
From abortion to 
contraception in Romania 

0 
n Christmas Day in 
1989, the Romanian 
Parliament abrogated 
the law of 1966 which 
had made all legal 

abortions and all modern contracep
tive methods impossible. A simple 
signature representing the will of the 
people put an end to 23 years of 
suffering for Romanian women. @ 

By the 1966 law, the former regime j 
hoped to raise the birth rate, which by t1: 
that year had fallen to 15.6 per~ 
thousand. But 20 years later that ~ 
intention could only be described as a t 
failure; in 1985, the birth rate had s 
fallen back to the same low level, after 8 
a brief improvement. ~ 

In changing the law, Romania has if 
made abortion available in the obstetric ~ 
and gynaecological services up to the :=: 
12th week of pregnancy, and it has 
facilitated the introduction of con
traceptive techniques, thus joining the 
ranks of the progressive countries in 
the rest of Europe. 

At the same time, the creation of a 
private family planning association, the 
Society for Education in Contracep
tion , and assistance from the 
specialized agencies of the United 
Nations and nongovernmental organi
zations, have opened new perspectives 
in the field of reproduction. 

So where are we 18 months later? 
- 992 265 abortions were carried out 

in 1990, 92% of them legally. 
- More than one million abortions are 

expected in 1991. 
- Maternal deaths due to abortion 

have fallen by more than 60% in 
one year, and that tendency has 
accelerated this year. 

- 545 women died as a consequence 
of abortions in 1989; this total fell to 
180 in 1990 and will be below 100 
in 1991. 

- Family planning is just making its 
first timid appearance after a long 
sleep; 20 000 women attended the 
specialized clinics in 1990 and close 
to 50 000 in 1991. 
At this point, we can reach the 

following conclusions: 
- Whatever laws are decreed to deal 

with reproduction, they will have 
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only a slight effect on a woman who 
is determined either to continue her 
pregnancy or to end it. 

- The notion of abortion carried out 
under safe conditions is more 
important for the health and the life 
of women than the simple legali
zation of abortion. 

Every child should be a wanted child. 
And this means that every woman 
should have access to family planning 
advice. 

- It is easier to switch from illegal 
abortion to legal abortion than to 
introduce the practice of modem 
and effective contraception. 

- Legalized abortion allows a woman 
to feel secure, but in a passive way. 

- Introducing the practice of modern 
contraception is as complex a pro
cess as introducing new technology 
into a traditional rural context. 

The contribution of the specialized 
agencies in matters of abortion 
remains marginal and, since gynae
cologists have been trained in sophisti
cated techniques, the risks of the 
operation remain quite small. The only 
notable progress made in recent years 
has been the introduction of methods 
using aspiration, which are less 
aggressive than the classical methods. 

On the other hand, setting up a 
programme of modern contraception 
calls for a considerable effort on the 
part of the national authorities, who 
ought to be able to turn to the 
international organizations for help. 
Their tasks will include: 
- Convincing the medical corps and 

its clients of the universal superiority 
of contraception over abortion. 

- Ensuring the necessary training of 
health professionals. 

- Developing the right kind of public 
information programmes. 

- Creating acceptable conditions for 
women to come forward for advice. 

- Providing contraceptives in sufficient 
quantities and at affordable prices. 

- Stepping up local production of 
contraceptives. 

- Making audiovisual facilities avail
able nationally. 

- Arranging for evaluation techniques 
which will be essential to observe the 
progress made. 
In March 1990, WHO and the UN 

Population Fund (UNFPA) started an 
emergency family planning pro
gramme which included the training of 
personnel as well as the provision of 
basic equipment and contraceptives. 

A World Bank project costing 
US$ 12.5 million and a second phase 
of the WHO/ UNFPA programme should 
make it possible to reinforce the efforts 
made in these first years and to 
facilitate the transition from abortion to 
contraception. • 
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