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This compilation contains many of the relevant legal provisions regulating women’s access to 
abortion services in the other 46 European countries that are members of the Council of Europe. 

The compilation provides the main legal provisions governing legality of abortion in these 
countries. It does not contain many of the criminal law provisions that are in place in some 
European countries and sanction unlawful or unsafe abortion. 

The laws and relevant legal provisions are provided in the original language. Where available an 
English or French translation is provided.  

The compilation is current as of 7 November 2017. 
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ALBANIA 

 

Law Nr. 8045 dated December 7, 1995, on the Interruption of Pregnancy 
Ligji Nr.8045, Dt 7.12.1995 “Për Ndërprerjen E Shtatëzanisë” 
 
http://srhr.org/abortion-policies/documents/countries/01-Albania-Law-on-Interruption-of-Pregnancy-1995.pdf   

 

Në mbështetje të nenit 16 të ligjit nr.7491, datë 29.4.1991 

"Për dispozitat kryesore kushtetuese", me propozimin e Këshillit të Ministrave, KUVENDI POPULLOR I 
REPUBLIKËS SË SHQIPËRISË V E N D O S I: 

KREU I – DISPOZITA TE PERGJITHSHME   

Neni 1   

Ligji garanton respektimin e çdo qenie njerëzore që në fillim të jetës. Ky parim nuk shkelet, përveç rasteve kur është 
e domosdoshme dhe në kushtet e përcaktuara në këtë ligj. 

Mbrojtja e këtij parimi, informimi për problemet e jetës dhe demografisë kombëtare, edukimi i përgjegjësive sociale, 
pranimi i fëmijës në shoqëri dhe politika familjare janë detyrime kombëtare. 

Organet e pushtetit qendror dhe lokal i realizojnë këto detyrime dhe mbështetin çdo nismë që ndihmon për 
realizimin e tyre. 

Neni 2   

Parimet mbi të cilat bazohet ky ligj janë: 

1. Shërbimi shëndetësor i të gjitha niveleve duhet të përdorë shërbimet e planifikimit familjar, si mjet për të 
shmangur shtatëzënësitë e padëshiruara. Ndërprerja e shtatëzënësisë nuk do të konsiderohet në asnjë rast si metodë e 
planifikim familjar. 

2. Gruaja ka të drejtën e informacionit të saktë dhe këshillimit përpara ndërprerjes së shtatëzënësisë. 

3. Në rastet kur ndërprerja e shtatëzënësisë nuk është në kundërshtim me dispozitat e këtij ligji, ajo duhet të kryhet 
në kushte të sigurta për shëndetin e gruas. 

4. Në të gjitha rastet grave duhet t'u sigurohet shërbim shëndetësor për trajtimin e ndërlikimeve të mundshme pas 
ndërprerjes së shtatëzënësisë. 

5. Këshillimi dhe shërbimi i planifikimit familjar pas ndërprerjes së shtatëzënësisë duhet të jetë i menjëhershëm, me 
qëllim që të shmangen shtatëzënësitë e padëshiruara. 

6. Ndërprerja e shtatëzënësisë lejohet vetëm kur vërtetohen rrethana të padëshiruara në këtë ligj dhe në çdo rast me 
pëlqimin e gruas. 

KREU II – NDERPRERJA E SHTATËZËNËSISË   

Neni 3   

Ndërprerja e vullnetshme e shtatëzënësisë bëhet vetëm nga mjeku specialist obstetër-gjinekolog në institucione 
shëndetësore shtetërore e private që plotësojnë kushtet e përcaktuara në udhëzimin përkatës të ministrit të 
Shëndetësisë dhe Mbrojtjes së Mjedisit. 

 

http://srhr.org/abortion-policies/documents/countries/01-Albania-Law-on-Interruption-of-Pregnancy-1995.pdf
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Neni 4   

Mjeku të cilit i kërkohet ndërprerja e vullnetshme e shtatëzënësisë,që në vizitën e pare duhet të informojë gruan për: 

1. Rreziqet mjekësore që sjell ndërprerja e shtatëzënësisë për shtatëzënësitë e ardhshme, si dhe problemet biologjike 
të ndërhyrjes mjekësore. 

2. Të drejtat, ndihmën dhe avantazhet e garantuara me ligj për familjen, nënën dhe fëmijën, si dhe për mundësitë e 
adoptimit të fëmijëve që priten të lindin. 

3. Institucionet dhe organizmat që mund t'i ofrojnë gruas mbështetje morale dhe financiare. 

4. Klinikat dhe spitalet që kryejnë ndërprerje të shtatëzënësisë. 

Neni 5   

Ministri i Shëndetësisë dhe Mbrojtjes së Mjedisit përcakton me udhëzim të veçantë përmbajtjen, mënyrën e hartimit 
dhe shpërndarjes së materialeve udhëzuese me informacionet e parashikuara në nenin 4. 

Neni 6 

Në rast se gruaja, pas marrjes së informacionit të përmendur në nenin 4, përsërit kërkesën e saj për ndërprerjen e 
shtatëzënësisë, mjeku kërkon konfirmimin me shkrim të kërkesës. Ky konfirmim kërkohet pasi të kenë kaluar të 
paktën 7 ditë nga kërkesa e parë. 

Kur është e mundur, në këshillimin dhe marrjen e vendimit për ndërprerjen e shtatëzënësisë, merr pjesë edhe 
bashkëshorti ose prindi. 

Në rast se afati prej 7 ditësh bën që të tejkalohen afatet e përcaktuara në këtë ligj, mjeku mund të vendosë që ky afat 
të jetë të paktën 2 ditë. 

Neni 7   

Në rast konfirmimi, mjeku kryen ndërprerjen e shtatëzënësisë në kushtet e përcaktuara në nenin 3. Kur mjeku të cilit 
i drejtohet kërkesa nuk është ai që do të kryejë ndërhyrjen, atëherë kërkesa i kthehet gruas bashkë me një vërtetim 
mbi respektimin e procedurave të nenit 4 dhe 6 për t'i paraqitur te mjeku që do të kryejë ndërprerjen e 
shtatëzënësisë. 

Institucioni shtetëror apo privat ku pranohet gruaja, duhet të përfshijë në kartelën e saj kërkesën dhe vërtetimin për 
respektimin e procedurave. 

Neni 8   

Në rast shtatëzënësie jashtë martese në vajza të mitura deri 16 vjeç, përveç kërkesës së saj, për ndërprerjen e 
shtatëzënësisë kërkohet miratimi i personit që ushtron autoritetin prindëror ose e kujdestarit ligjor të saj. 

Kërkesa e vetë vajzës duhet të bëhet pa praninë e personave të përmendur në paragrafin e mësipërm. 

Të martuarat në moshë të mitur u nënshtrohen dispozitave të nenit 7 të këtij ligji. 

Neni 9   

Ndërprerja e shtatëzënësisë për arsye mjekësore mund të bëhet deri në javën e 22 të shtatëzënësisë, në rast se një 
komision i përbërë nga 3 mjekë, pas ekzaminimit dhe konsultimit, gjykon se vazhdimi i shtatëzënësisë dhe/ose 
lindja e fëmijës rrezikon jetën ose shëndetin e gruas. 

Kur komisioni gjykon se fetusi ka keqformime të papajtueshme me jetën, apo sëmundje invaliduese me trajtim të 
pasigurtë, vendos për ndërprerjen e shtatëzënësisë në çdo kohë. 
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Ministri i Shëndetësisë dhe Mbrojtjes së Mjedisit përcakton me udhëzim të veçantë rastet e përmendura në 
paragrafin e parë të këtij neni, si dhe kushtet që duhet të plotësojnë mjekët e komisionit. 

Neni 10   

Në rastet kur gruaja vlerëson se shtatëzënësia i krijon probleme psikosociale, ndërprerja e vullnetshme mund të 
kryhet brenda javës së 12 të shtatëzënësisë. 

Neni 11   

Ndërprerja e shtatëzënësisë për arsye sociale bëhet brenda javës së 22, në rast se një komision i përbërë nga 3 
specialistë, mjekë, punonjës socialë, juristë, pas ekzaminimit dhe konsultimit, gjykon se shtatëzënësia është rezultat i 
përdhunimit ose një krimi tjetër seksual, si dhe kur vërtetohen arsye të tjera sociale. 

Udhëzimi për trajtimin e këtyre rasteve dhe përbërjen e komisionit miratohet nga ministri i Shëndetësisë dhe 
Mbrojtjes së Mjedisit. 

Neni 12   

Të gjitha ndërprerjet e shtatëzënësisë duhet të bëhen objekt i një deklarimi të konfirmuar nga mjeku që kryen 
ndërprerjen, i cili dërgohet nga institucioni në Institutin e Statistikës. Të dhënat për ndërprerjet e shtatëzënësive 
dërgohen nga institucioni shëndetësor shtetëror e privat në Ministrinë e Shëndetësisë dhe Mbrojtjes së Mjedisit, 
sipas udhëzimeve përkatëse. 

Deklarimi dhe informacionet e tjera nuk duhet të përmbajnë identitetin e gruas. 

Neni 13   

Të gjitha këshillimoret e grave detyrohen tþu japin grave që kërkojnë të ndërprersin shtatëzënësinë, informacionin 
dhe këshillat e parashikuara në këtë ligj dhe në akte të tjera nënligjore për zbatimin e tij. 

Neni 14   

Në të gjitha rastet e ndërprerjes së shtatëzënësisë, mjeku që i kryen ato është i detyruar të informojë gratë për 
shërbimet e planifikimit familjar dhe t'i këshillojë për metodat kontraceptive që ofron institucioni ku ai punon 
dhe/ose institucione të tjera shtetërore e private. 

KREU III – DISPOZITA TE VECANTA   

Neni 15 

Ndalohet çdo lloj propagande dhe reklamimi, direkt ose indirekt, me fjalë ose figurë, e institucioneve, metodave, 
medikamenteve e produkteve që shkaktojnë ndërprerje të shtatëzënësisë, përveç se në botimet shkencore të 
destinuara për mjekë dhe farmacistë. 

Neni 16   

Asnjë mjek nuk mund të detyrohet të kryejë ndërprerje të shtatëzënësisë kundër vullnetit të tij. 

Neni 17   

Shkelja e dispozitave të parashikuara në nenet 4, 6, 7, 12, 13, 14 dhe 16 të këtij ligji, kur nuk përbën vepër penale, 
dënohet si kundërvajtje administrative me gjobë nga 50 mijë deri në 100 mijë lekë. 

Shkelja e dispozitave të parashikuara në nenin 15 dënohet me gjobë deri në 100 mijë lekë. 

Gjobat jepen nga organet e kontrollit të caktuara nga ministri i Shëndetësisë dhe Mbrojtjes së Mjedisit. 
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Neni 18   

Ankimi kundër vendimeve të organit të kontrollit dhe ekzekutimi i vendimeve bëhet sipas ligjit nr.7697, datë 
7.4.1993 "Për kundërvajtjet administrative". 

Neni 19   

Këshilli i Ministrave miraton tarifat shtetërore për ndërprerjet e shtatëzanive. 

Neni 20   

Të gjitha dispozitat që bien në kundërshtim me këtë ligj shfuqizohen. 

Neni 21   

Ky ligj hyn në fuqi 15 ditë pas botimit në Fletoren Zyrtare. Shpallur me dekretin nr.1331, datë 22.12.1995 të 
Presidentit të Republikës së Shqipërisë, Sali Berisha 
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Albania English translation 
 

Law Nr. 8045 dated December 7, 1995, on the Interruption of Pregnancy 
Ligji Nr.8045, Dt 7.12.1995 “Për Ndërprerjen E Shtatëzanisë” 
 
Translation on file with the Center for Reproductive Rights  

 

LAW Nr. 8045 dated December 7, 1995, ON THE INTERRUPTION OF PREGNANCY * 

In reliance on article 16 of law nr. 7491 dated April 29, 1991 "On the major constitutional provisions," on the 
proposal of the Council of Ministers, 

THE PEOPLE'S ASSEMBLY OF THE REPUBLIC OF ALBANIA DECIDED: 

CHAPTER I – GENERAL PROVISIONS 

Article 1 

The law guarantees respect for every human existence from the beginning of life. This principle shall not be violated 
except for cases when it is necessary and under the conditions specified in this law. 

The defense of this principle, information about problems of life and national demography, education about social 
responsibilities, the acceptance of the child in society and family policy are national obligations. 

The organs of central and local power shall make these obligations a reality and support every initiative that assists 
in making them a reality. 

Article 2 

The principles on which this law is based are: 

1. Health care at all levels must use the services of family planning, as a means of avoiding unwanted pregnancies. 
The interruption of pregnancy shall not be considered a method of family planning in any case. 
2. A woman has the right of precise information and advice before an abortion. 
3. In cases when abortion is not contrary to the provisions of this law, it must be performed in conditions that are 
safe for the health of the woman. 
4. In all cases, women must be assured health care for the treatment of possible complications after an abortion. 
5. Advice and family planning service after abortion must be immediate, with the aim of avoiding unwanted 
pregnancies. 
6. Abortion is permitted only when the undesired circumstances in this law are verified to exist and in any case with 
the consent of the woman. 
 

CHAPTER II – ABORTION  

Article 3 

A voluntary abortion shall be done only by an obstetric-gynecological specialist doctor in state and private health 
institutions that meet the conditions set in the respective guidelines of the minister of Health and Environmental 
Protection. 

Article 4 

A doctor of whom a voluntary abortion is requested must at the first visit inform the woman about: 
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1. The medical risks entailed by abortion to future pregnancies as well as biological problems of medical 
intervention. 
2. The rights, assistance and advantages guarantees by law for the family, the mother and the child, as well as the 
possibilities of adoption of children who are expected to be born. 
3. Institutions and organizations that may offer the woman moral and financial support. 
4. Clinics and hospitals that perform abortions. 
 
Article 5 

The Minister of Health and Environmental Protection shall set by special guidelines the content, manner of 
preparing and distribution of the advisory materials with the information contemplated in article 4. 

Article 6 

If the woman, after receiving the information mentioned in article 4, repeats her request for an abortion, the doctor 
shall ask for written confirmation of the request. This confirmation shall be requested after at least 7 days have 
passed from the first request. 

When possible, the husband or a parent shall also take part in the counsel and making of a decision about an 
abortion. 

If the term of 7 days would cause the time periods set out in this law to be exceeded, the doctor may decide that this 
term be at least 2 days. 

Article 7 

If the decision is confirmed, the doctor shall perform the abortion in the conditions contemplated in article 3. When 
the doctor to whom the request is directed is not the one who will perform the abortion, then the request shall be 
returned to the woman together with a certification about compliance with the procedures of articles 4 and 6 to be 
presented to the doctor who will perform the abortion. 

The state or private institution where the woman is accepted shall include in her records the request and the 
certification about compliance with the procedures. 

Article 8 

In the case of pregnancy of an unmarried girl not yet 16, in addition to her own request for an abortion, the approval 
of a person who exerts parental authority or is her legal guardian is also required. 

The request of the girl herself shall be done without the presence of the persons mentioned in the above paragraph. 

Married women who are minors are subject to the provisions of article 7 of this law. 

Article 9 

Abortion for medical reasons may be performed up to the twenty-second week of pregnancy, if a committee 
consisting of three doctors, after examination and consultation, judges that the continuation of the pregnancy and/or 
the birth of the child endangers the life or health of the woman. 

When the committee judges that the fetus has malformations incompatible with life, or an illness that would make it 
an invalid with treatment uncertain, it shall decide on an abortion at any time. 

The Minister of Health and Environmental Protection shall specify by special guideline the cases mentioned in the 
first paragraph of this article as well as the conditions that the doctors of the committee should fulfill. 
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Article 10 

When the woman considers that the pregnancy creates psycho-social problems, voluntary abortion may be 
performed within the twelfth week of pregnancy. 

Article 11 

Abortion for social reasons shall be performed during the twenty-second week of pregnancy, if a committee 
consisting of three specialists, a doctor, a social worker and a jurist, after examination and consultation, judges that 
the pregnancy is the result of rape or another sexual crime, as well as when other social reasons are verified. 

Guidelines for the treatment of these cases and the make-up of the committee shall be approved by the Minister of 
Health and Environmental Protection. 

Article 12 

All abortions must be the object of a declaration confirmed by the doctor who performs the abortion, which shall be 
sent by the institution to the Institute of Statistics. Data about abortions shall be sent by the state or private health 
institution to the Ministry of Health and Environmental Protections, in accordance with the respective guidelines. 

The declaration and other information shall not contain the identity of the woman. 

Article 13 

All warnings to women must be given to women who request abortion, the information and advice prescribed in this 
law and in other regulations for its implementation. 

Article 14 

In all cases of abortion, the doctor who performs it is obligated to inform the women about services of family 
planning and to advise about contraceptive methods that the institution here he works offers and/or other state and 
private institutions. 

CHAPTER III – SPECIAL PROVISIONS 

Article 15 

Every kind of propaganda and advertising, direct or indirect, in words or pictures, of institutions, methods, 
medications and products that cause abortions are prohibited, except in scientific publications destined for doctors 
and pharmacists. 

Article 16 

No doctor may be obliged to perform an abortion against his will. 

Article 17 

Violations of the provisions contained in articles 4, 6, 7, 12, 13, 14 and 16 of this law, when they do not constitute a 
criminal offense, shall be punished as administrative offenses by fine of from 50,000 to 100,000 lek. 

Violations of the provisions contained in article 15 shall be punished by fine of up to 100,000 lek. 

Fines are given by the supervisory organs designated by the minister of Health and Environmental Protection. 

Article 18 

An appeal against the decisions of the supervisory organs and the execution of decisions shall be done according to 
law nr. 7697 dated April 7, 1993 "On administrative infractions." 
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Article 19 

The Council of Ministers shall approve state fees for abortions. 

Article 20 

All provisions that conflict with this law are repealed. 

Article 21 

This law is effective fifteen days after publication in the Official Journal. Promulgated as decree no. 1331 dated 
December 22, 1995 of the President of the Republic, Sali Berisha 
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ANDORRA 

 

Law 9/2005, of 21 February, updating the Penal Code, Title II, Arts. 107–109  
Llei 9/2005, del 21 de febrer, qualificada del Codi penal 
 
http://srhr.org/abortion-policies/documents/countries/01-Andorra-Penal-Code-2005.pdf  

 
 

Títol II. Delictes contra la vida humana prenatal 
 

Article 107 Avortament no consentit 
El qui produeixi l’avortament d’una dona sense el seu consentiment ha de ser castigat amb pena de presó de quatre a 
deu anys i inhabilitació per exercir qualsevol professió sanitària fins a deu anys.  
Les mateixes penes s’han d’imposar en cas que el consentiment de la dona s’hagi obtingut mitjançant violència, 
intimidació o abús de la vulnerabilitat de la víctima derivada de la seva edat, incapacitat o circumstància similar.  
La temptativa és punible.  
 

Article 108 Avortament consentit  
1. El qui produeixi l’avortament d’una dona amb el seu consentiment ha de ser castigat amb pena de presó de tres 
mesos a tres anys i inhabilitació per exercir qualsevol professió sanitària per un període fins a cinc anys.  
2. La dona que produeixi el seu avortament o consenti que una altra persona l’hi provoqui ha de ser castigada amb 
pena d’arrest. 
3. La temptativa de la conducta descrita en el primer apartat és punible.  
 

Article 109 Avortament imprudent  
1. El qui per imprudència greu causi un avortament ha de ser castigat amb pena d’arrest o multa fins a 30.000 euros.  
2. Quan l’avortament es cometi per imprudència professional s’ha d’imposar a més la pena d’inhabilitació per a 
l’exercici de professió o ofici fins a tres anys.  
3. L’embarassada no ha de ser penada per aquesta infracció 
 
 
  

http://srhr.org/abortion-policies/documents/countries/01-Andorra-Penal-Code-2005.pdf
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Andorra French translation  
 

Law 9/2005, of 21 February, updating the Penal Code, Title II, Arts. 107–109  
Llei 9/2005, del 21 de febrer, qualificada del Codi penal 
 
http://www.legislationline.org/download/action/download/id/6357/file/Andorra_CC_2005_fr.pdf 

 
 

Titre II. Délits contre la vie humaine prénatale 
 

Article 107 Avortement non consenti 
Celui qui produit l'avortement d'une femme sans son consentement doit être puni avec une peine d’emprisonnement 
de quatre à dix ans et d’interdiction d’exercer n’importe quelle profession sanitaire allant jusqu’à dix ans. 
Les mêmes peines doivent être imposées dans le cas où le consentement de la femme aurait été obtenu moyennant la 
violence, l’intimidation ou l’abus de la vulnérabilité de la victime dérivée de son âge, incapacité ou circonstance 
similaire. La tentative est punissable. 
 

Article 108 Avortement consenti 
1. Celui qui produit l'avortement d'une femme avec son consentement doit être puni avec une peine 

d’emprisonnement de trois mois à trois ans et interdiction d’exercer n’importe quelle profession sanitaire pour 
une période allant jusqu’à cinq ans. 

2. La femme qui produit son avortement ou consent qu’une autre personne le lui provoque doit être punie avec une 
peine d’arrêt. 

3. La tentative du comportement décrit dans le premier alinéa est punissable. 
 

Article 109 Avortement imprudent 
1. Celui qui par imprudence grave provoque un avortement doit être puni avec une peine d’arrêt ou une amende 

allant jusqu’à 30.000 euros. 
2. Lorsque l'avortement sera commis par imprudence professionnelle, la peine d'interdiction de l'exercice de 

profession ou de métier allant jusqu’à trois ans doit être imposée en outre. 
3. La femme enceinte ne doit pas être punie pour cette infraction. 
 
 
 
  

http://www.legislationline.org/download/action/download/id/6357/file/Andorra_CC_2005_fr.pdf
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ARMENIA 

 

Amendment to the Law on "Human Reproductive Health and Reproductive Rights" of December 2002 
(2016) 
ՄԱՐԴՈՒ ՎԵՐԱՐՏԱԴՐՈՂԱԿԱՆ ԱՌՈՂՋՈՒԹՅԱՆ ԵՎ ՎԵՐԱՐՏԱԴՐՈՂԱԿԱՆ 
ԻՐԱՎՈՒՆՔՆԵՐԻ ՄԱՍԻՆ» ՀԱՅԱՍՏԱՆԻ ՀԱՆՐԱՊԵՏՈՒԹՅԱՆ ՕՐԵՆՔՈՒՄ 
ՓՈՓՈԽՈՒԹՅՈՒՆ ԿԱՏԱՐԵԼՈՒ ՄԱՍԻՆ 
 
http://srhr.org/abortion-policies/documents/countries/07-Armenia-Changes-to-Law-on-Human-Reproductive-
Health-and-Reproductive-Rights-2016.pdf  

 
 

ՀԱՅԱՍՏԱՆԻ ՀԱՆՐԱՊԵՏՈՒԹՅԱՆ 
ՕՐԵՆՔԸ 

«ՄԱՐԴՈՒ ՎԵՐԱՐՏԱԴՐՈՂԱԿԱՆ ԱՌՈՂՋՈՒԹՅԱՆ ԵՎ ՎԵՐԱՐՏԱԴՐՈՂԱԿԱՆ ԻՐԱՎՈՒՆՔՆԵՐԻ 
ՄԱՍԻՆ» ՀԱՅԱՍՏԱՆԻ ՀԱՆՐԱՊԵՏՈՒԹՅԱՆ ՕՐԵՆՔՈՒՄ ՓՈՓՈԽՈՒԹՅՈՒՆ ԿԱՏԱՐԵԼՈՒ ՄԱՍԻՆ 

 
Ընդունվել է 29.06.2016 

 
Հոդված 1. «Մարդու վերարտադրողական առողջությանեւ վերարտադրողական իրավունքների 
մասին» Հայաստանի Հանրապետության 2002 թվականի դեկտեմբերի 11-ի ՀՕ-474-Ն օրենքի 10-րդ 
հոդվածը շարադրել հետեւյալ խմբագրությամբ. 
 
«Հոդված 10. Հղիության արհեստական ընդհատումը (աբորտը ) 
1. Յուրաքանչյուր կին ունի հղիության արհեստական ընդհատման (աբորտի) իրավունք: Հղիության 
արհեստական ընդհատումը (աբորտը) (այսուհետ` ընդհատում)` 

1) մինչեւ 12 շաբաթական հղիության ժամկետը կատարվում է կնոջ գրավոր դիմումի 
համաձայն: Բժշկական ցուցումների դեպքում ընդհատումը մինչեւ12 շաբաթական հղիության 
ժամկետը իրականացվում է կնոջ գրավոր համաձայնությամբ. 
2) 12-ից մինչեւ 22 շաբաթական հղիության ժամկետը կատարվում է բացառապես բժշկական 
(ներառյալ՝ սեռի հետ կապված հիվանդության ժառանգման հավանականության դեպքում) 
կամ սոցիալական ցուցումների առկայության դեպքում՝ կնոջ գրավոր համաձայնությամբ: 

 
2. Բժշկի կողմից բԺշկական կամ սոցիալական ցուցումների` սույն հոդվածի 8-րդ մասով 
նախատեսված կարգով ընդունված ցանկում չնախատեսված որեւէ այլ դեպքում, ներառյալ՝ սեռով 
պայմանավորված 12-ից մինչեւ 22 շաբաթական ընդհատումն արգելվում է: 
 
3. Ընդհատումը անչափահասի (օրենքով նախատեսված լրիվ գործունակություն ձեռք չբերելու 
դեպքերում) դիմումով կատարվում է նրա օրինական ներկայացուցիչների գրավոր համաձայնությամբ, 
իսկ դրա անհնարինության դեպքում՝ առողջապահական հաստատության գործադիր մարմնի 
ղեկավարի համապատասխան ակտով ստեղծված մշտապես գործող բժշկական հանձնաժողովի 
որոշման հիման վրա: 
 
4. Սույն հոդվածի 1-ին մասի 1-ին կետով նախատեսված դեպքերում ընդհատումից առաջ բժիշկը իրեն 
դիմած հղի կնոջը պարտավոր է տրամադրել ընդհատման վերաբերյալ վերջնական որոշում 
կայացնելու ժամանակահատված` երեք օրացուցային օր ժամկետով (իսկ եթե երրորդ օրացուցային օրը 

http://parliament.am/drafts.php?sel=showdraft&DraftID=38184
http://srhr.org/abortion-policies/documents/countries/07-Armenia-Changes-to-Law-on-Human-Reproductive-Health-and-Reproductive-Rights-2016.pdf
http://srhr.org/abortion-policies/documents/countries/07-Armenia-Changes-to-Law-on-Human-Reproductive-Health-and-Reproductive-Rights-2016.pdf
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համընկնում է հղիության 12-րդշաբաթը լրանալու օրվան, ապա մինչեւ այդ ժամկետը լրանալը), որը 
հաշվվում է կնոջ` ընդհատման համար բժշկին առաջին անգամ դիմելու պահից: 
 
5. Ընդհատումը կարող է իրականացվել միայն մանկաբարձական եւ գինեկոլոգիական բժշկական 
օգնության եւ սպասարկման լիցենզիա ունեցող հիվանդանոցային առողջապահական 
հաստատություններում: 
 
6. Ընդհատման բժշկական միջամտությունն իրականացնելուց անմիջապես առաջ բժիշկը պարտավոր 
է կնոջը ընդհատման հնարավոր բացասական հետեւանքների վերաբերյալ տրամադրել անվճար 
խորհրդատվություն, որի մասին բժիշկը գրառում է ընդհատման համար դիմած կնոջ բժշկական 
փաստաթղթերում, եւ որը հաստատվում է կնոջ ստորագրությամբ: 
 
7. Ընդհատման բժշկական միջամտությունն իրականացնելուց անմիջապես հետո բժիշկը պարտավոր է 
կնոջը անցանկալի հղիությունը կանխելու միջոցների եւ (կամ) մեթոդների ընտրության վերաբերյալ 
տրամադրել անվճար բժշկասոցիալական խորհրդատվություն, որի մասին բժիշկը գրառում է 
ընդհատման համար դիմած կնոջ բժշկական փաստաթղթերում, եւ որը հաստատվում է կնոջ 
ստորագրությամբ: 
 
8. Հայաստանի Հանրապետության կառավարությունը հաստատում է հղիության արհեստական 
ընդհատման կարգն ու պայմանները, ներառյալ` 

1) ընդհատման հակացուցումները եւ անհրաժեշտ հետազոտությունների ցանկը. 
2) ընդհատման բժշկական եւ սոցիալական ցուցումների ցանկը. 
3) մինչեւ 12 շաբաթական ընդհատման համար հղի կնոջ կողմից ներկայացվող գրավոր 
դիմումի ձեւը. 
4) բժշկական կամ սոցիալական ցուցումներից ելնելով՝ ընդհատման համար հղի կնոջ կամ նրա 
օրինական ներկայացուցչի կողմից ներկայացվող գրավոր համաձայնության ձեւը. 
5) անչափահասի (օրենքով նախատեսված լրիվ գործունակություն ձեռք չբերելու դեպքերում) 
հղիության ընդհատման համար նրա ծնողների կամ այլ օրինական ներկայացուցիչների 
կողմից գրավոր համաձայնության ձեւը: 

 
9. Սույն հոդվածով սահմանված պահանջների խախտումն առաջացնում է օրենքով նախատեսված 
պատասխանատվություն: 
 
Հոդված 2. Սույն օրենքն ուժի մեջ է մտնում պաշտոնական հրապարակման օրվան հաջորդող 
տասներորդ օրը: 
 
ՀԱՅԱՍՏԱՆԻ ՀԱՆՐԱՊԵՏՈՒԹՅԱՆ 
ՆԱԽԱԳԱՀ` Ս. ՍԱՐԳՍՅԱՆ 
 
18.07.2016 
ՀՕ-134 
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Law of the Republic of Armenia on reproductive health and reproductive rights, 2002, Arts. 1-6, 10, 20-22 
ЗАКОН РЕСПУБЛИКИ АРМЕНИЯ О РЕПРОДУКТИВНОМ ЗДОРОВЬЕ И РЕПРОДУКТИВНЫХ 
ПРАВАХ ЧЕЛОВЕКА (2002) 
 
https://srhr.org/abortion-policies/documents/countries/01-Armenia-Law-on-Reproductive-Health-and-Rights-
2002.pdf  
 
 
ЗАКОН РЕСПУБЛИКИ АРМЕНИЯ 
О РЕПРОДУКТИВНОМ ЗДОРОВЬЕ И РЕПРОДУКТИВНЫХ ПРАВАХ ЧЕЛОВЕКА 
Принят 11.12.2002 

 

Статья 1. Предмет регулирования Закона 
 
Настоящий Закон регулирует отношения, связанные с порядком и условиями обеспечения охраны 
репродуктивного здоровья и репродуктивных прав человека, применением технологий в сфере 
репродуктивности, а также связанные с этой сферой иные отношения в соответствии с Конституцией 
Республики Армения, законами, международными договорами Республики Армения. 
 

Статья 2. Основные понятия Закона 
 
В настоящем Законе используются следующие основные понятия: 
 
1) репродуктивное здоровье – состояние полного физического, умственного и социального благополучия, 
связанное с репродуктивной системой, ее функциями и жизненными процессами; 
 
2) искусственное прерывание беременности (аборт) – вмешательство, которое производится в целях 
прерывания беременности; 
 
3) добровольная медицинская стерилизация – хирургическое вмешательство, которое применяется в 
качестве метода постоянной контрацепции и производится только по принципу добровольности на основе 
информированного согласия индивидума (супругов); 
 
4) вспомогательные репродуктивные технологии – медицинские технологии, которые применяются в целях 
разрешения проблемы бесплодия; 
 
5) искусственное осеменение – введение мужского семени (спермы) в организм женщины искусственным 
путем; 
 
6) искусственное (вне тела/экстракорпоральное) оплодотворение и имплантация эмбриона – соединение 
искусственным методом ядер сперматозоида и яйцеклетки вне организма женщины, экстракорпоральное 
развитие образовавшегося в результате эмбриона (донорского эмбриона) и его имплантация в полость матки 
или маточной трубы; 

7) подростки- медикобиологическое (физиологическое) понятие, которое включает возрастную группу лиц 
от 10 до 18 лет и характеризует переходный период от детства до полного совершеннолетия; 
 
8) суррогатная мать – женщина, вынашивающая в своей матке донорский эмбрион, рожденный от которой 
ребенок не является носителем ее генотипа; 
 
9) донорский эмбрион – эмбрион, образовавшийся в результате слияния половых клеток билогического 
родителя (родителей) и (или) донора, который должна вынашивать или уже вынашивает суррогатная мать 
или супруга; 

https://srhr.org/abortion-policies/documents/countries/01-Armenia-Law-on-Reproductive-Health-and-Rights-2002.pdf
https://srhr.org/abortion-policies/documents/countries/01-Armenia-Law-on-Reproductive-Health-and-Rights-2002.pdf
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10) репродуктивный (половой клетки) донор (далее – донор)- мужчина, предоставляющий свое способное к 
оплодотворению семя или женщина, предоставляющая свою способную к оплодотворению яйцеклетку; 
 
11) билогический родитель –мужчина или женщина из половых клеток которого или которой 
сформировался эмбрион и носителем генотипа которого или которой является его или ее будущий ребенок. 
 
Статья 3. Сфера действия Закона 
 
Настоящий Закон распространяется на граждан Республики Армения, проживающих в Армении 
иностранных граждан и лиц, не имеющих гражданства, и применяется к юридическим лицам, деятельность 
которых в Республике Армения связана с репродуктивностью человека. 
 
Статья 4. Права человека, связанные с репродуктивностью 

1. В соответствии с Конституцией, законами Республики Армения, международными договорами 
Республики Армения каждый человек имеет следующие жизненно необходимые половые и репродуктивные 
права: 

1) самостоятельно распоряжаться своей половой и репродуктивной жизнью, если это не угрожает здоровью 
других лиц; 
 
2) создавать семью, самостоятельно определять количество своих детей и время их рождения и с этой целью 
располагать возможностью пользования надежными и эффективными услугами регулирования 
деторождения; 
 
3) быть защищенным от всех форм давления, в том числе секуальной эксплуатации и насилия, 
принудительной беременности, абортов, стерилизации и иных нарушений репродуктивных прав; 
 
4) получать достоверную и полную информацию по вопросам сексуального и репродуктивного здоровья, в 
том числе о преимуществах, эффективности и возможных опасностях методов регулирования 
деторождения; 
 
5) получать медицинскую консультацию и услуги по вопросам сексуального и репродуктивного здоровья в 
условиях закрытости и конфиденциальности; 
 
6) пользоваться высококачественными медико-профилактическими услугами и быть защищенным от 
средств, представляющих угрозу для здоровья, в том числе от применения научных опытов; 
 
7) принимать собственные решения при медицинских вмешательствах, связанных с сексуальным и 
репродуктивным здоровьем, за исключением ситуаций, угрожающих жизни и требующих срочного 
вмешательства, и иных предусмотренных законом случаев; 
 
8) пользоваться новыми репродуктивными технологиями (включая методы регулирования деторождения и 
надежные и эффективные методы лечения бесплодия). 
 
Каждое лицо имеет другие установленные настоящим Законом и иными законами жизненно необходимые 
половые и репродуктивные права. 
 
2. В целях защиты общественной безопасности, здоровья и нравов общества, прав других лиц связанные с 
репродуктивностью права человека могут ограничиваться в случаях и порядке, установленных настоящим 
Законом и иными законами. 
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Статья 5. Охрана репродуктивного здоровья подростков 
 
1. Подростки имеют право: 
1) на половое воспитание, а также на охрану сексуального и репродуктивного здоровья; 
2) быть информированными по вопросам полового созревания, сексуального и репродуктивного здоровья, 
иметь необходимые знания об искусственном прерывании беременности, о передаваемых половым путем 
заболеваниях, в том числе о современных средствах профилактики вируса иммунодефицита 
человека (ВИЧ); 
3) получать в условиях благожелательности и конфиденциальности доступную и полноценную 
медицинскую консультацию, а в случае необходимости также медицинскую помощь по вопросам, 
связанным с половым созреванием, сексуальным и репродуктивным здоровьем. 
 
2. Половое воспитание подростков в общеобразовательных школах и других образовательных учреждениях 
осуществляется лицами, имеющими специальную подготовку, при тесном сотрудничестве с семьей, 
здравоохранительными службами, общественными организациями, общественностью. 
 
3. Образовательные программы по охране сексуального и репродуктивного здоровья подростков 
разрабатывают и осуществляют исполнительные органы в области образования и здравоохранения при 
участии заинтересованных общественных и иных организаций, муниципалитетов, а также самих молодых 
людей, с учетом национальных традиций, нравственных ценностей и международного опыта, исходя из 
возрастных, психологических особенностей и особенностей физического развития подростков. 
 
Статья 6. Безопасное материнство 
 
1. Материнство и детство находятся под покровительством и защитой государства и общества и имеют 
право на получение содействия. 
 
2. Женщина имеет право на безопасное материнство: охрану здоровья во время беременности, получение 
помощи в родовой и послеродовой период с применением к ней, здоровью плода и новорожденного 
методов, причиняющих минимальный риск. 
 
3. Любое медицинское вмешательство во время беременности осуществляется с согласия женщины. 
Женщина имеет право отказаться от медицинского вмешательства или потребовать его прерывания. 
 
4. Осуществление медицинского вмешательства без согласия беременной женщины в установленном 
законодательством Республики Армения порядке разрешается по решению врачебной комиссии, а в случае 
невозможности этого - по решению врача, в случае опасности, угрожающей жизни беременной женщины, а 
также при заболеваниях, представляющих опасность для окружающих. 
 

5. Факт отказа от медицинского вмешательства с указанием возможных последствий этого регистрируется в 
медицинских документах и письменно удостоверяется беременной женщиной, в случае невозможности 
этого – ее супругом или родственниками, а в случае невозможности последнего – протоколом, 
составленным медицинским персоналом. 
 
6. Женщина в период беременности имеет право получать связанные с беременностью и родами бесплатные 
медицинскую помощь и обслуживание в рамках гарантированных государством целевых 
здравоохранительных программ. 
 
Статья 20. Ответственность за нарушение требований настоящего Закона 
Лица, нарушающие требования настоящего Закона, несут ответственность в установленном законом 
порядке. 
 
Статья 21. Переходные положения 
Образовательные программы, связанные с охраной сексуального и репродуктивного здоровья подростков, 
осуществляются начиная с 2003-2004 учебного года. 
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Статья 22. Вступление Закона в силу 
Настоящий Закон вступает в силу через 6 месяцев со дня его официального опубликования.  
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AUSTRIA 

 

Federal Act of 23 January 1974 on actions threatened with legal punishment (Criminal Code - StGB), Arts. 
96–98  
Bundesgesetz vom 23. Jänner 1974 über die mit gerichtlicher Strafe bedrohten Handlungen (Strafgesetzbuch 
– StGB) 
 
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10002296  
 
 

Schwangerschaftsabbruch 
§ 96. (1) Wer mit Einwilligung der Schwangeren deren Schwangerschaft abbricht, ist mit Freiheitsstrafe bis zu 
einem Jahr oder mit Geldstrafe bis zu 720 Tagessätzen, begeht er die Tat gewerbsmäßig, mit Freiheitsstrafe bis zu 
drei Jahren zu bestrafen. 
(2) Ist der unmittelbare Täter kein Arzt, so ist er mit Freiheitsstrafe bis zu drei Jahren, begeht er die Tat 
gewerbsmäßig oder hat sie den Tod der Schwangeren zur Folge, mit Freiheitsstrafe von sechs Monaten bis zu fünf 
Jahren zu bestrafen. 
(3) Eine Frau, die den Abbruch ihrer Schwangerschaft selbst vornimmt oder durch einen anderen zuläßt, ist mit 
Freiheitsstrafe bis zu einem Jahr oder mit Geldstrafe bis zu 720 Tagessätzen zu bestrafen. 
 
Straflosigkeit des Schwangerschaftsabbruchs 
§ 97. (1) Die Tat ist nach § 96 nicht strafbar, 

1. wenn der Schwangerschaftsabbruch innerhalb der ersten drei Monate nach Beginn der 
Schwangerschaft nach vorhergehender ärztlicher Beratung von einem Arzt vorgenommen wird; oder 
2 wenn der Schwangerschaftsabbruch zur Abwendung einer nicht anders abwendbaren ernsten 
Gefahr für das Leben oder eines schweren Schadens für die körperliche oder seelische Gesundheit der 
Schwangeren erforderlich ist oder eine ernste Gefahr besteht, daß das Kind geistig oder körperlich schwer 
geschädigt sein werde, oder die Schwangere zur Zeit der Schwängerung unmündig gewesen ist und in allen 
diesen Fällen der Abbruch von einem Arzt vorgenommen wird; oder 
3. wenn der Schwangerschaftsabbruch zur Rettung der Schwangeren aus einer unmittelbaren, nicht 
anders abwendbaren Lebensgefahr unter Umständen vorgenommen wird, unter denen ärztliche Hilfe nicht 
rechtzeitig zu erlangen ist. 

(2) Kein Arzt ist verpflichtet, einen Schwangerschaftsabbruch durchzuführen oder an ihm mitzuwirken, es sei denn, 
daß der Abbruch ohne Aufschub notwendig ist, um die Schwangere aus einer unmittelbar drohenden, nicht anders 
abwendbaren Lebensgefahr zu retten. Dies gilt auch für die in gesetzlich geregelten Gesundheitsberufen tätigen 
Personen. 
(3) Niemand darf wegen der Durchführung eines straflosen Schwangerschaftsabbruchs oder der Mitwirkung daran 
oder wegen der Weigerung, einen solchen Schwangerschaftsabbruch durchzuführen oder daran mitzuwirken, in 
welcher Art immer benachteiligt werden. 
 
Schwangerschaftsabbruch ohne Einwilligung der Schwangeren 
§ 98. (1) Wer ohne Einwilligung der Schwangeren deren Schwangerschaft abbricht, ist mit Freiheitsstrafe bis zu drei 
Jahren, hat die Tat den Tod der Schwangeren zur Folge, mit Freiheitsstrafe von sechs Monaten bis zu fünf Jahren zu 
bestrafen. 
(2) Der Täter ist nach Abs. 1 nicht zu bestrafen, wenn der Schwangerschaftsabbruch zur Rettung der Schwangeren 
aus einer unmittelbaren, nicht anders abwendbaren Lebensgefahr unter Umständen vorgenommen wird, unter denen 
die Einwilligung der Schwangeren nicht rechtzeitig zu erlangen ist. 
  

https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10002296
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Austria English translation 
 

 

Abortion 
Sec. 96 (1) Anyone who interrupts a pregnancy with the consent of the pregnant woman shall be punished by 
imprisonment of up to one year or by a fine of up to 720 per diem rates (“Tagessätzen”); where the act is committed 
habitually and for gain ("gewerbsmaessig") by imprisonment up to three years. 
(2) If the direct perpetrator of the act is not a physician the punishment shall be imprisonment of up to three years; 
where the act of such an offender is committed habitually and for gain, or where it causes death of the pregnant 
woman, the punishment shall be imprisonment from six months to five years. 
(3) A woman who performs or allows to be performed an abortion on herself shall be punished by imprisonment of 
up to one year or by a fine of up to 720 per diem rates (“Tagessätzen”). 
 

