danced, all in front
of their parents, grandparents, and the entire
community. Check how it was here!
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Romania: Level 4 certification
in Empowerment through Self
Defense with ESD Europe

By Daniela Draghici.

Daniela Draghici is thrilled to announce that
she has achieved Level 4 certification in Em-
powerment through Self Defense with ESD
Europe, which means she can now conduct
Training of Trainers workshops.

Level 4 represents an important milestone
in an ESD instructor’'s professional journey.
It reflects not only extensive teaching expe-
rience, but also continued learning, engage-
ment with the ESD community, reflection
on practice, and a demonstrated ability to
teach Empowerment Self-Defense confi-
dently across diverse groups and contexts.
This recognition also reflects something
much bigger: her sustained commitment to
bringing empowerment, violence preven-
tion, confidence, and practical safety skills
to women and other groups in our com-
munities. Since 2022, when she became an
instructor Daniela has conducted 72 work-
shops for 1,350 participants: Ukrainian refu-
gees, mothers and their teens, family mem-
bers, vulnerable, Roma, LGBTI+ groups,
police force and community members, insti-
tutionalized youth, university students, pub-
lic officials and private sector partners, and
librarians, aged 5-76.
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Romania: New Romanian
research on masculinity,
feminism and democracy

By SEX vs THE STORK.

SEX vs THE STORK Association (Asociatia
SEXUL vs BARZA) has concluded its 6 month
online awareness campaign about repro-
ductive rights, amassing 450.000 views for
the informative videos and posts. The cam-
paign also included a media partnership with
one of the most well known media outlets in
Romania (HotNews), which has resulted in 3
articles about issues concerning reproduc-
tive health and rights. At the end of the cam-
paign, a roundtable with 14 influencers was
organised in order to inform and encourage
content creators to broach topics related to
SRHR with their audiences.

SEX vs THE STORK was also part of SVPPS,
a project tackling prevention of sexual vio-
lence, supported by The Embassy of France
in Romania.

Within the project, the organisation involved
various institutional actors in order to work
on prevention in the county of Calarasi: rep-
resentatives of the child protection and so-
cial assistance system, the police and local
schools. The staff of the child protection
centre benefitted from intensive training in
comprehensive sexuality education, while
the headteachers and police were informed
on the needs of the youth, based on the
conclusions of a questionnaire analysing the
local teenagers’ level of information, support
and trust related to prevention of sexual vio-
lence. Over 1200 of teenagers from Calarasi
benefited from an educational material pro-
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moting the most important help and support
resources in cases of violence.

Another important component of the pro-
ject involved French-Romanian exchanges
between professionals working in centres
for survivors of sexual violence which took
place in June and July 2026. 2 French foren-
sic doctors representing Maison Freyja - the
centre for survivors of sexual violence from
Poitiers - presented their best practice mod-
el in 2 physical exchanges organised in Tar-
gu Mures and Bucharest. The first physical
exchange included a working visit to the first
such centre to be opened within a Romanian
Emergency Hospital, while the second con-
sisted in a roundtable with representatives
of 7 Romanian county level centres out of
the existing 10. Following up on these talks,
2 more exchanges between the French and
Romanian professionals were organised on-
line, in order to cover additional procedural
details and to answer leftover questions or
uncertainties.
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Slovakia: International Project
3R: Recognize, Resist, Rise Up:
Tackling Gender-Based
Violence Against Women

in Politics

By Moznost vol'by.

Before summer, we published the first study
researching violence against women politi-

cians in Slovakia. The release of the report
was accompanied by a press conference
with women lawmakers from both the oppo-
sition and the coalition, at which we jointly
took a stand against violence.

The media interest led to an invitation for our
statutory representative, Adriana Mesochor-
itisova, to appear on the popular and widely
listened-to podcast “Ludskost,” (humanity)
produced by one of Slovakia’s largest me-
dia outlets, the daily newspaper SME. We are
very thankful that we had the opportunity to
discuss research findings and to emphasize
to the public that violence is a negative, yet
common phenomenon in politics that we
must all play a part in eliminating. We sub-
sequently developed Recommendations
for the Prevention and Resolution of Gen-
der-Based Violence Against Women in Poli-
tics. The study focuses on recommendations
for preventing violence in various spheres
and differentiates recommendations for:
* society as a whole;
* representatives of law enforcement and
the judiciary;
« online platforms and social media;
» the National Council of the Slovak Re-
public;
* political parties.


https://moznostvolby.sk/en/women-members-of-parliament-in-slovakia-and-gender-based-violence-a-democracy-with-a-male-face/

The Recommendations are only available
in Slovak language. We have also drafted a
Declaration of zero tolerance for violence

against women politicians. We are currently

calling on all elected officials, political par-
ties, local governments, state institutions,
law enforcement agencies, the media, ac-
ademic institutions, civil society, and the
general public to join this initiative and take
active measures to eliminate gender-based
violence against women politicians.