Justification of abortion 
Sec. 97 (1) An act is not liable to punishment under Sec. 96: 

1. where the abortion is performed by a physician during the first three months from the beginning of the 
pregnancy after a previous medical consultation; or 
2. where the abortion is required ("erforderlich") to avert a serious danger, not to be averted by other 
means, to the life or to the physical or mental health of the pregnant woman, or where a serious danger 
exists that the child may be afflicted with a serious physical or mental defect, or where the woman became 
pregnant when under 14 years of age; always provided the interruption of pregnancy has been performed 
by a physician; or 
3. where the abortion is performed to save the pregnant woman from an immediate danger to her life, 

which could not otherwise be averted, under circumstances where medical aid was not available in time. 
(2) No physician is obliged to perform an abortion or to take part in it, except where it is necessary ("notwendig") 
without delay to save the life of the pregnant woman from an immediately threatening danger which cannot 
otherwise be averted. This applies also to persons in para-medical, medico-technical, or auxiliary health 
employments. 
(3) No one may be in any way disadvantaged because he or she has performed a justified abortion, or taken part in 
it, or because he or she has refused to perform or take part in such an abortion. 
 
Abortion without consent of the pregnant woman 
Sec. 98 (1) Anyone who interrupts a pregnancy without the consent of the pregnant woman shall be punished by 
imprisonment of up to three years; where the act causes the death of the pregnant woman, by imprisonment of from 
six months to five years. 
(2) The perpetrator of the act shall not be punished under para. (1) where the abortion is performed to save the 
pregnant woman from an immediate danger to her life, not otherwise to be averted, under circumstances where the 
consent of the woman cannot be obtained in time." 
 
  

Federal Act of 23 January 1974 on actions threatened with legal punishment (Criminal Code - StGB), 
Arts. 96–98  
Bundesgesetz vom 23. Jänner 1974 über die mit gerichtlicher Strafe bedrohten Handlungen 
(Strafgesetzbuch – StGB) 
 
Translation adapted and updated from the database of the Berkmen Klein Center at Harvard University on file 
with the Center for Reproductive Rights 
 

https://cyber.harvard.edu/population/abortion/Austria.abo.htm
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AZERBAIJAN 

 

Law on the Protection of Public Health, Chpt. V, Art. 30 
Əhalinin sağlamlığının qorunması haqqında Azərbaycan Respublikasinin qanunu 
 
http://srhr.org/abortion-policies/documents/countries/02-Azerbaijan-Law-on-the-Protection-of-Public-Health.pdf  

 

V Fəsil: Ailənin planlaşdırılması və insanın reproduktiv funksiyalarının tənzimlənməsi 
 
Maddə 30. Hamiləliyin süni surətdə pozulması 
Hər bir qadının analıq barədə məsələni təkbaşına həll etmək hüququ vardır. Hamiləliyin süni surətdə pozulması 
qadının arzusu ilə hamiləliyin 12 həftəlik müddətinədək aparılır. Sosial göstərişlər üzrə süni pozulma hamiləliyin 22 
həftəliyinədək aparıla bilər.  
Tibbi göstərişlərə əsasən və qadının razılığı olduqda hamiləlik müddətindən asılı olmayaraq, süni surətdə pozula 
bilər. 
Hamiləliyin süni surətdə pozulması dövlət və qeyri-dövlət tibb müəssisələrində ixtisaslı həkimlər tərəfindən aparılır. 
Hamiləliyin süni surətdə pozulmasına dair tibbi və sosial göstərişlərin siyahıları müvafiq icra hakimiyyəti orqanı 
tərəfindən müəyyənləşdirilir. 
Həkim tərəfindən xəstəxanalardan və ya başqa tibb müəssisələrindən kənarda hamiləliyin süni surətdə pozulması 
qadağandır. 
 
  

http://srhr.org/abortion-policies/documents/countries/02-Azerbaijan-Law-on-the-Protection-of-Public-Health.pdf
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BELGIUM 

 

Penal Code (1867, updated 24 July 2017), Title VII, Chpt. I, Arts. 348–350  
Code Pénal (1867), Arts. 348-350 
 
http://www.ejustice.just.fgov.be/cgi_loi/loi_a1.pl?language=fr&caller=list&cn=1867060801&la=f&fromtab=loi
&sq#Art.350  

 

 

TITRE VII. - DES CRIMES ET DES DELITS CONTRE L'ORDRE DES FAMILLES ET CONTRE LA 
MORALITE PUBLIQUE. 

 
CHAPITRE I. - DE L'AVORTEMENT 

 
Art. 348. Celui qui, médecin ou non, par un moyen quelconque, aura à dessein fait avorter une femme qui n'y a pas 
consenti, sera puni de la (réclusion de cinq ans à dix ans). Si les moyens employés ont manqué leur effet, l'article 52 
sera appliqué. 
 
Art. 349. Lorsque l'avortement a été causé par des violences exercées volontairement, mais sans intention de le 
produire, le coupable sera puni d'un emprisonnement de trois mois à deux ans et d'une amende de vingt-six [euros] à 
trois cents [euros].  
Si les violences ont été commises avec préméditation ou avec connaissance de l'état de la femme, l'emprisonnement 
sera de six mois à trois ans, et l'amende de cinquante [euros] à cinq cents [euros]. 
 
Art. 350. Celui qui, par aliments, breuvages, médicaments ou par tout autre moyen aura fait avorter une femme qui 
y a consenti, sera condamné à un emprisonnement de trois mois à un an et à une amende de cent [euros] à cinq cents 
[euros].  
Toutefois, il n'y aura pas d'infraction lorsque la femme enceinte, que son état place en situation de détresse, a 
demandé à un médecin d'interrompre sa grossesse et que cette interruption est pratiquée dans les conditions 
suivantes : 
 
1° a) l'interruption doit intervenir avant la fin de la douzième semaine de la conception; 

b) elle doit être pratiquée, dans de bonnes conditions médicales, par un médecin, dans un établissement de 
soins où existe un service d'information qui accueillera la femme enceinte et lui donnera des informations 
circonstanciées, notamment sur les droits, aides et avantages garantis par la loi et les décrets aux familles, 
aux mères célibataires ou non, et à leurs enfants, ainsi que sur les possibilités offertes par l'adoption de 
l'enfant à naître et qui, à la demande soit du médecin soit de la femme, accordera à celle-ci une assistance et 
des conseils sur les moyens auxquels elle pourra avoir recours pour résoudre les problèmes psychologiques 
et sociaux posés par sa situation. 

 
2° Le médecin sollicité par une femme en vue d'interrompre sa grossesse doit : 

a) informer celle-ci des risques médicaux actuels ou futurs qu'elle encourt à raison de l'interruption de 
grossesse; 
b) rappeler les diverses possibilités d'accueil de l'enfant à naître et faire appel, le cas échéant, au personnel 
du service visé au 1°, b), du présent article pour accorder l'assistance et donner les conseils qui y sont visés; 
c) s'assurer de la détermination de la femme à faire pratiquer une interruption de grossesse. 

L'appréciation de la détermination et de l'état de détresse de la femme enceinte qui conduit le médecin à accepter 
d'intervenir, est souveraine lorsque les conditions prévues au présent article sont respectées. 
 

http://www.ejustice.just.fgov.be/cgi_loi/loi_a1.pl?language=fr&caller=list&cn=1867060801&la=f&fromtab=loi&sq#Art.350
http://www.ejustice.just.fgov.be/cgi_loi/loi_a1.pl?language=fr&caller=list&cn=1867060801&la=f&fromtab=loi&sq#Art.350
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3° Le médecin ne pourra au plus tôt, pratiquer l'interruption de grossesse que six jours après la première consultation 
prévue et après que l'intéressée a exprimé par écrit, le jour de l'intervention, sa détermination à y faire procéder. 
Cette déclaration sera versée au dossier médical. 
 
4° Au-delà du délai de douze semaines, sous les conditions prévues aux 1°, b), 2° et 3°, l'interruption volontaire de 
grossesse ne pourra être pratiquée que lorsque la poursuite de la grossesse met en péril grave la santé de la femme ou 
lorsqu'il est certain que l'enfant à naître sera atteint d'une affection d'une particulière gravité et reconnue comme 
incurable au moment du diagnostic. Dans ce cas, le médecin sollicité s'assurera le concours d'un deuxième médecin, 
dont l'avis sera joint au dossier. 
 
5° Le médecin ou toute autre personne qualifiée de l'établissement de soins où l'intervention a été pratiquée, doit 
assurer l'information de la femme en matière de contraception. 
 
6° Aucun médecin, aucun infirmier ou infirmière, aucun auxiliaire médical n'est tenu de concourir à une interruption 
de grossesse. 
Le médecin sollicité est tenu d'informer l'intéressée, dès la première visite, de son refus d'intervention. 
 
Art. 351. La femme qui, volontairement, aura fait pratiquer un avortement en dehors des conditions prévues à 
l'article 350 sera punie d'un emprisonnement d'un mois à un an et d'une amende de cinquante [euros] à deux cents 
[euros]. 
 
Art. 352. Lorsque les moyens employés dans le but de faire avorter la femme auront causé la mort, celui qui les aura 
administrés ou indiqués dans ce but sera condamné à la réclusion de cinq ans à dix ans, si la femme a consenti à 
l'avortement, mais que l'intervention a été pratiquée en dehors des conditions définies à l'article 350 et à la réclusion 
de dix ans à quinze ans, si elle n'y a point consenti. 
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BOSNIA AND HERZEGOVINA 

 

Law on the Conditions and Procedures for Abortion, 2008 (Republika Srbska) 
ЗАКОН О УСЛОВИМА И ПОСТУПКУ ЗА ПРЕКИД ТРУДНОЋЕ, 2008 
 
http://srhr.org/abortion-policies/documents/countries/03-Bosnia-and-Herzegovina-Republika-Srpska-Law-on-the-
conditions-and-procedure-for-the-termination-of-pregnancy-2008.pdf  
 
 
(„Службени гласник Републике Српске“, број: 34/08) 
 
ЗАКОН О УСЛОВИМА И ПОСТУПКУ ЗА ПРЕКИД ТРУДНОЋЕ 
 
Члан 1. 
(1) Овим законом уређују се услови и поступак за прекид трудноће у здравственој установи. 
(2) Прекид трудноће представља медицинску интервенцију којом се намјерно и вјештачки прекида 
трудноћа. 
 
Члан 2.  
У вези са кориштењем права на слободно одлучивање о рађању, а ради заштите здравља, жени и мушкарцу 
обезбјеђују се сви видови стручних савјета и поука који могу допринијети да то право користе без штетних 
посљедица по здравље и репродуктивну способност. 
 
Члан 3.  
Здравствени и други радници одговарајућих стручних профила у здравственим установама дужни су да у 
оквиру својих радних и професионалних обавеза пруже жени и мушкарцу медицинску помоћ и одговарајуће 
савјете у кориштењу права на слободно одлучивање о рађању и упознају их са поступком, током и 
посљедицама примјене савремених начина и средстава за регулисање намјерног прекида нежељене 
трудноће. 
 
Члан 4.  
На поступак прекида трудноће примјењују се одредбе Закона о здравственој заштити, ("Службени гласник 
Републике Српске", бр. 18/99, 58/01 и 62/02), ако овим законом није другачије одређено. 
 
Члан 5. 
(1) Прекид трудноће врши се по захтјеву трудне жене (у даљем тексту: трудница). 
(2) За малољетне труднице и труднице лишене пословне способности, захтјев за прекид трудноће подноси 
родитељ, односно старатељ или орган старатељства. 
(3) Малољетна трудница старија од шеснаест година, која има пословну способност, може и сама да поднесе 
захтјев за прекид трудноће 
 
Члан 6. 
(1) Жена која жели да прекине трудноћу обраћа се писаним захтјевом специјалисти гинекологије и 
акушерства одговарајуће здравствене установе. 
(2) Специјалиста гинекологије и акушерства из става 1. овог члана дужан је да: 

а) клиничким, гинеколошко-акушерским, те ултразвучним прегледом, установи трудноћу и одреди 
гестацијску старост трудноће, 
б) се упозна са анамнестичким подацима о евентуалним болестима, крвном групом и RhD фактором 
и 

http://srhr.org/abortion-policies/documents/countries/03-Bosnia-and-Herzegovina-Republika-Srpska-Law-on-the-conditions-and-procedure-for-the-termination-of-pregnancy-2008.pdf
http://srhr.org/abortion-policies/documents/countries/03-Bosnia-and-Herzegovina-Republika-Srpska-Law-on-the-conditions-and-procedure-for-the-termination-of-pregnancy-2008.pdf
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в) утврди евентуално постојање опасности која би прекидом трудноће угрозила здравље жене, а по 
потреби, зависно од индикација, консултује докторе специјалисте других грана медицине. 

(3) Признаје се право љекару-специјалисти гинекологије и акушерства да одбије извршити дозвољени 
прекид трудноће, уколико се то противи његовим схватањима. 
(4) Право из претходног става ограничава се обавезом указивања хитне медицинске помоћи у случају акутне 
опасности по живот или тешког оштећења здравља. 
 
Члан 7. 
(1) Здравствене установе у којима се изводи процедура прекида трудноће дужне су да женама учине 
доступним тачне и непристрасне информације о прекиду трудноће организовањем обавезног савјетовања 
прије и послије обављеног прекида трудноће. 
(2) Након што је информисана о потенцијалним ризицима прекида трудноће, а за то не постоје клиничке и 
психосоцијалне контраиндикације, трудница потписује образац о добровољном прекиду трудноће. 
(3) Министар здравља и социјалне заштите (у даљем тексту: министар) донијеће посебан општи акт којим ће 
прописати начин, мјесто и процедуре савјетовања прије и послије обављеног прекида трудноће. 
 
Члан 8. 
Захтјеву за прекид трудноће, поднесеним у складу са чланом 5. овог закона, удовољиће се: 

а) ако трудноћа није старија од десет гестацијских недјеља и 
б) ако се прекидом трудноће неће непосредно угрозити живот или здравље труднице. 

 
Члан 9. 
 (1) Услове из чл. 6. и 8. утврђује специјалиста гинекологије и акушерства на основу одговарајућих прегледа 
и тражених налаза, и то најкасније у року од два дана од дана подношења захтјева за прекид трудноће. 
(2) О постојању услова о прекиду трудноће саставља се записник који потписује специјалиста гинекологије 
и акушерства. Записник се улаже у протокол о извршеним прекидима трудноће. 
 
Члан 10. 
(1) Постојање услова за прекид трудноће утврђује: 

а) до навршене десете гестацијске недјеље трудноће – специјалиста гинекологије и акушерства 
здравствене установе, 
б) од навршене десете гестацијске недјеље трудноће до навршене двадесете гестацијске недјеље 
трудноће, првостепена и другостепена комисија за прекид трудноће одговарајуће здравствене 
установе и 
в) послије навршене двадесете гестацијске недјеље трудноће – етички одбор здравствене установе. 

(2) Министар правилником утврђује број чланова, састав и начин рада првостепене и другостепене комисије 
за прекид трудноће. 
(3) Министар утврђује број чланова, састав и начин рада етичког одбора, те именује предсједника и чланове 
етичког одбора на приједлог одговарајуће здравствене установе на период од четири године. 
 
Члан 11. 
Прекид трудноће може се извршити до навршене десете гестацијске недјеље трудноће. Изузетно, прекид 
трудноће може се извршити и послије навршене десете гестацијске недјеље трудноће: 

а) када се на основу медицинских индикација утврди да се на други начин не може спасти живот 
или отклонити тешко нарушавање здравља жене, 
б) када се на основу научно-медицинских сазнања може очекивати да ће се дијете родити са тешким 
тјелесним или душевним недостацима, 
в) када је до зачећа дошло извршењем кривичног дјела и  
г) када се утврди постојање психосоцијалних индикација за прекид трудноће. 
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Члан 12. 
(1) Првостепена комисија за прекид трудноће дужна је да одлучи о захтјеву за прекид трудноће најкасније у 
року од три дана од дана подношења захтјева, о чему се саставља записник о прекиду трудноће који 
потписују чланови комисије и трудница. Један примјерак записника о прекиду трудноће уручује се 
трудници. 
(2) Ако се захтјев за прекид трудноће одбија, првостепена комисија доноси одлуку о одбијању захтјева за 
прекид трудноће. 
(3) Против одлуке из става 2. овог члана трудница може уложити приговор другостепеној комисији за 
прекид трудноће, у року од три дана од дана пријема одлуке. 
 
Члан 13. 
(1) Другостепена комисија за прекид трудноће дужна је да донесе одлуку о приговору из члана 12. став 3. 
овог закона најкасније у року од три дана од дана подношења приговора. 
(2) Приликом одлучивања о приговору другостепена комисија за прекид трудноће првенствено води рачуна 
о заштити здравља труднице. 
(3) Одлука другостепене комисије за прекид трудноће о приговору је коначна. 
 
Члан 14. 
(1) Прекид трудноће до навршене двадесете гестацијске недјеље трудноће обавља се у здравственој 
установи која има болничку службу из гинекологије и акушерства, анестезиологије и реанимације, 
операциону салу и службу трансфузије крви. 
(2) Прекид трудноће послије навршене двадесете гестацијске недјеље трудноће обавља се у клиници или 
клиничком центру. 
(3) Ако је прекид трудноће започет ван установа из ст. 1. и 2. овог члана, при чему је угрожен живот 
труднице, доктор медицине који није специјалиста гинекологије и акушерства дужан је да у складу са 
начелима професије пружи адекватну медицинску помоћ у сврху спасавања живота труднице и у 
здравственим установама које не испуњавају услове из ст. 1. и 2. овог члана, о чему се води посебна 
евиденција и достаља извјештај Етичком одбору. 
 
Члан 15. 
Ако је намјерни прекид трудноће започет супротно одредбама овог закона доктор медицине обавезан је да 
послије пружања адекватне медицинске помоћи у сврху спашавања живота труднице, обавијести орган 
надлежан за унутрашње послове. 
 
Члан 16.  
Здравствена установа дужна је да трудници обезбиједи контролу здравственог стања и услуге савјетовања 
послије извршеног прекида трудноће. 
 
Члан 17. 
(1) Здравствена установа у којој се врши прекид трудноће дужна је да води евиденцију и медицинску 
документацију о извршеним прекидима трудноће и да прописане извјештаје доставља Институту за заштиту 
здравља Републике Српске, под условима и на начин утврђен законом. 
(2) Евиденција и документација из става 1. овог члана имају карактер љекарске тајне и чувају се у посебној 
архиви здравствене установе. 
 
Члан 18.  
Ко противно овом закону изврши прекид трудноће, врши прекид трудноће или помогне да се изврши прекид 
трудноће, казниће се према Кривичном закону Републике Српске ( „Службени гласник Републике Српске“, 
бр. 49/03, 108/04, 37/06 и 70/06). 
Члан 19. 
(1) Новчаном казном од 3.000 до 15.000 КМ казниће се за прекршај здравствена установа ако се: 

а) изврши прекид трудноће код малољетне труднице супротно члану 5. Овог закона, 
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б) изврши прекид трудноће супротно члану 11. овог закона, 
в) изврши прекид трудноће, а не испуњава услове из члана 14. овог закона и 
г) не обавијести орган надлежан за унутрашње послове, у складу са чланом 17. Овог закона. 

(2) Новчаном казном од 1.000 до 3.000 КМ казниће се за прекршај из става 1. овог члана одговорно лице 
здравствене установе. 
(3) Новчаном казном од 3.000 до 15.000 КМ казниће се за прекршај из чл. 11, 14. и 17. и оснивач здравствене 
установе. 
(4) Новчаном казном од 500 до 1.500 КМ казниће се за прекршај и здравствени радник који изврши прекид 
трудноће. 
 
Члан 20. 
Министар ће у року од три мјесеца од дана ступања на снагу закона донијети Правилнике из чл. 7. став 3. и 
10. ст. 2. и 3. овог закона. 
 
Члан 21. 
Ступањем на снагу овог закона у Републици Српској престаје да се примјењује Закон о условима и поступку 
за прекид трудноће („Службени лист СР Босне и Херцеговине“, број 29/77). 
 
Члан 22. 
Овај закон ступа на снагу осмог дана од дана објављивања у ''Службеном гласнику Републике Српске''. 
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BULGARIA 

 

Decree No. 2 of 1 February 1990 on the Conditions and Procedures for the Artificial Termination of Pregnancy 
НАРЕДБА No 2 ЗА УСЛОВИЯТА И РЕДА ЗА ИЗКУСТВЕНО ПРЕКЪСВАНЕ НА БРЕМЕННОСТ (1990) 
 
http://srhr.org/abortion-policies/documents/countries/01-Bulgaria-Law-No-2-Abortion-Annex-1-and-2-2000.pdf  

 
 

МИНИСТЕРСТВО НА ЗДРАВЕОПАЗВАНЕТО 
НАРЕДБА No 2 ЗА УСЛОВИЯТА И РЕДА ЗА ИЗКУСТВЕНО ПРЕКЪСВАНЕ НА БРЕМЕННОСТ 
(обн.,ДВ,бр.12 от 9 февруари 1990 г.; изм. и доп.,бр.89 от 31 октомври 2000 г.)  

 
Раздел I 

ОБЩИ ПОЛОЖЕНИЯ 
Чл.1. (1) С тази наредба се уреждат условията и редът за изкуствено прекъсване на бременност, наричано 
по-нататък в наредбата "абopт". 
(2) По реда на наредбата може да се извършват аборт по желание и аборт по медицински показания.  
Чл.2. (изм.,ДВ,бр.89 от 2000 г.) По реда на наредбата може да извършват аборт български гражданки, чужди 
гражданки или жени без гражданство.  
Чл.3. (отм.,ДВ,бр.89 от 2000 г.)  
Чл.4. Аборт на жени, които са недееспособни, се извършва със съгласие на техните законни представители 
или попечители.  
Чл.5. (отм.,ДВ,бр.89 от 2000 г.)  
Чл.6. (изм.,ДВ,бр.89 от 2000 г.) Лечебните заведения, към които са насочени жените за аборт, осигуряват 
хоспитализирането им в дневен или друг стационар съобразно състоянието им въз основа на представеното 
направление или решение за извършване на аборт. При изписване на жената лекуващият лекар 
задължително дава указания за ефективно предпазване от последваща нежелана бременност. 

 
Раздел II                                                                                    

АБОРТ ПО ЖЕЛАНИЕ 
Чл.7. Аборт по желание се извършва по искане на всяка бременна жена, ако:  

1. срокът на бременността й е до 12 гестационни седмици;  
2. няма заболяване, при което прекъсването на бременността може да доведе до усложнения, 
заплашващи здравето и живота й, посочено в списъка по приложение No 1.  

Чл.8. (1) (изм.,ДВ,бр.89 от 2000 г.) При явяване на бременна жена, която желае да й бъде извършен аборт, 
личния (семеен) лекар или специалист акушер- гинеколог от лечебно заведение за извънболнична помощ по 
неин избор:  

1. установява срока на бременността и липсата на медицински противопоказания за извършване на 
аборта;  
2. осигурява извършването в 10-дневен срок на параклинични изследвания на кръв, урина, кръвна 
група, фактор, време на кървене и на съсирване, влагалищна чистота.  

(2) (изм.,ДВ,бр.89 от 2000 г.) Лекарят по ал.1, след като установи, че при бременната жена са налице 
условията по чл.7, незабавно я насочва към лечебно заведение по реда и условията, посочени в Наредбата за 
достъпа на здравноосигурените лица до лечебните заведения за извънболнична и болнична помощ 
(ДВ,бр.101 от 1999 г.) с направление, придружено с резултатите от изследванията за извършване на аборт.  
Чл.9. (изм.,ДВ,бр.89 от 2000 г.) Когато лекарят по ал.1 установи при бременната жена наличие на 
заболяване, при което абортът би довел до усложнение, заплашващо здравето или живота й, посочено в 
списъка по приложение No 1, провежда необходимото лечение до отстраняване на заболяването, след което 
я насочва за аборт при спазване на срока по чл.7, т.1.  

http://srhr.org/abortion-policies/documents/countries/01-Bulgaria-Law-No-2-Abortion-Annex-1-and-2-2000.pdf
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Чл.10. (изм.,ДВ,бр.89 от 2000 г.)  
(1) Аборт по желание се извършва в специализираните акушеро-гинекологични и многопрофилните 
болници, както и в диагностично-консултативните, медицинските и медико-стоматологичните центрове, 
към които има разкрити легла за краткосрочно наблюдение и лечение.  
(2) Аборт по желание по ал.1 може да се извършва и в лечебните заведения на Министерския съвет, 
Министерство на отбраната, Министерството на транспорта и съобщенията, Министерството на 
правосъдието и Министерството на вътрешните работи.  
Чл.11. Аборт по желание се извършва от лекар акушер-гинеколог при осигурено местно или общо 
обезболяване. 
 

Раздел III 
АБОРТ ПО МЕДИЦИНСКИ ПОКАЗАНИЯ 

Чл.12. (1) Аборт по медицински показания се извършва по искане на бременната жена при наличие на 
заболяване, несъмнено доказано и документирано, при което по-нататъшното протичане на бременността 
или раждането може да застраши живота или здравето на жената или жизнеността на поколението, посочено 
в списъка по приложение No 2, и при срок на бременността не по-голям от 20 гестационни седмици. Ако 
заболяването не е посочено в приложение No 2, абортът може да се разреши по изключение.  
(2) Аборт при срок на бременността, по-голям от посочения в ал.1, се разрешава само при наличие на 
неотложни причини за спасяване на живота на жената или при доказани груби морфологични промени или 
тежки генетични увреждания на плода.  
Чл.13. (изм.,ДВ,бр.89 от 2000 г.) Бременната жена със заболяване, посочено в списъка по приложение No 2, 
се явява при личния (семеен) лекар. Той осигурява незабавно извършването на необходимите клинични и 
параклинични изследвания и консултации и я насочва към съответната специална медицинска комисия с 
направление, придружено с резултатите от изследванията, извършените консултации и други медицински 
документи, даващи основание за аборт по медицински показания.  
Чл.14. (1) (изм.,ДВ,бр.89 от 2000 г.) Аборт по медицински показания по чл.12 се извършва в специализирани 
акушеро-гинекологични болници и в областните, междуобластните и националните многопрофилни 
болници при наличие на акушеро-гинекологична (гинекологична) клиника или отделение.  
(2) Специалната медицинска комисия се състои от:  

1. (изм.,ДВ,бр.89 от 2000 г.) председател - началник на акушеро-гинекологичното отделение 
(клиника) на лечебното заведение;  
2. членове: акушер-гинеколог и специалист по заболяването, даващо основание за извършване на 
аборт по медицински показания;  
3. секретар.  

(3) (изм.,ДВ,бр.89 от 2000 г.) Съставът на комисията по ал.1 се определя със заповед на ръководителя на 
лечебното заведение. За заболявания, по които в лечебното заведение няма специалисти, в комисията се 
включват специалисти от други лечебни заведения по договор. В случаите на прекъсване на бременност 
поради наличие на вродени аномалии на плода задължително се включва специалист по генетика.  
(4) (изм.,ДВ,бр.89 от 2000 г.) Комисията работи по график, утвърден от ръководителя на лечебното 
заведение.  
(5) (изм.,ДВ,бр.89 от 2000 г.) Комисията оформя решението си в протокол по образец (учетна форма No 600 
на МЗ) в два екземпляра, единият от които се предава на бременната жена, а другият се съхранява в архива 
на комисията.  
Чл.15. (1) (изм.,ДВ,бр.89 от 2000 г.) Заключението на комисията, с което не се разрешава извършването на 
аборт, може да се обжалва в 7-дневен срок пред специалната комисия, назначена от министъра на 
здравеопазването. Комисията заседава в Специализирана болница за активно лечение по акушерство и 
гинекология "Майчин дом" по график, определен от директора на болницата.  
(2) В 7-дневен срок от постъпване за жалбата комисията взема решение, което е окончателно.  
Чл.16. (изм.,ДВ,бр.89 от 2000 г.) Аборт по медицински показания се извършва в лечебното заведение, към 
което е създадена специалната комисия, разрешила аборта.  
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Чл.17. (1) Аборт по медицински показания се извършва от лекар акушер-гинеколог и лекар реаниматор, а 
при необходимост абортът се извършва и в присъствието на лекар - специалист по заболяването, дало 
основание за решението за аборт.  
(2) Когато се налага спешно извършване на аборт по медицински показания на бременни жени, чието 
състояние не позволява да бъдат транспортирани, абортът се извършва в най-близкото болнично заведение 
от специалистите, посочени в ал.1. 

 
Раздел IV 

МЕРКИ ЗА БОРБА С КРИМИНАЛНИТЕ АБОРТИ 
Чл.18. (1) (изм.,ДВ,бр.89 от 2000 г.) В случаите на започнал или завършен аборт вън от лечебното заведение, 
събирането на анамнестични данни се извършва в присъствието на двама медицински специалисти, като се 
отбелязват всички данни, констатирани при изследването на пациентката. Данните се подписват от 
присъствуващите медицински специалисти и от пациентката. При невъзможност или отказ на пациентката 
да подпише отбелязва се причината за това. 
(2) (изм.,ДВ,бр.89 от 2000 г.) Решението за извършване на оперативно вмешателство в случаите по ал.1 се 
взема най-малко от двама лекари. При състояния, опасни за живота на бременната, и при невъзможност да 
се осигури навреме присъствието на втори лекар решението се взема еднолично от оператора, описва се в 
история на заболяването и се подписва и от специалиста по здравни грижи, участвувал в операцията.  
Чл.19. (изм.,ДВ,бр.89 от 2000 г.) При съмнение за извършен криминален аборт лекарят, който го е 
диагностицирал, уведомява в срок от 24 часа ръководителя на заведението, съответната прокуратура и 
близкото поделение на Министерството на вътрешните работи за разследване на случая и взема мерки за 
запазване на доказателствата - хистологичен материал, проба, плод и др.  
Чл.20. (отм.,ДВ,бр.89 от 2000 г.) 

 
ДОПЪЛНИТЕЛНИ И ЗАКЛЮЧИТЕЛНИ РАЗПОРЕДБИ 

§ 1. (изм.,ДВ,бр.89 от 2000 г.) Ръководителите на лечебните заведения изпращат в Районния център по 
здравеопазване сведение за броя на абортите в срокове, определени от Националния център по здравна 
информация.  
§ 2. За нарушаване разпоредбите на тази наредба виновните длъжностни лица носят дисциплинарна, 
административнонаказателна и наказателна отговорност по Кодекса на труда, Закона за народното здраве и 
Наказателния кодекс.  
§ 3. (изм.,ДВ,бр.89 от 2000 г.) Контролът върху дейността на лечебните заведения по изпълнение на 
наредбата се възлага на ръководителите на лечебните заведения и дирекция "Лечебно-профилактична 
помощ" в Министерството на здравеопазването.  
§ 4. Тази наредба се издава на основание § 11 от Закона за народното здраве и отменя Инструкция No 0-27 за 
реда за изкуствено прекъсване на бременността (обн.,ДВ,бр.32 от 1973 г.; изм. и доп., бр.15 от 1974 г.).  
§ 5. (нов,ДВ,бр.89 от 2000 г.) "Личен (семеен) лекар" по смисъла на тази наредба е лекар от амбулатория за 
първична медицинска помощ, избран по реда на Наредбата за достъпа на здравноосигурените лица до 
лечебните заведения за болнична и извънболнична помощ.  
Министър: М. Пейчев 
 
 
Приложение № 1 към чл. 7, т. 2 и чл. 9 
 
Списък на заболяванията, при които прекъсването на бременността може да доведе до усложнения, 
заплашващи здравето и живота на абортиращата жена 
 
1. Остри и подостри възпалителни заболявания на половите органи: 
а) вулвит; 
б) бартолинит; 
в) улкус вулве акутум; 
г) кондиломата акумината и лата с възпалителна реакция; 
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д) колпит; 
е) ерозио коли утери с обилна гнойна секреция; 
ж) ендоцервицит; 
з) остри и подостри възпалителни заболявания на тазовите органи. 
2. Гнойни огнища независимо от тяхната локализация. 
3. Остри инфекциозни заболявания (когато те самите не са медицински показания за прекъсване на 
бременност). 
 
Приложение № 2 към чл. 12, ал. 1 и чл. 13 
 
Списък на заболяванията, при които се допуска аборт по медицински показания 
 
1. Заболявания на сърдечносъдовата и на дихателната система: 

1.1. Пресни или наскоро прекарани (до две години) възпалителни заболявания на ендокарда, 
миокарда или перикарда. 
1.2. Придобити клапни пороци, при които има белези на нарушена хемодинамика и ограничаване на 
функционалния капацитет. 
1.3. Вродени сърдечни пороци: 
а) с цианоза - безусловно; 
б) без цианоза - според вида, размера и отражението върху хемодинамиката, по строга 
индивидуална преценка. 
1.4. Хронични заболявания на сърдечния мускул: 
а) исхемична болест на сърцето с неоспоримо доказани стенокардни пристъпи и органна увреденост 
или доказан прекаран сърдечен инфаркт; 
б) хронични миокардиопатии с или без изяснена етиология, включително миокардиопатия при 
предишна бременност, с доказана значителна увреденост на сърдечния мускул. 
1.5. Конструктивен или адхезивен перикардит, нарушаващ хемодинамиката. 
1.6. Тежки ритъмни разстройства, нарушаващи хемодинамиката: предсърдно трептене и мъждение; 
чести и тежки пристъпи от пароксизмална тахикардия, неподдаващи се на лечение; нарушение в 
предсърднокамерната проводимост и др. 
1.7. Артериална хипертония с данни за органна увреденост или трайно високи диастолични 
стойности (дори без изразени изменения), доказани и документирани тежки хипертонични реакции 
при предшествуващата бременност. 
1.8. Симптоматична артериална хипертония (при коарктация на аортата, стеноза на бъбречни 
артерии и др.). 
1.9. Състояния след хирургически интервенции по повод на: 
а) исхемична болест на сърцето; 
б) адхезивен перикардит; 
в) клапни пороци; 
г) други хирургически интервенции на сърцето, водещи до нарушение в хемодинамиката. 
1.10. Изразена сърдечна декомпенсация, независимо от нейната етиология и подобрения, настъпили 
в резултат от трайно дигиталисово и обезводняващо лечение и липса на изявена оточност, но при 
наличност на уголемяване на сърцето и данни за обремененост на съответния сърдечен сегмент. 
1.11. Заболявания на артериите и вените с нарушаване на важни органни функции (аортоартерити, 
коарктации, Марфан, аневризми, хемангиоми, тежки постфлебитни синдроми и др.) или 
застрашаващи тромбоемболични усложнения, руптури и др. 
1.12. Изразена хронична дихателна и белодробно-сърдечна недостатъчност вследствие хронични 
заболявания на белите дробове, вродени малформации и деформации на гръдния кош, водещи до 
хронични и необратими или частично обратими нарушения в белодробните функции и 
кръвногазовите показатели при оценка на индивидуалните компенсаторни възможности: 
а) напреднала степен на хронична обструктивна белодробна болест (бронхитна, емфиземна, смесена 
или алергична форма); 
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б) следпневмонична и следтуберкулозна пневмосклероза; 
в) чести и тежки пристъпи на бронхиална астма, системни белодробни заболявания и белодробни 
локализации на колагенози, грануломатози, тежки кифосколиози, вродени пулмопатии и др., довели 
до функционални нарушения в дишането и ограничаване на компенсаторните възможности. 

2. Заболявания на отделителната система: 
2.1. Хронични заболявания на отделителната система: 
а) дифузни първични гломерулонефрити; 
б) пиелонефрити; 
в) нефросклероза; 
г) бъбречна поликистоза; 
д) сателити и нефропатии; 
е) бъбречнокаменна болест - без пиелонефрит, по индивидуална преценка; 
ж) трансплантиран бъбрек - безусловно. 
2.2. Други тежки и необратими заболявания на бъбреците, включително вродени бъбречни 
аномалии, които може да доведат до декомпенсация на бъбречната функция при бременност и 
раждане, по строга индивидуална преценка. 

3. Заболявания на стомашно-чревния път, черния дроб и задстомашната жлеза: 
3.1. При несъмнено доказани и документирани тежки рецидивиращи кръвоизливи от 
стомашночревния път, дължащи се на: язвена болест; тумори на стомаха и червата; варици на 
хранопровода; синдром на Цьолингер-Елисон; полиноза на червата и др. 
3.2. Улцеро-хеморагичен колит - доказани и документирани средно тежки и тежки форми. 
3.3. Хронични ентерити с доказан тежък язвен синдром и лоша резорбция. 
3.4. Резекция на стомаха, тънкото и дебелото черво - до две години след операцията. Доказани 
тежки следоперативни евентрации. 
3.5. Хронични активни хепатити; чернодробни цирози, хемохроматоза; болестта на Уилсън - 
Коновальов; билиарна цироза. 
3.6. Холангиохепатит, протичащ с жълтеница, повишена телесна температура и положителни 
чернодробни проби. 
3.7. Холедохолитиаза, тежък остър холецистит, ехинококоза на черния дроб и коремните органи. 
3.8. Тумори на черния дроб и жлъчните пътища. 
3.9. Остри панкреатити; тежки рецидивиращи хронични панкреатити; всички алкохолни и 
калцифициращи панкреатити. 
3.10. Злокачествени тумори и кисти на панкреаса. 
3.11. Остри перитонити. 

4. Заболявания на жлезите с вътрешна секреция: 
4.1. Заболявания на щитовидната жлеза и околощитовидните жлези - несъмнено доказани и 
документирани: 
а) всички активни форми на хроничен хипертиреоидизъм (тиреотоксикоза, базедовифицирана гуша, 
токсичен аденом) - доказани клинично и лабораторно; 
б) други форми на хипертиреоидизъм, неподдаващи се на лечението и показващи тенденция към 
прогресиране, чести рецидиви и протрахиране, когато е установено, че бременността се явява като 
етиологичен фактор; 
в) злокачествен екзофталм - по строга индивидуална преценка; 
г) микседем; 
д) доказани хронични тиреоидити (Ридъл, Хашимото) - по строга индивидуална преценка; 
е) високостепенна гуша с компресивни явления или гуша с ектопична локализация - по строга 
индивидуална преценка; 
ж) кретенизъм (ендемичен и спорадичен). 
4.2. Заболявания на надбъбречните жлези - несъмнено доказани и документирани: 
а) хронична надбъбречна недостатъчност - по строга индивидуална преценка; 
б) хиперкортицизъм (синдром на Иценко - Къшинг, надбъбречен хиперандрогенизъм, първичен 
алдостеронизъм) - по строга индивидуална преценка; 
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в) феохромоцитом. 
4.3. Заболявания на хипофизната жлеза - несъмнено доказани и документирани: 
а) акромегалия - по строга индивидуална преценка; 
б) тумори на хипофизата и диенцефалона; 
в) тежки и наследствени форми на заболяване на бременната от инсипиден диабет; 
г) изявени форми на хиперпаратиреоидизъм или хипопаратиреоидизъм. 
4.4. Захарна болест: 
а) несъмнено доказана и документирана фамилна обремененост с тежки форми на диабет у роднини 
на бременната или бащата(баща, майка, низходящи, братя, сестри) - по строга индивидуална 
преценка; 
б) доказана и документирана изразена захарна болест с продължителност повече от 20 години, 
макар и без дегенеративни усложнения - по строга индивидуална преценка; 
в) изразена захарна болест - при доказани и документирани; предшествуващи раждания на деца с 
малформации; изразена лабилност с високи инсулинови нужди; съдово дегенеративни изменения 
(ретинопатия, нефропатия, полиневропатия); артериална хипертония (при прогресираща хипертония 
с протеинурия или прогресираща ретинопатия - бременността се прекъсва безусловно) - по строга 
индивидуална преценка. 
4.5. Несъмнено доказана инсуломна болест от панкреатичен или извънпанкреатичен произход - по 
строга индивидуална преценка. 

5. Заболявания на кръвта и кръвната система: 
5.1. Наследствени и генетично-детерминирани болести на червената, бялата и тромбоцитната 
клетъчна редица и на факторите на съсирването на кръвта - несъмнено доказани и документирани, 
ако срокът на бременността не е по-голям от 12 седмици, и по строга индивидуална преценка: 
а) хемоглобинози и хемоглобинопатии; 
б) сидероахристична анемия; 
в) наследствени порфирии; 
г) вродена микросфероцитна анемия; 
д) наследствена хеморагична телеангиектазия; 
е) наследствени ензимопатии; 
ж) вродени диспротромбинемии, афибриногинемии; 
з) хемофилии. 
5.2. Злокачествени кръвни заболявания: левкоза, ретикулоза, еритробластоза, лимфоретикулни 
бластоми, миеломна болест и др. - несъмнено доказани. 
5.3. Костномозъчна аплазия и хипоплазия, дълготрайни неподдаващи се на лечението силно 
изразени тромбопении, левкопении, бицитопения; панцитопении в резултат на частична хипоплазия 
или аплазия на костния мозък или пък вследствие хиперспленно, лъчево, имунно или 
имуноалергично въздействие (есенциална тромбоцитопения - период на тежко изразена клинична 
изява) - по строга индивидуална преценка. 
5.4. Придобити хемолитични анемии; имунни и автоимунни хемолитични анемии. 
5.5. Вторични нарушения на хемостазата с несъмнено доказан изразен хеморагичен синдром - по 
строга индивидуална преценка. 
5.6. Автоимунни тромбоцитопении. 

6. Злокачествени новообразувания. 
6.1. Злокачествен тумор (карцином, сарком, злокачествен меланом) независимо от неговата 
локализация и стадий на развитие. 
6.2. Състояния след прекарана операция и проведена лъчева терапия за злокачествени тумори - по 
строга индивидуална преценка. 

7. Лъчеви заболявания. 
7.1. Остри и подостри лъчеви увреждания - несъмнено доказани и документирани. 
7.2. Несъмнено доказана и документирана необходимост от лъчева терапия през първото 
тримесечие на бременността – по строга индивидуална преценка. 

8. Заболявания с туберкулозна етиология: 
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8.1. Активна белодробна туберкулоза - след строга индивидуална преценка на клиничните и 
параклиничните данни при съобразяване с евентуалното бъдещо развитие на заболяването. 
8.2. Костно-ставна туберкулоза при флоридни, прогресиращи, абсцедиращи и фистулизиращи 
процеси или при налагащо се гипсиране, трудно поносимо от бременните или пречещо на 
раждането. 
8.3. Туберкулоза на ларинкса, менингите, пикочно-половата система, перитонеума и червата - 
несъмнено доказана и документирана - по строга индивидуална преценка. 

9. Заболявания на очите: 
9.1. Тежки заболявания на ретината независимо от произхода. 
9.2. Висока миопия и други състояния, заплашващи с отлепване на ретината по време на раждане. 
9.3. Ектопия и сублуксация на лещата. 
9.4. Тежки двустранни хронични увеити. 
9.5. Наследствени заболявания, водещи до слепота: аниридия, пигментна дегенерация на ретината, 
вродена глаукома и др. - след медикогенетичен консултативен преглед. 

10. Акушеро-гинекологични заболявания: 
10.1. Всички случаи, при които тази бременност се налага да завърши с Цезарово сечение и 
бременната категорично отказва да ражда по оперативен път. 
10.2. Предшествуващо Цезарово сечение, протекло с усложнение (тромбофлебит, перитонит, 
вторично заздравял оперативен срез, ендометрит). 
10.3. Предшествуващи пластични операции на маточното тяло. 
10.4. Възраст на жената - над 35 години и под 16 години. 
10.5. Ранни и късни тежки токсикози на бременността независимо от произхода им, които не се 
поддават на лечение и застрашават живота на жената. 
10.6. Всички доказани туморни формации на вътрешните полови органи на жената, представляващи 
пречка за нормалното развитие и доизносване на бременността и ако тяхното отстраняване не 
застрашава износването на бременността – по индивидуална преценка. 
10.7. Остър гангренозен апендицит, илеитис терминалис; възпалителни или злокачествени 
заболявания на матката и маточните придатъци и др., при които е невъзможен достъпът за 
оперативна интервенция поради напреднал срок на бременността, по витални индикации на 
бременната независимо от гестационната възраст на плода. 

11. Кожни и венерични заболявания: 
11.1. Сифилис примария; сифилис секундария; сифилис секундария - рецидива. 
11.2. Пемфигус. 
11.3. Микозис фунгоидес - при изключително тежки случаи. 
11.4. Тежки форми на гестози. 
11.5. Лупус еритематодес акутус. 
11.6. Тежки форми на дерматомиозит. 
11.7. Тежки генерализирани и опасни за живота дерматози. 

12. Нервни и психични заболявания. 
12.1. Дисеминиран енцефаломиелит (множествена склероза) – в зависимост от тежестта и 
разпространението на заболяването. 
12.2. Възпалителни заболявания на централната и периферната нервна система - по строга 
индивидуална преценка на състоянието при: 
а) менингити; 
б) миелити; 
в) енцефалити; 
г) полиневрити. 
12.3. Хорея гравидарум - несъмнено доказана тежка форма. 
12.4. Напредващи дегенеративни заболявания на нервната система - несъмнено доказани тежки 
форми: 
а) дегенеративна Хъчингтонова хорея; 
б) дегенеративна Фридрайхова атаксия; 
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в) прогресивна мускулна дистрофия; 
г) сирингомиелия; 
д) амиотрофична латерална склероза; 
е) спинална мускулна атрофия. 
12.5. Несъмнено доказани и документирани сифилитични заболявания на нервната система - по 
строга преценка и ако не се поддават на лечение: 
а) прогресивна парализа; 
б) табес дорзалис; 
в) луес цереброспиналис. 
12.6. Епилепсия, олигофрения (несъмнено доказана и регистрирана в съответното по местоживеене 
здравно заведение) - по строга индивидуална преценка. 
12.7. Ендогенни психози на бременната или бащата (несъмнено доказани и документирани) - по 
строга индивидуална преценка: 
а) шизофрения; 
б) маниакално депресивна психоза; 
в) други форми циклоидни или атипични психози. 
12.8. Несъмнено доказана и документирана фамилна обремененост с тежки ендогенни психози у 
роднини на бременната или бащата (баща, майка, низходящи, братя, сестри) - по строга 
индивидуална преценка. 
12.9. Актуални психически разстройства независимо от етиологията, при които износването на 
бременността е рисков фактор, реално застрашаващ живота на бременната жена. 

13. Инфекциозни заболявания: Медицински показания за изкуствено прекъсване на бременността са 
следните несъмнено доказани и регистрирани заболявания на бременната: 

13.1. Рубеола или цитомегаловирусна инфекция през първото тримесечие на бременността, изявени 
клинично или при двукратно нарастване на титъра на антителата. 
13.2. Полиомиелит. 
13.3. Епидемичен паротит - през първото тримесечие на бременността. 
13.4. Бруцелоза (във всички фази) (през първото тримесечие на бременността) - по строга 
индивидуална преценка. 
13.5. Лаимска болест - само с манифестна клинична картина и доказана етиология. 
13.6. Вирусни хепатити. При преболедуване през последните 6 месеца от ВХВ, ВХ, НА-НВ и Делта-
хепатит преди забременяването - само при доказани маркери на ВХВ и Делта- хепатит и доказване 
на НА-НВ вирусен хепатит чрез изключване маркерите на другите ВХ и на причинителите на 
херпесната група (ЦМВ, ЕБВ-инфекция, варицела, зостер инфекция, херпес 1, 2 вирусна инфекция). 
13.7. Синдром на придобита имунна недостатъчност (СПИН) във всички проявени форми на 
инфекцията и носителство на вируса на СПИН от бременната и нейния съпруг. 

14. Състояния при и след екзогенни отравяния: 
14.1. Остри отравяния с лекарства или други химични съединения(барбитурати или други 
сънотворни лекарства, опиеви, фенотиацинови и нипраминови препарати, въглероден окис и др.), 
протекли с продължителна кома или причинили значително увреждане на вътреклетъчните ензимни 
процеси и токсична енцефалопатия. 
14.2. Остри отравяния с хепатотропни отрови (фосфорни и живачни препарати, органофосфорни 
вещества и др.), довели до доказана остра чернодробна и бъбречна недостатъчност или причинили 
токсичен хепатит или нефрит. 
14.3. Тежки остри отравяния с високи дози на хинини, причинили доказано значително увреждане 
на ретината и на паренхимните органи. 
14.4. Състояние след продължително лечение с цитостатични хепатотропни или нефротропни 
лекарства или при хронични професионални отравяния, довели до несъмнено доказано тежко 
увреждане на черния дроб или бъбреците или до сериозни смущения в хемопоезата. 
14.5. Крайно тежки остри отравяния, протекли с продължителна остра дихателна недостатъчност 
или с тежък колапс и причинили тежка хипоксия на органите. 
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14.6. Тежки алергични или токсоалергични състояния, неповлияни съществено от лечението или 
често рецидивиращи. 

15. Ортопедични и травматологични състояния: 
15.1. Тежки травматични увреждания на малкия таз през време на бременността (фрактури, 
размествания, разкъсвания) – по строга индивидуална преценка. 
15.2. Вродени и придобити тежки телесни недъзи и на инвалидност. 

16. Вродени аномалии и наследствени заболявания, невключени в предходните точки: 
16.1. При всички случаи със средно висок (5 до 10%) и висок (над 10%) риск за болести, засягащи 
тежко здравето, физическото и психичното развитие на потомството, както следва: 
а) доминантно унаследяване наследствена болест у един от съпрузите; 
б) здрави съпрузи, при които с висока вероятност (над 90%) е доказано носителство на рецесивни 
гени и рискът за болни деца е висок (над 10%). 
16.2. Доказани чрез пренатална диагностика вродени аномални и наследствени болести у плода. 
16.3. Многоплодна бременност, при която само единият близнак е с аномалии или наследствена 
болест и не е възможно да се извърши аборт само на увредения плод. 
16.4. При доказани с ултразвукова диагноза, с хромозомен анализ или изследване на околоплодната 
течност груби морфологични промени или тежки генетични увреждания на плода прекъсване на 
бременност се извършва независимо от гестационната възраст на плода. 

17. При бременни, изложени на действието на мутагенни и тератогенни фактори, както следва: 
17.1. Бременни, при които до 12-ата гестационна седмица е проведено лечение, документирано в 
личната амбулаторна карта или история на заболяването, със следните медикаменти: 
а) андрогени и синтетични естрогени; 
б) антагонисти на фолиевата киселина; 
в) алкалиращи цитостатици; 
г) антиепилептични лекарства от групата на хидантоина и триметадиона; 
д) перорални антикоагуланти; 
е) перорални антидиабетични препарати; 
ж) йодосъдържащи препарати (тиреостатици); 
з) ароматни региноиди. 
17.2. При доказани отравяния с алкохол, гъби, тежки метали (олово, живак и др.). 
17.3. Бременни, боледуващи от синдром на алкохолна зависимост. Заболяването се смята за 
доказано след амбулаторно или стационарно изследване, лечение и диспансерно наблюдение. 
17.4. Бременни, подложени на йонизиращи лъчения (аварийни, терапевтични и диагностични 
облъчвания) до 18-ата гестационна седмица с доказана минимална еквивалентна доза 
приблизително 100 милизиверта (10 рада). 
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Bulgaria English translation 
 

Decree No. 2 of 1 February 1990 on the conditions and procedures for the artificial termination of 
pregnancy, as amended in 2000 (Gazette No. 12 of 9 February 1990, as amended and supplemented in 
Gazette No. 89 of 31 October 2000) 
 
Translation by the World Health Organization's International Digest of Health Legislation, on file with the 
Center for Reproductive Rights 

 
 

                                                                                             Part I 
                                                                                    General principles 
Article 1. (1) This Decree governs the terms and conditions for the artificial termination of pregnancy, hereinafter in 
the Decree called "abortion." 
(2) Subject to this Decree abortions can be performed on request and on medical indications. 
Article 2. Subject to this Decree abortions can be performed on Bulgarian citizens, foreign citizens, and stateless 
women. 
Article 3. (Repealed by Gazette No. 89 of 2000) 
Article 4. Abortions for incapacitated women shall be carried out with the consent of their legal representatives or 
guardians. 
Article 5. (Repealed by Gazette No. 89 of 2000) 
Article 6. Medical institutions to which women turn for an abortion shall provide daily hospitalization in their 
hospital or another, according to their situation, on the basis of the submitted direction or decision on abortion. 
When discharging a woman, a physician must give instructions on the effective prevention of subsequent unwanted 
pregnancy. 
 
                                                                                             Part II 
                                                                                  Abortion on request 
Article 7. Abortion on request is performed at the demand of any pregnant woman if: 

1. her pregnancy is of not more than 12 weeks gestation; 
2. there is no illness with respect to which the termination of pregnancy could lead to complications that 
endanger her health and life, listed in Annex 1. 

Article 8. (1) When a pregnant woman who wants to have an abortion performed appears, the personal (family) 
physician or obstetrics/gynecological specialist from the medical institution of her choice: 

1. shall establish the term of the pregnancy and the absence of medical contraindications for an abortion; 
2. shall provide within ten days clinical tests for her blood, urine, blood group and factor, time of clotting 
and bleeding, and vaginal cleanliness. 

(2) After verifying with respect to the pregnant woman the conditions of Article 7, the physician under paragraph 1 
shall immediately refer her to a medical institution under the terms and conditions set by Decree No. 2 on the access 
of the insured to medical institutions for outpatient and inpatient care (Gazette No. 101 of 1999) with directions 
accompanied by the results of the tests carried out for an abortion. 
Article 9. When the physician under paragraph 1 establishes that there is an illness with respect to which an abortion 
could lead to complications that endanger the health or life of the pregnant woman, listed in Annex 1, he shall carry 
out the necessary treatment for the elimination of the disease, and refer her for an abortion meeting the deadline of 
Article 7, paragraph 1. 
Article 10.  
(1) Abortions on request are performed in specialized obstetrics/gynecological and general hospitals and in 
diagnostic/consultation, medical, and medical/stomatology centers with open beds for short-term observation and 
treatment. 
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(2) Abortions on request under paragraph 1 may be performed in medical institutions of the Council of Ministers, 
Ministry of Defense, Ministry of Transport and Communications, Ministry of Justice, and Ministry of Interior.  
Article 11. Abortions on request are performed by a physician of obstetrics/gynecology, applying local or general 
anesthesia. 
 
                                                                                             Part III 
                                                                             Medically indicated abortions 
Article 12. (1) A medically indicated abortion is performed on the request of the pregnant woman if there is an 
illness proved and documented beyond doubt, with respect to which continued pregnancy or childbirth could 
endanger the life or health of the women or the viability of the offspring, listed in Annex 2, and the term of 
pregnancy is of not more than 20 weeks' gestation. If the illness is not specified in Annex 2, the abortion may be 
allowed in exceptional cases. 
(2) Abortion with respect to which the term of pregnancy is greater than that of paragraph 1 shall be allowed only if 
there are urgent reasons in order to save the woman's life or proven gross morphological abnormalities or severe 
genetic abnormalities in the fetus. 
Article 13. A pregnant woman with an illness listed in Annex 2 shall appear before her personal (family) physician. 
He shall immediately carry out the necessary clinical and paraclinical tests and consultations and direct her to the 
relevant special medical committee together with the results of the tests, consultations carried out, and other medical 
documents justifying a medically indicated abortion. 
Article 14. (1) Medically indicated abortion under Article 12 shall be carried out in specialized 
obstetric/gynecological hospitals and in regional, inter-district, and national general hospitals with an 
obstetric/gynecological (gynecological) clinic or ward. 
(2) The special medical committee consists of: 

1. a chairman-the head of the obstetric/gynecological department (clinic) of the medical institution; 
2. members-an obstetrician/gynecologist and specialist in the illness that is the reason for the medically 
indicated abortion; 
3. a secretary. 

(3) The composition of the committee under paragraph 1 shall be determined by the head of the medical institution. 
For illnesses for which the medical institution has no specialists, the committee shall include specialists from other 
medical institutions under contract. In the case of termination of pregnancy in the case of congenital abnormalities 
of the fetus a specialist in genetics must be included. 
(4) The committee operates on a schedule approved by the head of the medical institution. 
(5) The committee renders its decision in a report according to a form (form No. 6000 of the Ministry of Health) in 
two copies, one of which is transmitted to the pregnant woman and the other kept in the archives of the committee. 
Article 15. (1) A decision of the committee that does not permit the performance of an abortion may be appealed 
within seven days to a special committee appointed by the Minister of Health. The committee meets in the 
specialized hospital for active treatment of obstetrics and gynecology, "Maternity House," according to a schedule 
established by the director of the hospital. 
(2) Within seven days of receipt of the appeal, the committee shall make a decision which is final. 
Article 16. Medically indicated abortion shall be performed in the medical institution whose established special 
medical committee authorized the abortion. 
Article 17. (1) Medically indicated abortion shall be performed by physician obstetrician/gynecologists and 
physician intensivists and, if necessary, the abortion is performed in the presence of a specialist in the disease that is 
the basis for the decision for the abortion. 
(2) When there is an emergency for performing a medically indicated abortion upon a woman whose condition does 
not allow transportation, the abortion shall be carried out in the nearest hospital by the specialists mentioned in 
paragraph 1. 
 
                                                                                             Part IV 
                                                                  Measure for combating criminal abortions 
Article 18. (1) In the case of an abortion begun or completed outside a medical institution, the compilation of 
medical history shall take place in the presence of two medical professionals, noting all data detected in the 
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examination of the patient. The data shall be signed by the attending medical professionals and the patient. If the 
patient is unable to sign or refuses, the reason shall be noted. 
(2) The decision to carry out a surgical intervention in cases under paragraph 1 shall be made by two physicians at 
the least. If conditions endanger the life of the pregnant woman and it is impossible to obtain the timely presence of 
a second physician, the decision shall be made solely by the operating physician, as noted in the case history and 
signed by the medical professional who took part in the operation. 
Article 19. When there is suspicion of a criminal abortion, the physician who diagnosed this shall, within 24 hours, 
notify the head of the institution, the prosecutor's office concerned, and the nearest office of the Ministry of the 
Interior for investigation and shall adopt appropriate measures to preserve evidence--histological materials, 
specimens, the fetus, etc. 
Article 20. (Repealed by Gazette No. 89 of 2000) 
 

Additional and final provisions 
Section 1. (Amended by Gazette No. 89 of 2000) The heads of medical institutions shall send to the District Health 
Centers information on the number of abortions in the terms defined by the National Health Information Center. 

Section 2. Officials guilty of violating the provisions of this Decree are subject to disciplinary, administrative, and 
criminal liability under Articles of the Labor Code, the Law on Public Health, and the Penal Code. 

Section 3. (Amended by Gazette No. 89 of 2000) Control of the activities of hospitals in implementing the Decree 
shall be assigned to the heads of medical institutions and the Department of Therapeutic and Preventive Care of the 
Ministry of Health. 

Section 4. This Decree is issued under Section 11 of the Law on Public Health and repeals Instruction No. 0-27 on 
procedures for the artificial termination of pregnancy (State Gazette No. 32 of 1973, amended in No. 15 of 1974). 

Section 5. (Amended by Gazette No. 89 of 2000) "Personal (family) physician" within the meaning of this Decree is 
a physician in ambulatory primary medical care, selected in accordance with the Decree on access of the insured to 
hospitals for outpatient and inpatient care. 

 
[Annexes listing medical conditions for termination of pregnancy omitted] 
 
 
.  
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CROATIA 

 

Law on Health Measures for Reproductive Freedom (1978) 
Zakon O Zdravstvenim Mjerama Za Ostvarivanje Prava Na Slobodno Odlučivanje O Rađanju Djece 
(1978) 
 
http://srhr.org/abortion-policies/documents/countries/01-Croatia-Abortion-Law-1978.pdf  

 
 

ZAKON O ZDRAVSTVENIM MJERAMA ZA OSTVARIVANJE PRAVA NA SLOBODNO 
ODLUČIVANJE O RAĐANJU DJECE 

(NN 18/78 i 88/09) 
[Napomena: sukladno odredbama članka 56. Zakona o medicinskoj oplodnji (Nar. nov., br. 88/09), danom 
stupanja na snagu toga Zakona prestaju važiti članci 29. do 34. i točka 3. stavka 1. članka 42. Zakona o 
zdravstvenim mjerama za ostvarivanje prava na slobodno odlučivanje o raĎanju djece (Nar. nov., br. 
18/78.).] 

 
I. OPĆE ODREDBE 

Ĉlan 1. 
Radi ostvarivanja prava ĉovjeka da slobodno odluĉuje o raĊanju djece, ovim se zakonom ureĊuju prava i duţnosti 
graĊana, koja se odnose na spreĉavanje neţeljenog zaĉeća, prekid neţeljene trudnoće, kao i na medicinsku pomoć 
onima koji iz zdravstvenih razloga ne mogu ostvariti ţelju za vlastitim potomstvom. 

Ĉlan 2. 
Pravo ĉovjeka da slobodno odluĉuje o raĊanju djece moţe se ograniĉiti samo radi zaštite zdravlja, a pod uvjetima i 
na naĉin koji odreĊuje ovaj zakon. 
[…] 
 
III. PREKID TRUDNOĆE 

Ĉlan 15. 
Prekid trudnoće je medicinski zahvat. 
Prekid trudnoće se moţe izvršiti do isteka deset tjedana od dana zaĉeća. 
Nakon isteka deset tjedana od dana zaĉeća, prekid trudnoće moţe se izvršiti samo po odobrenju komisije, a pod 
uvjetima i po postupku utvrĊenom ovim zakonom. 

Ĉlan 16. 
Prekid trudnoće ne smije se izvršiti kad se utvrdi da bi mogao teţe naruĉiti zdravlje ţene. 

Ĉlan 17. 
Prekid trudnoće se moţe izvršiti u bolnicama koje imaju organiziranu jedinicu za ginekologiju i porodiljstvo i u 
drugim zdravstvenim organizacijama udruţenog rada koje za to posebno ovlasti republiĉki organ uprave nadleţan za 
poslove zdravstva. 

Ĉlan 18. 
Prekid trudnoće se vrši na zahtjev trudne ţene. 
Uz zahtjev za prekid trudnoće koji podnosi maloljetnica, koja nije navršila 16 godina ţivota, potreban je i pristanak 
roditelja ili staratelja uz suglasnost organa starateljstva. 

Ĉlan 19. 
Trudna ţena obraća se sa zahtjevom za prekid trudnoće zdravstvenoj organizaciji udruţenog rada koja vrši prekid 
trudnoće prema svom izboru. 
Ako su ispunjeni uvjeti za prekid trudnoće trudna ţena se upućuje lijeĉniku koji vrši prekid trudnoće. 

Ĉlan 20. 
Ako se utvrdi da je isteklo deset tjedana od dana zaĉeća ili da bi prekid trudnoće mogao teţe naruĉiti zdravlje ţene, 
trudna ţena se sa zahtjevom upućuje na komisiju prvog stupnja. 

http://srhr.org/abortion-policies/documents/countries/01-Croatia-Abortion-Law-1978.pdf
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Kad se u sluĉaju iz stava 1. ovoga ĉlana radi o maloljetnici koja je navršila 16 godina ţivota, a nije stupila u brak, o 
upućivanju maloljetnice na komisiju prvog stupnja obavijestit će se roditelji odnosno staratelj maloljetnice. 

Ĉlan 21. 
U sluĉaju iz ĉlana 19. stava 2. ovoga zakona prekid trudnoće moţe se izvršiti odmah nakon što se trudna ţena javi 
lijeĉniku koji vrši prekid trudnoće, a u sluĉaju iz ĉlana 20. stava 1. ovoga zakona prekid trudnoće izvršit će se odmah 
po odobrenju komisije prvog stupnja, ali najkasnije u roku sedam dana od dana odobrenja. 

Ĉlan 22. 
Nakon isteka deset tjedana od dana zaĉeća komisija prvog stupnja moţe odobriti prekid trudnoće, uz pristanak 
odnosno na zahtjev trudne ţene, u sluĉajevima: 

- kad se na temelju medicinskih indikacija utvrdi da se na drugi naĉin ne moţe spasiti ţivot ili otkloniti 
narušenje zdravlja ţene za vrijeme trudnoće, poroĊaja ili poslije poroĊaja; 
- kad se na temelju medicinskih indikacija i saznanja medicinske znanosti moţe oĉekivati da će se dijete 
roditi s teškim priroĊenim tjelesnim ili duševnim manama; 
- kad je do zaĉeća došlo u vezi s izvršenjem kriviĉnog djela silovanja, obljube nad nemoćnom osobom, 

obljube zloupotrebom poloţaja, obljube s djetetom ili rodoskvrnuća. 
Ĉlan 23. 

Postupak po zahtjevu za prekid trudnoće je hitan. 
Komisija prvog stupnja duţna je odluĉiti o zahtjevu za prekid trudnoće u roku osam dana od dana prijema zahtjeva. 

Ĉlan 24. 
Trudna ţena koja je nezadovoljna odlukom komisije prvog stupnja moţe uloţiti prigovor komisiji drugog stupnja u 
roku tri dana.  
Komisija drugog stupnja duţna je odluĉiti o prigovoru protiv odluke komisije prvog stupnja u roku osam dana od 
dana prijema prigovara.  
Odluka komisije drugog stupnja o zahtjevu za prekid trudnoće je konaĉna. 

Ĉlan 25. 
Bez obzira na uvjete i postupak propisan ovim zakonom prekid trudnoće će se izvršiti ili dovršiti: 

- kad prijeti neposredna opasnost za ţivot ili zdravlje trudne ţene, 
- kad je prekid trudnoće već zapoĉet. 
 

Prekid trudnoće u sluĉaju iz stava 1. ovoga ĉlana izvršit će se u zdravstvenoj organizaciji udruţenog rada koja vrši 
prekid trudnoće, a izuzetno taj se zahvat moţe izvršiti i u drugoj zdravstvenoj organizaciji udruţenog rada. 

Ĉlan 26. 
Zdravstvena organizacija udruţenog rada duţna je u roku 30 dana od dana izvršenja prekida trudnoće obavijestiti o 
prekidu trudnoće organ nadleţan za voĊenje zdravstvene statistike. 

Ĉlan 27. 
Ako se kod dovršenja već zapoĉetog prekida trudnoće pojavi sumnja da je prekid trudnoće zapoĉet suprotno 
odredbama ovoga zakona, odgovorna osoba u zdravstvenoj organizaciji udruţenog rada u kojoj je dovršen prekid 
trudnoće duţna je o tome odmah podnijetu prijavu nadleţnom organu gonjenja. 

Ĉlan 28. 
Zdravstvena organizacija udruţenog rada u kojoj se vrši prekid trudnoće mora osigurati vršenje prekida trudnoće uz 
primjenu suvremenih medicinskih metoda. Zdravstvena organizacija udruţenog rada iz stava 1. ovoga ĉlana, duţna je 
u sluĉaju potrebe omogućiti da ţena nakon izvršenog prekida trudnoće produţi boravak u zdravstvenoj organizaciji 
udruţenog rada. 
 
[…] 
 
V. OSNIVANJE I RAD KOMISIJA 

Ĉlan 35. 
Komisiju prvog stupnja koja odluĉuje o zahtjevu za sterilizaciju odnosno o zahtjevu za prekid trudnoće ĉine dva 
lijeĉnika od kojih jedan mora biti ginekolog, te socijalni radnik ili medicinska sestra, koji su u radnom odnosu u 
zdravstvenoj organizaciji udruţenog rada koja vrši sterilizaciju odnosno prekid trudnoće. 
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Komisiju prvog stupnja osniva zdravstvena organizacija udruţenog rada koja vrši sterilizaciju odnosno prekid 
trudnoće. 

Ĉlan 36. 
Komisiju drugog stupnja koja, u smislu ĉlana 13. i 24. ovoga zakona, odluĉuje o prigovoru protiv odluke komisije 
prvog stupnja ĉine dva lijeĉnika ginekologa, lijeĉnik specijalist odgovarajuće grane medicine obzirom na 
medicinske indikacije zbog kojih se odluĉuje o dozvoli za sterilizaciju odnosno o dozvoli za prekid trudnoće, 
socijalni radnik i sudac kojeg na zahtjev ovlaštene zdravstvene organizacije udruţenog rada odredi predsjednik 
općinskog suda, na podruĉju kojega se nalazi ta zdravstvena organizacija. 
Komisiju iz stava 1. ovoga ĉlana osniva zdravstvena organizacija udruţenog rada koju za to posebno ovlasti 
republiĉki organ uprave nadleţan za poslove zdravstva. 

Ĉlan 37. 
Komisije iz ĉlana 35. i 36. ovoga zakona rade u sjednicama, a odluke donose većinom glasova. 
Komisija moţe, radi dopune medicinskih nalaza i mišljenja, uputiti podnosioca zahtjeva u odgovarajuću zdravstvenu 
organizaciju udruţenog rada radi utvrĊivanja ĉinjenica od kojih ovisi donošenje odluke o zahtjevu. 
 
VI. CIJENE I TROŠKOVI 

Ĉlan 38. 
Cijena zdravstvenih usluga za medicinske zahvate predviĊene ovim zakonom utvrdit će se na temelju zajedniĉkih 
osnova i mjerila dogovorenih u okviru Saveza zajednica zdravstvenog osiguranja i zdravstva Hrvatske izmeĊu 
samoupravnih interesnih zajednica zdravstvenog osiguranja i zdravstva. 
[...] 

Ĉlan 41. 
Troškove prekida trudnoće snosi trudna ţena, ukoliko samoupravnim općim aktom samoupravne interesne zajednice 
zdravstvenog osiguranja i zdravstva nije drukĉije odreĊeno. 
Ako se prekid trudnoće vrši zbog kojeg od razloga iz ĉlana 22. ovoga zakona, kao i u sluĉaju neţeljene trudnoće ţena 
koje koriste intrauterina sredstva za kontracepciju, troškove prekida trudnoće snosi samoupravna interesna zajednica 
zdravstvenog osiguranja i zdravstva. 
Za trudnu ţenu koja je u stanju socijalno-zaštitne potrebe, troškove prekida trudnoće snosi samoupravna interesna 
zajednica socijalne zaštite u općini na podruĉju koje trudnica ima prebivalište, a pod uvjetima i na naĉin utvrĊen 
samoupravnim općim aktom. 
 
VII. KAZNENE ODREDBE 

Ĉlan 42. 
Novĉanom kaznom od 2.000 do 10.000 dinara kaznit će se za prekršaj zdravstvena organizacija udruţenog rada: 

1. koja izvrši sterilizaciju, prekid trudnoće ili umjetnu oplodnju a za to nije ovlaštena (ĉlan 14., 17. i 31.), 
2. koja izvrši sterilizaciju ili prekid trudnoće bez prethodne odluke komisije kad je takva odluka potrebna 
(ĉlan 13., 20. i 22.), 
3. koja ne osigura tajnost podataka o davaocu sjemena, o umjetno oploĎenoj ženi i njezinom mužu (član 
32.). 

Za prekršaj iz stava 1. ovoga ĉlana kaznit će se novĉanom kaznom od 500 do 3.000 dinara zdravstveni radnik koji 
izvrši sterilizaciju, prekid trudnoće ili umjetnu oplodnju. 

[Napomena: sukladno odredbama članka 56. Zakona o medicinskoj oplodnji (Nar. nov., br. 88/09), danom 
stupanja na snagu toga Zakona prestaju važiti članci 29. do 34. i točka 3. stavka 1. članka 42. Zakona o 
zdravstvenim mjerama za ostvarivanje prava na slobodno odlučivanje o raĎanju djece (Nar. nov., br. 
18/78.)]. 

Ĉlan 43. 
Novĉanom kaznom od 1.000 do 5.000 dinara kaznit će se za prekršaj zdravstvena organizacija udruţenog rada koja u 
roku 30 dana ne podnese prijavu o izvršenoj sterilizaciji odnosno ne obavijesti o izvršenom prekidu trudnoće (ĉlan 
14. stav 2. i ĉlan 26.). 
Za prekršaj iz stava 1. ovog ĉlana kaznit će se novĉanom kaznom od 500 do 2.000 dinara odgovorna osoba u 
zdravstvenoj organizaciji udruţenog rada. 
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Ĉlan 44. 
Novĉanom kaznom od 1.000 do 3.000 dinara kaznit će se za prekršaj odgovorna osoba u zdravstvenoj organizaciji 
udruţenog rada u kojoj je dovršen zapoĉeti prekid trudnoće ako u sluĉaju sumnje da je prekid zapoĉet suprotno 
odredbama ovoga zakona odmah ne podnese prijavu nadleţnom organu gonjenja (ĉlan 27.). 
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Croatia English translation 
 

Contraception, sterilization, abortion, and artificial insemination, Law No. 1252-1978 of April 21, 1978 on 
health measures to implement the right to a free decision regarding the birth of children (Narodne Novine, 
May 4, 1978, No. 18 at 423-426), Articles 1-2, 15-28, 35-38 & 41-44 
 
Translation adapted from the World Health Organization's International Digest of Health Legislation and 
Harvard University School of Public Health's Annual Review of Population Law website on file with the Center 
for Reproductive Rights 

 
 
I. GENERAL PROVISIONS 
                                                                                               Article 1. 
In order to implement the right of all persons to a free decision regarding the birth of children, this Law shall 
regulate the rights and duties of citizens with regard to the prevention of unwanted conception, the termination of 
unwanted pregnancy, and medical assistance to persons who for health reasons cannot realize their wish to have 
children of their own. 
                                                                                               Article 2. 
The right of persons to a free decision regarding the birth of children may be restricted only on grounds of health 
protection and subject to the conditions and in the manner proscribed by this Law. 
[...] 
 
Part III. TERMINATION OF PREGNANCY 
                                                                                               Article 15. 
Termination of pregnancy is a medical procedure. 
Pregnancy may be terminated up to ten weeks following the date of conception 
After ten weeks have elapsed since the date of conception, pregnancy may be terminated only with the authorization 
of a Commission and subject to the conditions and in accordance with the procedure prescribed by this Law. 
                                                                                               Article 16. 
Pregnancy may not be terminated if it is demonstrated that this could seriously harm the woman's health. 
                                                                                               Article 17. 
Pregnancies may be terminated in hospitals possessing an organized department of gynecology and obstetrics as 
well as in other associated labor organizations in the health sector specially authorized for the purpose by the 
Republic administrative agency responsible for matters of health. 
                                                                                               Article 18. 
Pregnancy shall be terminated on application by the pregnant woman. In case of an application for pregnancy 
termination submitted by a minor under 16 years of age, the consent of her parents or, subject to the approval of the 
guardianship authority, her guardian shall be required. 
                                                                                               Article 19. 
The pregnant woman shall submit her application for pregnancy termination to an associated labor organization in 
the health sector which carries out pregnancy terminations, in accordance with her own choice. 
If the conditions for terminating the pregnancy are met, the pregnant woman shall be referred to the physician who 
is to carry out the termination. 
                                                                                               Article 20. 
Where it is established that 10 weeks have elapsed since the date of conception or that a pregnancy termination 
might seriously harm the woman's health, the pregnant woman shall be referred to the First Level Commission. 
If the circumstances referred to in the first paragraph of this Section concern a minor who has reached the age of 16 
and is not married, her parents or her guardian shall be informed that she has been referred to the First Level 
Commission. 
 
 

https://www.reproductiverights.org/world-abortion-laws/croatias-abortion-provisions
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                                                                                               Article 21. 
In the case referred to in the second paragraph of article 19 of this Law, the pregnancy may be terminated 
immediately after the pregnant women presents herself to the physician who is to carry out the termination, and in 
the case referred to in the first paragraph of article 20 of this Law, the pregnancy shall be terminated immediately 
after the first level commission has given its authorization and in any case not later than seven days after the date of 
such authorization. 
                                                                                               Article 22. 
After 10 weeks have elapsed since the date of conception, the first level commission may authorize a pregnancy 
termination, with the consent of or on application by the pregnant woman, in the following cases: 

− where, on the basis of medical indications, it is established that there is no other way to save the life or 
avert damage to the health of the woman during pregnancy, childbirth, or the puerperium; 
− where, on the basis of medical indications and medical knowledge, it may be supposed that the child will 
be born with severe congenital physical or mental defects; 
− where conception occurred as a result of rape, intercourse with an incompetent person, intercourse 
through abuse of authority, intercourse with a child, or incest. 
 

                                                                                               Article 23. 
The application procedure for pregnancy termination is urgent. 
The first level commission must reach a decision regarding an application for pregnancy termination within eight 
days following receipt of the application. 
                                                                                               Article 24. 
A pregnant woman who is not satisfied with the decision of the first level commission may lodge an appeal with the 
second level commission within three days. 
The second level commission must reach a decision regarding an appeal against the decision of the first level 
commission within eight days following the receipt of the appeal. 
The decision of the second level commission regarding applications for pregnancy termination are final. 
                                                                                               Article 25. 
Notwithstanding the conditions of procedure hereby described, the abortion will be performed or completed under 
the following conditions: 

− where immediate danger is present to the life or health of the pregnant woman; 
− when the abortion has already been started. 
 

In cases described in the first paragraph of this Article, the abortion will be performed in such a medical 
organization of associated labor that usually performs abortions, but under exceptional circumstances, this abortion 
may be performed in other medical organizations of associated labor. 
                                                                                               Article 26. 
The medical organization of associated labor must within 30 days after the abortion notify the fact of the abortion to 
the authority having jurisdiction over medical statistics. 
                                                                                               Article 27. 
If the completion of an already started abortion gives rise to a suspicion that the abortion has been started contrary to 
the provisions of this Act, the responsible person in the medical organization of associated labor in which the 
abortion has been completed must immediately notify the prosecutorial authority having jurisdiction over the matter, 
                                                                                               Article 28. 
The organization of associated labor in which the abortion is performed must use the most modern medical methods 
available for the performance of this operation. The medical organization in the preceding paragraph must ensure 
that the woman on whom the abortion has been performed will prolong (if necessary for the purposes of 
convalescence) her sojourn in this medical organization of associated labor. 
 
[...] 
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V. THE ESTABLISHMENT AND WORK OF THE COMMISSIONS 
                                                                                               Article 35. 
The commission of first instance, with jurisdiction over the requests for sterilization or abortion respectively, is 
composed of two physicians, of whom one is to be a gynecologist and one a social worker or registered nurse, who 
shall work in the medical organization of associated labor which is to perform the sterilization or abortion. The 
Commission of First Instance is established by the medical organization of associated labor which is to perform the 
sterilization or abortion. 
                                                                                               Article 36. 
The commission of second instance which, within the meaning of Articles 13 and 24, decides on appeal the decision 
of the commission of first instance, is to be composed of two gynecologists (with one a specialist in that branch of 
medicine concerned with medical indications that are the substance of the request for sterilization or abortion), one 
social worker, and one judge, who is, upon the request of the authorized medical organization of associated labor, 
nominated by the president of the County Court having jurisdiction over the territory in which the respective 
medical organization is registered. The Commission mentioned in the first paragraph of this Article, is established 
by the medical organization of associated labor which is for this purpose especially authorized by the republican 
authority having jurisdiction over medical questions. 
                                                                                               Article 37. 
The Commissions referred to in Articles 35 and 36 of this Act work in conference; their decisions are by majority 
vote. 
The Commission may, in view of its need for medical expertise and opinion, refer the petitioner to an appropriate 
medical organization of associated labor in order for the facts upon which the decision has to based to be properly 
ascertained. 
 
VI. FEES AND EXPENSES 
                                                                                               Article 38. 
The fees for the medical services connected with medical operations anticipated by this Act are to be established on 
the basis of criteria agreed upon in the framework of the Union of Associations of Medical Insurance and Health of 
Croatia by self-management interest communities of medical insurance and health. 
 
[...] 
                                                                                               Article 41. 
The expenses for abortion are to be paid by the pregnant woman unless the self-managerial interest community of 
medical insurance and health provides differently. 
If the abortion is being performed for the reasons set forth in Article 22 of this Act, or in cases of unwanted 
pregnancy of those women that use intrauterine contraceptive devices, the expenses for abortion are to be defrayed 
by the self-management interest community of medical insurance and health. 
If a pregnant woman is in such a financial situation that she needs social security protection, the expenses for 
abortion will be paid by the self-management interest community of social protection in the county of the territory 
where the pregnant woman resides under the conditions and in the mode ascertained by a self-management general 
act. 
 
VII. PENAL PROVISIONS 
                                                                                               Article 42. 
A fine of not less than 2,000 and not more than 10,000 dinars will be imposed for a transgression upon the medical 
organization of associated labor if: 

1. it performs a sterilization, abortion, or artificial insemination which it is not authorized (articles 14, 17, 
31) to perform; 
2. it performs a sterilization or abortion without a previous decision of a Commission when such a decision 
is necessary (Articles 13, 20, 21); 
3. it does not ensure the secrecy of data concerning the identities of the donor of semen, the artificially 
inseminated woman, or her husband (Article 32). 
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These transgressions set forth in paragraph 1 of this article by an individual medical worker will be punished by a 
fine of no less than 500 and no more than 3,000 dinars if an unauthorized sterilization, abortion or artificial 
insemination is performed by such worker. 
                                                                                               Article 43. 
A fine of no less than 1,000 and no more than 5,000 dinars will be imposed, for a transgression, upon a medical 
organization of associated labor which within 30 days after it performs a sterilization or an abortion does not notify 
the competent authority (article 14, paragraph 2 and article 26). 
The responsible person in the medical organization of associated labor who commits the misdemeanor described in 
paragraph 1 of this Article will be punished by a fine of at least 500 and at most 1,000 dinars. 

                                                                                               Article 44. 
The responsible person in a medical organization of associated labor in which an abortion already begun is 
completed and a suspicion is present that such an abortion had been begun contrary to the provisions of this Act, 
without such suspicion being immediately reported to the competent prosecutorial authority (article 27), will be 
punished for this transgression by a fine of no less than 1,000 and no more than 3,000 dinars. 
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CYPRUS 

 

Law on Abortion (1986), amending the Penal Code, Arts. 167–169A 
0 Νόμος Περί Εκτρώσεων (1986) 
 
http://cylaw.org/nomoi/enop/non-ind/0_154/index.html   

 
 

0 Νόμος Περί Εκτρώσεων. 
Παράρτημα πρώτο της Επίσημης Εφημερίδας της Δημοκρατίας 

Αρ. 2191 της 5ης Δεκεμβρίου 1986. 
 
Απόπειρα άμβλωσης 
167. Όποιος, με σκοπό να επιφέρει αποβολή σε οποιαδήποτε γυναίκα, που κυοφορεί ή όχι, χορηγεί παράνομα σε 
αυτή ή προκαλεί ώστε αυτή να πάρει δηλητήριο ή άλλο επιβλαβές πράγμα ή χρησιμοποιεί βία οποιουδήποτε είδους, 
ή οποιουδήποτε άλλου μέσου, είναι ένοχος κακουργήματος και υπόκειται σε φυλάκιση δεκατεσσάρων χρόνων. 
 
Απόπειρα άμβλωσης από κυοφορούσα γυναίκα 
168. Γυναίκα που κυοφορεί ή όχι, η οποία με σκοπό να επιφέρει αποβολή στον εαυτό της, παίρνει παράνομα 
δηλητήριο ή άλλο επιβλαβές πράγμα, ή χρησιμοποιεί βία οποιουδήποτε είδους ή οποιουδήποτε άλλου μέσου ή 
επιτρέπει να χορηγηθεί σε αυτή ή να χρησιμοποιηθεί πάνω της ο,τιδήποτε από τα αναφερόμενα πιο πάνω, είναι 
ένοχη κακουργήματος και υπόκειται σε φυλάκιση επτά χρόνων. 
 
Προμήθεια φαρμάκων ή οργάνων για άμβλωση 
169. Όποιος εφοδιάζει παράνομα ή προμηθεύει ο,τιδήποτε σε άλλο, ο οποίος γνωρίζει ότι αυτό σκοπεύεται να 
χρησιμοποιηθεί παράνομα για να επιφέρει αποβολή σε γυναίκα που κυοφορεί ή όχι, είναι ένοχος κακουργήματος 
και υπόκειται σε φυλάκιση τριών χρόνων. 
 
Ιατρικός τερματισμός της εγκυμοσύνης 
169Α. Παρά τις διατάξεις των άρθρων 167, 168 και 169 κανένα πρόσωπο δεν θα θεωρείται ένοχο των αδικημάτων 
που προβλέπονται από αυτά, όταν η εγκυμοσύνη τερματίζεται από ιατρό εγγεγραμμένο σύμφωνα με τις διατάξεις 
του περί Εγγραφής Ιατρών Νόμου- 
(α) κατόπι πιστοποίησης της αρμόδιας αστυνομικής αρχής που βεβαιώνεται από ιατρική πιστοποίηση όταν αυτό 
είναι εφικτό, ότι η εγκυμοσύνη προκλήθηκε κατόπι βιασμού και κάτω από περιστάσεις οι οποίες, αν δεν τη 
σταματούσε, θα δημιουργούσε σοβαρό κλονισμό στην κοινωνική θέση της εγκύου ή του οικογενειακού 
περιβάλλοντος της ή 
(β) κατόπι γνωμοδότησης δύο ιατρών εγγεγραμμένων σύμφωνα με τις διατάξεις του περί Εγγραφής Ιατρών Νόμου 
ότι με καλή πίστη, είναι της γνώμης ότι αν εξακολουθούσε η εγκυμοσύνη η ζωή της εγκύου θα ετίθετο σε κίνδυνο ή 
θα επροκαλείτο φυσική, πνευματική ή ψυχική της βλάβη ή οποιουδήποτε τέκνου της που υπάρχει, μεγαλύτερη από 
εκείνη παρά αν δεν τερματιζόταν η εγκυμοσύνη ή ότι υπάρχει ουσιώδης κίνδυνος ότι αν γενιόταν το τέκνο θα 
έπασχε από τέτοιες φυσικές ή ψυχικές ανωμαλίες ώστε να είναι σοβαρά ανάπηρο. 

 

  

http://cylaw.org/nomoi/enop/non-ind/0_154/index.html
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Cyprus English translation 
 

Law on Abortion (1986), amending the Penal Code, Arts. 167–169A 
0 Νόμος Περί Εκτρώσεων (1986) 
 
Translation by Harvard University on file with the Center for Reproductive Rights 

 
 
167. Any person who, with intent to procure miscarriage of a woman, whether she is or is not with child, unlawfully 
administers to her or causes her to take any poison or other noxious thing, or uses any force of any kind, or uses any 
other means whatever is guilty of a felony, and is liable to imprisonment for seven years. 
 
168. Any person who, with intent to procure her own miscarriage, whether she is or is not with child, unlawfully 
administers to herself any poison or other noxious thing, or uses any force of any kind, or uses any other means 
whatever, or permits any such thing or means to be administered or used to her, is guilty of a felony, and is liable to 
imprisonment for seven years. 
 
169. Any person who unlawfully supplies to or procures for any person anything whatever, knowing that it is 
intended to be unlawfully used to procure the miscarriage of a woman, whether she is or is not with child, is guiilty 
of a felony, and is liable to imprisonment for three years. 
 