On June 20, 2026, another woman lost her
life in Slovakia.

Another victim who was not killed by a
stranger, but by someone who knew her and
had been harming and intimidating her for a
long time.

Zuzana was killed just a few days after a
court granted her abusive husband a con-
ditional suspension of his sentence, hav-
ing determined that he posed no danger to
those around him. And not only that: none
of the responsible institutions ensured that
the system acted to protect a woman who
was afraid. There was no safety plan, and no
electronic alarm devices were used.

This case of a clear failure on the part of
Slovak institutions sparked a wave of out-
rage among some politicians, nonprofit or-
ganizations, and the public. A public petition
signed by more than 11,000 people called on
the government, the relevant ministries, and
the Office of the Prosecutor General to im-
mediately take measures to:
« the immediate implementation of a
mandatory and standardized risk assess-
ment in cases involving violence,

« establish binding multi-institutional co-
ordination procedures among all com-
ponents of the system for protecting
women and children from violence,

« consistently enforce restraining orders,
no-contact orders, and other protective
measures, along with expanding the use
of electronic monitoring.

To date, however, we have not heard that the

government plans to implement a compre-

hensive and concrete strateqy to better pro-
tect women who are victims of violence. The

Istanbul Convention, which would provide

better protection, was signed in 2011, but the

Slovak Republic has not ratified it since then.

Pohoda festival 2026

Freedom of Choice was once again part of
Slovakia's largest festival. As many as 33,000
people attended the 30th annual Pohoda
Festival, offering us a unique opportunity to
engage with a progressive audience open to
supporting our cause.

At our booth, we had prepared several inter-

esting activities that drew people’s interest:

* A “Myth vs. Fact” card game addressing
abortion in Slovakia;

* A “Match the Contraceptive to Its
Name” game (originally created for
our Health Day workshop at Comeni-
us University). People were particularly
intrigued by lesser-known methods like
the diaphragm. This also gave us space
to highlight our partner organization,
InTyMyta;

« A friendship bracelet station where peo-
ple could create bracelets, necklaces or
charms with or without feminist slogans.
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Alongside these activities, we highlighted
the systemic barriers to abortion access in
Slovakia, including the lack of reliable in-
formation, scarcity of healthcare facilities
performing abortions, high financial costs,
mandatory counseling and waiting periods,
regional unavailability requiring long-dis-
tance travel and unavailability of medical
abortion (abortion pill).

We could not have accomplished this with-
out the support of our incredible interns and
volunteers: Dominik, Andy, Timea, Kika, and
Laura.

Support line

Most women reaching out through our help-
line are currently in relationships, have 2 or 3
older children, and are facing an unplanned
or unwanted pregnancy.

While most seek direct information, our
growing network of NGOs and local initi-
atives has also allowed us to connect with
women living in marginalized communi-
ties (particularly in the Presov region). For
them, additional pregnancies risk trapping
their families in generational poverty—Ilimit-
ing employment options and restricting their
capacity to care for their existing children.

Their stories heavily reflect the current hous-
ing affordability crisis:

“It's not just about having another child—we
have an €800 mortgage on our apartment. If

| stop working, we’ll lose our home.”

Another woman we accompanied was ac-
tively fleeing an abusive partner while stay-
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ing in a emergency shelter with her two chil-
dren. Another shared:

“He wants to tie me down. | already have
three children, and one is autistic. After my
fourth pregnancy three months ago, | fi-
nally mustered the courage to run away to
my parents. A week later, | found out | was
pregnant again. | have to go through with [an
abortion] 100%.”

We also saw a distinct group of young wom-
en, four teenagers aged 16 and 17 contacted
us during this period. In addition to financial
constraints, they were primarily seeking le-
gal guidance on how to undergo an abortion
without parental consent.