169A. Notwithstanding the provisions of Sections 167, 168, and 169, a person shall not be guilty of the offences 
provided thereunder when the pregnancy is terminated by a medical practitioner registered in accordance with the 
provisions of the Medical Registration Law: 

(a) following a certification by the competent police authority, confirmed by medical certification 
whenever this is possible that the pregnancy has been brought about by rape and under circumstances 
which, if the pregnancy were not terminated, would seriously jeopardize the social status of the pregnant 
woman or that of her family; 
(b) on the basis of the opinion of two medical practitioners, registered in accordance with the provisions of 
the Medical Registration Law, to the effect that they consider, in good faith, that the continuation of the 
pregnancy would endanger the life of the pregnant woman, or that physical, mental, or psychological injury 
would be suffered by her or by any existing child she may have, greater than if the pregnancy were 
terminated, or that there is a substantial risk that, if the child were born, it would suffer from such serious 
physical or psychological abnormalities that it would be seriously incapacitated. 
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CZECH REPUBLIC 

 

Law No. 66/1986 Coll. on Abortion, 20 October 1986 
Zákon České národní rady č. 66/1986 Sb., ze dne 20. října 1986, o umělém přerušení těhotenství 
 
http://srhr.org/abortion-policies/documents/countries/02-Czech-Republic-Law-on-Abortion-Czech-National-
Council-1986.pdf  

 
 

66/1986 Sb. 
ZÁKON 

České národní rady 
ze dne 20. října 1986 

o umělém přerušení těhotenství 
 
Česká národní rada se usnesla na tomto zákoně: 

§ 1 – Účel zákona 
Zákon upravuje umělé přerušení těhotenství a se zřetelem na ochranu života a zdraví ženy a v zájmu plánovaného a 
odpovědného rodičovství stanoví podmínky pro jeho provádění. 

 
Předcházení nežádoucímu těhotenství 

§ 2 
Nežádoucímu těhotenství s e předchází především výchovou k plánovanému a odpovědnému rodičovství v rodině, 
ve škole a zdravotnických zařízeních, výchovným působením v oblasti sociální a kulturní a využíváním prostředků k 
zabránění těhotenství. 

§ 3 
Prostředky k zabránění těhotenství, které jsou na lékařský předpis, jakož i lékařské vyšetření a kontrola s tím 
související se poskytují ženě bezplatně. 

 
Podmínky pro umělé přerušení těhotenství 

§ 4 
Ženě se uměle přeruší těhotenství, jestliže o to písemně požádá, nepřesahuje-li těhotenství dvanáct týdnů a nebrání-li 
tomu její zdravotní důvody. 

§ 5 
Ženě lze uměle přerušit těhotenství ze zdravotních důvodů s jejím souhlasem nebo z jejího podnětu, jestliže je 
ohrožen její život nebo zdraví nebo zdravý vývoj plodu nebo jestliže jde o geneticky vadný vývoj plodu. 

§ 6 
(1) Ženě, která nedovršila šestnácti let, lze uměle přerušit těhotenství podle § 4 se souhlasem zákonného zástupce, 
popřípadě toho, jemuž byla svěřena do výchovy. 
(2) Jestliže bylo podle § 4 uměle přerušeno těhotenství ženě ve věku od šestnácti do osmnácti let, vyrozumí o tom 
zdravotnické zařízení jejího zákonného zástupce.  

 
Postup při projednání umělého přerušení těhotenství 

§ 7 
Žena písemně požádá o umělé přerušení těhotenství ženského lékaře zdravotnického zařízení příslušného podle 
místa jejího trvalého pobytu nebo místa pracoviště nebo školy. Lékař je povinen poučit ženu o možných zdravotních 
důsledcích umělého přerušení těhotenství i o způsobech používání antikoncepčních metod a prostředků. Jestliže 
žena na umělém přerušení těhotenství trvá a zjistí- l i lékař, že jsou splněny podmínky pro jeho výkon, určí 
zdravotnické zařízení, kde se výkon provede. 
 

http://srhr.org/abortion-policies/documents/countries/02-Czech-Republic-Law-on-Abortion-Czech-National-Council-1986.pdf
http://srhr.org/abortion-policies/documents/countries/02-Czech-Republic-Law-on-Abortion-Czech-National-Council-1986.pdf
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§ 8 
(1) Jestliže lékař neshledal podmínky pro umělé přerušení těhotenství (§ 4 a 5), může žena d o tří dnů písemně 
požádat o přezkoumání jeho závěru okresního odborníka pro obor gynekologie a porodnictví, který tuto žádost 
přezkoumá nejpozději do dvou dnů od jejího doručení. K přezkoumání žádosti si tento odborník přizve dva další 
lékaře z tohoto oboru, popřípadě i lékaře z jiného dotčeného oboru. Zjistí-li, ž e podmínky pro umělé přerušení 
těhotenství jsou splněny, oznámí to ženě a určí zdravotnické zařízení, kde se výkon provede. 
(2) Jestliže okresní odborník pro obor gynekologie a porodnictví neshledal podmínky pro umělé přerušení 
těhotenství a žena na něm trvá, postoupí ihned její písemnou žádost k přezkoumání krajskému odborníkovi p r o o b 
o r gynekologie a porodnictví, který si přizve dva další lékaře z tohoto oboru, popřípadě i lékaře z jiného dotčeného 
oboru a přezkoumá žádost nejpozději do tří dnů od jejího doručení. Neshledal-li podmínky pro umělé přerušení 
těhotenství, písemně oznámí ženě výsledek přezkoumání, který je konečný; v případě, že podmínky pro umělé 
přerušení těhotenství jsou splněny, postupuje obdobně jako okresní odborník pro obor gynekologie a porodnictví 
podle odstavce 1. 

§ 9 
Na postup stanovený tímto zákonem s e nevztahují obecné předpisy o správním řízení. 

 
§ 10 – Umělé přerušení těhotenství cizinkám 

Umělé přerušení těhotenství podle § 4 se neprovede cizinkám, které se v České socialistické republice zdržují pouze 
přechodně. 

 
§ 11 – Příplatek nebo úhrada za umělé přerušení těhotenství 

(1) Za umělé přerušení těhotenství provedené podle § 4 uhradí žena v případech stanovených obecně závazným 
právním předpisem zdravotnickému zařízení příplatek. 
(2) Úhradu za umělé přerušení těhotenství cizinkám upravuje zvláštní předpis. 

 
§ 12 – Zmocnění 

Ministerstvo zdravotnictví České socialistické republiky vydá obecně závazný právní předpis, jímž podrobněji 
upraví podmínky pro umělé přerušení těhotenství, postup při projednávání umělého přerušení těhotenství a výši 
příplatku a podmínky jeho placení. Tento předpis též upraví okruh cizinek, kterým lze provést umělé přerušení 
těhotenství za úhradu. 
 
 
 

Decree no. 75 of 7 November 1986, Implementing Law No. 66/1986 Coll., on Abortion 
Vyhláška č. 75 ze dne 7. listopadu 1986, kterou se provádí zákon České národní rady č. 66/1986 Sb., o 
umělém přerušení těhotenství 
 
http://srhr.org/abortion-policies/documents/countries/04-Czech-Republic-Decree-implementing-the-Law-on-
Abortion-Ministry-of-Health-1986.pdf   

 
75/1986 Sb. 

VYHLÁŠKA 
ministerstva zdravotnictví České socialistické republiky 

ze dne 7. listopadu 1986, 
kterou se provádí zákon České národní rady č. 66/1986 Sb., o umělém přerušení těhotenství 

 
Změna: 467/1992 Sb. 
 
Ministerstvo zdravotnictví České socialistické republiky stanoví podle § 12 zákona České národní rady č. 66/1986 
Sb., o umělém přerušení těhotenství: 
 

http://srhr.org/abortion-policies/documents/countries/04-Czech-Republic-Decree-implementing-the-Law-on-Abortion-Ministry-of-Health-1986.pdf
http://srhr.org/abortion-policies/documents/countries/04-Czech-Republic-Decree-implementing-the-Law-on-Abortion-Ministry-of-Health-1986.pdf
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Podmínky pro umělé přerušení těhotenství 
§ 1 

Z a zdravotní důvody, pro které nelze na žádost ženy uměle přerušit těhotenství (kontraindikace), se považují 
a) zdravotní stav ženy, kterým se podstatně zvyšuje zdravotní riziko spojené s umělým přerušením těhotenství, 
zejména zánětlivá onemocnění, 
b) umělé přerušení těhotenství, od něhož neuplynulo šest měsíců, s výjimkou případů, kdy 

1. žena alespoň dvakrát rodila nebo 
2. žena dovršila 35 let věku nebo 
3. je důvodné podezření, že žena otěhotněla v důsledku trestné činnosti, která vůči ní byla spáchána. 

 
§ 2 

(1) Seznam nemocí, syndromů a stavů, které jsou zdravotními důvody pro umělé přerušení těhotenství, je uveden v 
příloze této vyhlášky. Po uplynutí dvanácti týdnů délky těhotenství lze uměle přerušit těhotenství, jen je-li ohrožen 
život ženy nebo je prokázáno těžké poškození plodu nebo že plod je neschopen života. 
(2) Svědčí-li pro umělé přerušení těhotenství genetické důvody, lze uměle přerušit těhotenství nejpozději do 
dosažení dvacetičtyř týdnů těhotenství.  
 

§ 3 
(1) Ze zdravotních důvodů se ženě s jejím souhlasem uměle přeruší těhotenství, jestliže k tomu dalo podnět 
zdravotnické zařízení, nebo z jejího podnětu, jestliže se zdravotní důvod potvrdí. 
(2) Zdravotní důvody pro umělé přerušení těhotenství je oprávněn posoudit vedoucí oddělení zdravotnického 
zařízení, do jehož oboru onemocnění patří, nebo jím pověřený zástupce. 
(3) Jestliže k umělému přerušení těhotenství dalo podnět zdravotnické zařízení a žena k němu odmítá dát souhlas, 
učiní o tom žena, která odmítá umělé přerušení těhotenství, písemné prohlášení (revers). 
 

Postup při projednání umělého přerušení těhotenství 
§ 4 

(1) Ženský lékař zdravotnického zařízení příslušného podle místa trvalého pobytu ženy nebo místa jejího pracoviště 
nebo školy (dále jen "lékař"), kterého žena písemně požádala o umělé přerušení těhotenství, ženu vyšetří, určí délku 
těhotenství, zjistí, zda umělému přerušení těhotenství nebrání zdravotní důvody (kontraindikace) a učiní závěr. 
Délka těhotenství se počítá v dokončených týdnech počínaje prvním dnem poslední menstruace. Žena 
zdravotnickému zařízení písemně potvrdí, že ji lékař seznámil se svým závěrem a že ji poučil o možných 
zdravotních důsledcích umělého přerušení těhotenství, jakož i způsobech použití antikoncepčních metod a 
prostředků. 
(2) K podání žádosti o umělé přerušení těhotenství a k dalšímu postupu se použije tiskopis Žádost o umělé přerušení 
těhotenství a hlášení potratu, k přezkoumání závěrů lékaře se použije tiskopis Žádost o přezkoumání závěru lékaře. 
Tyto tiskopisy lékař ženě odevzdá. 
(3) Žena může až do začátku výkonu umělého přerušení těhotenství vzít svou žádost nebo souhlas zpět. Tuto 
skutečnost uvede lékař ve zdravotnické dokumentaci ženy. 
 

§ 5 
(1) K umělému přerušení těhotenství na žádost ženy ve věku do šestnácti let je třeba souhlasu zákonného zástupce, 
popřípadě toho, jemuž byla svěřena do výchovy (dále jen "zákonný zástupce"); souhlas zákonného zástupce se 
vyžádá též k umělému přerušení těhotenství této ženě ze zdravotních důvodů. 
(2) Je-li k umělému přerušení těhotenství třeba souhlasu zákonného zástupce, uvede se jeho souhlas ve zdravotnické 
dokumentaci. 
 

Místo výkonu umělého přerušení těhotenství, hlášení a povinnosti zdravotnických pracovníků 
§ 6 

(1) Lékař, popřípadě okresní nebo krajský odborník pro obor gynekologie a porodnictví, který přezkoumal závěr 
lékaře, určí pro výkon umělého přerušení těhotenství (dále jen "výkon") spádové zdravotnické zařízení ústavní péče. 
Na přání ženy může určit i jiné zdravotnické zařízení ústavní péče, pokud s tím toto zařízení bude souhlasit. 
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(2) Zdravotnické zařízení provede výkon neprodleně; o době provedení výkonu uvědomí ženu při předložení její 
žádosti se závěrem lékaře nebo toho, kdo jeho závěr přezkoumal. 
(3) O umělém přerušení těhotenství na žádost ženy ve věku od šestnácti do osmnácti let uvědomí zdravotnické 
zařízení jejího zákonného zástupce neprodleně po provedení výkonu vhodným způsobem ústně nebo písemným 
oznámením do vlastních rukou. 
 

§ 7 
Zdravotnické zařízení, ve kterém bylo uměle přerušeno těhotenství, podává o tom do pátého dne každého měsíce 
hlášení krajskému ústavu národního zdraví pro statistické zpracování. Obdobné hlášení zasílá toto zařízení 
okresnímu odborníkovi pro obor gynekologie a porodnictví příslušnému podle místa trvalého pobytu ženy. 
 

§ 8 
Všichni zúčastnění pracovníci j s o u povinni zachovávat mlčenlivost o skutečnostech, o nichž se dověděli v 
souvislosti s umělým přerušením těhotenství, a šetřit oprávněné zájmy ženy. 
 

§ 9 zrušen 
 

§ 10 Umělé přerušení těhotenství cizinkám 
(1) Za přechodný pobyt se nepovažuje pobyt cizinek, které pracují v orgánech a organizacích se sídlem v České 
socialistické republice, popřípadě členek rodin pracovníků těchto orgánů a organizací, pobyt studujících a jiných 
cizinek, které mají povolení k pobytu pro cizince podle zvlá tních předpisů, popřípadě mezistátních dohod. 
Zdravotnické zařízení má povinnost požadovat předložení přísluš ného dokladu.  
(2) zrušen 
 

§ 11 Zrušovací ustanovení 
Zrušuje se výnos ministerstva zdravotnictví ČSR ze dne 26. května 1977 čj. LP/2-251-10.5.1977 č. 3/1977 Věst. MZ 
ČSR o úhradě za vyšetření a kontrolu při hormonální a nitroděložní antikoncepci, registrovaný v částce 2/1978 Sb. 
 

§ 12 Účinnost 
Tato vyhláška nabývá účinnosti dnem 1. ledna 1987. 
 

Ministr: 
Prof. MUDr. Prokopec CSc. v.r. 

 
Příl.1 

k vyhlášce č. 75/1986 Sb. 
Seznam nemocí, syndromů a stavů, které jsou zdravotními důvody k 

umělému přerušení těhotenství 
 
1. Interní 
a) choroby srdce a cévního systému 

Chlopenní vady, zejména stenóza mitrální a insuficience aorty s omezením výkonnosti srdce nebo takové, u 
kterých došlo před těhotenstvím k projevům oběhové slabosti, k infarktu plic, k emboliím do velkého 
oběhu nebo k akutnímu edému plic. Akutní nebo evolutivní zánětlivá onemocnění srdeční (myokarditida, 
infekční endokarditida, revmatická horečka). 
Infarkty srdečního svalu. 
Veškeré srdeční choroby, u nichž dochází do skončení 12. Týdne těhotenství k arytmiím (míhání nebo 
kmitání síní, kardiální synkopy), k žilním městnáním nebo cyanóze. 
Vrozené srdeční vady s poruchou oběhu krevního, zejména vady s cyanózou a koarktace aorty se zřetelným 
přetlakem na horních končetinách. 
Stavy p o operaci srdce a velkých cév pro vrozené nebo získané srdeční vady, pokud nebylo dosaženo 
úplné korekce vady a normalizace hemodynamických poměrů. 
Hypertenze rezistentní na terapii s vysokým diastolickým tlakem. 
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Varikózní komplex rozsáhlého stupně, postihující zvláště krajiny rodidel a dolní končetiny, s proběhlými 
ulceracemi a tromboflebitidami. 
Diagnosticky bezpečně prokázané kardiomyopatie. 
U lehčích srdečních onemocnění, která nejeví známky progrese, je nutno uvážit, zda se matka bude moci 
dostatečně chránit námahy (domácnost, zaměstnání, ošetřování dítěte zvláště v prvních 2-3 letech, je-li v 
rodině více malých dětí potřebných dozoru i v noci). 

b) choroby plic 
Plicní choroby s omezením respirační funkce (pulmonální insuficience, bronchiektázie, chronická 
bronchitida, emfyzém). 
Chronické plicní infekce. 

c) choroby ledvin 
Chronická glomerulonefritida zejména se známkami aktivního zánětlivého procesu.  
Chronická glomerulonefritida provázená nefrotickým syndromem nebo hypertenzním syndromem. 
Pyelonefritida s omezením renálních funkcí. 
Nefrotický syndrom. 
Polycystické ledviny. 
Geneticky podmíněné nefropatie (např. metabolické tubulární syndromy), každé onemocnění ledvin, kde je 
snížena glomerulární filtrace trvale pod 50 %. 

d) chorobné stavy tvorby krve 
Krvácivé choroby, kde lze při porodu a v šestinedělí očekávat závažné krvácení. 
Veškeré hemoblastózy a hemoblastómy. 
Myeloproliferativní stavy. 
Hemolytické anémie. 
Prokázané přenášení těžkých forem hemofilií nebo choroby Renduovy - Oslerovy - Weberovy. 

e) choroby trávicího ústrojí 
Komplikovaná cholelitiáza (biliární cirhóza, choledocholitiáza, empyém žlučníku, cholangoitida, 
pankreatitida). 
Recidivující pankreatitida, pankreatolitiáza. 
Aktivní nebo vleklá recidivující vředová choroba gastroduodenální, 
Hemoragická (ulcerozní) proktokolitida a regionální enterokolitida (Crohnova choroba). 
Stavy zjistitelné denutrice vyvolané chorobami trávicího ústrojí. 
Chronické parenchymatózní choroby jater. 
Stav po infekční hepatitidě do 1 roku se známkami poruchy jaterních funkcí. 

f) poruchy endokrinní 
Nemoc Basedowova. 
Struma s mechanickými následky zvláště retrosternální struma s kompresí krčních žil. 
Hyperthyreóza - metabolicky nestabilní (všechny formy). 
Nekompenzovaná hypothyreóza. 
Hyperparat hyroidismus. 
Adenomy nadledvinek. 
Feochromocytom. 
Diabetes mellitus I. typu, pokud diabetička nebyla v období početí nebo v prvních týdnech těhotenství 
ideálně kompenzovaná. 
Diabetes mellitus I. typu s komplikacemi (zejména cévními), u juvenilních forem při opětovných potratech 
a úmrtí plodu, ale i diabetes mellitus (juvenilního typu) bez komplikací. 
Diabetes mellitus II. typu, kde lze těhotenstvím očekávat zhoršení základního onemocnění. 
Diabetes mellitus II. typu s komplikacemi (zejména cévními, kardiovaskulárními). 
Diabetes mellitus I. a II. typu při oboustranném zatížení (diabetes obou rodičů nebo v obou rodinách). 
G e s t a č n í d i a b e t e s v předchozím těhotenství (vyžadující aplikaci inzulinu), jsou-li přítomny další 
rizikové faktory, zejména genetická zátěž. 
V e všech případech diabetu I., II. i gestačního DM, k d e průkazným vyšetřováním HbA1c, n e b o jiného 
indikátoru dlouhodobé kompenzace byla zjištěna špatná kompenzace v době početí (hladina HbA1c, vyšší 
než 10 %). 
Ostatní endokrinopatie na základě vyšetření odborného ústavu. 

g) infekční choroby 
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Při onemocnění: bezpečně prokázanou teratogenitou či jiným rizikem pro plod jako jsou zarděnky, infekce 
cytomegalovirem, toxoplasmóza, varicela, AIDS je přerušení možné ve spolupráci s genetickým oddělením 
až do 24. Týdne těhotenství. Infekce s možnou teratogenitou nebo jiným možným rizikem pro plod jako 
příušnice, herpes simplex, EB virosa, coxsackióza B , chřipka s teplotami 4 0 s t u p ň ů Celsia a více, 
lymfocytární choriomeningitida, parvovirosa, virová hepatitida (zvláště typ B), listerióza a aplikace živých 
očkovacích látek matce. 

h) poruchy metabolické 
Dna s opakovanými záchvaty nebo u pacientek soustavně pro tuto chorobu léčených. 
Poruchy lipidového metabolismu biochemicky prokázané, zejména geneticky podmíněné nebo s projevy 
orgánových následných změn (např. arterioskleróza). 
Thesaurismosy prokázané histologicky nebo biochemicky. 

 
2. Chirurgické 
Rozsáhlé břišní kýly, brániční a hiátové kýly, nesouhlasí-li žena s operací. 
Postresekční syndrom po resekci žaludku a syndromy postcholecystektomické. 
Opakující se ileózní stavy. 
Chirurgicky léčené vrozené anomálie tlustého střeva a konečníku. 
Rozsáhlé benigní nádory břišní a pánevní. 
Stavy po resekci plic se snížením funkční kapacity plic. Aktinomykóza plic a plicní abscesy. 
Pokročilé organické změny periferních cév. 
Pravá a nepravá arteriovenózní aneurysmata aorty a velkých cév nitrobřiš ních a končetinových. 
Malformace mozkových cév anatomicky benigní. 
 
3. Urologické 
Stavy po vynětí ledviny, nebo jestliže jedna ledvina chybí (agenezie) nebo je zakrnělá (hypoplazie) při funkční 
nedostatečnosti zbylé ledviny. 
Cystóza ledvin. 
Pyelonefritida s omezením renálních funkcí. 
Hematurie z neznámé příčiny. 
Nefrolitiáza oboustranná, i když konkrementy nejsou fixní a často z obou ledvin současně spontánně odcházejí - 
urátová urolitiáza. 
Papilomatóza měchýře. 
Hydronefróza. 
Jiné závažné vývojové úchylky vedoucí ke snížení funkční schopnosti ledvin. 
 
4. Ortopedické 
Všechny dědičné vrozené vady osteoartikulárního aparátu. 
Stavy po vrozené kyčelní dysplazii od subluxace výše. 
Stavy po Perthesově onemocnění s následnou prearthrosou. 
Stavy po juvenilní epifyzeolýze hlavice kosti stehenní. 
Spondylolysa, spondylolistesa. 
Skoliosa hrudní a bederní páteře nad 30 st. 
Deformity pánve vrozené (hypoplázie) získané (postradiační, Chrobakova pánev, atd.) posttraumatické s poruchou 
pánevního kruhu. 
Deformační artróza nosných kloubů. 
Stavy po rozsáhlých a komplikovaných zlomeninách s funkčním či anatomickým defektem. 
Juvenilní revmatoidní artritida, progresívní chronická polyarthritida. 
Těžké poruchy stereotypu chůze. 
Ankylózy velkých kloubů. 
Poúrazové stavy provázené parézou velkých periferních nervů. 
Systémová onemocnění, metabolické osteopatie. 
Stavy po poliomyelitidě.  
Stavy po dětské mozkové obrně. 
Recidivující chronická osteomyelitida. 
Nádory pohybového aparátu a jim podobné maligní afekce, potenciálně magilní, 
úporně recidivující nebo působící potíže v důsledku lokalizace. 
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5. Revmatologické 
Spondylarthritida ankylosující - Morbus Bechtěrev. Polyarthritida progressivní "revmatoidní artritida". 
Při chronických polyartritidách je třeba přihlédnout zejména k průběhu nemoci, k její aktivitě a ovlivnitelnosti 
léčbou, jakož i funkční zdatnosti. 
Chronická d n a s pokročilými deformacemi a zvláště viscerálním (ledvinným) postižením. 
Revmatická horečka ve stádiu aktivity a v době prevence penicilínem. 
Difuzní onemocnění pojiva (tzv. kolagenózy) 

a) systémový lupus erythematodes, zvláště evolutivní formy s příznaky lupusu, nefritidy, 
b) sclerodermia difusa, zvláště progredující formy s projevy orgánového postižení, 
c) dermatomyosa s polymyositickým syndromem a viscerálními změnami, 
d) polyarteritida nodosní. 

 
6. Onkologické 

a) zhoubné novotvary a stavy po jejich odstranění operativním nebo léčením zářením, které mohou 
nepříznivě ovlivnit průběh těhotenství, m í t vliv na plod anebo hrozit ženu ve zdravotním stavu, 
b) carcinoma in situ, pokud ohrožuje zdravotní stav matky. 

 
7. Pneumologické 
Tuberkulóza a jiné mykobakteriózy 

a) Tuberkulóza a jiné mykobakteriózy dýchacího ústrojí Všechny formy tuberkulózy ne b o ji n é 
mykobakteriózy v evolutivní fázi (rozpad, rozsev, infiltrace) s nálezem i bez nálezu mykobakterií, když i 
přes léčbu antituberkulotiky lze očekávat, ž e b y těhotenství zhoršilo onemocnění budoucí matky. Všechny 
formy tuberkulózy nebo jiné mykobakteriózy v resorpci nebo inaktivní formy: 

- při podstatně snížené kardiorespirační funkci v důsledku základního onemocnění 
- komplikované jiným závažným onemocněním, i když jeho stupeň sám o sobě není indikací k 
interrupci těhotenství (např. diabetes mellitus) 
- mělo-li předchozí těhotenství vliv na zhoršení tuberkulózního onemocnění.  

Nakažlivé formy tuberkulózy u osob žijících ve společné domácnosti s budoucí matkou, které nelze 
negativizovat antituberkulotickou léčbou a nelze zajistit jejich izolaci. 
b) Tuberkulóza mimoplicní 

Tuberkulóza ledvin s výrazným úbytkem renálního parenchymu a chronickou insuficiencí ledvin. 
Posttuberkulózní nefropatie, u nichž by těhotenství mohlo vést k dekompenzaci. 
Floridní specifická cystitida při renální tuberkolóze, která přetrvává i přes léčbu antituberkulotiky 
a vyvolává funkční změny. 
Nespecifické choroby plic a pohrudnice 
Všechny choroby plic, komplikované omezením kardiorespirační funkce, které je rozhodující pro 
indikaci k přerušení těhotenství. Toto omezení mohou vyvolat především tyto choroby: 

- chronické obstruktivní nemoci pl i c (chronická bronchitida, asthma bronchiale, 
emfyzém plic, bronchiektázie) 
- rozsáhlá sarkoidóza 
- pneumokoniózy 
- difúzní plicní fibrózy a alergická alveolitida 
- rozsáhlé pohrudniční srůsty. 

Chronická zánětlivá onemocnění plic (např. plicní absces, bronchiektázie). 
 
8. Neurologické 

Roztroušená skleróza mozkomíšní a jiné demyelinizační choroby (podle závažnosti stavu a obrazu 
choroby). 
Paraplegie a těžké paraparézy dolních končetin z organické příčiny. 
Nádory mozku, míchy a jejich obalů. 
Parazitární onemocnění centrálního nervového systému. 
   Degenerativní a heredodegenerativní nemoci centrálního nervového systému (např. choroba 
Friedreichova, Pierre-Marierova, Wilsonova, WestphalStrümpellova, Creutzfeldova-Jakobova, 
Alsheimarova, Gerstmmenův-Sträusslerův sy., amyotrofická laterální skleróza). 
Všechny myopatie. 
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Dystrofické myotonie. 
Choroba Huntingtonova. 
Těžké formy cévních onemocnění a příhod mozkových a míšních.  
Aneurysmata a intrakraniální cévní malformace. 
Funikulární myelózy. 
Encefalitidy, encefalomyelitidy a meningitidy v akutním stavu a těžší následné reziduální syndromy. 
Polyradikuloneuritidy. 
Těžké formy polyneuropatie. 
Myastenia. 
Syringomyelie a syringobulbie. 
     Traumata mozku a míchy s výraznou ložiskovou symptomatologií, včetně 
reziduálních stavů tohoto typu. 
Athetosis duplex. 
Primární artrofie mozečkové. 
Dysbasia lordotica progressiva. 
Familiární periodická obrna. 
Těžší diskopatie bederní. 
Těžké rezistentní neuralgie. 
Epilepsie rezistentní na moderní medikamentózní léčbu. 
Těžké formy dětské mozkové obrny. 
Neurolues-neurotabes. 
Těžké sekundární neurastenické syndromy. 
Těžké neurovegetativní neurózy. 
Těžké formy migrény s častými nezvládnutelnými záchvaty. 
Všechny akutní a chronické intoxikace s postižením periferního nebo centrálního nervového systému. 
Všechny ostatní nervové choroby, které se značně zhoršily v předchozím těhotenství. 

 
9. Psychiatrické 
a) Choroby ženy: 

Psychózy. 
Těžší forma psychopatie, dekompenzace psychopatie. 
Těžší reaktivní psychická porucha s nebezpečím suicidia event. Ověřena hospitalizací. 
Neuróza úzkostná a obsedantní. 
Nervová heredofamilární onemocnění s psychickými poruchami. 

b) Choroby vyskytující se u jednoho z rodičů, zvláště dědičně přenosné: 
Psychózy. 
Oligofrenie. 
Těžší forma psychopatie.  
Závažné sexuální deviace. 

c) Porodila-li žena ve spojení s týmž otcem již oligofrenní nebo jinak psychicky stigmatizované dítě. 
d) Alkoholismus nebo jiná toxikománie jednoho z rodičů, projevuje-li se též povahovými defekty. 
e) Je-li žena v době těhotenství aktivně léčena nebo doléčována psychofarmaky. 
 
10. Dermatovenerologické 
a) Kožní 

Penfigi a dermatitis herpetiformis. 
Erytrodermie. 
Erythematodes acutus ev. disseminátus. 
Dermatomyositida akutní. 
Sklerodermie. 
Impetigo herpetiformní. 
Purpury zhorš ující se za těhotenství. 
Mycosa fungoidní. 
Xeroderma pigmentosum. 
Maligní melanom. 
Jiné zhoubné kožní novotvary. 
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Závažné genodermatosy a vývojové kožní vady. 
Psoriasa pustulosní generalisovaná. 
Všechna závažná rozsáhlá kožní onemocnění. 
Stavy po těžkých popáleninách na prsech a kolem genitálu. 
Chronické pruriginosní dermatosy s psychopatiemi. 

b) Syfilis manifestní všech stadií a forem se syfilofobickými obavami o zdraví dítěte (za antibiotické clony). 
               Lymbogranuloma venereum. 
 
11. Oftalmologické 

a) Choroby zrakového ústrojí a oční projevy celkových onemocnění, při nichž lze umělým přeruš ením 
těhotenství zabránit trvalému poškození zraku matky, pokud poškození nelze zabránit jinými způsoby jako 
oftalmologickou prevencí (fotokoagulace, kryopexe apod.) či šetrným vedením porodu (císařským řezem).  
Sem patří zejména:  

recidivující záněty sítnice a cévnatky, zejména nezjištěné etiologie a prokazatelně zhoršené 
dřívějším těhotenstvím. 
Záněty sítnicových cest s opakovaným krvácením. 
Vysoká krátkozrakost s pokročilými degenerativními změnami sítnice a cévnatky, s krvácením 
nebo odchlípením sítnice a vitreoretinální degenerace s nebezpečím odchlípení sítnice. 
Retinopatie, zvláště diabetické a toxemické. 

b) Familiární a hereditární onemocnění sítnice, zrakového nervu a dioptrického ústrojí oka (rohovky, 
čočky), jejichž genetický podklad j e dostatečně prokázaný a dominantně dědičný vrozený glaukom (nutné 
vyjádření genetické poradny). 
c) Retinoblastom s familiárním výskytem nebo oboustranný. 

 
12. Otorinolaryngologické 
Relativní indikací pro přerušení těhotenství je otosklerosa, 

a) jestliže při předchozím těhotenství došlo k většímu snížení sluchu, 
b) při zatížení rodičů otosklerosou, 
c) jestliže vzhledem k poruše sluchu a dalším průvodním změnám došlo k těžké psychóze podle dobrozdání 
psychiatra a otologa. 

Relativní indikací k přerušení těhotenství je dědičná hluchota nebo těžká a středně těžká nitroušní nedoslýchavost 
heredodegenerativního původu obou, nebo jednoho z rodičů, kdy oddělení pro lidskou genetiku určí riziko za příliš 
vysoké vzhledem k postižení dítěte. 
 
13. Gynekologické a porodnické 
Hyperemesis gravidarum, kde jsou orgánové změny. 
T ě ž k á p o z d n í gestóza zjištěná předchozím těhotenstvím, zvláště byla-li sdružená s hypertenzí a proteinurií. 
Patologické stavy v porodnické anamnéze: 

- opakované atonické krvácení po porodu 
- po dvou porodech ukončených císařským řezem 
- po operativní úpravě závěsného a podpůrného aparátu, má-li žena dvě živé děti. 
Venter pendulus vzniklý diastázou přímých svalů po dvou porodech. Stavy po operacích pro neudržení 
moči. 
Nepravidelnost plodového vejce, porod dítěte s fetální erytroblastosou nebo riziko poškození plodu 
prokázané vyšetřením protilátek. 
Početí po dočasné RTG kastraci, nebo má-li žena vaječníky poškozené RTG ozařováním z jiných příčin. 
Početí mezi příbuznými v pokolení přímém nebo se sourozenci. 
Početí do dokonaného 15. roku věku. 
Početí po 40. roce věku. 
Selhání intrauterinní antikoncepce. 

 
14. Genetické 
Závažné dědičné choroby a vývojové vady diagnostikované u plodu metodami prenatální diagnostiky nebo průkaz 
jejich vysokého rizika. 
Závažné dědičné choroby a vývojové vady, jejichž riziko postižení plodu stanovené genetickým vyšetřením 
převyšuje 10 %. 
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U syndromů semiletálních nebo vedoucích k nutnosti azylového ošetřování výjimečně i při riziku nižším. 
Faktory s prokázanými mutagenními a teratogenními účinky pro plod, zejména prokázané užívání l é k ů s 
mutagenním nebo teratogenním účinkem, profesionální expozice chemickým látkám s mutagenním nebo 
teratogenním účinkem a nadměrná expozice ionizujícímu záření. 
Poznámka: Žena předloží potvrzení lékaře, který lék předepsal, s uvedením diagnózy, data vystavení receptu a 
předepsané dávky. Při profesionální expozici a expozici ionizujícímu záření předloží posudek, který obsahuje d a t a 
a dávky expozice. Je-li důvodem užívání léků, předloží vyplněnou zprávu o nežádoucím účinku léku (SEVT 14 084 
0). 
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Czech Republic English translation 
 

Law on Abortion, 20 October 1986, No. 66/1986 Coll. 
Zákon České národní rady č. 66/1986 Sb., ze dne 20. října 1986, o umělém přerušení těhotenství 
 
Translation by Harvard University on file with the Center for Reproductive Rights  

 
 
Purpose of the Law 
1. This Law shall regulate the artificial termination of pregnancy and shall establish conditions for the performance 
thereof with due regard to protection of the life and health of the woman and in the interests of planned and 
responsible childbirth. 
 
Prevention of unwanted pregnancies 
2. Unwanted pregnancies shall be prevented principally by education in planned and responsible childbirth in the 
family, in schools, and in health establishments, by educational measures in the social and cultural environment, and 
by the use of contraceptives. 
3. Contraceptives on medical prescription, medical examinations, and follow-up examinations associated therewith 
shall be provided to women free of charge. 
 
Conditions for artificial termination of pregnancy 
4. A pregnancy shall be artificially terminated if the woman makes a written request to this effect, the pregnancy has 
not passed the twelfth week, and there are no contraindications on health grounds. 
5. A pregnancy may be artificially terminated on health grounds with the woman’s consent, or at her instigation, if 
her life or health or the healthy development of the fetus are endangered, or if fetal development manifests genetic 
anomalies. 
6. (1) In the case of a woman who has not yet reached the age of 16, artificial termination of pregnancy in 
accordance with Section 4 may be performed with the consent of her legal representative or of the person who has 
been assigned responsibility for bringing her up. 
(2) If artificial termination of pregnancy in accordance with Section 4 has been performed on a woman between 16 
and 18 years of age, the health establishment shall notify her legal representative. 
 
Procedure for dealing with artificial termination of pregnancy 
7. The woman shall make a written request for artificial termination of pregnancy to the gynaecologist of the health 
establishment serving her place of permanent residence, place of work, or school. The gynaecologist shall inform the 
woman of the possible health consequences of artificial termination of pregnancy and instruct her in the use of 
methods and means of contraception. If the woman insists on artificial termination of pregnancy and the 
gynaecologist finds that the conditions therefor are satisfied, he shall specify the health establishment where the 
operation is to be performed. 
8. (1) If the gynaecologist does not find that the conditions for artificial termination of pregnancy (Sections 4 and 5) 
are satisfied, the woman may within three days make a written request for his decision to be reviewed by the district 
specialist in gynaecology and obstetrics, who shall review the request within two days of its being submitted. In 
reviewing the request the specialist shall call on the assistance of two further specialists in that field, and if 
necessary specialists in other relevant fields. If he finds that the conditions for artificial termination of pregnancy are 
satisfied, he shall inform the woman and specify the health establishment where the operation is to be performed. 
(2) If the district specialist in gynaecology and obstetrics does not find that the conditions for artificial termination 
of pregnancy are satisfied, but the woman still insists on the operation, he shall immediately forward her written 
request for review to the regional specialist in gynaecology and immediately forward her written request for review 
to the regional specialist in gynaecology and obstetrics, who shall call on the assistance of two further specialists in 
that field, and if necessary specialists in other relevant fields, and shall review the request within three days of its 

https://cyber.harvard.edu/population/abortion/Czech.abo.html
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being submitted. If he does not find that the conditions for artificial termination of pregnancy are satisfied, he shall 
give the woman written notification of the result of the review, which shall be final, but if the conditions for 
artificial termination of pregnancy are satisfied, he shall follow the same procedure as specified in subsection 1 for 
the district specialist in gynaecology and obstetrics. 
9. The procedures laid down by this Law shall not be subject to the general provisions on administrative procedures. 
 
Artificial termination of pregnancy for aliens 
10. Artificial termination of pregnancy in accordance with Section 4 shall not be performed in the case of aliens who 
are resident only temporarily in the Czech socialist Republic. 
 
Payment of a supplementary charge or fee for artificial termination of pregnancy 
11. (1) In such cases as are laid down by legal provisions of general scope, the woman shall pay a supplementary fee 
to the health establishment for artificial termination of pregnancy performed in accordance with Section 4. 
(2) Payment for artificial termination of pregnancy in the case of aliens shall be regulated by special provisions. 
 
Delegation of powers 
12. The Ministry of Health of the Czech Socialist Republic shall issue universally binding legal provisions that lay 
down in detail the conditions for artificial termination of pregnancy, the procedures for dealing with artificial 
termination of pregnancy, the amount of supplementary fees, and the conditions under which they are to be paid. 
These provisions shall also determine those categories of aliens on which artificial termination of pregnancy may be 
performed for a fee. 
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DENMARK 

 

Abortion Law as set out in the Health Act, Section VII, §§ 92–103 (2016) 
Abortloven som den fremgår af Sundhedslovens afsnit VII, §§ 92–103 (2016) 
 
https://www.retsinformation.dk/forms/R0710.aspx?id=183932 
http://srhr.org/abortion-policies/documents/countries/01-DENMARK-HEALTH-ACT-2014.pdf  

  

Afsnit VII 

Svangerskabsafbrydelse og fosterreduktion 

Kapitel 25 

Betingelser for svangerskabsafbrydelse 

§ 92. En gravid kan uden tilladelse få sit svangerskab afbrudt, hvis indgrebet kan foretages inden udløbet af 12. 
svangerskabsuge og den gravide, efter at reglerne i § 100 er iagttaget, fastholder sit ønske om 
svangerskabsafbrydelse. 
 
§ 93. Selv om 12. svangerskabsuge er udløbet, kan en gravid uden særlig tilladelse få sit svangerskab afbrudt, hvis 
indgrebet er nødvendigt for at afværge fare for dennes liv eller for en alvorlig forringelse af dennes legemlige eller 
sjælelige helbred og denne fare er udelukkende eller ganske overvejende lægefagligt begrundet. 
 
§ 94. Er 12. svangerskabsuge udløbet, kan en gravid få tilladelse til svangerskabsafbrydelse, hvis 
1) svangerskabet, fødslen eller omsorgen for barnet medfører fare for forringelse af den gravides helbred på grund af 
foreliggende eller truende legemlig eller sjælelig sygdom eller svækkelsestilstand eller som følge af dennes øvrige 
livsforhold, 
2) graviditeten skyldes omstændigheder som nævnt i straffelovens § 210 eller §§ 216-224, 
3) der er fare for, at barnet på grund af arvelige anlæg eller beskadigelse eller sygdom i fostertilstanden vil få en 
alvorlig legemlig eller sjælelig lidelse, 
4) den gravide på grund af legemlig eller sjælelig lidelse eller svag begavelse ikke formår at drage omsorg for barnet 
på forsvarlig måde, 
5) den gravide på grund af ung alder eller umodenhed ikke for tiden formår at drage omsorg for barnet på forsvarlig 
måde eller 
6) svangerskabet, fødslen eller omsorgen for barnet må antages at ville medføre en alvorlig belastning af den 
gravide, som ikke kan afværges på anden måde, således at det af hensyn til den gravide, til opretholdelsen af 
hjemmet eller omsorgen for familiens øvrige børn må anses for påkrævet, at svangerskabet afbrydes. Ved afgørelsen 
tages hensyn til den gravides alder, arbejdsbyrde og personlige forhold i øvrigt samt til familiens boligmæssige, 
økonomiske og helbredsmæssige forhold. 
Stk. 2. Tilladelse til svangerskabsafbrydelse må kun gives, hvis de forhold, der begrunder ansøgningen herom, har 
en sådan vægt, at det findes berettiget at udsætte den gravide for den forøgede helbredsmæssige risiko, som 
indgrebet nu indebærer. 
Stk. 3. Må fosteret antages at være levedygtigt, kan tilladelse til svangerskabsafbrydelse kun gives, såfremt de i stk. 
1, nr. 3, nævnte omstændigheder med afgørende vægt taler for det. 
 

Kapitel 26 
Betingelser for fosterreduktion 

 
§ 95. En person, der er gravid med flere fostre, kan uden særlig tilladelse få reduceret antallet af fostre, hvis 
indgrebet kan foretages inden udløbet af 12. svangerskabsuge og væsentligt formindsker en risiko for, at den gravide 

https://www.retsinformation.dk/forms/R0710.aspx?id=183932
http://srhr.org/abortion-policies/documents/countries/01-DENMARK-HEALTH-ACT-2014.pdf
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spontant vil abortere alle fostre, at et eller flere fostre som følge af for tidlig fødsel ikke vil være levedygtige eller vil 
få en alvorlig legemlig eller sjælelig lidelse, at der vil opstå fare for den gravides liv, eller at den gravides legemlige 
eller sjælelige helbred vil blive væsentligt forringet. 
Stk. 2. Er 12. svangerskabsuge udløbet, kan en gravid i de i stk. 1 nævnte tilfælde få tilladelse til fosterreduktion, 
hvis der foreligger særlige omstændigheder. 
Stk. 3. Uden for de i stk. 1 nævnte tilfælde kan en gravid få tilladelse til at få reduceret antallet af fostre, hvis der er 
risiko for, at fosteret på grund af arvelige anlæg eller beskadigelse eller sygdom i fostertilstanden vil få en alvorlig 
legemlig eller sjælelig lidelse. 
Stk. 4. Må fosteret i de i stk. 2 og 3 nævnte tilfælde antages at være levedygtigt, kan tilladelse til fosterreduktion kun 
gives, hvis de i stk. 3 nævnte omstændigheder med afgørende vægt taler for det. 
 
§ 96. Selv om 12. svangerskabsuge er udløbet, kan en gravid uden tilladelse få reduceret antallet af fostre, hvis 
indgrebet er nødvendigt for at afværge fare for dennes liv eller for en alvorlig forringelse af dennes legemlige eller 
sjælelige helbred og denne fare udelukkende eller ganske overvejende er lægefagligt begrundet. 

 
Kapitel 27 

Samråd og ankenævn for svangerskabsafbrydelse og fosterreduktion 
 
§ 97. Sundheds- og ældreministeren opretter for hver region et eller flere samråd, der afgør sager efter § 94, § 95, 
stk. 2 og 3, § 98, stk. 2, og § 99, stk. 2 og 3. Et samråd består af en medarbejder ved regionen med juridisk eller 
social uddannelse og to læger. Den ene læge skal være speciallæge i gynækologi og så vidt muligt ansat ved et 
stedligt sygehus, mens den anden skal være speciallæge i psykiatri eller have særlig socialmedicinsk indsigt. 
Stk. 2. Et samråds afgørelse kan indbringes for et ankenævn, der tillige fører tilsyn med samrådenes virksomhed. 
Ankenævnet, der oprettes af sundheds- og ældreministeren, består af en formand og et antal andre medlemmer. 
Formanden skal være dommer. I behandlingen af hver klagesag deltager mindst 3 medlemmer, herunder formanden 
eller et medlem, der opfylder betingelserne for at kunne være formand for nævnet. Af de 2 andre medlemmer skal 
den ene være speciallæge i gynækologi, mens den anden skal være speciallæge i psykiatri eller have særlig 
socialmedicinsk indsigt. 
Stk. 3. Tilladelse kan kun gives, hvis der er enighed herom i samrådet eller ankenævnet. 
Stk. 4. Samrådenes og ankenævnets medlemmer samt stedfortrædere beskikkes af sundheds- og ældreministeren for 
indtil 4 år ad gangen. 
Stk. 5. Sundheds- og ældreministeren fastsætter forretningsordenen for samrådene og ankenævnet. 

 
Kapitel 28 

Fremgangsmåden 
 
§ 98. Anmodning om svangerskabsafbrydelse eller fosterreduktion skal fremsættes af den gravide selv. 
Stk. 2. Er den gravide på grund af sindssygdom, hæmmet psykisk udvikling, alvorligt svækket helbred eller af anden 
grund ude af stand til at forstå betydningen af indgrebet, kan samrådet, når omstændighederne taler derfor, tillade 
svangerskabsafbrydelse eller fosterreduktion efter anmodning fra en særligt beskikket værge. For beskikkelsen af 
denne værge finder bestemmelsen i værgemålslovens § 50 tilsvarende anvendelse. Samrådets afgørelse kan 
indbringes for ankenævnet af den gravide eller værgen. 
 
§ 99. Er den gravide under 18 år, og har denne ikke indgået ægteskab, skal forældremyndighedens indehaver 
samtykke i anmodningen. 
Stk. 2. Samrådet kan, når omstændighederne taler derfor, tillade, at samtykke efter stk. 1 ikke indhentes. Samrådets 
afgørelse kan af den gravide indbringes for ankenævnet. 
Stk. 3. Samrådet kan, når omstændighederne taler derfor, tillade svangerskabsafbrydelse eller fosterreduktion, selv 
om samtykke efter stk. 1 nægtes. Samrådets afgørelse kan indbringes for ankenævnet af den gravide eller 
forældremyndighedens indehaver. 
 
§ 100. Anmodning om svangerskabsafbrydelse eller fosterreduktion fremsættes over for en læge eller over for et 
regionsråd. 
Stk. 2. Fremsættes anmodningen over for en læge, skal denne gøre den gravide opmærksom på, at denne ved 
henvendelse til regionsrådet kan få vejledning om de foreliggende muligheder for støtte til gennemførelse af 



70 
 

svangerskabet og for støtte efter barnets fødsel. Fremsættes anmodningen over for et regionsråd, skal den gravide, 
hvis denne ønsker det, vejledes som nævnt i 1. pkt. 
Stk. 3. Den gravide skal af en læge vejledes om indgrebets beskaffenhed og direkte følger samt om den risiko, der 
må antages at være forbundet med indgrebet. Det samme gælder den, der skal fremsætte anmodning efter § 98, stk. 
2, eller samtykke efter § 99, stk. 1. 
Stk. 4. Skønner lægen, at betingelserne for svangerskabsafbrydelse eller fosterreduktion i § 92, § 93, § 95, stk. 1, 
eller § 96 ikke er opfyldt, skal lægen straks forelægge anmodningen med sin udtalelse for regionsrådet. 
Stk. 5. Forud for og efter indgrebet skal den gravide tilbydes en støttesamtale. Sundheds- og ældreministeren 
fastsætter de nærmere regler herom. 
Stk. 6. Fremsættes der anmodning om svangerskabsafbrydelse begrundet i omstændigheder som nævnt i § 94, stk. 1, 
nr. 3, eller fosterreduktion begrundet i omstændigheder som nævnt i § 95, stk. 3, skal den gravide tilbydes oplysning 
om muligheden for supplerende oplysning og rådgivning hos relevante handicaporganisationer m.v. 
 
§ 101. Svangerskabsafbrydelse efter udløbet af 12. svangerskabsuge og fosterreduktion må kun foretages af læger på 
regionale sygehuse. 
 
§ 102. Læger, sygeplejersker, jordemødre, sygehjælpere og social- og sundhedsassistenter, for hvem det strider mod 
deres etiske eller religiøse opfattelse at foretage eller medvirke til svangerskabsafbrydelse eller fosterreduktion, skal 
efter anmodning fritages herfor. Tilsvarende gælder for personer, der er under uddannelse til et af de nævnte 
erhverv. 
 
§ 103. Sundheds- og ældreministeren fastsætter regler om anmodning om svangerskabsafbrydelse og fosterreduktion 
og om behandling af sager herom 
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Denmark English translation 
 

Law No. 350 of 13 June 1973 on abortion 
 
Translation by Harvard University on file with the Center for Reproductive Rights 
 

Title VII – Termination of pregnancy and fetal reduction 
 

Chapter 25  
Conditions for the termination of pregnancy 

 
§ 92  A woman may without authorization have her pregnancy terminated when the procedure can be carried out 
before the end of the 12th week of pregnancy and the woman, after observing the provisions of § 100, maintains her 
desire for the terination of pregnancy. 
 
§ 93  Although the 12th week of pregnancy has passed, a woman can have her pregnancy terminated without 
special permission when the procedure is necessary to avert danger to her life or a serious deterioration of her 
physical or mental health and that danger is based solely or principally on circumstances of a medical character. 
 
§ 94  After the 12th week of pregnancy has elapsed, a woman may be allowed to have her pregnancy terminated 
if: 
1) pregnancy, childbirth, or care of the child entails a danger of deterioration of the woman's health on account of an 
existing or potential physical or mental illness or infirmity or as a consequence of other conditions under which she 
is living; 
2) the pregnancy due to conditions listed § 210 or § § 216-224 of the Penal Code, 
3) there is a danger that, on account of a hereditary condition or of an injury or disease in the fetus, the child will be 
affected by a serious physical or mental; 
4) the woman is incapable of giving proper care to a child, on account of a physical or mental disorder or poor 
skills;  
5) on account of her youth or immaturity, the woman is for the time being incapable of giving proper care to a child; 
or 
6) pregnancy, childbirth, or care of a child is likely to cause a serious burden to the woman, which cannot otherwise 
be averted, and it therefore appears necessary for the pregnancy to be terminated, in the interests of the woman in 
the management of her household or the care of the family’s other children.  In reaching the decision, consideration 
shall be paid to the woman's age, her workload, and her personal circumstances, as well as the circumstances of the 
family from the point of view of housing, income, and health. 
Paragraph 2. permission for the termination of pregnancy may be granted only if the grounds on which the request 
is based are sufficiently important to justify subjecting the woman to the increased risk to her health which the 
procedure entails; 
Paragraph 3. if the fetus is assumed to be viable, permission for the termination of pregnancy may be granted only 
under paragraph. 1, No. 3, when their is a vital reason for doing so. 
 
[...] 
 

Chapter 27 
Committee and Appeal Board for the termination of pregnancy and fetal reduction 

 
§ 97  Minister for Health and Prevention shall establish for each distrct one or more committees to decide cases 
under § 94, § 95 paragraph. 2 and 3, § 98 paragraph. 2 and § 99 paragraph 2 and 3. A committe shall consists of an 
employee of the distrct with legal or social education and two physicians. One physician should be specialized in 
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gynecology and preferably employed in a local hospital, while the othershall be a specialist in psychiatry or have 
special knowledge of social medicine. 
Paragraph 2. A committe decision may be referred to an Appeals Board which shall also oversee the activities of 
the committee. The Appeals Board, which is established by the Minister for Health and Prevention, consists of a 
Chairman and a number of other members. The Chairman shall be a judge. In dealing with each complaint, at least 
three members shall be involved, including the Chairman or a member who meets the requirements to be Chairman 
of the Board. One of the two other members, one shall be a specialist in gynecology, while the other shall be a 
specialist in psychiatry or have special knowledge of social medicine. 
Paragraph 3. Permission may be granted only if the committee or Appeals Board is unanimously in favour. 
Paragraph 4. Members of committees and Appeals Boards, as well as alternate members appointed by the Minister 
for Health and Prevention for up to 4 years. 
Paragraph 5. The Minister for Health and Prevention shall set forth the rules of procedure for committees and 
Appeal Boards. 
  

Chapter 28  
Procedures 

 
§ 98  The request for a termination of pregnancy or fetal reduction shall be submitted by the woman herself. 
Paragraph 2. If the woman, because of mental illness, impaired mental development, seriously weakened health, or 
other reasons, is unable to understand the importance of the procedure, the committee may allow the termination of 
pregnancy or fetal reduction, when circumstances so warrant, at the request of a specially appointed guardian. The 
provisions of Section 50 of the Guardianship Law govern the appointment of this. The decision of the committee 
may be brought before the Appeals Board by the woman or guardian. 
  
§ 99  If the woman is under 18 years old and unmarried, the person exercising parental authority must consent. 
Paragraph 2. Where this is justified by the circumstances, the committee may refrain from requiring the consent 
referred to in subsection 1. The decision of the Committee may be brought before the Board by the woman. 
Paragraph 3. The Committee may, when circumstances so warrant, allow the termination of pregnancy or fetal 
reduction, even if the consent referred to in sub-section 1 has been refused. The decision of the committee may be 
brought before the Board by the woman or the person exercising parental authority. 
 
§ 100  A request for termination of pregnancy or fetal reduction shall be submitted to a physician or to a district 
council. 
Paragraph 2. If the request is submitted to a physician, the latter shall make the woman aware that she may contact 
the district council for guidance on the options available for support for bringing the pregnancy to term and for 
supportafter the child's birth. If the request is submitted to a district council, the woman if she wishes, 
guidance referred to in the first sentence of this sub-section. 
Paragraph 3. The woman must be informed by the physician of the nature of the procedure and its direct 
consequences, as well as the risks which it may involve. The same provision applies to the person who must make a 
request pursuant § 98 paragraph. 2, or provide consent according to § 99 paragraph 1. 
Paragraph 4. If the physician deems that the conditions for termination of pregnancy or fetal reduction in § 92, § 93, 
§ 95 paragraph. 1 or § 96 are not met, the physician shall immediately submit the request with an opinion to the 
district council. 
Paragraph 5. Before and after the procedure, the woman shall be offered an interview on support. The Minister for 
Health and Prevention shall determine procedures for this. 
Paragraph 6. When a request for the termination of pregnancy based on circumstances referred to in § 94 paragraph. 
1, No. 3, or fetal reduction based on circumstances referred to in § 95 paragraph. 3 is made, the woman shall be 
offered information about the availability of additional information and advice from relevant disability 
organizations, etc. 
 
§ 101  Terminations of pregnancy after the expiry of 12 week of pregnancy and fetal reduction may only be 
performed by physicians at district hospitals. 
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§ 102  Physicians, nurses, midwives, auxiliary nurses, and social and healthcare assistants shall be absolved from 
performing or assisting in a termination of pregnancy or fetal reduction if this is contrary to their ethical or religious 
views. The same provision applies to people who are training for one of these professions. 
 
§ 103  The Minister for Health and Prevention shall sets out rules on requests for the termination of pregnancy and 
fetal reduction and the handling of cases. 
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ESTONIA 

 

Termination of Pregnancy and Sterilization Act (1998) 
Raseduse katkestamise ja steriliseerimise seadus (1998) 
 
https://www.riigiteataja.ee/akt/13243384 

 
 

1. peatükk 
ÜLDSÄTTED 

§ 1. Seaduse reguleerimisala 
Raseduse katkestamise ja steriliseerimise seadus määrab kindlaks raseduse katkestamise ja steriliseerimise 
tingimused ja korra. 
 
§ 2. Raseduse katkestamine 
Raseduse katkestamine on embrüo või loote eemaldamine emakaõõnest kirurgiliselt või ravimite manustamisega. 
 
§ 3. Raseduse kestus 
Raseduse kestust arvestatakse nädalates. 
 
§ 4. Steriliseerimine 
Steriliseerimine on: 

(1) naise munajuhade sulgemine või läbilõikamine raseduse vältimiseks või 
(2) mehe seemnejuhade sulgemine või läbilõikamine viljastamise vältimiseks. 

 
2. peatükk 

RASEDUSE KATKESTAMINE 
§ 5. Raseduse katkestamise vabatahtlikkus 
(1) Naise rasedust võib katkestada üksnes tema enda soovil. Keegi ei tohi sundida ega mõjutada naist oma rasedust 
katkestama. Sooviavaldus oma raseduse katkestamiseks peab olema vormistatud kirjalikult. 
(2) Piiratud teovõimega naise raseduse võib katkestada tema enda soovil ja tema eestkostja nõusolekul. Kui naine ei 
ole raseduse katkestamisega nõus või ei suuda tahet avaldada või kui eestkostja raseduse katkestamisega ei nõustu, 
võib raseduse katkestada üksnes kohtu loal. Kui kohtu loa saamise viivituse tõttu tekib tõsine oht naise tervisele, 
võib raseduse katkestada ka kohtu loata, kuid sel juhul tuleb luba hankida viivitamata tagantjärele. 
 
§ 6. Raseduse katkestamise tähtaeg 
(1) Rasedust võib katkestada, kui see ei ole kestnud kauem kui 11 nädalat. 
(2) Kauem kui 11 ning kuni 21 nädalat kestnud raseduse võib katkestada, kui: 

(1) rasedus ohustab raseda tervist; 
(2) sündival lapsel võib olla raske vaimne või kehaline tervisekahjustus; 
(3) raseda haigus või tervisega seotud probleem takistab lapse kasvatamist; 
(4) rase on alla 15-aastane; 
(5) rase on üle 45-aastane. 

 
§ 7. Naistearsti ainuõigus rasedust katkestada 
Rasedust võib katkestada ainult naistearst. 
 
§ 8. Raseduse katkestamise toimingu vabatahtlikkus 
Naistearsti või muud tervishoiutöötajat ei saa kohustada rasedust katkestama ega raseduse katkestamise 
protseduurist osa võtma. 

https://www.riigiteataja.ee/akt/13243384
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§ 9. Raseduse katkestamise koht 
(1) Rasedust võib katkestada ainult vastavat riiklikku tegevuslitsentsi omavas tervishoiuasutuses. 
(2) Haiguste ja tervisega seotud probleemide puhul on raseduse katkestamine lubatud ainult haiglas. Haiguste ja 
tervisega seotud probleemide loetelu, mille esinemise korral on raseduse katkestamine lubatud ainult kolmanda etapi 
arstiabi osutavas haiglas, kehtestab valdkonna eest vastutav minister oma määrusega. 
 
§ 10. Raseduse olemasolu ja kestuse tuvastamine 
Raseduse olemasolu ja kestuse tuvastab pere- või naistearst, kelle poole naine või teovõimetu naine koos 
eestkostjaga raseduse katkestamise sooviga pöördus. Raseduse olemasolu ja kestus tuvastatakse teabe alusel, mida 
saadakse naise küsitlemise, vaatluse ning vajaduse korral diagnostikavahendite abil. 
 
§ 11. Raseduse katkestamise lubatavuse otsustamine 
(1) Raseduse katkestamise lubatavuse otsustab rasedust katkestav arst, lähtudes käesoleva seaduse §-des 5 ja 6 
toodud nõuetest. 
(2) Käesoleva seaduse § 6 lõike 2 punktides 1, 2 ja 3 kirjeldatud juhtudel raseduse katkestamise lubatavus tehakse 
kindlaks vähemalt kolme arsti - kahe või enama naistearsti ja naise haigusest või tervisega seotud probleemist 
tuleneva erialaarsti või -arstide - otsusel, lähtudes käesoleva seaduse §-s 9 toodud nõuetest. Vajaduse korral tuleb 
käesoleva seaduse § 6 lõike 2 punktis 3 nimetatud juhtudel kaasata otsuse tegemisele lisaks arstidele ka 
sotsiaaltöötaja. Otsus raseduse katkestamise lubatavuse kohta vormistatakse kirjalikult ja seda tõendavad kõik otsuse 
tegijad oma allkirjaga. 
(3) Käesoleva seaduse § 6 lõike 2 punktides 4 ja 5 nimetatud tingimuste olemasolu tehakse kindlaks raseda passi, 
sünnitunnistuse või muu isikut tõendava dokumendi alusel. 
 
§ 12. Nõustamise kohustus 
(1) Oma rasedust katkestada soovivale naisele või teovõimetu naise raseduse katkestamist taotlevale eestkostjale 
peab rasedust katkestav arst enne raseduse katkestamist selgitama raseduse katkestamise bioloogilist ja meditsiinilist 
olemust ning sellega seonduvaid riske, sealhulgas võimalikke tüsistusi. 
(2) Käesoleva paragrahvi lõikes 1 nimetatud nõustamise kohta koostatakse akt, millele kirjutavad alla nõustatud isik 
ja nõustamise läbiviinud arst. Nõustamise akti vormi nõuded kehtestab valdkonna eest vastutav minister määrusega. 
 
§ 13. Raseduse katkestamise ettevalmistamine 
(1) Raseduse olemasolu ja kestuse tuvastanud arst on kohustatud enne raseduse katkestamisele suunamist tegema 
kõik asjakohasele ravistandardile vastavad uuringud ja toimingud. Raseduse katkestamisele eelnevate ja järgnevate 
uuringute ja toimingute loetelu kehtestab valdkonna eest vastutav minister oma määrusega. 
(2) Rasedust katkestav arst on enne raseduse katkestamist kohustatud kontrollima käesoleva paragrahvi lõikes 1 
nimetatud uuringute tulemusi. 
(3) Kui rasedus on kestnud kauem kui 11 nädalat või seda nõuab naise tervise seisund, võetakse naine, kelle rasedust 
katkestatakse, haiglaravile. 
 
§ 14. Raseduse katkestamisele järgnevad toimingud 
 (1) Vahetult pärast raseduse katkestamist on arst kohustatud tarvitusele võtma abinõud, mis väldivad raseduse 
katkestamisega kaasneda võivaid tüsistusi. Abinõude loetelu kehtestab valdkonna eest vastutav minister oma 
määrusega. 
(2) Naisel, kelle rasedus katkestati, on õigus rasedusekatkestamisele järgneva kahe nädala jooksul väljaspool 
järjekorda konsulteerida raseduse olemasolu ja kestuse tuvastanud arstiga vältimatu abi tingimustel. 
 
§ 15. Raseduse katkestamist puudutavad dokumendid 
Raseduse katkestamise kohta koostab selleks vajalikud dokumendid raseduse katkestanud tervishoiuasutus. 
Raseduse katkestamist puudutavate dokumentide vormi ja nende säilitamise korra kehtestab valdkonna eest vastutav 
minister määrusega, arvestades seaduses sätestatud delikaatsete isikuandmete töötlemise nõudeid. 
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§ 16. Andmete kogumine raseduse katkestamise kohta 
(1) Sotsiaalministeerium kogub ja töötleb raseduse katkestamist puudutavaid andmeid riikliku sotsiaalpoliitika 
väljatöötamiseks pereplaneerimise, sündivuse tõstmise, abortide arvu vähendamise alal, samuti tervishoiuteenuse 
kvaliteedi tagamiseks ja järelevalve teostamiseks raseduse katkestamise teostaja üle ning Maailma 
Tervishoiuorganisatsiooni liikme kohustusena neile usaldusväärse ja teiste riikidega võrreldava informatsiooni 
esitamiseks. 
(2) Valdkonna eest vastutav minister kehtestab: 

(1) kogumisele ja töötlemisele kuuluvate andmete koosseisu; 
(2) andmete töötlemise korra ja tingimused; 
(3) andmete kodeerimise ja esitamise korra. 

(3) Raseduse katkestamist puudutavate andmete kogumine ja töötlemine toimub kooskõlas käesoleva seaduse, 
avaliku teabe seaduse, isikuandmete kaitse seaduse ja teiste seaduste ning nende alusel kehtestatud õigusaktidega, 
mis tagavad delikaatsete isikuandmete töötlemise selleks käesoleva seadusega ettenähtud asutuses ning 
isikuandmete igakülgse kaitse kõigi võimalike organisatsiooniliste ja tehniliste abinõudega, sealhulgas andmete 
kodeeritud kujul üleandmise andmekogu pidajale või tema poolt volitatud isikule. 
 
§ 17. Raseduskatkestusandmekogu asutamine 
(1) Raseduse katkestamist puudutavate andmete kogumiseks ja töötlemiseks asutab valdkonna eest vastutav minister 
raseduskatkestusandmekogu. 
(2) Raseduskatkestusandmekogu asutamine toimub avaliku teabe seaduses sätestatud korras. 
 
§ 18. Andmekogu vastutav ja volitatud töötleja 
(1) Raseduskatkestusandmekogu vastutav töötleja on Sotsiaalministeerium. 
(2) Raseduskatkestusandmekogu vastutava töötleja õiguste teostaja määrab valdkonna eest vastutav minister. 
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FINLAND 

 

Law on Abortion (1970) 
Lag om avbrytande av havandeskap (1970) 
 
http://srhr.org/abortion-policies/documents/countries/01-FINLAND-LAW-ON-ABORTION-1970.pdf  

 
 

24.3.1970/239 
Lag om avbrytande av havandeskap 

Se anmärkningen för upphovsrätt i användningsvillkoren. 
 
I enlighet med Riksdagens beslut stadgas: 
 
1 § 
Havandeskap må med iakttagande av stadgandena i denna lag på begäran av kvinnan avbrytas: 

1) när havandeskapets fortskridande eller förlossningen på grund av sjukdom, kroppslyte eller svaghet hos 
kvinnan skulle medföra fara för hennes liv eller hälsa; 
2) när förlossningen och skötseln av barnet med beaktande av kvinnans och hennes familjs 
levnadsförhållanden samt övriga omständigheter skulle vara avsevärt betungande för henne; 
3) då kvinnan gjorts havande under förhållanden, som avses i 17 kap. 22 § eller 20 kap. 1–3 eller 5 §, 6 § 3 
mom. eller 7 § strafflagen, (24.7.1998/572) 
4) när hon vid den tidpunkt då hon gjorts havande ej fyllt sjutton år eller fyllt fyrtio år eller när hon redan 
fött fyra barn; 
5) när det finnes skäl att förmoda, att barnet skulle komma att vara psykiskt efterblivet eller behäftat med 
eller senare komma att behäftas med svår sjukdom eller svårt kroppslyte; eller 
6) när hos barnets föräldrar eller någondera av dem sjukdom, rubbad själsverksamhet eller annan därmed 
jämförbar orsak allvarligt begränsar deras förmåga att sköta barnet. 

StraffL 39/1889 20 kap. 3 § har upphävts genom L om ändring av 20 kap. i strafflagen 509/2014, som träder i kraft 
1.9.2014.  
 
2 § (6.4.2001/328) 
Är en kvinna på grund av sinnessjukdom, psykisk efterblivenhet eller rubbad själsverksamhet oförmögen att 
framställa en giltig begäran om avbrytande av havandeskap, kan åtgärden utföras på ansökan av hennes lagliga 
företrädare, om vägande skäl talar för åtgärden. 
 
3 § 
Då kvinnan gjorts havande under förhållanden som avses i 20 kap. 3 § eller 5 § 1 mom. 2 eller 4 punkten strafflagen, 
får havandeskapet inte avbrytas, om inte åtal för brottet väckts eller detta anmälts till åtal eller brottet på grund av i 
saken verkställd polisundersökning skall anses uppenbart. (24.7.1998/572) 
2 mom. har upphävts genom L 6.4.2001/328. (6.4.2001/328) 
StraffL 39/1889 20 kap. 3 § har upphävts genom L om ändring av 20 kap. i strafflagen 509/2014, som träder i kraft 
1.9.2014. 
 
4 § 
Innan havandeskap avbrytes i enlighet med denna lag, bör den som begär abort, underrättas om abortens betydelse 
och verkningar. 
 
5 § 
Havandeskap skall avbrytas i ett så tidigt skede som möjligt. 

http://srhr.org/abortion-policies/documents/countries/01-FINLAND-LAW-ON-ABORTION-1970.pdf
http://srhr.org/abortion-policies/documents/countries/01-FINLAND-LAW-ON-ABORTION-1970.pdf
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Avbrytande av havandeskap på annan grund av kvinnans sjukdom eller kroppslyte får ej företagas efter 
havandeskapets tolfte vecka. (14.7.1978/564) 
Rättsskyddscentralen för hälsovården kan dock, om kvinnan vid den tidpunkt då hon gjorts havande inte hade fyllt 
sjutton år eller om det annars finns synnerliga skäl, ge tillstånd till avbrytande av havandeskapet även senare, dock 
inte efter havandeskapets tjugonde vecka. (27.11.1992/1085) 
 
5 a § (27.11.1992/1085) 
Utan hinder av 5 § kan rättsskyddscentralen för hälsovården ge tillstånd till avbrytande av havandeskap, om hos 
fostret genom fostervattens- eller ultraljudsundersökning, serologiska undersökningar eller någon annan 
motsvarande tillförlitlig undersökning konstaterats svår sjukdom eller svårt lyte, dock inte efter havandeskapets 
tjugofjärde vecka. 
 
6 § 
Havandeskap får avbrytas 

1) i de fall som avses i 1 § 1–3 och 6 punkten, på grundval av tillståndsbeslut av två läkare eller, om så 
stadgas närmare genom förordning, alternativt på grundval av tillstånd av rättsskyddscentralen för 
hälsovården, 
2) i det fall som avses i 1 § 4 punkten, på grundval av den läkares beslut som utför ingreppet, samt 
3) i de fall som avses i 1 § 5 punkten och 5 § 3 mom. samt i 5 a §, med tillstånd av rättsskyddscentralen för 
hälsovården. (27.11.1992/1085) 

Tillståndsbeslut av två läkare innehåller båda läkarnas särskilt för sig avgivna och i detalj motiverade skriftliga 
utlåtanden. Av läkarna skall den ena vara läkare, som avger utlåtande om avbrytande av havandeskap (läkare med 
behörighet att avgiva utlåtande) och den andra den läkare som utför ingreppet (ingreppsläkare). Läkare med 
behörighet att avgiva utlåtande och ingreppsläkare har icke rätt utan skäl vägra att till prövning upptaga anhållan om 
avbrytande av havandeskap. 
Är ett beslut av två läkare eller, i det fall som avses i 1 § 4 punkten, ett beslut av en läkare negativt, kan tillstånd till 
avbrytande av havandeskapet sökas hos rättsskyddscentralen för hälsovården. (27.11.1992/1085) 
 
7 § 
Innan beslut om avbrytande av havandeskap fattas skall, om det anses föreligga skäl därtill, det väntade barnets far 
ges tillfälle att framföra sin uppfattning i saken. (6.4.2001/328)  
Innan beslut som grundar sig på 1 § 2 punkten fattas, skall när skäl därtill anses föreligga utredning beträffande 
kvinnans och hennes familjs levnads- och övriga förhållanden begäras hos social myndighet, eller hos barnmorska, 
hälsosyster eller motsvarande person. 
Har kvinnan till följd av svår sjukdom erhållit specialvård, skall läkaren med behörighet att avgiva utlåtande, innan 
beslutet fattas, såvitt möjligt inhämta uppgifter om kvinnans hälsotillstånd av den läkare som vårdat henne på grund 
av sjukdomen. 
 
8 § (27.11.1992/1085) 
Varje läkare i statens, en kommuns eller ett kommunalförbunds tjänst samt andra av rättsskyddscentralen för 
hälsovården förordnade läkare kan vara läkare med behörighet att avge utlåtande. 
Avbrytande av havandeskap utförs på de sjukhus som rättsskyddscentralen för hälsovården har godkänt för detta 
ändamål (abortsjukhus). Varje legitimerad läkare i sjukhusets tjänst kan vara ingreppsläkare. 
 
9 § 
Skall havandeskap avbrytas på grund av 1 § 1 punkten och kan prövning av förutsättningarna för ingreppet i den 
ordning 6 § stadgar eller utförande av ingreppet på sjukhus som avses i 8 § 2 mom. icke äga rum utan att kvinnans 
liv eller hälsa, på grund av det uppkomna dröjsmålet eller av annan orsak, allvarligt skulle äventyras, må 
havandeskapet avbrytas av legitimerad läkare utan iakttagande av nämnda stadganden. 
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10 § (27.11.1992/1085) 
Ärenden som enligt 1, 5, 5 a och 6 §§ ankommer på rättsskyddscentralen för hälsovården handläggs vid nämnden 
för abort- och steriliseringsärenden så som närmare stadgas genom förordning. 
Rättsskyddscentralen skall handlägga i 1 mom. nämnda ärenden i brådskande ordning. I rättsskyddscentralens beslut 
i sådana ärenden får ändring inte sökas genom besvär. 
 
11 § (27.11.1992/1085) 
Rättsskyddscentralen för hälsovården skall övervaka att läkarna med behörighet att avge utlåtande och 
ingreppsläkarna eftersträvar en opartisk och enhetlig praxis. 
 
12 § (21.5.1999/623) 
12 § har upphävts genom L 21.5.1999/623. 
 
13 § (29.5.2009/374) 
Den som uppsåtligen avbryter havandeskap i strid med bestämmelserna i 1, 2, 5, 5 a eller 6–9 § eller gör ett försök 
till detta ska, om inte gärningen utgör brott enligt 22 kap. 1 eller 2 § i strafflagen, för brott mot bestämmelserna i 
lagen om avbrytande av havandeskap dömas till böter. 
 
14 § (24.7.1998/572) 
Den som lämnar en myndighet eller en läkare en osann uppgift med rättslig betydelse i ett ärende som gäller 
avbrytande av havandeskap, skall dömas till böter, om inte gärningen är straffbar enligt 16 kap. 8 § strafflagen. 
 
15 § (6.4.2001/328) 
Närmare bestämmelser om verkställigheten av denna lag utfärdas genom förordning av statsrådet. 
Formulären för de blanketter som används i abortärenden fastställs genom förordning av socialoch 
hälsovårdsministeriet. Genom förordning av social- och hälsovårdsministeriet kan dessutom vid behov meddelas 
närmare bestämmelser om behandlingen av abortärenden. Rättsskyddscentralen för hälsovården skall se till att 
läkare med behörighet att avge utlåtanden och ingreppsläkare iakttar enhetlig praxis vid tolkningen av grunderna för 
abort. 
 
16 § 
Denna lag träder i kraft den, 1 juni 1970 och genom densamma upphäves lagen den 17 februari 1950 om avbrytande 
av havandeskap (82/50). 
 
 
 

Regulation on Termination of Pregnancy (1970) 
Asetus raskauden keskeyttämisestä (1970) 
 
http://srhr.org/abortion-policies/documents/countries/04-FINLAND-REGULATION-ON-TERMINATION-OF-
PREGNANCY-1970.pdf  

 
29.5.1970/359 

Asetus raskauden keskeyttämisestä 
 
Sosiaali- ja terveysministerin esittelystä säädetään raskauden keskeyttämisestä 24 päivänä maaliskuuta 1970 annetun 
lain (239/70) 6 §:n 1 momentin 1 kohdan ja 15 §:n nojalla: 
 
1 § (27.11.1992/1127) 
Lupaa raskauden keskeyttämiseen on naisen itsensä, jollei hän mielisairauden, vajaamielisyyden tai häiriytyneen 
sieluntoimintansa vuoksi ole kykenemätön esittämään pätevää pyyntöä toimenpiteeseen, haettava joko lääkäriltä tai 
terveydenhuollon oikeusturvakeskukselta. 

http://srhr.org/abortion-policies/documents/countries/04-FINLAND-REGULATION-ON-TERMINATION-OF-PREGNANCY-1970.pdf
http://srhr.org/abortion-policies/documents/countries/04-FINLAND-REGULATION-ON-TERMINATION-OF-PREGNANCY-1970.pdf
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Hakemus ja siihen liittyvä lääkärin lausunto on laadittava vahvistetun kaavan mukaiselle lomakkeelle. 
(5.6.2008/394) 
 
2 § (19.4.2001/348) 
2 § on kumottu A:lla 19.4.2001/348. 
 
3 § (5.6.2008/394) 
Lupaa on haettava terveydenhuollon oikeusturvakeskukselta omakätisesti allekirjoitetulla hakemuksella. 
Hakemukseen on liitettävä: 
1) tarvittaessa perinnöllisyyslääketieteen erikoislääkärin lausunto lapsen sairastumisen todennäköisyydestä, jos 
raskauden keskeyttämisen perusteena on raskauden keskeyttämisestä annetun lain (239/1970) 1 §:n 5 kohta; 
2) lääkärin tutkimukseen perustuva lausunto tai, jos on kysymys raskauden keskeyttämisestä annetun lain 6 §:n 3 
momentissa tarkoitetusta tapauksesta, asiasta aikaisemmin kielteisen ratkaisun tehneiden lääkärien antamat 
lausunnot ja päätös; ja 
3) selvitys muista asian ratkaisuun mahdollisesti vaikuttavista seikoista. 
 
4 § (19.4.2001/348) 
Jollei hakemukseen ole liitetty 3 §:ssä tarkoitettua selvitystä, on terveydenhuollon oikeusturvakeskuksen tarpeen 
vaatiessa velvoitettava hakija määrätyn ajan kuluessa se esittämään. 
Jollei hakemukseen ole liitetty odotettavan lapsen isän kirjallista lausuntoa, on terveydenhuollon 
oikeusturvakeskuksen, jos se katsoo siihen olevan syytä, varattava tälle tilaisuus lausuntonsa antamiseen asiasta. 
 
5 § (27.11.1992/1127) 
Mikäli terveydenhuollon oikeusturvakeskus toteaa, ettei maan joissakin osissa ole pitkien välimatkojen, lääkäri- tai 
sairaalapulan taikka muun sellaisen syyn vuoksi katsottava olevan riittävästi lausunnonantajalääkäreitä tai 
keskeyttämissairaaloita, sen on määrättävä, että mainituilta alueilta saa, kunnes se toisin määrää, anoa suoraan siltä 
lupaa raskauden keskeyttämiseen. 
Terveydenhuollon oikeusturvakeskuksen on ylläpidettävä ja julkaistava säännöllisesti tiedostoa hyväksymistään 
keskeyttämissairaaloista sekä 1 momentin mukaisesti määräämistään alueista. Terveydenhuollon 
oikeusturvakeskuksen on ilmoitettava lääninhallituksille, keskeyttämissairaaloille ja terveyskeskuksille niistä 
raskauden keskeyttämisestä annetun lain 8 §:n 1 momentissa tarkoitetuista lääkäreistä, jotka oikeusturvakeskus on 
erikseen määrännyt toimimaan lausunnonantajalääkäreinä sekä myös niistä lääkäreistä, joilta oikeusturvakeskus on 
tämän oikeuden poistanut. (5.6.2008/394) 
 
6 § 
Raskauden keskeyttämisestä annetun lain 6 §:n 1 momentin 1 kohdassa tarkoitettu lupapäätös ja 2 kohdassa 
tarkoitettu päätös on laadittava vahvistetuille lomakkeille.  
Edellä mainitun lain 3 §:n 1 momentissa tarkoitetussa tapauksessa on hakijan esitettävä asianomaisen syyttäjän tai 
poliisiviranomaisen antama todistus siitä, että rikoksesta on nostettu syyte, tai että se on ilmoitettu syytteeseen 
pantavaksi taikka poliisiviranomaisen antama, poliisitutkintaan perustuva kirjallinen selvitys, jonka nojalla rikoksen 
tapahtumista on pidettävä ilmeisenä. 
 
7 § 
Lausunnonantajalääkärin asiana on antaa keskeyttämistä pyytävälle raskauden keskeyttämisestä annetun lain 4 §:n 1 
momentissa tarkoitettu selvitys. 
Ennen kuin nainen, jolle on suoritettu raskauden keskeyttäminen, pääsee pois sairaalasta, on hänelle sairaalan 
lääkärin toimesta annettava ehkäisyneuvontaa. 
 
8 § (19.4.2001/348) 
8 § on kumottu A:lla 19.4.2001/348. 
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9 § (5.6.2008/394) 
Keskeyttämissairaalan tai muun terveydenhuollon toimintayksikön on kuukauden kuluessa raskauden 
keskeyttämisestä lähetettävä sosiaali- ja terveysalan tutkimus- ja kehittämiskeskukselle ilmoitus suoritetusta 
toimenpiteestä. Tiedot voidaan antaa myös sähköisellä tiedonsiirtomenetelmällä. 
Raskauden keskeyttämistä koskevien asiakirjojen säilyttämisestä on voimassa, mitä potilasasiakirjojen 
säilyttämisestä potilaan asemasta ja oikeuksista annetussa laissa (785/1992) ja sosiaali- ja terveydenhuollon 
asiakastietojen sähköisestä käsittelystä annetussa laissa (159/2007)sekä niiden nojalla säädetään. 
 
10 § (19.4.2001/348) 
Terveydenhuollon oikeusturvakeskuksen on raskauden keskeyttämisestä annetun lain 15 §:n 2 momentissa 
tarkoitettujen säännösten, tehtyjen ilmoitusten sekä valitusten ja kantelujen perusteella valvottava, että 
lausunnonantaja- ja suorittajalääkärit pyrkivät  noudattamaan tasapuolista ja yhdenmukaista käytäntöä, sekä, 
erityisten syiden ilmetessä, evättävä lääkäriltä oikeus lausunnon antamiseen raskauden keskeyttämistä koskevissa 
asioissa tai peruutettava hänelle antamansa määräys toimia lausunnonantajalääkärinä tai sairaalalle annettu 
hyväksyminen taikka tarvittaessa ryhdyttävä kurinpito- tai syytetoimiin. 
 
11 § (19.4.2001/348) 
11 § on kumottu A:lla 19.4.2001/348. 
 
12 § (27.11.1992/1127) 
Sosiaali- ja terveysministeriö johtaa ja valvoo yleistä syntyvyyden säännöstelyn ohjausta koskevaa valistustoimintaa 
raskauden keskeyttämisiä ennalta ehkäisevänä ja erityisesti laittomia raskauden keskeyttämisiä vähentävänä 
toimenpiteenä sekä siinä erityisesti sitä, että kansalaisille annetaan julkaisu- ja muun tiedotustoiminnan välityksellä 
tietoja raskauden ehkäisystä. 
2 momentti on kumottu A:lla 5.6.2008/394. 
 
13 § 
Tämä asetus tulee voimaan 1 päivänä kesäkuuta 1970. 
 
Muutossäädösten voimaantulo ja soveltaminen: 
15.2.1991/321: Tämä asetus tulee voimaan 1 päivänä maaliskuuta 1991. 
27.11.1992/1127: Tämä asetus tulee voimaan 1 päivänä joulukuuta 1992. 
Sosiaali- ja terveyshallituksen tämän asetuksen voimaan tullessa voimassa olleiden säännösten nojalla antamat 
määräykset ja ohjeet sekä vahvistamat kaavat jäävät edelleen voimaan, kunnes sosiaali- ja terveysministeriö kumoaa 
ne. 
5.12.1996/1008: Tämä asetus tulee voimaan 1 päivänä tammikuuta 1997. 
19.4.2001/348: Tämä asetus tulee voimaan 1 päivänä toukokuuta 2001. 
5.6.2008/394: Tämä asetus tulee voimaan 1 päivänä tammikuuta 2009. 
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Finland English translation 
 

Law No. 239 of 24 March 1970 on the interruption of pregnancy, as amended by Law No. 564 of 19 July 
1978 and Law No. 572 of 12 July 1985  
 
Translation by Harvard University on file with the Center for Reproductive Rights  

 
 
Law No. 239 of 24 March 1970 on the interruption of pregnancy, as amended by Law No. 564 of 19 July 1978 

and Law No. 572 of 12 July 1985 
 
1. A pregnancy may be interrupted at the request of the woman and in conformity with the provisions of this Law:  
 

1) if continuation of the pregnancy or delivery of a child would endanger her life or health on account of a 
disease, physician defect or weakness in the woman; 
2) if delivery and care of a child would place a considerable strain on her in view of the living conditions of 
the woman and her family and other circumstances; 
3) if she became pregnant under the circumstances referred to in Sections 4 and 5 of Chapter 25 or Sections 
1, 3, 8 and 9 of Chapter 20 of the Penal Code, or under the conditions referred to in Section 6 of Chapter 20 
provided the act was committed in gross violation of the woman's freedom of action; 
4) if she was less than 17 or more than 40 years of age at the time of conception, or has already had four 
children;  
5) if there are grounds for presuming that the child will be mentally retarded or will have, or will later 
develop, a serious disease or a serious physician defect; 
6) if a disease, mental disturbance or other comparable cause, affecting one or both parents, seriously limits 
their capacity to care for the child. 

 
2. If the woman is incapable, on account of a mental disease, mental retardation or mental disturbance, of making a 
valid request for the termination of pregnancy, the operation may be performed, provided there are sound reasons for 
doing so, with the consent of her guardian or a specially appointed trustee [god man]. 
 
3. Where the woman became pregnant under the circumstances referred to in Sections 4 or 5 of Chapter 25 or 
Sections 6 or 9 of Chapter 20 of the Penal Code, an abortion may not be performed unless legal action in respect of 
the crime has been taken, a complaint has been lodged in respect thereof, or clear evidence of the crime has been 
obtained by a police inquiry. 
 
If the abortion is performed, under the provisions of item 5 of Section 1, where there are grounds for presuming that 
the child will be mentally retarded because of mental retardation in the woman, sterilization shall be carried out in 
conjunction with abortion, unless there are sound reasons to the contrary.  
 
4. Before a pregnancy is terminated in accordance with this Law, the woman requesting the termination must be 
informed of the significance and effects of the operation. 
 
A woman who has undergone an abortion must be given advice on contraception, in accordance with the detailed 
provisions to be laid down by way of ordinance. 
 