Gender trainings

In August, we organized another Alum-
ni Training session. The program covered
several key topics: tracing the waves of
feminism from historical roots to modern
movements, advocacy strategies for medi-
cal abortion, and techniques for recognizing
and addressing sexual harassment. Given the
upcoming municipal elections, we also dedi-
cated space to discussing gender equality in
local politics.

Additionally, our team served as faculty
members for the Human Rights Coalition’s
Summer School in August. The five-day
training introduced participants to core hu-
man rights frameworks, ranging from de-
mocracy and equality to civic engagement
and social justice.
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Tajikistan: SRHR
commitments have yet to
become equal access

By Gender and Development Public Organ-
ization.

Although Tajikistan has adopted compre-
hensive reproductive health policies and
made significant progress in institutional
deliveries and skilled birth attendance, im-
portant disparities in access and utilization
persist. For many women, girls and margin-
alized communities, policy commitments
have not yet translated into care that is af-
fordable, accessible, confidential and free
from discrimination.

Tajikistan’s sexual and reproductive health
and rights landscape is defined by a persis-
tent gap between policy commitments and
lived reality. The country has adopted a Na-
tional Reproductive Health Programme for
2023-2027 and incorporated reproductive
health, maternal health and family planning
into its broader health-sector strategies.
However, implementation remains con-
strained by insufficient financing, geograph-
ic inequalities, weaknesses in primary health
care, discriminatory gender norms and the
limited decision-making power of women
and qgirls.

These challenges are particularly acute in
rural and mountainous areas, where dis-
tance, transport costs, shortages of special-
ists and uneven service quality can delay or
prevent access to care. Women living with
HIV, women with disabilities, survivors of vi-
olence, adolescent girls and families affect-
ed by labour migration face additional and
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intersecting barriers.

Family planning: knowledge does not guar-
antee autonomy

Family planning remains one of the clearest
examples of the implementation gap.

According to the 2023 Tajikistan Demo-
graphic and Health Survey, 32% of cur-
rently married women use any contracep-
tive method, while only 28% use a modern
method. Around 21% have an unmet need for
family planning, and only 54% of demand is
satisfied through modern methods. Progress
since 2017 has therefore been limited.

Low contraceptive use appears to reflect
multiple interacting barriers, including lim-
ited method availability, inconsistent sup-
plies, inadequate or directive counselling,
concerns about side effects, financial and
geographic barriers, and household deci-
sion-making dynamics, including partner or
family opposition.

The contraceptive method mix is also nar-
row, with intrauterine devices accounting
for a large share of modern method use.
Rights-based family planning requires more
than making one or two methods available.
Women must be able to choose voluntarily
from a full range of acceptable methods, re-
ceive accurate information and discontinue
or change a method without pressure.

Family planning must consequently be un-
derstood as an issue of bodily autonomy, not
solely as a demographic or maternal health
intervention.
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Maternal health: high delivery coverage but
gaps before childbirth

Tajikistan has made substantial progress in
increasing institutional deliveries. In 2023,
95% of births took place in a health facility
and 98% were attended by a skilled provider.
These are important achievements. [1]

The picture is less positive for antenatal
care. Only 62% of pregnant women received
at least four antenatal visits, with coverage
lower in rural areas than in urban commu-
nities. Reqular antenatal care is critical for
detecting anaemia, hypertension, pre-ec-
lampsia and other potentially life-threaten-
ing complications. [1]

National coverage indicators may conceal
important differences in service quality, af-
fordability and continuity of care, particularly
between urban and rural areas. These dis-
parities require further investigation through
health-system assessments. For example, a
woman may technically be registered with a
health facility but still face unaffordable lab-
oratory tests, informal payments, long travel
distances, weak referral systems or shortag-
es of qualified obstetric personnel, especial-
ly in rural areas.

Maternal health policy should therefore move
beyond counting institutional deliveries. It
must address the quality, affordability and
continuity of care, including early antenatal
registration, emergency obstetric referral,
postnatal care and respectful maternity care.

Women should not only survive pregnancy



and childbirth. They have the right to priva-
cy, informed consent, dignity and freedom
from abuse or coercion throughout mater-
nity care.

Adolescents are being denied information
and confidential services

Tajikistan has a young population, yet ado-
lescent sexual and reproductive health re-
mains insufficiently addressed. Many ad-
olescents continue to experience limited
access to comprehensive SRH information
and confidential services.

The 2023 DHS found that 7% of girls aged
15-19 had already been pregnant, including
8% in rural areas and 5% in urban areas. Ad-
olescent pregnancy is closely connected to
early marriage, interrupted education, limit-
ed economic opportunities and inadequate
access to contraception and confidential
services. [1]

Comprehensive sexuality education is not
systematically provided. Sexual and repro-
ductive health topics are generally addressed
through a limited “Healthy Lifestyle” curric-
ulum, while social taboos and insufficient
teacher preparation further restrict mean-
ingful discussion of contraception, consent,
healthy relationships, sexual violence and
HIV prevention.

Only around 10% of young women aged 15—
24 have comprehensive knowledge of HIV
prevention. At the same time, adolescents
may be reluctant to approach services be-
cause they fear breaches of confidentiality,
judgment from providers, family repercus-
sions or community stigma. [2]

Youth-friendly health services exist, but their
limited number and concentration in urban
or district centres leave many rural and out-
of-school adolescents without realistic ac-
cess.

Young people’s access to information and
health care should not depend on where
they live, whether they are married or wheth-
er adults approve of their need for services.
Age-appropriate comprehensive sexuality
education, confidential counselling and ac-
cessible youth-friendly services are essen-
tial components of the right to health.

Legal abortion does not automatically mean
accessible abortion

Abortion is legally available in Tajikistan, in-
cluding under health and social grounds.
However, public information on the acces-
sibility, affordability and quality of abortion
care remains limited. [3]

Formal legality should not be confused with
access in practice. Available evidence sug-
gests that women may encounter financial,
geographic and social barriers, although ad-
ditional research is needed to understand
their prevalence and relative importance.
Adolescents, unmarried women, women liv-
ing in remote areas and women experienc-
ing violence may face particularly serious
obstacles.

Comprehensive abortion care should in-
clude unbiased information, evidence-based
methods, respectful treatment, post-abor-
tion care and voluntary contraceptive coun-
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selling. It must never be conditional on
third-party pressure or used as an opportu-
nity to coerce women into a particular con-
traceptive method.

More transparent and disaggregated data
are needed on abortion access, methods,
costs, service quality and barriers experi-
enced by different groups.

Gender inequality and violence restrict re-
productive autonomy

SRHR outcomes cannot be separated from
unequal power relations.

The 2023 DHS found that 16% of women who
had ever had a husband or intimate partner
had experienced physical, sexual or emo-
tional violence from their current or most re-
cent partner. Approximately 12% of all wom-
en aged 15-49 reported having experienced
physical or sexual violence. [4]

Violence can directly affect a woman's abil-
ity to use contraception, negotiate condom
use, attend antenatal appointments, seek
HIV testing or decide whether to continue
a pregnancy. Survivors may simultaneously
require medical care, emergency contra-
ception, HIV and STI services, psychosocial
support, legal assistance and safe accom-
modation.

Yet civil society organizations have raised
concerns about inadequate survivor-cen-
tred services, insufficient shelters and the
absence of comprehensive criminal-law
provisions addressing domestic violence. [4]

SRHR services must therefore be system-
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atically connected with gender-based vi-
olence identification and referral pathways.
Providers need training in confidentiality,
informed consent, non-discrimination and
survivor-centred care.

HIV: progress in testing alongside persistent
stigma and criminalization

Around 14,000 people were estimated to be
living with HIV in Tajikistan in 2024. In ad-
dition, approximately 1,000 new HIV cases
have been registered annually since 2021,
indicating that transmission has not been
brought under sustained control. Although
national prevalence remains comparatively
low, the epidemic increasingly affects wom-
en, labour migrants and the sexual partners
of people from traditionally identified key
populations. [5]

The 2023 DHS found that 48% of women
aged 15-49 had ever been tested for HIV
and received their results. However, testing
coverage alone does not ensure an effective,
rights-based response. Low HIV knowledge
among young women, fear of disclosure,
provider discrimination and gender-based
violence can prevent people from seeking
testing, treatment and ongoing support. [1]

Tajikistan’s Criminal Code continues to
criminalize HIV exposure and transmission. A
2023 Supreme Court resolution encouraged
courts to apply contemporary scientific ev-
idence, including the principle that people
with an undetectable viral load cannot sex-
ually transmit HIV. Nevertheless, the criminal
provision remains in force. More than 70% of
people previously convicted under the rele-
vant article were women living with HIV. [5]



This is a serious reproductive justice con-
cern. Punitive laws can discourage testing
and disclosure, reinforce stigma and expose
women to prosecution even when they have
limited power to negotiate safer sex or dis-
close their status safely. Full reform of the
criminal law, alongside investment in com-
munity-led, confidential and non-discrimi-
natory services, remains necessary.