5. Abortions must be performed at the earliest possible stage of pregnancy. 
 
An abortion may not be performed after the twelfth week of pregnancy on any grounds other than a disease or 
physical defect in the woman.  
 

https://cyber.harvard.edu/population/abortion/Finland.abo.htm
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If the woman was not yet 17 years of age at the time of conception or there are other special reasons, the State 
Medical Board may however authorize abortion at a later stage of pregnancy, although not after the 20th week. 
 
5a. Notwithstanding the provisions of Section 5, the National Board of Health may authorize the termination of a 
pregnancy if, as a result of amniocentesis or an ultrasonic examination, serological tests, or another reliable 
examination, it is established that the embryo is affected by a serious disease or physical disability, provided that the 
24th week of pregnancy has not expired. 
 
6. An abortion may be performed: 
 

1) in the cases referred to in items 1-3 and 6 of Section 1, on the recommendation of two physicians or, in 
the cases to be defined in detail by way or ordinance, by authorization of the State Medical Board; 
 
2) in the case referred to in item 4 of Section 1, by decision of the physician who performs the operation; 
 
3) in the cases referred to in item 5 of Section 1 and the third paragraph of Section 5, by authorization of 
the State Medical Board. 

 
The recommendation by two physicians shall contain the separate written opinions of each physician, with their 
grounds being stated in detail. Of the two physicians, one shall be a physician who renders opinions on the 
termination of pregnancy (physician with authority to render an opinion) while the other shall be the physician who 
performs the operation (operating physician). The physician with authority to render an opinion and the operating 
physician shall not be entitled, without reason, to refuse to consider a request for termination of pregnancy. 
 
If the decision of the two physicians or, in the case referred to in item 4 of Section 1, of the physician, is negative, an 
application for authorization of abortion may be made to the State Medical Board. 
 
7. Before the decision on termination of pregnancy is taken, the father of the expected child, the woman's guardian 
and, if the woman is an inmate of a public institution, the physician or director of the latter, shall be given an 
opportunity of stating their opinion, if this seems justified in the particular case.  
 
Before a decision based on item 2 of Section 1 is taken, a report on the living conditions of the woman and her 
family and other circumstances shall, if this seems justified in the particular case, be requested from the social 
welfare authorities or from a midwife, public health nurse or person of corresponding status. 
 
Where the woman has received special treatment for a serious disease, the physician with authority to render an 
opinion shall, before the decision is taken, seek information, as far as possible, on the woman's state of health from 
the physician who treated her for the particular disease. 
 
8. Any licensed physician employed by the State, a commune or association of communes and who has not, for a 
particular reason, been refused the right to render opinions by the State Medical Board, as well as any other licensed 
physician designated by the State Medical Board, may act as a physician with authority to render opinions. 
 
The termination of pregnancy shall be carried out in a hospital which has been approved for the purpose by the State 
Medical Board (such hospitals being designated as abortion hospitals). Any licensed physician employed in the 
hospital may act as an operating physician. 
 
9. If a pregnancy is to be terminated under item 1 of Section 1, and the examination of the indications for the 
operation in accordance with Section 6 of the performance of the operation in a hospital as referred to in the second 
paragraph of Section 8 are not possible without seriously endangering the woman's life or health on account of the 
delay involved or other reasons, the pregnancy may be terminated by a licensed physician without conforming to 
these particular provisions. 
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10. Those matters which, in accordance with Section 1, 5 and 6 of this Law, are within the jurisdiction of the State 
Medical Board shall be dealt with at special sessions in the presence of additional members representing the law, 
psychiatry, obstetrics, genetics and social science, under the conditions to be prescribed in detail by way or 
ordinance. 
 
The State Medical Board shall deal with matters referred to in the first paragraph above on a priority basis. The State 
Medical Board's decisions on such matters shall not be subject to appeal. 
 
11. The State Medical Board shall take measures to ensure that there are a sufficient number of physicians with 
authority to render opinions, and a sufficient number of abortion hospitals, in all parts of the country, and that 
physicians with authority to render opinions and operating physicians make every effort to adopt an impartial and 
consistent approach. 
 
12. [Professional secrecy] 
 
13. Any person who, without observing the provisions of this Law, performs or attempts to perform an abortion 
which would otherwise be lawful, shall be liable to a fine or up to one year's imprisonment. 
 
14. Any person who, although in possession of the facts, makes a false statement or a false notification on a matter 
concerning the termination of pregnancy, shall be liable, except if more severe penalties are prescribed by other 
provisions, to a fine or up to one year's imprisonment. 
 
15. Detailed provisions for the implementation of this Law shall be promulgated by way or ordinance. 
 
16. This Law shall enter into force on 1 June 1970 and at the same time the Law of 17 February on the termination 
of pregnancy shall be repealed. 
 
 
Ordinance No. 359 of 29 May 1970 on the interruption of pregnancy 
 
Translation on file with the Center for Reproductive Rights 
 
1. Authorization for the interruption of pregnancy shall be applied for, whether to a physician or the State Medical 
Board, by the woman herself, unless she is incapable, because of mental disease, mental retardation or mental 
disturbance, of making a valid application for the operation. 
 
2. If the woman is incapable, for one of the reasons indicated in Section 1, of making a valid request for an abortion, 
the authorization may be applied for by: 
 
1) a specially appointed trustee and, in the case of a person under guardianship, the guardian; and 
 
2) if the woman is an inmate of a public institution, the director of the latter. 
 
3. An application for authorization submitted to the State Medical Board must be personally signed by the applicant, 
the applicant's signature being vouched for by two impartial persons.  
 
The application shall be accompanied by: 

 
1) an official certificate issued by the competent registry office, indicating the woman's marital status and 
the name and date of birth of her husband, children and, if she is a minor, her parents; 
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2) a report concerning the father, if item 5 of Section 1 of Law No. 239 of 24 March 1970 is cited as the 
grounds for the interruption of pregnancy, and there are reasons for presuming that the child will be 
mentally retarded or affected by a serious disease or a serious physician defect because of a corresponding 
condition in the father; 
 
3) an opinion based on an examination by an impartial physician or, in the case referred to in the third 
paragraph of Section 6 of the Law on the interruption of pregnancy, the opinions and decision previously 
issued by the physicians rendering a negative decision; and 
 
4) a report on other circumstances which may affect the case. 

 
The prescribed forms must be used for the medical opinions and applications. 
 
4. If the application is not accompanied by a report as referred to in Section 3, the State Medical Board shall if 
necessary order the applicant to submit it within a fixed period of time. 
 
If the application is not accompanied by a written statement from those persons who, under Section 7 of the Law, 
must be given an opportunity to express their opinion, the State Medical Board must, if this is justified in the 
particular case, afford them the possibility of expressing their opinion on the matter. 
 
5. If the State Medical Board observes, from the reports submitted to it annually, that there are insufficient 
physicians with authority to render opinions, or insufficient abortion hospitals, in some parts of the country, on 
account of long distances, a shortage of physicians or hospitals, or other reasons of this nature, it shall order that the 
submission of applications for authorization of abortion emanating from these areas may, until further notice, be 
made directly to the Board.  
 
The State Medical Board shall be responsible for informing county, municipal, urban district and communal medical 
officers and, through their intermediary, the communal maternal and child health advisory bureaux and the marriage 
and social guidance centres controlled by the Finnish Population and Family Welfare League [Väestöllitto r.y.], in 
respect to approved abortion hospitals and areas designated by the Board under the first paragraph of this Section. 
Notice shall also be sent of the physicians who, under the first paragraph of Section 8 of the Law on the interruption 
of pregnancy, have been specially designated by the State Medical Board as being entitled to act as physicians with 
authority to render opinions, as well as of physicians whom the State Medical Board has disqualified from so doing. 
 
6. The recommendation referred to in item 1 of the first paragraph of Section 6 and the decision referred to in item 2 
of the same paragraph must be drawn up on the prescribed forms.  
 
In a case covered by the first paragraph of Section 3 of the Law, the applicant must submit a certificate issued by the 
competent prosecutor or police authority conforming that legal action has been taken in respect of the crime or that it 
has been the subject of a complaint, or a written certificate providing clear evidence of the crime, issued by the 
police authority and based on a police inquiry. 
 
7. It shall be the responsibility of the physician with authority to render an opinion to provide the information 
referred to in the first paragraph of Section 4 of the Law to any woman requesting an abortion. 
 
Every woman who has had her pregnancy terminated must, before being discharged from hospital, be given advice 
on contraception by a hospital physician. 
 
8. The State Medical Board shall issue, for the benefit of physicians with authority to render opinions and operating 
physicians, instructions and directives concerning the implementation of those provisions of the Law and this 
Ordinance which may give rise to difficulties of interpretation. The State Medical Board shall, in particular, provide 
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guidelines to the above physicians with a view to the adoption of uniform practices in the interpretation of the 
indications for abortion. 
 
9. Operating physicians must notify the State Medical Board of any abortions performed, within one month after the 
operation. All documents concerning the case shall be carefully preserved in the hospital archives, under the 
responsibility of the physician in charge of the hospital. If the abortion has been performed under the circumstances 
referred to in Section 9 of the Law, all documents relating to the case shall be sent to the State Medical Board at the 
same time as the aforesaid notification. 
 
10. [Supervisory and disciplinary power of the State Medical Board in respect to physicians and hospitals] 
 
11. [Official forms] 
 
12. The State Medical Board shall direct and supervise educational activities relating to the guidance of the public 
on birth control as a preventive measure against abortion and, in particular, as a measure aimed at reducing the 
illegal abortion rate; it must ensure, in particular, that citizens are given information, either through publications or 
other media, on the prevention of pregnancy. 
 
13. This Ordinance shall enter into force on 1 June 1970. 
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FRANCE 

 

Public Health Code, Legislative part, Second part, Book II, Title I, Chapters I-IV, Articles L2212-1 to 
L2213-2; and Title II, Chapter II, Articles L2211-1 to L2223-2 
Code de la Santé Publique, Deuxième partie, Livre II, Chapitres I-IV, et Livre II, ChaptiresII-III, Articles 
L2211-1 to L2223-2  
 
https://www.legifrance.gouv.fr/affichCode.do?cidTexte=LEGITEXT000006072665&dateTexte=20160929 

 
 

CODE DE LA SANTÉ PUBLIQUE 
Deuxième partie : Santé sexuelle et reproductive, droits de la femme et protection de la santé de l'enfant 

Livre II : Interruption volontaire de grossesse 
Titre Ier : Dispositions générales 

 
Chapitre Ier : Principe général. 
Article L2211-1 Comme il est dit à l'article 16 du code civil ci-après reproduit : " La loi assure la primauté de la 
personne, interdit toute atteinte à la dignité de celle-ci et garantit le respect de l'être humain dès le commencement 
de sa vie ". 
Article L2211-2 Il ne saurait être porté atteinte au principe mentionné à l'article L. 2211-1 qu'en cas de nécessité et 
selon les conditions définies par le présent titre. 
L'enseignement de ce principe et de ses conséquences, l'information sur les problèmes de la vie et de la démographie 
nationale et internationale, l'éducation à la responsabilité, l'accueil de l'enfant dans la société et la politique familiale 
sont des obligations nationales. L'Etat, avec le concours des collectivités territoriales, exécute ces obligations et 
soutient les initiatives qui y contribuent. 
 
Chapitre II : Interruption pratiquée avant la fin de la douzième semaine de grossesse. 
Article L2212-1 La femme enceinte qui ne veut pas poursuivre une grossesse peut demander à un médecin ou à une 
sage-femme l'interruption de sa grossesse. Cette interruption ne peut être pratiquée qu'avant la fin de la douzième 
semaine de grossesse. 
Toute personne a le droit d'être informée sur les méthodes abortives et d'en choisir une librement. 
Cette information incombe à tout professionnel de santé dans le cadre de ses compétences et dans le respect des 
règles professionnelles qui lui sont applicables. 
Article L2212-2 L'interruption volontaire d'une grossesse ne peut être pratiquée que par un médecin ou, pour les 
seuls cas où elle est réalisée par voie médicamenteuse, par une sage-femme. 
Elle ne peut avoir lieu que dans un établissement de santé, public ou privé, ou dans le cadre d'une convention 
conclue entre le praticien ou la sage-femme ou un centre de planification ou d'éducation familiale ou un centre de 
santé et un tel établissement, dans des conditions fixées par décret en Conseil d'Etat. 
Article L2212-3 Le médecin ou la sage-femme sollicité par une femme en vue de l'interruption de sa grossesse doit, 
dès la première visite, informer celle-ci des méthodes médicales et chirurgicales d'interruption de grossesse et des 
risques et des effets secondaires potentiels. 
Le médecin ou la sage-femme doit lui remettre un dossier-guide, mis à jour au moins une fois par an, comportant 
notamment le rappel des dispositions des articles L. 2212-1 et L. 2212-2, la liste et les adresses des organismes 
mentionnés à l'article L. 2212-4 et des établissements où sont effectuées des interruptions volontaires de la 
grossesse. 
Les agences régionales de santé assurent la réalisation et la diffusion des dossiers-guides destinés aux médecins et 
aux sages-femmes. 
Article L2212-4 Il est systématiquement proposé, avant et après l'interruption volontaire de grossesse, à la femme 
majeure une consultation avec une personne ayant satisfait à une formation qualifiante en conseil conjugal ou toute 

https://www.legifrance.gouv.fr/affichCode.do?cidTexte=LEGITEXT000006072665&dateTexte=20160929
https://www.legifrance.gouv.fr/affichCode.do?cidTexte=LEGITEXT000006072665&dateTexte=20160929
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autre personne qualifiée dans un établissement d'information, de consultation ou de conseil familial, un centre de 
planification ou d'éducation familiale, un service social ou un autre organisme agréé. Cette consultation préalable 
comporte un entretien particulier au cours duquel une assistance ou des conseils appropriés à la situation de 
l'intéressée lui sont apportés. 
Pour la femme mineure non émancipée, cette consultation préalable est obligatoire et l'organisme concerné doit lui 
délivrer une attestation de consultation. Si elle exprime le désir de garder le secret à l'égard des titulaires de l'autorité 
parentale ou de son représentant légal, elle doit être conseillée sur le choix de la personne majeure mentionnée à 
l'article L. 2212-7 susceptible de l'accompagner dans sa démarche. 
Les personnels des organismes mentionnés au premier alinéa sont soumis aux dispositions des articles 226-13 et 
226-14 du code pénal. 
Chaque fois que cela est possible, le couple participe à la consultation et à la décision à prendre. 
Article L2212-5 Si la femme renouvelle, après les consultations prévues aux articles L. 2212-3 et L. 2212-4, sa 
demande d'interruption de grossesse, le médecin ou la sage-femme doit lui demander une confirmation écrite. Cette 
confirmation ne peut intervenir qu'après l'expiration d'un délai de deux jours suivant l'entretien prévu à l'article L. 
2212-4. 
Article L2212-6 En cas de confirmation, le médecin ou la sage-femme peuvent pratiquer personnellement 
l'interruption de grossesse dans les conditions fixées au second alinéa de l'article L. 2212-2. S'ils ne pratiquent pas 
eux-mêmes l'intervention, ils restituent à la femme sa demande pour que celle-ci soit remise au médecin ou à la 
sage-femme choisis par elle et lui délivrent un certificat attestant qu'ils se sont conformés aux articles L. 2212-3 et 
L. 2212-5. 
Le directeur de l'établissement de santé dans lequel une femme demande son admission en vue d'une interruption 
volontaire de la grossesse doit se faire remettre et conserver pendant au moins un an les attestations justifiant qu'elle 
a satisfait aux consultations prescrites aux articles L. 2212-3 à L. 2212-5. 
Article L2212-7 Si la femme est mineure non émancipée, le consentement de l'un des titulaires de l'autorité parentale 
ou, le cas échéant, du représentant légal est recueilli. Ce consentement est joint à la demande qu'elle présente au 
médecin ou à la sage-femme en dehors de la présence de toute autre personne. 
Si la femme mineure non émancipée désire garder le secret, le médecin ou la sage-femme doit s'efforcer, dans 
l'intérêt de celle-ci, d'obtenir son consentement pour que le ou les titulaires de l'autorité parentale ou, le cas échéant, 
le représentant légal soient consultés ou doit vérifier que cette démarche a été faite lors de l'entretien mentionné à 
l'article L. 2212-4. 
Si la mineure ne veut pas effectuer cette démarche ou si le consentement n'est pas obtenu, l'interruption volontaire 
de grossesse ainsi que les actes médicaux et les soins qui lui sont liés peuvent être pratiqués à la demande de 
l'intéressée, présentée dans les conditions prévues au premier alinéa. Dans ce cas, la mineure se fait accompagner 
dans sa démarche par la personne majeure de son choix. 
Après l'intervention, une deuxième consultation, ayant notamment pour but une nouvelle information sur la 
contraception, est obligatoirement proposée aux mineures. 
Article L2212-8 Un médecin ou une sage-femme n'est jamais tenu de pratiquer une interruption volontaire de 
grossesse mais il doit informer, sans délai, l'intéressée de son refus et lui communiquer immédiatement le nom de 
praticiens ou de sages-femmes susceptibles de réaliser cette intervention selon les modalités prévues à l'article L. 
2212-2. 
Aucune sage-femme, aucun infirmier ou infirmière, aucun auxiliaire médical, quel qu'il soit, n'est tenu de concourir 
à une interruption de grossesse. 
Un établissement de santé privé peut refuser que des interruptions volontaires de grossesse soient pratiquées dans 
ses locaux. 
Toutefois ce refus ne peut être opposé par un établissement mentionné au 2° de l'article L. 6161-5 ou par un 
établissement ayant conclu un contrat de concession en application de l'article L. 6161-9 dans sa rédaction antérieure 
à la loi n° 2009-879 du 21 juillet 2009 portant réforme de l'hôpital et relative aux patients, à la santé et aux territoires 
que si d'autres établissements sont en mesure de répondre aux besoins locaux. 
Les catégories d'établissements publics qui sont tenus de disposer des moyens permettant la pratique des 
interruptions volontaires de la grossesse sont fixées par décret. 
Article L2212-9 Tout établissement dans lequel est pratiquée une interruption de grossesse doit assurer, après 
l'intervention, l'information de la femme en matière de régulation des naissances. 
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Article L2212-10 Toute interruption de grossesse doit faire l'objet d'une déclaration établie par le médecin ou la 
sage-femme et adressée par l'établissement où elle est pratiquée au médecin de l'agence régionale de santé désigné 
par le directeur général de l'agence ; cette déclaration ne fait aucune mention de l'identité de la femme. 
Article L2212-11 Les conditions d'application du présent chapitre sont déterminées par décret en Conseil d'Etat. 
 
Chapitre III : Interruption de grossesse pratiquée pour motif médical. 
Article L2213-1 L'interruption volontaire d'une grossesse peut, à toute époque, être pratiquée si deux médecins 
membres d'une équipe pluridisciplinaire attestent, après que cette équipe a rendu son avis consultatif, soit que la 
poursuite de la grossesse met en péril grave la santé de la femme, soit qu'il existe une forte probabilité que l'enfant à 
naître soit atteint d'une affection d'une particulière gravité reconnue comme incurable au moment du diagnostic. 
Lorsque l'interruption de grossesse est envisagée au motif que la poursuite de la grossesse met en péril grave la santé 
de la femme, l'équipe pluridisciplinaire chargée d'examiner la demande de la femme comprend au moins quatre 
personnes qui sont un médecin qualifié en gynécologie-obstétrique, membre d'un centre pluridisciplinaire de 
diagnostic prénatal, un praticien spécialiste de l'affection dont la femme est atteinte, un médecin choisi par la femme 
et une personne qualifiée tenue au secret professionnel qui peut être un assistant social ou un psychologue. Le 
médecin qualifié en gynécologie-obstétrique et le médecin qualifié dans le traitement de l'affection dont la femme 
est atteinte doivent exercer leur activité dans un établissement de santé. 
Lorsque l'interruption de grossesse est envisagée au motif qu'il existe une forte probabilité que l'enfant à naître soit 
atteint d'une affection d'une particulière gravité reconnue comme incurable au moment du diagnostic, l'équipe 
pluridisciplinaire chargée d'examiner la demande de la femme est celle d'un centre pluridisciplinaire de diagnostic 
prénatal. Lorsque l'équipe du centre précité se réunit, un médecin choisi par la femme peut, à la demande de celle-ci, 
être associé à la concertation. Hors urgence médicale, la femme se voit proposer un délai de réflexion d'au moins 
une semaine avant de décider d'interrompre ou de poursuivre sa grossesse. 
Dans les deux cas, préalablement à la réunion de l'équipe pluridisciplinaire compétente, la femme concernée ou le 
couple peut, à sa demande, être entendu par tout ou partie des membres de ladite équipe. 
Article L2213-2 Les dispositions des articles L. 2212-2 et L. 2212-8 à L. 2212-10 sont applicables à l'interruption 
volontaire de la grossesse pratiquée pour motif médical. Toutefois, l'interruption volontaire de grossesse pour motif 
médical ne peut être pratiquée que par un médecin. 
 
Chapitre IV : Dispositions communes. 
Article L2214-1 Les frais occasionnés par le contrôle de l'application des dispositions des chapitres II et III du 
présent titre sont supportés par l'Etat. 
Article L2214-2 En aucun cas l'interruption volontaire de grossesse ne doit constituer un moyen de régulation des 
naissances. A cet effet, le Gouvernement prend toutes les mesures nécessaires pour développer l'information la plus 
large possible sur la régulation des naissances, notamment par la création généralisée, dans les centres de 
planification maternelle et infantile, de centres de planification ou d'éducation familiale et par l'utilisation de tous les 
moyens d'information. 
La formation initiale et la formation permanente des médecins, des sages-femmes, ainsi que des infirmiers et des 
infirmières, comprennent un enseignement sur la contraception. 
Article L2214-3 Chaque année, à l'occasion de la discussion du projet de loi de finances, le ministre chargé de la 
santé publie un rapport rendant compte de l'évolution démographique du pays, ainsi que de l'application des 
dispositions du présent titre. 
Ce rapport comporte des développements sur les aspects socio-démographiques de l'interruption de grossesse. 
L'Institut national d'études démographiques analyse et publie, en liaison avec l'Institut national de la santé et de la 
recherche médicale, les statistiques établies à partir des déclarations prévues à l'article L. 2212-10. 
 

Titre II : Dispositions pénales 
Chapitre II : Interruption illégale de grossesse. 
Article L2222-1 Comme il est dit à l'article 223-10 du code pénal ci-après reproduit : " L'interruption de la grossesse 
sans le consentement de l'intéressée est punie de cinq ans d'emprisonnement et de 75 000 euros d'amende. " 
Article L2222-2 L'interruption de la grossesse d'autrui est punie de deux ans d'emprisonnement et de 30000 euros 
d'amende lorsqu'elle est pratiquée, en connaissance de cause, dans l'une des circonstances suivantes : 
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1° Après l'expiration du délai dans lequel elle est autorisée par la loi, sauf si elle est pratiquée pour un motif médical; 
2° Par une personne n'ayant pas la qualité de médecin ou de sage-femme ; 
3° Dans un lieu autre qu'un établissement d'hospitalisation public ou qu'un établissement d'hospitalisation privé 
satisfaisant aux conditions prévues par la loi, ou en dehors du cadre d'une convention conclue selon les modalités 
prévues à l'article L. 2212-2. 
Cette infraction est punie de cinq ans d'emprisonnement et de 75000 euros d'amende si le coupable la pratique 
habituellement. 
La tentative des délits prévus au présent article est punie des mêmes peines. 
Article L2222-3 Le fait de procéder à une interruption de grossesse après diagnostic prénatal sans avoir respecté les 
modalités prévues par la loi est puni de deux ans d'emprisonnement et de 30000 euros d'amende. 
Article L2222-4 Le fait de fournir à la femme les moyens matériels de pratiquer une interruption de grossesse sur 
elle-même est puni de trois ans d'emprisonnement et de 45000 euros d'amende. Ces peines sont portées à cinq ans 
d'emprisonnement et à 75000 euros d'amende si l'infraction est commise de manière habituelle. En aucun cas, la 
femme ne peut être considérée comme complice de cet acte. 
La prescription ou la délivrance de médicaments autorisés ayant pour but de provoquer une interruption volontaire 
de grossesse ne peut être assimilée au délit susmentionné. 
 
Chapitre III : Entrave à l'interruption légale de grossesse. 
Article L2223-1 Toute association régulièrement déclarée depuis au moins cinq ans à la date des faits, dont l'objet 
statutaire comporte la défense des droits des femmes à accéder à la contraception et à l'interruption de grossesse, 
peut exercer les droits reconnus à la partie civile en ce qui concerne les infractions prévues par l'article L. 2223-2 
lorsque les faits ont été commis en vue d'empêcher ou de tenter d'empêcher une interruption volontaire de grossesse 
ou les actes préalables prévus par les articles L. 2212-3 à L. 2212-8. 
Article L2223-2 Est puni de deux ans d'emprisonnement et de 30000 euros d'amende le fait d'empêcher ou de tenter 
d'empêcher de pratiquer ou de s'informer sur une interruption de grossesse ou les actes préalables prévus par les 
articles L. 2212-3 à L. 2212-8 : 

- soit en perturbant de quelque manière que ce soit l'accès aux établissements mentionnés à l'article L. 2212-
2, la libre circulation des personnes à l'intérieur de ces établissements ou les conditions de travail des 
personnels médicaux et non médicaux; 

- soit en exerçant des pressions morales et psychologiques, des menaces ou tout acte d'intimidation à 
l'encontre des personnels médicaux et non médicaux travaillant dans ces établissements, des femmes 
venues y subir ou s'informer sur une interruption volontaire de grossesse ou de l'entourage de ces dernières. 
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GERMANY 

 

Criminal Code, Chpt. 16, §§ 218–219b  
Strafgesetzbuch in der Fassung der Bekanntmachung vom 13. November 1998 (BGBl. I S. 3322), das 
zuletzt durch Artikel 5 des Gesetzes vom 10. Dezember 2015 (BGBl. I S. 2218) geändert worden ist 
 
http://www.gesetze-im-internet.de/englisch_stgb/englisch_stgb.html#p1821  

 
 
§ 218 Schwangerschaftsabbruch 
(1) Wer eine Schwangerschaft abbricht, wird mit Freiheitsstrafe bis zu drei Jahren oder mit Geldstrafe bestraft. 
Handlungen, deren Wirkung vor Abschluß der Einnistung des befruchteten Eies in der Gebärmutter eintritt, gelten 
nicht als Schwangerschaftsabbruch im Sinne dieses Gesetzes. 
(2) In besonders schweren Fällen ist die Strafe Freiheitsstrafe von sechs Monaten bis zu fünf Jahren. Ein besonders 
schwerer Fall liegt in der Regel vor, wenn der Täter Ein Service des Bundesministeriums der Justiz und für 
Verbraucherschutz in Zusammenarbeit mit der juris GmbH - www.juris.de 

1.   gegen den Willen der Schwangeren handelt oder 
2.   leichtfertig die Gefahr des Todes oder einer schweren Gesundheitsschädigung der Schwangeren 
verursacht. 

(3) Begeht die Schwangere die Tat, so ist die Strafe Freiheitsstrafe bis zu einem Jahr oder Geldstrafe. 
(4) Der Versuch ist strafbar. Die Schwangere wird nicht wegen Versuchs bestraft. 
 
§ 218a Straflosigkeit des Schwangerschaftsabbruchs 
(1) Der Tatbestand des § 218 ist nicht verwirklicht, wenn 

1.   die Schwangere den Schwangerschaftsabbruch verlangt und dem Arzt durch eine Bescheinigung nach § 
219 Abs. 2 Satz 2 nachgewiesen hat, daß sie sich mindestens drei Tage vor dem Eingriff hat beraten lassen, 
2.   der Schwangerschaftsabbruch von einem Arzt vorgenommen wird und 
3.   seit der Empfängnis nicht mehr als zwölf Wochen vergangen sind. 

(2) Der mit Einwilligung der Schwangeren von einem Arzt vorgenommene Schwangerschaftsabbruch ist nicht 
rechtswidrig, wenn der Abbruch der Schwangerschaft unter Berücksichtigung der gegenwärtigen und zukünftigen 
Lebensverhältnisse der Schwangeren nach ärztlicher Erkenntnis angezeigt ist, um eine Gefahr für das Leben oder 
die Gefahr einer schwerwiegenden Beeinträchtigung des körperlichen oder seelischen Gesundheitszustandes der 
Schwangeren abzuwenden, und die Gefahr nicht auf eine andere für sie zumutbare Weise abgewendet werden kann. 
(3) Die Voraussetzungen des Absatzes 2 gelten bei einem Schwangerschaftsabbruch, der mit Einwilligung der 
Schwangeren von einem Arzt vorgenommen wird, auch als erfüllt, wenn nach ärztlicher Erkenntnis an der 
Schwangeren eine rechtswidrige Tat nach den §§ 176 bis 179 des Strafgesetzbuches begangen worden ist, dringende 
Gründe für die Annahme sprechen, daß die Schwangerschaft auf der Tat beruht, und seit der Empfängnis nicht mehr 
als zwölf Wochen vergangen sind. 
(4) Die Schwangere ist nicht nach § 218 strafbar, wenn der Schwangerschaftsabbruch nach Beratung (§ 219) von 
einem Arzt vorgenommen worden ist und seit der Empfängnis nicht mehr als zweiundzwanzig Wochen verstrichen 
sind. Das Gericht kann von Strafe nach § 218 absehen, wenn die Schwangere sich zur Zeit des Eingriffs in 
besonderer Bedrängnis befunden hat. 
 
§ 218b Schwangerschaftsabbruch ohne ärztliche Feststellung; unrichtige ärztliche Feststellung 
(1) Wer in den Fällen des § 218a Abs. 2 oder 3 eine Schwangerschaft abbricht, ohne daß ihm die schriftliche 
Feststellung eines Arztes, der nicht selbst den Schwangerschaftsabbruch vornimmt, darüber vorgelegen hat, ob die 
Voraussetzungen des § 218a Abs. 2 oder 3 gegeben sind, wird mit Freiheitsstrafe bis zu einem Jahr oder mit 
Geldstrafe bestraft, wenn die Tat nicht in § 218 mit Strafe bedroht ist. Wer als Arzt wider besseres Wissen eine 
unrichtige Feststellung über die Voraussetzungen des § 218a Abs. 2 oder 3 zur Vorlage nach Satz 1 trifft, wird mit 
Freiheitsstrafe bis zu zwei Jahren oder mit Geldstrafe bestraft, wenn die Tat nicht in § 218 mit Strafe bedroht ist. Die 

http://www.gesetze-im-internet.de/englisch_stgb/englisch_stgb.html#p1821
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Schwangere ist nicht nach Satz 1 oder 2 strafbar. Ein Service des Bundesministeriums der Justiz und für 
Verbraucherschutz in Zusammenarbeit mit der juris GmbH - www.juris.de 
(2) Ein Arzt darf Feststellungen nach § 218a Abs. 2 oder 3 nicht treffen, wenn ihm die zuständige Stelle dies 
untersagt hat, weil er wegen einer rechtswidrigen Tat nach Absatz 1, den §§ 218, 219a oder 219b oder wegen einer 
anderen rechtswidrigen Tat, die er im Zusammenhang mit einem Schwangerschaftsabbruch begangen hat, 
rechtskräftig verurteilt worden ist. Die zuständige Stelle kann einem Arzt vorläufig untersagen, Feststellungen nach 
§ 218a Abs. 2 und 3 zu treffen, wenn gegen ihn wegen des Verdachts einer der in Satz 1 bezeichneten 
rechtswidrigen Taten das Hauptverfahren eröffnet worden ist. 
 
§ 218c Ärztliche Pflichtverletzung bei einem Schwangerschaftsabbruch 
(1) Wer eine Schwangerschaft abbricht, 

1.   ohne der Frau Gelegenheit gegeben zu haben, ihm die Gründe für ihr Verlangen nach Abbruch der 
Schwangerschaft darzulegen, 
2.   ohne die Schwangere über die Bedeutung des Eingriffs, insbesondere über Ablauf, Folgen, Risiken, 
mögliche physische und psychische Auswirkungen ärztlich beraten zu haben, 
3.   ohne sich zuvor in den Fällen des § 218a Abs. 1 und 3 auf Grund ärztlicher Untersuchung von der 
Dauer der Schwangerschaft überzeugt zu haben oder 
4.   obwohl er die Frau in einem Fall des § 218a Abs. 1 nach § 219 beraten hat, wird mit Freiheitsstrafe bis 
zu einem Jahr oder mit Geldstrafe bestraft, wenn die Tat nicht in § 218 mit Strafe bedroht ist. 

(2) Die Schwangere ist nicht nach Absatz 1 strafbar. 
 
§ 219 Beratung der Schwangeren in einer Not- und Konfliktlage 
(1) Die Beratung dient dem Schutz des ungeborenen Lebens. Sie hat sich von dem Bemühen leiten zu lassen, die 
Frau zur Fortsetzung der Schwangerschaft zu ermutigen und ihr Perspektiven für ein Leben mit dem Kind zu 
eröffnen; sie soll ihr helfen, eine verantwortliche und gewissenhafte Entscheidung zu treffen. Dabei muß der Frau 
bewußt sein, daß das Ungeborene in jedem Stadium der Schwangerschaft auch ihr gegenüber ein eigenes Recht auf 
Leben hat und daß deshalb nach der Rechtsordnung ein Schwangerschaftsabbruch nur in Ausnahmesituationen in 
Betracht kommen kann, wenn der Frau durch das Austragen des Kindes eine Belastung erwächst, die so schwer und 
außergewöhnlich ist, daß sie die zumutbare Opfergrenze übersteigt. Die Beratung soll durch Rat und Hilfe dazu 
beitragen, die in Zusammenhang mit der Schwangerschaft bestehende Konfliktlage zu bewältigen und einer Notlage 
abzuhelfen. Das Nähere regelt das Schwangerschaftskonfliktgesetz. 
(2) Die Beratung hat nach dem Schwangerschaftskonfliktgesetz durch eine anerkannte 
Schwangerschaftskonfliktberatungsstelle zu erfolgen. Die Beratungsstelle hat der Schwangeren nach Abschluß der 
Beratung hierüber eine mit dem Datum des letzten Beratungsgesprächs und dem Namen der Schwangeren versehene 
Bescheinigung nach Maßgabe des Schwangerschaftskonfliktgesetzes auszustellen. Der Arzt, der den Abbruch der 
Schwangerschaft vornimmt, ist als Berater ausgeschlossen. 
 
§ 219a Werbung für den Abbruch der Schwangerschaft 
(1) Wer öffentlich, in einer Versammlung oder durch Verbreiten von Schriften (§ 11 Abs. 3) seines 
Vermögensvorteils wegen oder in grob anstößiger Weise 

1.   eigene oder fremde Dienste zur Vornahme oder Förderung eines Schwangerschaftsabbruchs oder 
2.   Mittel, Gegenstände oder Verfahren, die zum Abbruch der Schwangerschaft geeignet sind, unter 
Hinweis auf diese Eignung anbietet, ankündigt, anpreist oder Erklärungen solchen Inhalts bekanntgibt, wird 
mit Freiheitsstrafe bis zu zwei Jahren oder mit Geldstrafe bestraft.  

(2) Absatz 1 Nr. 1 gilt nicht, wenn Ärzte oder auf Grund Gesetzes anerkannte Beratungsstellen darüber unterrichtet 
werden, welche Ärzte, Krankenhäuser oder Einrichtungen bereit sind, einen Schwangerschaftsabbruch unter den 
Voraussetzungen des § 218a Abs. 1 bis 3 vorzunehmen. 
(3) Absatz 1 Nr. 2 gilt nicht, wenn die Tat gegenüber Ärzten oder Personen, die zum Handel mit den in Absatz 1 Nr. 
2 erwähnten Mitteln oder Gegenständen befugt sind, oder durch eine Veröffentlichung in ärztlichen oder 
pharmazeutischen Fachblättern begangen wird. 
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§ 219b Inverkehrbringen von Mitteln zum Abbruch der Schwangerschaft 
(1) Wer in der Absicht, rechtswidrige Taten nach § 218 zu fördern, Mittel oder Gegenstände, die zum 
Schwangerschaftsabbruch geeignet sind, in den Verkehr bringt, wird mit Freiheitsstrafe bis zu zwei Jahren oder mit 
Geldstrafe bestraft. 
(2) Die Teilnahme der Frau, die den Abbruch ihrer Schwangerschaft vorbereitet, ist nicht nach Absatz 1 strafbar. 
(3) Mittel oder Gegenstände, auf die sich die Tat bezieht, können eingezogen werden. 
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Germany English translation 
 

Criminal Code, Chpt. 16, §§ 218–219b  
Strafgesetzbuch in der Fassung der Bekanntmachung vom 13. November 1998 (BGBl. I S. 3322), das 
zuletzt durch Artikel 5 des Gesetzes vom 10. Dezember 2015 (BGBl. I S. 2218) geändert worden ist 
 
Unofficial translation provided by Bundesministerium der Justiz und für Verbraucherschutz [Federal Ministry of 
Justice and Consumer Protection] on file with the Center for Reproductive Rights 

 
 

GERMAN CRIMINAL CODE 
 
Criminal Code in the version promulgated on 13 November 1998, Federal Law Gazette [Bundesgesetzblatt] I p. 
3322, last amended by Article 1 of the Law of 24 September 2013, Federal Law Gazette I p. 3671 and with the text 
of Article 6(18) of the Law of 10 October 2013, Federal Law Gazette I p 3799. 
 

CHAPTER SIXTEEN 
OFFENCES AGAINST LIFE 

 
Section 218 Abortion 
(1) Whosoever terminates a pregnancy shall be liable to imprisonment not exceeding three years or a fine. Acts the 
effects of which occur before the conclusion of the nidation shall not be deemed to be an abortion within the 
meaning of this law. 
(2) In especially serious cases the penalty shall be imprisonment from six months to five years. An especially serious 
case typically occurs if the offender 

1.  acts against the will of the pregnant woman; or 
2.  through gross negligence causes a risk of death or serious injury to the pregnant woman. 

(3) If the act is committed by the pregnant woman the penalty shall be imprisonment not exceeding one year or a 
fine. 
(4) The attempt shall be punishable. The pregnant woman shall not be liable for attempt. 
 
Section 218a Exception to liability for abortion 
(1) The offence under section 218 shall not be deemed fulfilled if 

1.  the pregnant woman requests the termination of the pregnancy and demonstrates to the physician by 
certificate pursuant to section 219(2) 2nd sentence that she obtained counselling at least three days before 
the operation; 
2.  the termination of the pregnancy is performed by a physician; and 
3.  not more than twelve weeks have elapsed since conception. 

(2) The termination of pregnancy performed by a physician with the consent of the pregnant woman shall not be 
unlawful if, considering the present and future living conditions of the pregnant woman, the termination of the 
pregnancy is medically necessary to avert a danger to the life or the danger of grave injury to the physical or mental 
health of the pregnant woman and if the danger cannot reasonably be averted in another way from her point of view. 
(3) The conditions of subsection (2) above shall also be deemed fulfilled with regard to a termination of pregnancy 
performed by a physician with the consent of the pregnant woman, if according to medical opinion an unlawful act 
has been committed against the pregnant woman under sections 176 to 179, there is strong reason to support the 
assumption that the pregnancy was caused by the act, and not more than twelve weeks have elapsed since 
conception. 
(4) The pregnant woman shall not be liable under section 218 if the termination of pregnancy was performed by a 
physician after counselling (section 219) and not more than twenty-two weeks have elapsed since conception. The 
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court may order a discharge under section 218 if the pregnant woman was in exceptional distress at the time of the 
operation. 
 
Section 218b Abortion without or under incorrect medical certification 
(1) Whosoever terminates a pregnancy in cases under section 218a(2) or (3) without having received the written 
determination of a physician, who did not himself perform the termination of the pregnancy, as to whether the 
conditions of section 218a(2) or (3) were met shall be liable to imprisonment not exceeding one year or a fine unless 
the offence is punishable under section 218. Whosoever as a physician intentionally and knowingly makes an 
incorrect determination as to the conditions of section 218a(2) or (3) for presentation under the 1st sentence above 
shall be liable to imprisonment not exceeding two years or a fine unless the act is punishable under section 218. The 
pregnant woman shall not be liable under the 1st or 2nd sentences above. 
(2) A physician must not make determinations pursuant to section 218a(2) or (3) if a competent agency has 
prohibited him from doing so because he has been convicted by final judgment for an unlawful act under subsection 
(1) or under section 218, section 219a or section 219b or for another unlawful act which he committed in connection 
with a termination of pregnancy. The competent agency may provisionally prohibit a physician from making 
determinations under section 218a(2) and (3) if an indictment has been admitted to trial based on a suspicion that he 
committed unlawful acts indicated in the 1st sentence above. 
 
Section 218c Violation of medical duties in connection with an abortion 
(1) Whosoever terminates a pregnancy 

1.  without having given the woman an opportunity to explain the reasons for her request for a termination 
of pregnancy; 
2.  without having given the pregnant woman medical advice about the significance of the operation, 
especially about the circumstances of the procedure, after-effects, risks, possible physical or mental 
consequences; 
3.  in cases under section 218a(1) and (3) without having previously convinced himself on the basis of a 
medical examination as to the state of the pregnancy; or 
4.  despite having counselled the woman with respect to section 218a (1) pursuant to section 219, shall be 
liable to imprisonment not exceeding one year or a fine unless the act is punishable under section 218. 

(2) The pregnant woman shall not be liable under subsection (1) above. 
 
Section 219 Counselling of the pregnant woman in a situation of emergency or conflict 
(1) The counselling serves to protect unborn life. It should be guided by efforts to encourage the woman to continue 
the pregnancy and to open her to the prospects of a life with the child; it should help her to make a responsible and 
conscientious decision. The woman must thereby be aware that the unborn child has its own right to life with respect 
to her at every stage of the pregnancy and that a termination of pregnancy can therefore only be considered under 
the law in exceptional situations, when carrying the child to term would give rise to a burden for the woman which 
is so serious and extraordinary that it exceeds the reasonable limits of sacrifice. The counselling should, through 
advice and assistance, contribute to overcoming the conflict situation which exists in connection with the pregnancy 
and remedying an emergency situation. Further details shall be regulated by the Act on Pregnancies in Conflict 
Situations. 
(2) The counselling must take place pursuant to the Act on Pregnancies in Conflict Situations through a recognised 
pregnancy conflict counselling agency. After the conclusion of the counselling on the subject, the counselling 
agency must issue the pregnant woman with a certificate including the date of the last counselling session and the 
name of the pregnant woman in accordance with the Act on Pregnancies in Conflict Situations. The physician who 
performs the termination of pregnancy is excluded from being a counsellor. 
 
Section 219a Advertising services for abortion 
(1) Whosoever publicly, in a meeting or through dissemination of written materials (section 11(3)), for material gain 
or in a grossly inappropriate manner, offers, announces or commends 

1.  his own services for performing terminations of pregnancy or for supporting them, or the services of 
another; or 
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2.  means, objects or procedures capable of terminating a pregnancy with reference to this capacity,or 
makes declarations of such a nature shall be liable to imprisonment not exceeding two years or a fine. 

(2) Subsection (1) No 1 above shall not apply when physicians or statutorily recognised counselling agencies 
provide information about which physicians, hospitals or institutions are prepared to perform a termination of 
pregnancy under the conditions of section 218a(1) to (3). 
(3) Subsection (1) No 2 above shall not apply if the offence was committed with respect to physicians or persons 
who are authorised to trade in the means or objects mentioned in subsection (1) No 2 or through a publication in 
professional medical or pharmaceutical journals. 
 
Section 219b Distribution of substances for the purpose of abortion 
(1) Whosoever with intent to encourage unlawful acts under section 218 distributes means or objects which are 
capable of terminating a pregnancy shall be liable to imprisonment not exceeding two years or a fine. 
(2) The secondary participation by a woman preparing the termination of her own pregnancy shall not be punishable 
under subsection (1) above. 
(3) Means or objects to which the offence relates may be subject to a deprivation order. 
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GEORGIA 

 
Law on health care (1997), Art 139 
საქართველოს კანონი ჯანმრთელობის დაცვის შესახებ (1997) 
 
https://srhr.org/abortion-policies/documents/countries/03-Georgia-Law-on--Healthcare-1997.pdf 
 
 

საქართველოს კანონი ჯანმრთელობის დაცვის შესახებ 
 
მუხლი139 
1. ქალთა ჯანმრთელობის დაცვა აბორტების შემცირების გზით სახელმწიფოს 
პრიორიტეტული ამოცანაა. 
2. ორსულობის ნებაყოფლობითი შეწყვეტა ნებადართულია მხოლოდ სათანადო 
უფლების მქონე სამედიცინო დაწესებულებაში, სერტიფიცირებული ექიმის მიერ, 
თუ:  
ა) ორსულობის ხანგრძლივობა არ აღემატება თორმეტ კვირას; 
ბ) ორსულს სამედიცინო დაწესებულებაში ჩაუტარდა წინასწარი გასაუბრება და 
გასაუბრებიდან ორსულობის ხელოვნური შეწყვეტის მიზნით სამედიცინო ჩარევის 
განხორციელებამდე გასულია 5-დღიანი მოსაფიქრებელი ვადა. გასაუბრების დროს 
უპირატესობა ენიჭება ნაყოფის სიცოცხლის დაცვას. აბორტის შესახებ 
გადაწყვეტილების მიღება ქალის პრეროგატივაა. აბორტისწინა ექიმის 
კონსულტაციის/წინასწარი გასაუბრების წესი განისაზღვრება საქართველოს შრომის, 
ჯანმრთელობისა და სოციალური დაცვის მინისტრის ბრძანებით. 
საქართველოს 2010 წლის 17 დეკემბრის კანონი No4133 - სსმ I, No76, 29.12.2010წ., 
მუხ.509 
საქართველოს 2014  წლის 1 აგვისტოს კანონი No2646 - ვებგვერდი, 08.08.2014წ. 
 
 

Rules for the Implementation of Abortion (2014) 
ორსულობის ხელოვნური შეწყვეტის განხორციელების წესების დამტკიცების თაობაზე (2014) 
 
http://srhr.org/abortion-policies/documents/countries/01-Georgia-Rules-for-the-Implementation-of-Abortion-
2014.pdf  

 
 

საქართველოს შრომის, ჯანმრთელობისა და სოციალური დაცვის მინისტრის 

ბრძანება №01-74/ნ 

2014 წლის 7 ოქტომბერი 

ქ. თბილისი 

https://srhr.org/abortion-policies/documents/countries/03-Georgia-Law-on--Healthcare-1997.pdf
http://srhr.org/abortion-policies/documents/countries/01-Georgia-Rules-for-the-Implementation-of-Abortion-2014.pdf
http://srhr.org/abortion-policies/documents/countries/01-Georgia-Rules-for-the-Implementation-of-Abortion-2014.pdf
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ორსულობის ხელოვნური შეწყვეტის განხორციელების წესების დამტკიცების თაობაზე 

ქალთა ჯანმრთელობისა და უსაფრთხო დედობის უზრუნველსაყოფად, ოჯახის დაგეგმვისა და 
რეპროდუქციული ჯანმრთელობის უფლებების დაცვის თაობაზე გაერთიანებული ერების 
ორგანიზაციის,  უსაფრთხო აბორტის ხელშემწყობი სტრატეგიისათვის ჯანმრთელობის მსოფლიო 
ორგანიზაციის რეკომენდაციების გათვალისწინებით, არასასურველი ორსულობის, აბორტის შესახებ 
ნებისმიერი ადამიანის თავისუფალი არჩევანის უფლებისა და „ჯანმრთელობის დაცვის შესახებ“ 
საქართველოს კანონის მე-15 მუხლის, მე-16 მუხლის პირველი პუნქტის „ვ“ ქვეპუნქტის, 139-ე და 140-ე 
მუხლების, ,,პაციენტის უფლებების შესახებ” საქართველოს კანონის 22-ე მუხლის მე-2 პუნქტის „ბ“ 
ქვეპუნქტის, მე-40 და 41-ე მუხლების, ,,საექიმო საქმიანობის შესახებ“ საქართველოს კანონის 44-ე 
მუხლისა და საქართველოს ზოგადი ადმინისტრაციული კოდექსის 61-ე მუხლის შესაბამისად, 
ვბრძანებ: 
1. დამტკიცდეს: 
ა) დებულება ორსულობის ხელოვნური შეწყვეტის თაობაზე (დანართი №1); 
ბ) აბორტისწინა კონსულტაციის/წინასწარი გასაუბრების წესი (დანართი №2); 
გ) 12 კვირაზე მეტი ხანგრძლივობის ორსულობის ხელოვნურად შეწყვეტის სამედიცინო ჩვენებების 
ჩამონათვალი (დანართი №3); 
დ) სამედიცინო ჩვენებით 12 კვირაზე მეტი ხანგრძლივობის ორსულობის ხელოვნურად შეწყვეტის  
წესი (დანართი №4); 
ე) 12 კვირაზე მეტი ხანგრძლივობის ორსულობის ხელოვნურად შეწყვეტის არასამედიცინო ჩვენებათა 
ჩამონათვალი (დანართი №5); 
ვ) არასამედიცინო ჩვენებით ორსულობის ხელოვნურად შეწყვეტის წესი (დანართი №6). 
2. ძალადაკარგულად გამოცხადდეს ,,თორმეტ კვირაზე მეტი ხანგრძლივობის ორსულობის 
ხელოვნურად შეწყვეტის სამედიცინო ჩვენებების ჩამონათვალის დამტკიცების შესახებ“ საქართველოს 
ჯანმრთელობისა და სოციალური დაცვის მინისტრის 2000 წლის 13 მარტის №30/ო ბრძანება. 
3. ბრძანება ამოქმედდეს გამოქვეყნებისთანავე. 
საქართველოს შრომის, 
ჯანმრთელობისა და სოციალური     დაცვის მინისტრი 
დავით სერგეენკო 

დანართი №1 

დებულება 

ორსულობის ხელოვნური შეწყვეტის თაობაზე 

1. წინამდებარე დებულება განსაზღვრავს ორსულობის ხელოვნური შეწყვეტის (აბორტი) 
ჩატარებასთან დაკავშირებულ ღონისძიებებს სამეანო-გინეკოლოგიური პროფილის მომსახურების 
მიმწოდებელ სამედიცინო დაწესებულებებში. 

2. ორსულობის ხელოვნური შეწყვეტა ხორციელდება: 

ა) ნებაყოფილებით (ქალის მოთხოვნის საფუძველზე) ორსულობის 12 კვირამდე (ჩათვლით); 

ბ) სამედიცინო და სოციალური ჩვენებების შესაბამისად ორსულობის 12-დან 22 კვირამდე. 

3. 12 კვირამდე (ჩათვლით) ვადის ორსულობის ნებაყოფლობითი შეწყვეტა ნებადართულია, თუ 
ორსულს სამედიცინო დაწესებულებაში ჩაუტარდა წინასწარი გასაუბრება - აბორტისწინა 
კონსულტაცია ექიმი მეან-გინეკოლოგის მიერ და გასაუბრებიდან სამედიცინო ჩარევამდე გასულია 5- 
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დღიანი მოსაფიქრებელი ვადა. გამონაკლისი შესაძლებელია დაშვებულ იქნეს ორსულობის მე-12 
კვირაზე მიმართვისას, როდესაც კანონმდებლობით განსაზღვრული მოსაფიქრებელი პერიოდის 
შემდეგ იწურება ლეგალური აბორტის ვადა, რაც განაპირობებს სერვისის მიწოდების შეზღუდვას. ამ 
შემთხვევაში მოსაფიქრებელი პერიოდი შესაძლებელია შემცირდეს არანაკლებ 3 დღემდე. 

4. სამედიცინო დაწესებულებაში ექიმი მეან-გინეკოლოგის მიერ ორსულობის ხელოვნური შეწყვეტის 
მიზნით, სამედიცინო ჩარევამდე და მის შემდეგ, უნდა განხორციელდეს ქალის კონსულტირება 
ოჯახის დაგეგმვის საკითხებთან დაკავშირებით. 

5. 10 კვირამდე ვადის ორსულობისას მედიკამენტური აბორტის განხორციელება შესაძლებელია 
სამეანო-გინეკოლოგიური საქმიანობის განხორციელების უფლების მქონე ამბულატორიული და 
სტაციონარული ტიპის სამედიცინო დაწესებულებაში სერტიფიცირებული ექიმ მეან-გინეკოლოგის 
მიერ, საჭიროების შემთხვევაში, ადეკვატური და დროული რეფერალის უზრუნველყოფის პირობით.  

6. 7 კვირამდე (ჩათვლით) ხანგრძლივობის ორსულობის ხელოვნური შეწყვეტა ქირურგიული 
მეთოდით (მანუალური ან ელექტრული ვაკუუმ-ასპირაცია) შესაძლებელია განხორციელდეს, როგორც 
ამბულატორიული, ისე სტაციონარული ტიპის სამეანო-გინეკოლოგიური საქმიანობის 
განხორციელების უფლების მქონე სამედიცინო დაწესებულებაში სერტიფიცირებული ექიმ მეან- 
გინეკოლოგის მიერ, საჭიროების შემთხვევაში, ადეკვატური და დროული რეფერალის 
უზრუნველყოფის პირობით. 

7. 7 კვირაზე მეტი ხანგრძლივობის ორსულობის ხელოვნური შეწყვეტა ქირურგიული მეთოდით 
შესაძლებელია განხორციელდეს სერტიფიცირებული ექიმი მეან-გინეკოლოგის მიერ სტაციონარული 
ტიპის სამედიცინო დაწესებულებაში, რომელსაც აქვს სამეანო-გინეკოლოგიური საქმიანობის 
განხორციელების უფლება. 

8. 12 კვირაზე მეტი ხანგრძლივობის ორსულობის ხელოვნური შეწყვეტის მიზნით, ნებისმიერი 
მეთოდით სამედიცინო ჩარევა ხორციელდება მხოლოდ სამეანო-გინეკოლოგიური საქმიანობის 
განხორციელების უფლების მქონე სტაციონარული ტიპის სამედიცინო დაწესებულებაში 
სერტიფიცირებული ექიმი მეან-გინეკოლოგის მიერ. 

9. 12 კვირამდე ორსულობის ხელოვნური შეწყვეტის მიზნით სამედიცინო დაწესებულებაში ქალის 
ყველა ვიზიტი უნდა დაფიქსირდეს ,,ამბულატორიული სამედიცინო დოკუმენტაციის წარმოების 
წესის დამტკიცების შესახებ” საქართველოს შრომის, ჯანმრთელობისა და სოციალური დაცვის 
მინისტრის 2011 წლის 15 აგვისტოს №01-41/ნ ბრძანებით (შემდგომში - საქართველოს შრომის, 
ჯანმრთელობისა და სოციალური დაცვის მინისტრის 2011 წლის 15 აგვისტოს №01-41/ნ ბრძანება) 
განსაზღვრულ ,,ამბულატორიული პაციენტის ვიზიტების და ბინაზე/ადგილზე გამოძახების 
რეგისტრაციის ჟურნალში”, ან ,,სამედიცინო დაწესებულებებში სტაციონარული სამედიცინო 
დოკუმენტაციის წარმოების წესის დამტკიცების შესახებ“ საქართველოს შრომის, ჯანმრთელობისა და 
სოციალური დაცვის მინისტრის 2009 წლის 19 მარტის №108/ნ ბრძანებით (შემდგომში - საქართველოს 
შრომის, ჯანმრთელობისა და სოციალური დაცვის მინისტრის 2009 წლის 19 მარტის №108/ნ ბრძანება) 
განსაზღვრულ ,,სტაციონარში პაციენტთა მიღების და გაწერის რეგისტრაციის ჟურნალში“ (სადაც, 
ასევე, ფიქსირდება ვიზიტის მიზანი, მათ შორის, ,,აბორტისწინა კონსულტაცია“, ,,აბორტი”). 

10. უშუალოდ ორსულობის ხელოვნური შეწყვეტის წინ მიღებული უნდა იქნეს ქალის წერილობითი 
ინფორმირებული თანხმობა (№2.1 ან №2.2 დანართების შესაბამისად). ორსულობის შეწყვეტის მიზნით 
ნებისმიერი ჩარევა უნდა დაფიქსირდეს საქართველოს შრომის, ჯანმრთელობისა და სოციალური 
დაცვის მინისტრის 2011 წლის 15 აგვისტოს №01-41/ნ ბრძანების დანართი №1-ით განსაზღვრულ 
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,,ამბულატორიული პაციენტის სამედიცინო ბარათში“ (სამედიცინო დოკუმენტაცია ფორმა IV-№200/ა), 
ამავე ბრძანების დანართი №8-ით განსაზღვრულ „სამედიცინო ჩარევის ოქმში“ (სამედიცინო 
დოკუმენტაცია ფორმა №IV-200–7/ა) ან საქართველოს შრომის, ჯანმრთელობისა და სოციალური 
დაცვის მინისტრის 2009 წლის 19 მარტის №108/ნ ბრძანების დანართი №1-ით განსაზღვრულ 
,,სტაციონარული პაციენტის სამედიცინო ბარათში“ (სამედიცინო დოკუმენტაცია ფორმა №IV-300/ა). 

11. ორსულობის ხელოვნური შეწყვეტის მიზნით, არასრულწლოვანი პაციენტის სამედიცინო 
მომსახურების პირობები განისაზღვრება ,,პაციენტის უფლებების შესახებ“ საქართველოს კანონის მე- 
40 და 41-ე მუხლების მოთხოვნათა დაცვით. 

12. ორსულობის ხელოვნური შეწყვეტის მიზნით სამედიცინო ჩარევა უნდა განხორციელდეს 
საქართველოს შრომის, ჯანმრთელობისა და სოციალური დაცვის მინისტრის ბრძანებით 
დამტკიცებული ,,ორსულობის უსაფრთხო შეწყვეტის პროტოკოლის“ რეკომენდაციების 
გათვალისწინებით. 

13. ორსულობის ხელოვნური შეწყვეტის მიზნით სამედიცინო ჩარევისას უპირატესობა ენიჭება 
ნაკლებად დამაზიანებელ (ვაკუუმ-ასპირაცია) და ნაკლებად ინვაზიურ (მედიკამენტური აბორტი) 
მეთოდებს. სამედიცინო ჩარევის მეთოდის არჩევისას საბოლოო გადაწყვეტილებას იღებს პაციენტი, 
მას შემდეგ, რაც მას სრულყოფილად მიეწოდება ინფორმაცია ყველა შესაძლო მეთოდის შესახებ 
უპირატესობებისა და რისკების მითითებით. 

14. დაუშვებელია სქესის შერჩევის მიზნით ორსულობის ხელოვნური შეწყვეტა გარდა იმ 
შემთხვევებისა, როცა აუცილებელია სქესთან შეჭიდული მემკვიდრეობითი დაავადების თავიდან 
აცილება. 

დანართი №2 

აბორტისწინა კონსულტაციის/წინასწარი გასაუბრების წესი 

1. აბორტისწინა კონსულტაცია/გასაუბრება ტარდება (შემდგომში - აბორტისწინა კონსულტირება) 
ექიმი მეან-გინეკოლოგის მიერ, კონფიდენციალურ პირობებში, სპეციალურად ამ მიზნისათვის 
გამოყოფილ ექიმის საკონსულტაციო ოთახში. 

2. აბორტისწინა კონსულტირების მიზანია: 

ა) ინფორმაციის მიწოდება ქალისთვის გასაგებ ენაზე, არჩევანის გააზრებაში დახმარებისა და 
ზეწოლისგან თავისუფალი გადაწყვეტილების მიღების უზრუნველსაყოფად; 

ბ) ორსულობის დადასტურება, ორსულობის საშვილოსნოსშიდა მდებარეობისა და 
გესტაციური პერიოდის განსაზღვრა; 

გ) ქალის შესაძლო/არსებულ დაავადებათა იდენტიფიცირება, რომლებიც საჭიროებენ მართვას 
ან გავლენას ახდენენ აბორტის მეთოდის შერჩევაზე; 

დ) ინფორმირება აბორტის შემდგომი კონტრაცეფციის შესახებ. 

3. აბორტისწინა კონსულტირება შედგება შემდეგი ნაწილებისგან: 

ა) გასაუბრება და ინფორმირება; 

ბ) ანამნეზი და ფიზიკალური გამოკვლევა; 
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გ) ლაბორატორიული და სხვა სახის გამოკვლევები (საჭიროების მიხედვით); 

დ) ოჯახის დაგეგმვა. 

4. გასაუბრება ინტერაქტიული პროცესია, რომელიც მოიცავს პაციენტის მხარდაჭერას, მისთვის 
დამატებითი ინფორმაციის მიწოდებასა და პროფესიონალის დახმარებას აზრების, აღქმის 
ურთიერთგაზიარებისა და თანაგრძნობის გზით. ამ დროს აუცილებელია: 

ა) ინფორმაციის მიწოდება მარტივი, გასაგები ენით; 

ბ) კონფიდენციალობის დაცვის უზრუნველყოფა; 

გ) მხარდაჭერა ქალის საჭიროებების მიხედვით; 

დ) გასაუბრება პაციენტთან პირადი შეხედულებებისა და ღირებულებების გამოხატვის გარეშე. 

5. ინფორმირება სამედიცინო მომსახურების მნიშვნელოვანი კომპონენტია. აბორტის წინ ქალს 
აუცილებლად უნდა მიეწოდოს ინფორმაცია შემდეგ საკითხებზე: 

ა) აბორტის მეთოდებსა და ტკივილის მართვის არჩევანზე; 

 ბ) აბორტის წინ, აბორტის დროს და აბორტის შემდგომ პერიოდში ჩასატარებელი 
პროცედურების შესახებ, სხვადასხვა გამოკვლევების ჩათვლით; 

გ) აბორტის თაობაზე (პროცედურის ხანგრძლივობა, შესაძლო გვერდითი მოვლენები, მაგ: 
სისხლდენა, ტკვილი და ა.შ); 

დ) როგორ უნდა ამოიცნოს შესაძლო გართულებები და სად მიმართოს დახმარებისთვის; 

ე) როდის შეძლებს დაუბრუნდეს ჩვეულებრივ მდგომარეობას, სქესობრივი აქტის ჩათვლით; 

ვ) მეთვალყურეობა, არასასურველი ორსულობის პრევენციის ჩათვლით. 

6. აბორტისწინა კონსულტაციის დაფიქსირება სამედიცინო დოკუმენტაციაში ხორციელდება ამ 
ბრძანებით დამტკიცებული დანართი №1-ის მე-9 პუნქტის შესაბამისად. ამასთან, აუცილებელია 
დოკუმენტაციაში კონსულტაციის ამსახველ ჩანაწერთან ერთად დაფიქსირდეს განმეორებითი 
ვიზიტის თარიღიც (5-დღიანი ან გამონაკლის შემთხვევაში, 3-დღიანი მოსაფიქრებელი პერიოდის 
გათვალისწინებით). 

7. აბორტისწინა კონსულტაციის დროს პაციენტი უნდა გაეცნოს საინფორმაციო მასალას - ,,აბორტის 
პროცედურა“ - აბორტის პროტოკოლის პაციენტის ვერსიას. 

8. კონსულტირების დროს ექიმის მიერ უნდა შეფასდეს ორსულობის შეწყვეტის თაობაზე ქალის 
გადაწყვეტილების დამოუკიდებლობისა და ზეწოლისგან თავისუფლების საკითხი. იმ შემთხვევაში, 
თუ სამედიცინო პერსონალმა იცის, ან გაუჩნდა ეჭვი ქალის მიმართ სექსუალური, ან სხვა ტიპის 
ძალადობის შესახებ, უნდა შესთავაზონ გადამისამართება კონსულტირების და მკურნალობის 
სერვისების სხვა მიმწოდებლებთან საჭიროების მიხედვით. 

9. აბორტისწინა კონსულტირების დროს, თუ ქალმა გადაიფიქრა აბორტის გაკეთება, ექიმი 
ვალდებულია მიაწოდოს მას ინფორმაცია ანტენატალური მეთვალყურეობის სერვისების 
ხელმისაწვდომობის შესახებ და დაუყოვნებლივ გადაამისამართოს ამავე, ან სხვა, პაციენტისათვის 
მისაღებ, დაწესებულებაში ანტენატალური მეთვალყურეობის სერვისის მისაღებად. 
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10. ორსულობის შეწყვეტის თაობაზე გადაწყვეტილების მისაღებად ქალს უნდა მიეცეს იმდენი დრო, 
რამდენიც ესაჭიროება, მაგრამ არანაკლებ კანონმდებლობით დადგენილისა, თუნდაც ეს 
ითვალისწინებდეს კლინიკაში მის ხელახლა მობრუნებას დროის გარკვეული ინტერვალის შემდეგ. 
თუმცა, აუცილებელია აიხსნას აგრეთვე აბორტის ადრეულ გესტაციურ ასაკში გაკეთების 
უპირატესობა მისი მეტი უსაფრთხოების თვალსაზრისით, გვიანდელ ასაკთან შედარებით. 

11. აბორტის შესახებ არჩევანის გაკეთების შემდეგ ქალს უნდა მიეწოდოს ინფორმაცია მასთან 
დაკავშირებული ყველა საკანონმდებლო მოთხოვნის შესახებ (მოსაფიქრებელი პერიოდის, 
ინფორმირებული თანხმობის და სხვა). 

დანართი №2.1 

ინფორმირებული თანხმობა ორსულობის ხელოვნური შეწყვეტის მიზნით ქირურგიული აბორტის 

სამედიცინო მომსახურებაზე 

წაიკითხეთ ყურადღებით! 
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GREECE 

 

Penal Code (1951), §§ 304–305  
ΠΟΙΝΙΚΟΣ ΚΩΔΙΚΑΣ (1951) 
 
http://srhr.org/abortion-policies/documents/countries/01-Greece-Penal-Code-1951.pdf 
 

Αρθρο: 304 
Ηµ/νία: 01.01.1951 
Ηµ/νία Ισχύος: 01.01.1951 
Περιγραφή όρου θησαυρού: ΤΕΧΝΗΤΗ ΔΙΑΚΟΠΗ ΕΓΚΥΜΟΣΥΝΗΣ ΑΜΒΛ0ΣΗ 
 
Τίτλος Αρθρου 
Τεχνητή διακοπή της εγκυµοσύνης 
Λήµµατα 
ΠΟΙΝΙΚΟΣ Κ0ΔΙΚΑΣ (Π.Κ.), ΕΓΚΛΗΜΑΤΑ ΚΑΤΑ ΤΗΣ Ζ0ΗΣ, ΔΙΑΚΟΠΗ ΕΓΚΥΜΟΣΥΝΗΣ, ΑΡΣΗ 
ΑΔΙΚΟΥ ΤΗΣ ΠΡΑΞΗΣ, ΑΝΗΛΙΚΗ ΕΓΚΥΟΣ 
 
Κείµενο Αρθρου 
1. Οποιος χωρίς τη συναίνεση της εγκύου διακόπτει την εγκυµοσύνη της τιµωρείται µε κάθειρξη. 
2α. Οποιος µε τη συναίνεση της εγκύου διακόπτει ανεπίτρεπτα την εγκυµοσύνη της ή προµηθεύει σ' αυτή µέσα για 
τη διακοπή της τιµωρείται µε φυλάκιση τουλάχιστον έξι µηνών και αν ενεργεί κατά συνήθεια τις πράξεις αυτές 
τιµωρείται µε φυλάκιση τουλάχιστον δύο ετών. 
β. Αν από την πράξη της προηγούµενης διάταξης προκληθεί βαρεία πάθηση του σώµατος ή της διάνοιας της 
εγκύου, επιβάλλεται φυλάκιση τουλάχιστον δύο ετών και αν προκλήθηκε ο θάνατός της επιβάλλεται κάθειρξη µέχρι 
δέκα έτη. 
3. Εγκυος που διακόπτει ανεπίτρεπτα την εγκυµοσύνη της ή επιτρέπει σε άλλον να την διακόψει τιµωρείται µε 
φυλάκιση µέχρι ένα έτος. 
4. Δεν είναι άδικη πράξη η τεχνητή διακοπή της εγκυµοσύνης που ενεργείται µε τη συναίνεση της εγκύου από 
γιατρό µαιευτήρα - γυναικολόγο µε τη συµµετοχή αναισθησιολόγου, σε οργανωµένη νοσηλευτική µονάδα, αν 
συντρέχει µία από τις ακόλουθες περιπτώσεις: 

α) Δεν έχουν συµπληρωθεί δώδεκα εβδοµάδες εγκυµοσύνης. 
β) Εχουν διαπιστωθεί, µε τα σύγχρονα µέσα προγεννητικής διάγνωσης, ενδείξεις σοβαρής ανωµαλίας του 
εµβρύου που επάγονται τη γέννηση παθολογικού νεογνού και η εγκυµοσύνη δεν έχει διάρκεια 
περισσότερο από είκοσι τέσσερις εβδοµάδες. 
γ) Υπάρχει αναπότρεπτος κίνδυνος για τη ζωή της εγκύου ή κίνδυνος σοβαρής και διαρκούς βλάβης της 
σωµατικής ή ψυχικής υγείας της. Στην περίπτωση αυτή απαιτείται σχετική βεβαίωση και του κατά 
περίπτωση αρµόδιου γιατρού. 
δ) Η εγκυµοσύνη είναι αποτέλεσµα βιασµού, αποπλάνησης ανήλικης, αιµοµιξίας ή κατάχρησης γυναίκας 
ανίκανης να αντισταθεί και εφόσον δεν έχουν συµπληρωθεί δεκαεννέα εβδοµάδες εγκυµοσύνης. 

5. Αν η έγκυος είναι ανήλικη, απαιτείται και η συναίνεση ενός από τους γονείς ή αυτού που έχει την επιµέλεια του 
προσώπου της ανήλικης. 
 
Αρθρο: 304Α 
Ηµ/νία: 03.07.1986 
Περιγραφή όρου θησαυρού: Σ0ΜΑΤΙΚΗ ΒΛΑΒΗ ΕΜΒΡΥΟΥ Η ΝΕΟΓΝΟΥ 
 
Τίτλος Αρθρου 
Σωµατική βλάβη εµβρύου ή νεογνού 

http://srhr.org/abortion-policies/documents/countries/01-Greece-Penal-Code-1951.pdf
http://srhr.org/abortion-policies/documents/countries/01-Greece-Penal-Code-1951.pdf
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Λήµµατα 
ΠΟΙΝΙΚΟΣ Κ0ΔΙΚΑΣ (Π.Κ.), ΕΓΚΛΗΜΑΤΑ ΚΑΤΑ ΤΗΣ Ζ0ΗΣ, Σ0ΜΑΤΙΚΗ ΒΛΑΒΗ ΕΓΚΥΟΥ Ή ΝΕΟΓΝΟΥ 
Σχόλια  
- Το παρόν άρθρο προστέθηκε µε το άρθρο 4 του ν. 1609/1986 (Α΄ 86/3.7.1986). 
 
Κείµενο Αρθρου  
Οποιος επενεργεί παράνοµα στην έγκυο µε αποτέλεσµα να προκληθεί βαριά βλάβη στο έµβρυο ή να εµφανίσει το 
νεογνό βαριά πάθηση του σώµατος ή της διάνοιας τιµωρείται κατά τις διατάξεις του άρθρου 310. 
 
Αρθρο: 305 
Ηµ/νία: 01.01.1951 
Ηµ/νία Ισχύος: 01.01.1951 
Περιγραφή όρου θησαυρού: ΔΙΑΦΗΜΙΣΗ ΜΕΣ0Ν ΤΕΧΝΗΤΗΣ ΔΙΑΚΟΠΗΣ ΕΓΚΥΜΟΣΥΝΗΣ 
 
Τίτλος Αρθρου 
Διαφήµιση µέσων τεχνητής διακοπής της εγκυµοσύνης 
Λήµµατα 
ΠΟΙΝΙΚΟΣ Κ0ΔΙΚΑΣ (Π.Κ.), ΕΓΚΛΗΜΑΤΑ ΚΑΤΑ ΤΗΣ Ζ0ΗΣ, ΑΝΑΓΓΕΛΙΑ Ή ΔΙΑΦΗΜΙΣΗ ΜΕΣ0Ν 
ΤΕΧΝΗΤΗΣ ΔΙΑΚΟΠΗΣ ΤΗΣ ΕΓΚΥΜΟΣΥΝΗΣ, ΠΡΟΣΦΟΡΑ ΥΠΗΡΕΣΙ0Ν, ΕΝΗΜΕΡ0ΣΗ Ή 
ΥΓΕΙΟΝΟΜΙΚΗ ΔΙΑΦ0ΤΙΣΗ ΤΕΧΝΗΤΗΣ ΔΙΑΚΟΠΗΣ ΤΗΣ ΕΓΚΥΜΟΣΥΝΗΣ, ΚΕΝΤΡΑ ΟΙΚΟΓΕΝΕΙΑΚΟΥ 
ΠΡΟΓΡΑΜΜΑΤΙΣΜΟΥ 
 
Κείµενο Αρθρου 
1. Οποιος δηµόσια ή µε την κυκλοφορία εγγράφων, εικόνων ή παραστάσεων αναγγέλλει ή διαφηµίζει, έστω και 
συγκαλυµµένα, φάρµακα ή άλλα αντικείµενα ή τρόπους ως κατάλληλους να προκαλέσουν τεχνητή διακοπή της 
εγκυµοσύνης ή προσφέρει µε τον ίδιο τρόπο υπηρεσίες δικές του ή άλλου για την εκτέλεση ή την υποβοήθηση 
διακοπής της εγκυµοσύνης τιµωρείται µε φυλάκιση µέχρι δύο έτη. 
2. Δεν είναι άδικη πράξη η ενηµέρωση ή η υγειονοµική διαφώτιση σχετικά µε την τεχνητή διακοπή της 
εγκυµοσύνης που γίνεται από τα κέντρα οικογενειακού προγραµµατισµού, καθώς και η ενηµέρωση εγκυµοσύνης 
που γίνεται από τα κέντρα οικογενειακού προγραµµατισµού, καθώς και η ενηµέρωση γιατρών ή προσώπων που 
νόµιµα διακινούν µέσα τεχνητής διακοπής της εγκυµοσύνης και οι σχετικές δηµοσιεύσεις σε ειδικά ιατρικά ή 
φαρµακευτικά περιοδικά. 
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Greece English translation 
 

Penal Code (1951), §§ 304–305  
ΠΟΙΝΙΚΟΣ ΚΩΔΙΚΑΣ (1951) 
 
Translation by Harvard University on file with the Center for Reproductive Rights 

 
 
304. (1) A person who terminates a pregnancy without the consent of the woman shall be liable to imprisonment. 
(2) (a) A person who terminates a pregnancy with the consent of the woman, or provides her with the means of 
terminating her pregnancy, shall be liable to a period of imprisonment of not less than six months; if he performs 
several such acts, the period of imprisonment shall be not less than two years. 
(b) If any of the acts referred to in item (a) above results in serious physical or mental harm to the pregnant woman, 
the period of imprisonment shall be not less than two years; if any of the acts result in death, the period of 
imprisonment may be 10 years. 
(3) A woman who improperly terminates her pregnancy, or permits another person to do so, shall be liable to a 
period of imprisonment of up to one year. 
(4) A voluntary termination of pregnancy, carried out with the consent of the woman by an obstetrician or 
gynaecologist, assisted by an anaesthetist, in a comprehensive care unit shall not constitute an offence if one of the 
following conditions is fulfilled: 

1. the pregnancy has not progressed beyond 12 weeks; 
2. there are indications, established in accordance with modern techniques of prenatal diagnosis, that the 
conceptus is suffering from a serious abnormality which would result in a serious congenital defect in the 
child, and the pregnancy has not progressed beyond 24 weeks; 
3. there is an unavoidable risk to the life of the pregnant woman and of serious and permanent harm to her 
physical or mental health. A medical certificate to that effect shall be required; 
4. the pregnancy results from rape, sexual intercourse with a minor female, incest, or intercourse with a 
woman who is incapable of resisting, provided that the duration of the pregnancy does not exceed 19 
weeks; 

(5) if the pregnant woman is a minor, the consent of one of the parents or the person having custody of the woman 
shall be necessary. 
 
304a. Anyone who acts unlawfully toward a pregnant woman resulting in severe harm to the fetus or causing the 
infant's severe bodily or mental illness is punished in accordance with the provisions of Article 310 [crime against a 
person causing serious harm]. 
 
305. (1) A person who publicly or by circulating printed texts or graphic or pictorial representations advertises or 
promotes, even indirectly, medicaments or any other articles or methods as enabling a voluntary termination of 
pregnancy to be performed or, likewise, offers his own services or those of another to perform, or participate in, a 
voluntary termination of pregnancy shall be liable to a period of imprisonment not exceeding two years. 
(2) The provision of information or explanations of a medical nature on voluntary termination of pregnancy in 
family planning centres or in the course of training physicians or persons lawfully empowered to employ methods 
for the voluntary termination of pregnancy, and the publication of articles and the like in specialized medical and 
pharmaceutical journals, shall not constitute an offence. 
 
 
  

https://cyber.harvard.edu/population/abortion/Greece.abo.html
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HUNGARY 

 

Act LXXIX of 1992 on the protection of fetal life 
1992. évi LXXIX. törvény a magzati élet védelméről 
 
http://srhr.org/abortion-policies/documents/countries/01-Hungary-Protection-of-Human-Life-Act-1992.pdf   

 
 
1992. évi LXXIX. törvény a magzati élet védelméről 
 
Az Országgyűlés annak tudatában, hogy 

— a fogantatással induló magzati élet tiszteletet és védelmet érdemel; 
— a magzati élet védelme a gyermeket váró nőkről történő fokozott gondoskodással valósítható meg, 
ugyanakkor a magzat egészséges fejlődését biztosító feltételek megteremtése elsődlegesen a szülők 
felelőssége; 
— a terhességmegszakítás nem a családtervezés és a születésszabályozás eszköze; 
— a családtervezés a szülők joga és felelőssége a következő törvényt alkotja:2 

 
1. § A női és férfi ivarsejt egyesüléséből létrejött, az anyaméhben kifejlődő magzatot és a gyermeket váró nőt 
támogatás és védelem illeti meg. 

A támogatás és védelem eszközei és módozatai 

2. § (1) Az egészség és az emberi élet értékéről, az egészséges életmódról, a felelősségteljes párkapcsolatokról, az 
emberhez méltó családi életről, az egészségre ártalmatlan születésszabályozási módszerekről szóló oktatás az alap- 
és középfokú oktatási intézményekben történik. 
(2) Az állami családvédelmi szolgálat vagy az egészségügyi államigazgatási szerv által engedélyezett családvédelmi 
szolgálat végzi a tanácsadást, válsághelyzet esetén segítséget ad annak feloldásában, valamint szervezi az oktatási 
intézményeken kívül a családtervezéssel kapcsolatos ismeretek terjesztését. 
(3) Az állam 

a) elősegíti a fogamzásgátló készítmények és eszközök rászorultságtól függő kedvezményes igénybevételét, 
a magzati élet védelmét szolgáló, valamint a fogamzásszabályozást ismertető kiadványok közzétételét és a 
tömegkommunikáció fórumain való ismertetését; 
b) elősegíti az anya, illetve a család egésze számára elérhető, megfelelő szakmai felkészültséggel 
rendelkező válságkezelő tanácsadás rendszerének fejlesztését, és szabályozza a tanácsadás során az állami, 
illetőleg a civil szervezetek hatékony együttműködésének feltételeit, formáit; 
c) támogatja a magzati élet védelmét szolgáló tevékenységet, szervezeteket, különösen azokat, amelyek 
anyagi támogatást is nyújtanak az arra rászoruló várandós anyáknak; 
d) a munkajogi szabályozás eszközével gondoskodik a várandós anyák fokozott munkahelyi védelméről; 
e) valamint a helyi önkormányzat a gyermekjóléti és gyermekvédelmi ellátások biztosításával segíti a 
várandós anyát és családját a születendő gyermek vállalásában és felnevelésében 

 
3. § (1) Térítésmentes terhesgondozásra jogosult 

a) a Magyarország területén lakóhellyel rendelkező magyar állampolgár, 
b) a szabad mozgás és tartózkodás jogával rendelkező személyek beutazásáról és tartózkodásáról szóló 
törvény szerint a szabad mozgás és a három hónapot meghaladó tartózkodás jogával rendelkező személy, 
amennyiben a polgárok személyi adatainak és lakcímének nyilvántartásáról szóló törvény szerint bejelentett 
lakóhellyel rendelkezik, valamint 
c) az a harmadik országbeli állampolgárok beutazásáról és tartózkodásáról szóló törvény hatálya alá tartozó 
személy, aki bevándorolt vagy letelepedett jogállású. 

https://www.reproductiverights.org/node/3929/map_popup#fund
http://srhr.org/abortion-policies/documents/countries/01-Hungary-Protection-of-Human-Life-Act-1992.pdf
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(2) A terhesgondozás keretében 
a) a gyermeket váró nőt tájékoztatják a magzat egészséges fejlődése érdekében szükséges életmódról, a 
helyes táplálkozásról, a magzatot károsító hatások (különösen a dohányzás és alkoholfogyasztás) 
elkerülésének fontosságáról; 
b) elvégzik a magzat egészséges fejlődését ellenőrző és a gyermeket váró nő egészségvédelmét biztosító 
szűrővizsgálatokat; 
c) segítséget adnak a gyermeket váró nőnek a szülésre, szoptatásra, csecsemő- és gyermekgondozásra való 
felkészüléshez. 

(3) A terhesgondozás részletes szabályait, a kötelező és az állami gondoskodás keretében térítésmentesen igénybe 
vehető fakultatív szűrővizsgálatok körét az egészségügyért felelős miniszter (a továbbiakban: miniszter) rendeletben 
állapítja meg.8 
 
4. § 

A terhesség megszakítása 

5. § (1) A terhesség csak veszélyeztetettség, illetőleg az állapotos nő súlyos válsághelyzete esetén, az e törvényben 
meghatározott feltételekkel szakítható meg. 
(2) Súlyos válsághelyzet az, amely testi vagy lelki megrendülést, illetve társadalmi ellehetetlenülést okoz. 
 
6. § (1) A terhesség a 12. hetéig szakítható meg, ha 

a) azt az állapotos nő egészségét súlyosan veszélyeztető ok indokolja; 
b) a magzat orvosilag valószínűsíthetően súlyos fogyatékosságban vagy egyéb károsodásban szenved; 
c) a terhesség bűncselekmény következménye, valamint 
d) az állapotos nő súlyos válsághelyzete esetén. 

(2) A terhesség az (1) bekezdésben foglalt feltételek esetén a 18. hetéig szakítható meg, ha az állapotos nő 
a) korlátozottan cselekvőképes vagy cselekvőképtelen; 
b) terhességét neki fel nem róható egészségi ok, illetve orvosi tévedés miatt nem ismeri fel korábban, vagy 
az egészségügyi intézmény, illetve valamely hatóság mulasztása miatt haladta meg a terhessége az (1) 
bekezdésben foglalt időtartamot. 

(3) A terhesség a 20. hetéig — a diagnosztikus eljárás elhúzódása esetén 24. hetéig — szakítható meg, ha a magzat 
genetikai, teratológiai ártalmának valószínűsége az 50%-ot eléri. 
(4) A terhesség az időtartamától függetlenül szakítható meg 

a) az állapotos nő életét veszélyeztető egészségi ok miatt, illetve 
b) a magzatnál a szülés utáni élettel összeegyeztethetetlen rendellenesség fennállása esetén. 

 
7. § (1) A terhesség megszakítása, ha azt nem egészségi ok indokolja, az állapotos nő írásbeli kérelme alapján 
végezhető el. 
(2) A terhesség megszakítását a 3. § (1) bekezdésében meghatározott személyeken kívül az a külföldi is kérheti 

a) aki érvényes tartózkodási engedéllyel több mint 2 hónapja tartózkodik az ország területén, 
b) aki menekültkénti elismerését kérelmezte, 
c) akit a menekültügyi hatóság menedékesként vagy befogadottként elismert, valamint 
d) aki nemzetközi szerződésben foglaltak alapján – a külön törvény szerint – az ország területéről nem 
utasítható ki, vagy nem irányítható vissza. 

 
8. § (1) Az állapotos nő terhességmegszakítás iránti kérelmét a családvédelmi szolgálat munkatársa (a továbbiakban: 
munkatárs) előtt személyesen terjeszti elő, a terhességet megállapító szülész-nőgyógyász szakorvos által kiállított 
igazolás benyújtása mellett. 
(2) Korlátozottan cselekvőképes személy nyilatkozatának érvényességéhez törvényes képviselőjének a 
terhességmegszakítási kérelmet tudomásul vevő nyilatkozata szükséges. 
(3) Cselekvőképtelen személy terhességmegszakításra vonatkozó kérelmét nevében törvényes képviselője terjeszti 
elő. 
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9. § (1) A munkatárs a terhességmegszakítási kérelem bejelentését követően – lehetőleg a magzat apja jelenlétében –
, tiszteletben tartva az állapotos nő érzéseit és méltóságát, a magzat megtartása érdekében tájékoztatja őt, illetve – a 
8. § (3) bekezdésében meghatározott esetben – a törvényes képviselőt 

a) a gyermek vállalása esetén elérhető állami és nem állami anyagi és természetbeni támogatások 
lehetőségéről; 
b) az olyan szervezetek és intézmények létéről és tevékenységéről, amelyek erkölcsi és anyagi segítséget 
nyújtanak a gyermek vállalása esetére; 
c) az örökbeadás lehetőségeiről és feltételeiről; 
d) a válsághelyzet feloldására alkalmas állami, helyi önkormányzati vagy társadalmi segítségnyújtási 
formákról, és felajánlja közreműködését ezek igénybevételéhez, egyidejűleg tájékoztatást nyújt a 
gyermeknek a külön jogszabályban meghatározott feltételekkel rendelkező egészségügyi intézménynél 
elhelyezett inkubátorban, örökbefogadáshoz való hozzájárulás szándékával történő elhelyezésének 
lehetőségéről; 
e) a fogantatásról, a magzat fejlődéséről, a terhességmegszakítás veszélyeiről és az esetleges későbbi 
terhességre gyakorolt hatásáról; 
f) a terhességmegszakítás szándékának fenntartása esetére a családvédelmi tanácsadáson történő ismételt 
megjelenés szükségességéről, leghamarabb az a)–e) pontok szerinti tájékoztatást követő 3. napon. 