Cervical cancer prevention: HPV vaccination
marks an important step, but gaps remain

Tajikistan has recently taken an important
step to strengthen cervical cancer preven-
tion by introducing HPV vaccination. In Oc-
tober 2025, it launched its first nationwide
campaign targeting girls aged 10-14 years,
aiming to reach around 500,000-520,000
girls. The campaign combined catch-up
vaccination with the introduction of rou-
tine annual vaccination for 10-year-old girls.
Vaccination is free of charge and delivered
mainly through schools, with additional ac-
cess via primary health care facilities.

This marks a significant policy shift, align-
ing Tajikistan with the WHO global strate-
gy to eliminate cervical cancer. However,
the success of the programme will depend
on achieving high and equitable coverage,
including among girls in rural and hard-to-
reach areas, those out of school and mar-
ginalized populations. Sustained public
awareness efforts, community trust, reliable
vaccine supply and integration with screen-
ing and treatment services will be critical
to ensuring that HPV vaccination translates
into long-term reductions in cervical cancer
incidence and mortality.

From commitments to rights in practice

Tajikistan does not lack strategies or policy
commitments. Its central challenge is ensur-
ing that these commitments translate into
services that women, girls and marginalized
communities can actually use.

Priority action should include:

« sustainable public financing for a full
range of contraceptive methods;

« stronger integration of SRHR into prima-
ry health care;

« affordable antenatal, maternity and
postnatal care;

« comprehensive sexuality education and
confidential youth-friendly services;

* accessible, evidence-based and re-
spectful abortion care;

* nationwide cervical cancer prevention,
screening and treatment pathways;

« integration of SRHR, HIV and gen-
der-based violence services;

* removal of punitive HIV legislation and
discriminatory practices;

« disability-accessible and geographically
equitable services;

* improved data transparency and ac-
countability.

Civil society organizations are indispensa-
ble to this process. Women-led, youth-led
and community-based groups often com-
plement public services by providing infor-
mation, referrals, peer support and outreach
to underserved populations.. They provide
information, referrals, peer support, legal
literacy and evidence on discrimination and
service barriers.
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For the ASTRA Network, Tajikistan's expe-
rience reflects a wider regional reality: re-
productive rights are not secured by policy
documents alone. They require sustainable
financing, accountable institutions, strong
civil society and the ability of every person
to make decisions about their body and re-
productive life without coercion, violence
or discrimination. Regional solidarity must
therefore support local organizations not as
temporary outreach contractors, but as es-
sential actors in protecting bodily autonomy,
gender equality and the right to health.

Co-authored by ASTRA Network & Sayo-
ra Ziyoeva and Nargis Saidova from Gender
and Development Public Organization

References for the numbered endnotes

[1] The 2023 DHS reports 7% of girls aged
15-19 ever pregnant, 32% contraceptive
use, 28% modern-method use, 54% of fam-
ily-planning demand satisfied by modern
methods, 62% receiving four or more an-
tenatal visits, 95% facility deliveries, 98%
skilled attendance and 48% of women ever
tested for HIV and receiving the result.

[2] Recent UNFPA analysis identifies inade-
quate SRHR education, low HIV-prevention
knowledge, rural inequalities and insufficient
youth-friendly reproductive health services
as continuing concerns.

[8] WHO's Global Abortion Policies Database
confirms the legal availability of abortion un-
der Tajikistan’s health legislation, while also
noting gaps in publicly accessible informa-
tion on detailed regulations.
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[4] DHS data record 16% lifetime intimate
partner violence among women who have
had a partner and 12% lifetime physical or
sexual violence among women aged 15-49.
Civil society submissions to CEDAW have
highlighted inadequate survivor services
and legal protection.

[5] UNAIDS estimates approximately 14,000
people living with HIV in 2024. Its analysis
documents the gendered effects of Article
125 and the 2023 Supreme Court resolution
concerning HIV exposure and transmission.

[6] The final DHS includes cervical cancer
screening data showing very low coverage,
while WHO recommends screening 70% of
women with a high-performance test by
ages 35 and 45 as part of the global elimi-

nation strategy.
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