(2) Amennyiben az (1) bekezdés szerinti tájékoztatás ellenére a kérelmező a terhességmegszakítás iránti kérelmét 
továbbra is fenntartja, a munkatárs – a (7) bekezdésben foglalt kivétellel, legkorábban az (1) bekezdés f) pontja 
szerinti időtartam elteltével – tájékoztatja 

a) a terhességmegszakítás jogszabályi feltételeiről; 
b) a terhességmegszakítás körülményeiről, módjáról; 
c) a terhességmegszakítást végző egészségügyi intézményekről, valamint 
d) a családvédelmi szolgálat segítségnyújtásának lehetőségéről a terhességmegszakítást követően, és 
egyidejűleg felajánlja segítségét a megfelelő családtervezés érdekében, a fogamzásgátlás személyre szólóan 
ajánlható módszereinek ismertetésével; 
e) a fogamzásgátló eszközök kedvezményes igénybevételének lehetőségéről. 

(3) A (2) bekezdésben meghatározott tájékoztatást követően a munkatárs a terhességmegszakítás iránti kérelmet 
írásban rögzíti. A kérelmet a kérelmező, illetőleg – lehetőség szerint – a magzat apja aláírja és megnevezi(k) a 
beavatkozás elvégzésére választott egészségügyi intézményt. 
(4) A kérelmet a munkatárs ellenjegyzi és átadja a kérelmezőnek. 
(5) A munkatárs az ellenjegyzett írásbeli kérelem másolatát – a kérelemnek a kérelmező részére történő átadását 
követő 24 órán belül – megküldi a választott egészségügyi intézménynek. 
(6) A munkatársként közreműködő személyeket titoktartási kötelezettség terheli. 
(7) Amennyiben a terhesség bűncselekmény következménye, a terhességmegszakítás iránti kérelem benyújtását 
megelőzően az (1) bekezdésben foglalt, a tanácsadás tartalmára, és a tanácsadást követő kötelező várakozási időre és 
ismételt megjelenésre vonatkozó rendelkezéseket nem kell alkalmazni. A kérelmezőt az örökbefogadás 
lehetőségeiről és feltételeiről ebben az esetben is tájékoztatni kell. 
(8) A tanácsadás során – a terhességmegszakítás iránti kérelem kiállításáig – az állapotos nő személyazonosító 
adatainak személyazonosságának megismerésére alkalmas módon történő átadására nem kötelezhető. 
 
10. § (1) Az állapotos nő a kérőlappal legkésőbb az ellenjegyzését követő 8 napon belül jelentkezik a választott 
egészségügyi intézményben. Az egészségügyi intézmény a beavatkozás elvégzését követő 8 napon belül a terhesség 
megszakításáról tájékoztatja a kérelmet ellenjegyző munkatársat. 
(2)  [Repealed] 
(3) Az állapotos nő kérelmét a beavatkozás napján aláírásával ismét megerősíti. 
(4) Ha az állapotos nő 8 napon belül nem jelentkezik, erről az egészségügyi intézmény a munkatársat a kérőlap 
másolatának visszaküldésével értesíti. 
(5) Ha a beavatkozást végző intézmény szakorvosa megállapítja, hogy a terhesség meghaladta az e törvényben 
meghatározott időt, vagy a beavatkozás elvégzése a nő egészségét súlyosan veszélyezteti, annak elvégzését 
megtagadja. Ebben az esetben az állapotos nő szakmai felülvizsgálatot kérhet. A felülvizsgálat lehetőségéről és az 
azt végző szervekről az állapotos nőt tájékoztatni kell. 
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(6) A szakmai felülvizsgálat elvégzésére jogosultak körét a miniszter rendeletben szabályozza. 
(7) A felülvizsgálati eljárás során jóváhagyott beavatkozást a felülvizsgálatot végző egészségügyi intézményben kell 
elvégezni. 
 
11. § (1) Ha az állapotos nő a beavatkozás megtagadásától számított 10 napon belül a szakmai felülvizsgálaton nem 
jelenik meg, vagy a felülvizsgálati eljárás során a beavatkozást véglegesen megtagadják, a szakmai felülvizsgálatot 
végző a kérőlap másolatát a munkatársnak visszaküldi, aki haladéktalanul értesíti a kérelmező lakóhelye szerint 
illetékes védőnőt. 
(2) Azt az állapotos nőt 

a) akinek terhessége megszakítását az egészségügyi intézmény véglegesen megtagadta, illetve 
b) aki nem jelent meg a szakmai felülvizsgálaton veszélyeztetett terhesként kell gondozásba venni. 

 
12. § (1) Az állapotos nőnél fennálló, a terhesség megszakítását megalapozó egészségi okot a szakmai szempontból 
illetékes két szakorvos egybehangzó véleménnyel állapítja meg. 
(2) A magzatnál fennálló egészségi okot a genetikai tanácsadó, a prenatális diagnosztikai központ, illetve a 
szakmailag illetékes országos intézet által kijelölt kórház szülészeti-nőgyógyászati osztályai közül bármelyik 
kettőnek egy-egy szakorvosa egybehangzó véleménnyel állapítja meg. 
(3) A véleményeltérés esetén szükséges szakmai felülvizsgálatra jogosultak körét a miniszter rendeletben 
szabályozza. 
(4) Az (1) és (2) bekezdésben meghatározott egészségi okokat az országos szakintézet vagy kollégium módszertani 
útmutatói alapján kell megállapítani. 
(5) Ha a terhesség bűncselekmény következménye, a bűncselekmény elkövetését, illetőleg annak alapos gyanúját a 
büntető ügyben eljáró szerv által kiadott igazolás igazolja. 
(6) A súlyos válsághelyzet fennállását az állapotos nő, illetve – cselekvőképtelensége esetén – törvényes képviselője 
a kérelem aláírásával igazolja. Az állapotos nő cselekvőképtelensége esetén a terhességmegszakítással kapcsolatos 
véleményének kifejtésére a családvédelmi szolgálat eljárásában lehetőséget kell biztosítani. 

A terhességmegszakítást végző intézmények 

13. § (1) A terhességmegszakítás csak olyan egészségügyi intézményben végezhető, amely ehhez a jogszabályban 
megállapított feltételekkel rendelkezik. 
(2) A szülészeti-nőgyógyászati osztályt működtető állami és önkormányzati intézményekben biztosítani kell 
legalább egy terhességmegszakítást végző csoport működését. 
(3) Azokat az egészségügyi intézményeket, amelyekben a 12. hetet meghaladó terhesség megszakítható, a miniszter 
rendeletben határozza meg. 
 
14. § A terhességmegszakítás elvégzésére, illetve az abban való közreműködésre — az állapotos nő életét 
veszélyeztető ok kivételével — orvos és egészségügyi szakdolgozó nem kötelezhető. 
 
15. § Tilos bármilyen eszközzel terhességmegszakításra ösztönözni vagy azt népszerűsíteni. 
 
16. § (1) A beavatkozás költségeit az Egészségbiztosítási Alap fedezi, amennyiben a terhesség megszakítására a 
biztosítással rendelkező állapotos nőnél vagy magzatánál fennálló egészségi ok miatt kerül sor. 
(2) Az (1) bekezdésben nem említett esetben a terhességmegszakításért fizetendő díj megegyezik a 
társadalombiztosítás szerinti finanszírozás mindenkori összegével. A díj megfizetésének részletes szabályait – 
ideértve a szociális helyzettől függő kedvezmények mértékét is – a miniszter rendeletben határozza meg. 
(3) Az Egészségbiztosítási Alap a terhességmegszakítás társadalombiztosítás finanszírozás szerinti összegét 
megelőlegezi a terhességmegszakítást végző egészségügyi intézménynek. A megelőlegezett összegnek azt a részét, 
amelyet a befizetendő díj nem fedez, a költségvetés megtéríti az Egészségbiztosítási Alapnak. 
 
16/A. § (1) Felhatalmazást kap a Kormány, hogy az állami családvédelmi szolgálatot rendeletben jelölje ki. 
(2) Felhatalmazást kap a Kormány, hogy a családvédelmi szolgálat működésének engedélyezésére vonatkozó 
részletes szabályokat rendeletben megállapítsa. 
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(3) Felhatalmazást kap az egészségbiztosításért felelős miniszter, hogy a fogamzásgátló eszközök és készítmények 
rászorultságtól függő kedvezményes igénybevételének feltételeit rendeletben meghatározza. 
 
17. § (1) Ez a törvény 1993. január 1-jén lép hatályba. 
(2) 

Az Európai Unió jogának való megfelelés 

18. § Ez a törvény a következő uniós jogi aktusoknak való részleges megfelelést szolgálja: 
a) a Tanács 2003/109/EK tanácsi irányelve (2003. november 25.) a harmadik országok huzamos 
tartózkodási engedéllyel rendelkező állampolgárainak jogállásáról, 11. cikk (1) bekezdés d) pont és 21. 
cikk; 
b) az Európai Parlament és a Tanács 2004/38/EK irányelve (2004. április 29.) az Unió polgárainak és 
családtagjaiknak a tagállamok területén történő szabad mozgáshoz és tartózkodáshoz való jogáról, valamint 
az 1612/68/EGK rendelet módosításáról, továbbá a 64/221/EGK, a 68/360/EGK, a 72/194/EGK, a 
73/148/EGK, a 75/34/EGK, a 75/35/EGK, a 90/364/EGK, a 90/365/EGK és a 93/96/EGK irányelv hatályon 
kívül helyezéséről, 24. cikk. 
 

Magyarország Alaptörvénye. II. cikk (2011. április 25.) 
II. cikk 
Az emberi méltóság sérthetetlen. Minden embernek joga van az élethez és az emberi méltósághoz, a magzat életét 
a fogantatástól kezdve védelem illeti meg. 
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Hungary English translation  
 

Act LXXIX of 1992 on the protection of fetal life 
1992. évi LXXIX. törvény a magzati élet védelméről 
 
Translation on file with the Center for Reproductive Rights 

 
 
The Parliament of Hungary, realizing that 

- fetal life, which starts with conception, deserves respect and protection; 
- the protection of fetal life may be realized through the increased care of pregnant women, however it is 
primarily the parents’ responsibility to create the circumstances that ensure the healthy development of the 
fetus; 
- the termination of pregnancies is not a means of family planning and birth control; 
- family planning is the right and responsibility of parents, 

has adopted this Act. 
 
1. § The fetus, which emerges from the union of the female and male reproductive cells and which develops in the 
mother’s womb, and the pregnant woman deserve support and protection. 

The means and methods of support and protection 

2. § (1) Primary and secondary education institutions shall be responsible for education on the value of health and 
human life, a healthy way of life, responsible relationships, family life that is consonant with human dignity, as well 
as birth control methods that are not harmful to health. 
     (2) State family protection services or the family protection services approved by a public health administration 
authority shall perform the counseling, shall assist in the resolution of crisis situations and shall organize 
information campaigns on family planning outside of educational institutions. 
     (3) The state 

a) shall advance the use of contraceptive preparations and devices for a reduced price by those in need, the 
publishing of information publications serving the protection of fetal life and on birth control, as well as the 
presentation of these in the mass media; 
b) shall advance the development of a system of crisis counseling that is available for the mother as well as 
the whole of the family, and has sufficient professional background, and shall regulate the circumstances 
and forms of cooperation between state actors and civil society organizations involved in counseling; 
c) shall support activities and organizations that serve the protection of fetal life, especially those that 
provide financial help to pregnant women in need; 
d) shall ensure the increased protection of pregnant women at work through the means of labor law; 
e) and the local government shall help the pregnant woman and her family to keep the unborn child through 
providing child welfare and child protection provisions. 

 
3. § (1) The following shall be entitled to prenatal care free of charge: 

a) a Hungarian citizen who is a resident of Hungary, 
b) a person entitled to free movement and residence in Hungary for over three months under the act on the 
movement and residence of persons with the right to free movement and residence, provided that they have 
a residence that has been declared as required by the act on the registry of personal data and addresses of 
citizens, and 
c) a person with immigrant or resident status under the scope of the act on the movement and residence of 
third-country nationals. 

(2) Through prenatal care 



112 
 

a) the pregnant woman shall be informed of the lifestyle necessary for the healthy development of the fetus, 
of healthy nourishment and of the importance of avoiding effects (especially smoking and alcohol 
consumption) that are harmful for fetuses; 
b) the screening tests checking the healthy development of the fetus and ensuring the protection of the 
pregnant woman’s health shall be performed; 
c) the pregnant woman shall be assisted in preparing for delivery, breastfeeding, and looking after newborn 
babies and children. 

(3) The Minister responsible for health (hereinafter: „Minister”) shall issue a decree regulating the detailed rules of 
prenatal care and the range of screening tests that are obligatory and those available on request free of charge, 
funded by the state. 
 
4. §  

Termination of pregnancy 

5. § (1) A pregnancy may only be terminated if it is endangered or if the woman is in a severe crisis situation, under 
the circumstances laid down in the present act. 
(2) A severe crisis situation shall mean a situation that causes bodily or psychological disarray or renders the 
woman’s social existence impossible. 
 
6. § (1) Pregnancies may be terminated up to the 12th week if: 

a) the pregnant woman’s health is severely endangered; 
b) the fetus is likely, on medical indications, to suffer from a severe disability or other impairment; 
c) the pregnancy is the result of a criminal act, or 
d) the pregnant woman is in a severe crisis situation. 

(2) The pregnancy may be terminated up to the 18th week if the circumstances under subsection (1) are met and if 
the pregnant woman 

a) is partly or fully incapacitated; 
b) did not recognize the pregnancy in time due to a health reason for which she cannot be held responsible, 
or due to a medical error, or if the period under subsection (1) elapsed because of the failure of a health 
institution or authority. 

(3) A pregnancy may be terminated up to the 20th week, or in the event of a delay in diagnostic procedure up to the 
24th week, if the probability of the fetus’ having a genetic or teratological malformation reaches 50%. 
(4) A pregnancy may be terminated irrespective of gestational age where 

a) the life of the pregnant woman is endangered by a medical condition, or 
b) the fetus has a malformation that renders postnatal life impossible. 

 
7. § (1) The termination of the pregnancy, unless on health grounds, shall be performed at the written request of the 
pregnant woman. 
(2) In addition to persons referred to in 3(1), a foreign national may also request a pregnancy termination if she 

a) has been staying in the territory of Hungary for over 2 months with a valid residence permit, 
b) has requested asylum, 
c) has been acknowledged by the asylum authority as a displaced person or temporarily protected person, or 
d) may not be expelled from the territory of the country or may not be returned under international treaties 
as defined in a special act of parliament. 

 
8. § (1) The pregnant woman shall present her request for a pregnancy termination to the staff member of the Family 
Protection Service (hereinafter: “staff member”) in person and shall submit the certificate of an obstetrician-
gynecologist establishing the pregnancy. 
(2) In the case of a partially incapacitated person, it is necessary to obtain a statement by the guardian that he has 
taken notice of the request for a pregnancy termination. 
(3) In the case of a fully incapacitated person, the guardian shall submit the request for the termination of the 
pregnancy on behalf of the incapacitated person. 
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9. § (1) On receiving the request for a pregnancy termination, the staff member, with due respect for the pregnant 
woman’s dignity and feelings, and possibly in the presence of the father of the fetus, shall inform the pregnant 
woman or, in cases under 8(3), her guardian, with the aim of keeping the pregnancy, of the following 

a) the possibilities of financial aid and assistance in kind from public and private sources if she decides to 
keep the child; 
b) the existence and activities of organizations and institutions that provide moral and financial support if 
she decides to keep the child; 
c) the possibilities and conditions for adoption; 
d) the forms of support coming from the state, local government or society suitable to resolve the conflict 
situation, and offer assistance in utilizing those, and inform her at the same time of the possibility to place 
the child in an incubator with the intent of consenting to the child’s adoption, at a public health institution 
meeting the requirements as stipulated by a separate legal regulation; 
e) conception, fetal development, the dangers of pregnancy termination and its effect on any later 
pregnancy; 
f) the need to repeatedly participate in family protection counseling on the 3rd day at the earliest after the 
information under points a) to e) has been provided, in case the pregnant woman maintains her intention to 
terminate the pregnancy. 

(2) Where the applicant maintains her request to terminate the pregnancy in spite of the counseling under subsection 
(1) the staff member, except as under subsection (7), shall inform the applicant of the following after the period of 
time under (1)f) at the earliest 

a) the legal conditions governing pregnancy termination; 
b) the circumstances and the method of pregnancy termination; 
c) the health institutions that perform pregnancy terminations, and 
d) the assistance provided by the Family Protection Services after the termination of the pregnancy, at the 
same time offering help with adequate family planning, including contraceptive methods suited to the 
applicant’s personal circumstances; 
e) on the possibility to use contraceptive methods at a reduced cost. 

(3) After providing the information in subsection (2), the staff member shall draw up the request in writing. The 
applicant and, where applicable, the father of the fetus shall sign the request and shall name the health institution 
where the pregnancy termination is to be performed. 
(4) The staff member shall countersign the request and shall hand it to the applicant. 
(5) The staff member shall send a copy of the written and countersigned request to the chosen health institution 
within 24 hours of the handing over of the request to the applicant. 
(6) Persons acting as staff members shall be bound by professional confidentiality. 
(7) Where the pregnancy is the result of a criminal act, the provisions under subsection (1) on the content of the 
counseling, the following waiting period and repeated counseling need not be applied. The applicant shall be 
informed of the possibilities and conditions for adoption in this case, as well. 
(8) The pregnant woman shall not be obliged to provide her personal identification data in a way that makes it 
possible to identify her before the point where the request for a pregnancy termination is drawn up. 
 
10. § (1) The pregnant woman shall present herself no later than 8 days following the countersignature at the health 
institution of her choice. The health institution shall inform the staff member countersigning the application of the 
termination of the pregnancy within 8 days of the termination. 
(2) [Repealed] 
(3) The pregnant woman shall confirm her decision with a signature on the day of the termination. 
(4) Where the pregnant woman does not present herself within 8 days, the health institution shall inform the staff 
member of this by returning the copy of the application form. 
(5) If the medical specialist of the institution where the termination is to be performed establishes that the pregnancy 
has exceeded the duration laid down in this act, or that performing the termination would severely endanger the 
woman’s health, he shall refuse the termination. In this case, the pregnant woman may request a professional review. 
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The pregnant woman shall be informed of the possibility of requesting a review and the agency competent in that 
matter. 
(6) The Minister shall issue a decree regulating the range of those professionals entitled to perform a professional 
review. 
(7) A termination authorized in a review procedure shall be performed in the health institution performing the 
review. 
 
11. § (1) If the pregnant woman does not present herself at the professional review within 10 days of the refusal of 
the termination, or the termination is refused in a final way, the person responsible for the professional review shall 
send the copy of the application form back to the staff member, who shall notify the competent travelling nurse of 
the applicant’s residence. 
(2) The pregnant woman 

a) who has been refused a termination of pregnancy in a final manner, or 
b) who has not presented herself at the professional review 
shall be taken into care as a woman carrying an endangered pregnancy. 

 
12. § (1) The health indications that justify the termination of the pregnancy of a pregnant woman shall be 
established by the unanimous opinion of two medical specialist doctors who have the necessary professional 
competence. 
(2) Health indications concerning the fetus shall be established by the unanimous opinion of medical specialists on 
the staff of any two of the following institutions: the genetic counseling service, the center for prenatal diagnosis, or 
the department of obstetrics and gynecology of the hospital designated by the competent national institute. 
(3) The Minister shall issue a decree determining the persons authorized to provide a professional review where 
there is a difference of opinions. 
(4) The health indications referred to in subsections (1) and (2) shall be established based on the methodological 
directives formulated by the competent national institute or college. 
(5) Where the pregnancy is the result of a criminal act, the criminal act or a substantiated suspicion thereof shall be 
certified by the authority proceeding in the criminal act. 
(6) The pregnant woman or, if she is incapacitated, her guardian shall certify the existence of a severe crisis situation 
by signing the request. Where the pregnant woman is incapacitated, she shall be provided with the opportunity to 
state her opinion of the pregnancy termination in the procedure of the family protection service. 
Institutions performing pregnancy terminations 
 
13. § (1) A pregnancy termination may be performed only in health institutions that meet the conditions provided by 
law. 
(2) State health institutions and institutions run by local governments that have an obstetrics-gynecology department 
shall ensure that at least one group that performs pregnancy terminations shall operate in the institution. 
(3) The minister shall issue a decree that determines the list of health institutions where pregnancies beyond the 12th 
week may be terminated. 
 
14. § No physician or other health worker shall be obliged to perform a pregnancy termination or to participate 
therein, except if the pregnant woman’s life is endangered. 
 
15. § It is forbidden to encourage anyone to terminate her pregnancy or to propagate pregnancy termination by any 
method. 
 
16. § (1) The cost of the pregnancy terminations shall be covered by the Health Insurance Fund where a pregnancy 
is terminated because of a health condition of the pregnant woman or the fetus. 
(2) The fee payable for pregnancy termination in cases not falling under subsection (1) shall be the same as the fee 
payable under financing by social insurance. The minister shall issue a decree determining the detailed rules of 
paying the fee, including rates reduced on the basis of social grounds. 
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(3) As an advance, the Health Insurance Fund shall pay the health institution performing the pregnancy termination 
in accordance with the fee payable under social insurance. The national budget shall pay the Health Insurance Fund 
the part of the advance that the fee collected does not cover. 
 
16/A. § (1) The government shall be authorized to issue a decree appointing the national Family Protection Service. 
(2) The government shall be authorized to issue a decree on the detailed rules governing the authorization of the 
operation of the Family Protection Service. 
(3) The minister responsible for health insurance shall be authorized to issue a decree determining the conditions 
under which a person in need is eligible to a reduced fee for contraceptive devices and preparations. 
 
17. § (1) This Act shall enter into force on 1 January 1993. 
(2) 

Compliance with European Union Law 

18. § This act provides partial compliance with the following laws of the European Union: 
a) Council Directive 2003/109/EC of 25 November 2003 concerning the status of third-country nationals 
who are long-term residents, Article 11(1) d)and Article 21; 
b) Directive 2004/38/EC of the European Parliament and of the Council of 29 April 2004 on the right of 
citizens of the Union and their family members to move and reside freely within the territory of the 
Member States amending Regulation (EEC) No 1612/68 and repealing Directives 64/221/EEC, 
68/360/EEC, 72/194/EEC, 73/148/EEC, 75/34/EEC, 75/35/EEC, 90/364/EEC, 90/365/EEC and 
93/96/EEC, Article 24.  
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ICELAND 

 

Act on Counselling and Education regarding Sex and Childbirth and on Abortion and Sterilisation 
Procedures, No. 25/1975 (as amended by Act No. 82/1998, No. 162/2010 and No. 126/2011) 
Lög um ráðgjöf og fræðslu varðandi kynlíf og barneignir og um fóstureyðingar og ófrjósemisaðgerðir, 
1975 
 
http://srhr.org/abortion-policies/documents/countries/01-Iceland-Law-on-counseling-and-education-on-abortions-
and-sterilizations-2011.pdf  

 
 
Lög um ráðgjöf og fræðslu varðandi kynlíf og barneignir og um fóstureyðingar og ófrjósemisaðgerðir 

1975 nr. 25 22. maí 
 
Ferill málsins á Alþingi. Frumvarp til laga. 
 
Tóku gildi 11. júní 1975. Breytt með l. 82/1998 (tóku gildi 1. okt. 1998), l. 162/2010 (tóku gildi 1. jan. 2011) og l. 
126/2011 (tóku gildi 30. sept. 2011). 
Ef í lögum þessum er getið um ráðherra eða ráðuneyti án þess að málefnasvið sé tilgreint sérstaklega eða til þess 
vísað, er átt við heilbrigðisráðherra eða velferðarráðuneyti sem fer með lög þessi. Upplýsingar um málefnasvið 
ráðuneyta skv. forsetaúrskurði er að finna hér. 
 
I. kafli. Ráðgjöf og fræðsla. 
 
1. gr. Gefa skal fólki kost á ráðgjöf og fræðslu varðandi kynlíf og barneignir. 
Landlæknir hefur á höndum yfirumsjón með framkvæmd og uppbyggingu slíkrar ráðgjafar og fræðslu. 
 
2. gr. Aðstoð skal veita, eftir því sem við á, svo sem hér segir: 
 1. Fræðsla og ráðgjöf um notkun getnaðarvarna og útvegun þeirra. 
 2. Ráðgjöf fyrir fólk, sem íhugar að fara fram á fóstureyðingu eða ófrjósemisaðgerð. 
 3. Kynlífsfræðsla og ráðgjöf og fræðsla um ábyrgð foreldrahlutverks. 
 4. Ráðgjöf og fræðsla varðandi þá aðstoð, sem konunni stendur til boða í sambandi við meðgöngu og barnsburð. 
 
3. gr. Ráðgjafarþjónusta þessi skal veitt á heilsugæslustöðvum og sjúkrahúsum og má vera í starfstengslum við 
mæðranefnd, kvensjúkdómadeildir, geðvernd, fjölskylduráðgjöf og félagsráðgjafaþjónustu. 
 
4. gr. Að ráðgjafarþjónustunni skulu starfa læknar, félagsráðgjafar, ljósmæður, hjúkrunarfólk og kennarar, eftir því 
sem þörf krefur. 
 
5. gr. Allar viðurkenndar getnaðarvarnir skulu fást hjá ráðgjafarþjónustunni. Unnið skal að því að auðvelda 
almenningi útvegun getnaðarvarna, m.a. með því, að sjúkrasamlög taki þátt í kostnaði þeirra. 
 
6. gr. Ráðgjöf fyrir fólk, sem íhugar fóstureyðingu eða ófrjósemisaðgerð, tekur til þess, sem hér segir:  
1. Læknishjálp. 
 2. Þungunarprófanir. 
 3. Ráðgjafar- og stuðningsviðtöl. 
 4. Félagsleg aðstoð. 
 5. Aðstoð við umsókn og tilvísun til sjúkrahúss. 
 

http://srhr.org/abortion-policies/documents/countries/01-Iceland-Law-on-counseling-and-education-on-abortions-and-sterilizations-2011.pdf
http://srhr.org/abortion-policies/documents/countries/01-Iceland-Law-on-counseling-and-education-on-abortions-and-sterilizations-2011.pdf
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7. gr. Fræðsluyfirvöld skulu í samráði við skólayfirlækni veita fræðslu um kynlíf og siðfræði kynlífsins á 
skyldunámsstigi í skólum landsins. Einnig skal veita þessa fræðslu á öðrum námsstigum. 
 
II. kafli. Um fóstureyðingar. 
 
8. gr. Fóstureyðing samkvæmt lögum þessum er læknisaðgerð, sem kona gengst undir í því skyni að binda endi á 
þungun, áður en fóstrið hefur náð lífvænlegum þroska. 
 
9. gr. Fóstureyðing er heimil: 
 1. Félagslegar ástæður: Þegar ætla má, að þungun og tilkoma barns verði konunni og hennar nánustu of erfið vegna 
óviðráðanlegra félagslegra ástæðna. Við slíkar aðstæður skal tekið tillit til eftirfarandi: 

 a. Hafi konan alið mörg börn með stuttu millibili og skammt er liðið frá síðasta barnsburði. 
 b. Eigi konan við að búa bágar heimilisástæður vegna ómegðar eða alvarlegs heilsuleysis annarra á 
heimilinu. 
 c. Þegar konan getur ekki vegna æsku og þroskaleysis annast barnið á fullnægjandi hátt. 
 d. Annarra ástæðna, séu þær fyllilega sambærilegar við ofangreindar aðstæður. 

 2. Læknisfræðilegar ástæður: 
 a. Þegar ætla má, að heilsu konu, líkamlegri eða andlegri, sé hætta búin af áframhaldandi meðgöngu og 
fæðingu. 
 b. Þegar ætla má, að barn, sem kona gengur með, eigi á hættu að fæðast vanskapað eða haldið alvarlegum 
sjúkdómi vegna erfða eða sköddunar í fósturlífi. 
 c. Þegar sjúkdómur, líkamlegur eða geðrænn, dregur alvarlega úr getu konu eða manns til að annast og ala 
upp barn. 

 3. Ef konu hefur verið nauðgað eða hún orðið þunguð sem afleiðing af öðru refsiverðu atferli. 
 
10. gr. Fóstureyðing skal framkvæmd eins fljótt og auðið er og helst fyrir lok 12. viku meðgöngutímans. 
Fóstureyðing skal aldrei framkvæmd eftir 16. viku meðgöngutímans, nema fyrir hendi séu ótvíræðar 
læknisfræðilegar ástæður og lífi og heilsu konunnar stefnt í því meiri hættu með lengri meðgöngu og/eða fæðingu. 
Einnig skal fóstureyðing leyfileg eftir 16 vikur, séu miklar líkur á vansköpun, erfðagöllum eða sköddun fósturs. 
Slíkar undanþágur eru aðeins heimilar að fenginni skriflegri heimild nefndar, skv. 28. gr. 
 
11. gr. Áður en fóstureyðing má fara fram, verður að liggja fyrir skrifleg rökstudd greinargerð tveggja lækna, eða 
læknis og félagsráðgjafa sé eingöngu um félagslegar ástæður að ræða, enda sé hann starfandi í viðkomandi 
heilsugæsluumdæmi. Annar þessara lækna sé sérfræðingur í kvensjúkdómum eða almennum skurðlækningum við 
það sjúkrahús, þar sem aðgerðin fer fram, en hinn að jafnaði sá læknir eða félagsráðgjafi, sem ráðlagt hefur konunni 
að leita sjúkrahúss þessara erinda. 
Þar sem ástæða þykir til skal viðkomandi sérfræðingur styðjast við álitsgerð geðlæknis, sé um geðræna sjúkdóma að 
ræða. 
 
12. gr. Áður en fóstureyðing má fara fram, er skylt að konan, sem sækir um aðgerðina, hafi verið frædd um áhættu 
samfara aðgerðinni og hún hafi hlotið fræðslu um, hvaða félagsleg aðstoð henni stendur til boða í þjóðfélaginu. Öll 
ráðgjöf og fræðsla skal veitt á óhlutdrægan hátt. 
 
13. gr. Umsókn, greinargerð og vottorð skulu rituð á þar til gerð eyðublöð, sem landlæknir gefur út. 
Eftirfarandi atriða skal gætt: 
 1. Kona skal skrifa sjálf undir greinargerð og umsókn um fóstureyðingu. 
 2. Sé kona vegna geðsjúkdóms, mikils greindarskorts eða af öðrum ástæðum ófær um að gera sér grein fyrir 
nauðsyn aðgerðarinnar, þá er heimilt að veita leyfi til aðgerðarinnar samkvæmt umsókn lögráðamanns. 
 3. Sé kona yngri en 16 ára eða svipt sjálfræði, skulu foreldrar eða lögráðamaður taka þátt í umsókn með henni nema 
sérstakar ástæður mæli gegn því. 
 4. Sé þess kostur, skal maðurinn taka þátt í umsókn konunnar, nema sérstakar ástæður mæli gegn því. 
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 5. Hætti kona við aðgerð ber henni að staðfesta þann vilja sinn skriflega. Sé konu synjað um aðgerð á sjúkrahúsi 
skal henni og þeim, er undir greinargerð rita, tilkynnt það strax skriflega. Getur konan þá tafarlaust leitað þeirra 
úrræða, sem kveðið er á um í 28. gr., og er þeim, sem undir greinargerð hefur ritað, skylt að aðstoða hana í því. 
 
14. gr. Sjálfri aðgerðinni skal hagað eftir fyllstu viðurkenndum kröfum læknisfræðinnar til tryggingar því að 
konunni verði sem minnst um aðgerðina. Sama gildir og um allan aðbúnað konu er aðgerðin fer fram. 
 
15. gr. Einungis læknar mega framkvæma fóstureyðingu. Fóstureyðingu má aðeins framkvæma í sjúkrahúsum, þar 
sem sérfræðingur á sviði kvenlækninga eða sérfræðingur í almennum skurðlækningum starfar og ráðherra hefur 
viðurkennt í þessu skyni. 
 
16. gr. Áður en kona, sem gengist hefur undir fóstureyðingu, útskrifast af sjúkrahúsinu, skulu henni veittar 
leiðbeiningar um getnaðarvarnir. Ef konan er gift eða í sambúð, skal maðurinn, ef mögulegt er, einnig hljóta 
leiðbeiningar um getnaðarvarnir. 
Einnig skal konunni gert að skyldu að koma í eftirrannsókn að ákveðnum tíma liðnum til læknisskoðunar og viðtals. 
 
[...] 
 
IV. kafli. Almenn ákvæði. 
 
24. gr. Umsókn, læknisvottorð og greinargerð, sem um getur í 11. og 19. gr. laga þessara, skal leggja með sjúkraskrá 
sjúklingsins á sjúkrahúsinu. 
Að aðgerð lokinni skal senda landlækni greinargerð um framkvæmd hennar á þar til gerðum eyðublöðum sem 
landlæknir lætur í té. 
 
25. gr. Synjanir umsókna um fóstureyðingu eða ófrjósemisaðgerð skulu tilkynntar landlækni og þess skal getið hvers 
vegna umsókn hafi verið synjað. 
 
26. gr. Heilbrigðisyfirvöldum ber að hafa eftirlit með framkvæmd laganna og sjá um, að á sjúkrahúsum ríkisins sé 
hægt að framkvæma þær aðgerðir, sem lögin gera ráð fyrir, sbr. þó 15. gr. Stuðla ber að samræmi í framkvæmd 
þeirra í öllum landshlutum. Þeim, er starfa að framkvæmd laganna, skal veitt fræðsla og leiðbeiningar í því skyni. 
 
27. gr. Allir þeir, sem starfa á einn eða annan hátt að framkvæmd laga þessara, eru bundnir þagnarskyldu um öll 
persónuleg málefni, sem þeir í því sambandi kunna að fá vitneskju um. 
 
28. gr. Rísi ágreiningur um hvort framkvæma skuli fóstureyðingu eða ófrjósemisaðgerð, skal málinu tafarlaust vísað 
til landlæknis og skal hann tafarlaust leggja málið undir úrskurð nefndar, sem skipuð skal í þeim tilgangi að hafa 
eftirlit með framkvæmd laganna. 
Í nefndinni skulu eiga sæti 3 menn og jafnmargir varamenn, einn læknir, einn lögfræðingur og einn félagsráðgjafi og 
skulu þeir skipaðir af [ráðherra] til 4ra ára í senn. Nefndin skal úrskurða málið innan viku frá því að henni berst það í 
hendur. 
Skal nefndinni búin starfsaðstaða og henni jafnframt tryggður aðgangur að þeirri sérfræðiþjónustu, sem þurfa þykir 
til að leysa þau verkefni sem nefndinni berast. 
 
29. gr. Sjúkratryggingar almannatrygginga greiði sjúkrakostnað vegna fóstureyðinga og ófrjósemisaðgerða. 
Kostnaður vegna ráðgjafar og fræðslu á þessu sviði greiðist af almannafé. 
 
30. gr. Ákvæði þessara laga gilda ekki, ef um nauðsynlegar læknisaðgerðir á æxlunarfærum er að ræða vegna 
sjúkdóms í þeim, enda þótt fósturlát eða ófrjósemi hljótist af. 
 
31. gr. 
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 1. Læknir, sem framkvæmir fóstureyðingu eða ófrjósemisaðgerð, án þess að fullnægt sé skilyrðum 9., 10. eða 18. 
gr., skal sæta … fangelsi allt að 2 árum, nema hærri refsing liggi við samkvæmt almennum hegningarlögum. Ef ríkar 
málsbætur eru fyrir hendi, má beita sektum. Hafi verkið verið framið án samþykkis konunnar, skal refsing vera 
fangelsi ekki skemur en 2 ár, og allt að 12 árum. 
 2. Læknir, sem framkvæmir fóstureyðingu eða ófrjósemisaðgerð án þess að fullnægt sé skilyrðum 11., 12., 13., 19. 
eða 21. gr., skal sæta sektum, nema hærri refsing liggi við samkvæmt almennum hegningarlögum. 
 3. Læknir, sem framkvæmir fóstureyðingu eða ófrjósemisaðgerð án þess að fullnægt sé skilyrðum 15. eða 23. gr., 
skal sæta sektum. 
 4. Framkvæmi aðrir en læknar aðgerðir samkvæmt lögum þessum, skulu þeir sæta fangelsi allt að 4 árum, nema 
hærri refsing liggi við samkvæmt almennum hegningarlögum. Hafi verkið verið framið án samþykkis konunnar, skal 
refsing vera fangelsi ekki skemur en 2 ár, og allt að 12 árum. 
 5. Hlutdeildarmönnum skal refsað samkvæmt 1. og 4. tölul. þessarar greinar. Gáleysisbrot eru refsilaus samkvæmt 
lögum þessum. 
 
32. gr. Ákveða skal með reglugerð um nánari framkvæmd laga þessara. 
 
33. gr. Lög þessi öðlast þegar gildi. 
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Iceland English translation 
 

Act on Counselling and Education regarding Sex and Childbirth and on Abortion and Sterilisation 
Procedures, No. 25/1975 (as amended by Act No. 82/1998, No. 162/2010 and No. 126/2011) 
Lög um ráðgjöf og fræðslu varðandi kynlíf og barneignir og um fóstureyðingar og ófrjósemisaðgerðir, 
1975 
 
Translation by Iceland’s Ministry of Welfare on file with the Center for Reproductive Rights 

 
 

Act on Counselling and Education regarding Sex and Childbirth and on Abortion and Sterilisation 
Procedures, No. 25/1975, as amended by Act No. 82/1998, No. 162/2010 and No. 126/2011. 

 
SECTION I. Counselling and Instruction. 
 
Article 1 
People shall be given the opportunity to receive counselling and education regarding sex and childbirth. 
The Directorate of Health shall supervise the practice and development of such counselling and education. 
 
Article 2 
Assistance shall be provided, as applicable, as follows: 
1. Education and counselling on the use of contraceptions and obtainment of them. 
2. Counselling for people who are considering requesting an abortion or sterilisation procedure. 
3. Sex education and counselling and education on the responsibilities of parenthood. 
4. Counselling and education regarding the assistance available to women during pregnancy and childbirth. 
 
Article 3 
This counselling service shall be provided at health-care centres and hospitals, and it may operate in collaboration 
with the maternity committee, departments of gynaecology, psychiatric health-care, family counselling and 
counselling by social workers. 
 
Article 4 
The counselling service shall be provided by physicians, social workers, midwives, nurses and teachers as required. 
 
Article 5 
All recognised forms of contraception shall be available from the counselling service. Efforts shall be made to 
facilitate access to contraceptions, for instance by the health service subsidising them. 
 
Article 6 
Counselling for people who are considering requesting an abortion or sterilisation procedure, shall include the 
following: 
1. Medical assistance. 
2. Pregnancy tests. 
3. Counselling and support sessions. 
4. Social assistance. 
5. Assistance in application and reference to a hospital. 
 
Article 7 
Education authorities shall in consultation with the Educational Director of Health provide education on sex and 
sexual ethics in schools at the compulsory school level. This education shall also be provided at other educational 
levels. 
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SECTION II On Abortion. 
 
Article 8 
An abortion within the meaning of this Act is a medical procedure undergone by a woman with the objective of 
terminating a pregnancy before the foetus has become viable. 
 
Article 9 
Abortion is permitted: 
1. Social factors: When the woman and her closest family may be deemed unable to cope with the pregnancy and 
birth of a child, due to social circumstances beyond their control. Under such circumstances the following shall be 
taken into account: 

a. Whether the woman has given birth to a large number of children in a short time, and whether a short 
time has passed since the most recent birth. 
b. Whether the woman lives in poor home conditions due to having a large family of young children or due 
to serious ill-health of others in the home. 
c. Whether the woman is, due to young age or immaturity, incapable of caring adequately for the child. 
d. Other circumstances fully equivalent to those specified above. 

2. Medical factors: 
a. When the woman’s health, physical or mental, may be deemed to be at risk from continued pregnancy 
and childbirth. 
b. When the child the woman is carrying may be deemed to be at risk of being born malformed, or with 
some serious disease, due to genetic factors or foetal damage. 
c. When an illness, physical or mental, greatly diminishes the ability of a woman or man to care for a child 
and bring him/her up. 

3. When a woman has been raped, or has become pregnant as a result of some other criminal act. 
 
Article 10 
The abortion shall be performed as soon as possible, preferably before the end of the 12th week of pregnancy. 
No abortion may be performed after the 16th week of pregnancy, unless indisputable medical reasons exist, and the 
woman‘s life and health would be placed at greater risk by continued pregnancy and/or birth. Abortion shall also be 
permissible after 16 weeks, should there be a great likelihood of malformation, genetic fault or foetal damage. 
Such an exception is only permitted by written authority of the committee according to Article 28. 
 
Article 11 
Before an abortion may be performed, a written report supported by reasoned argument must have been made by 
two physicians, or a physician and a social worker in the case of social factors alone, provided that the social worker 
is employed in the relevant health-care district. One of the physicians must be a specialist in gynaecology or general 
surgery at the hospital where the procedure is to take place, while the other should normally be the physician or 
social worker who referred the woman to the hospital. If deemed necessary, the relevant specialist shall take account 
of a report made by a psychiatrist, in the case of mental illness. 
 
Article 12 
Before an abortion is performed, the woman applying for the procedure must have been informed of the risks 
attendant upon the procedure, and she must have been informed about the social assistance available to her in 
society. All counselling and provision of information shall be carried out in an impartial manner. 
 
Article 13 
The application, report and certificate shall be written on the forms produced for this purpose by the Directorate of 
Health. 
The following must be observed: 
1. The woman herself must sign the report and the application for an abortion. 



122 
 

2. Should the woman, due to mental illness, very low intelligence or for other reasons be unable to understand the 
necessity for the procedure, permission may be granted for the procedure on application from the legal guardian. 
3. Should the woman be under 16 years old, or have been declared legally incompetent, the parents or legal guardian 
shall make the application with her, unless special circumstances make this inadvisable. 
4. If possible, the man shall make the application with the woman, unless special circumstances make this 
inadvisable. 
5. Should a woman change her mind and decide against the procedure, this wish shall be confirmed in writing. 
Should a woman be refused the procedure by the hospital, she and those who signed the report shall be informed of 
this immediately in writing. Thus the woman may pursue without delay the measures provided in Article 28, and 
those who signed the report must assist her in this. 
 
Article 14 
The actual procedure shall be carried out in keeping with the strictest recognised medical standards to ensure that the 
effect of the procedure on the woman is minimised. The same applies to all care of the woman when the procedure 
is performed. 
 
Article 15 
Only physicians may perform abortions. An abortion may only be performed in a hospital, where a specialist in 
gynaecology or a specialist in general surgery is on the staff, and which has been recognised by the Minister for this 
purpose. 
 
Article 16 
Before a woman who has undergone an abortion is discharged from hospital, she shall be given instruction on 
contraception. If the woman is married or in a cohabitation, the man shall also, if possible, be given instruction on 
contraception. 
It shall also be compulsory for the woman to return after a specified period for after-care and medical examination. 

[…] 
 
SECTION IV. General provisions. 
 
Article 24 
The application, medical certificate and report as provided in Articles 11 and 19 of this Act shall be kept with the 
patient‘s medical records at the hospital. 
When the procedure has been completed, a report shall be sent to the Directorate of Health on how it was carried 
out, on a form provided by the Directorate of Health. 
 
Article 25 
When a request for an abortion or sterilisation procedure is rejected, this shall be notified to the Directorate of 
Health, together with an explanation of the reason for the refusal. 
 
Article 26 
Health authorities must monitor the implementation of this Act, and ensure that in public hospitals it is possible to 
carry out those procedures provided in the Act, cf. however Article 15. The objective shall be to achieve consistency 
in the implementation of the Act in all regions of the country. Those who are engaged in the implementation of the 
Act shall provide instruction and guidance for this purpose. 
 
Article 27 
All those who are engaged, in one way or another, in the implementation of this Act, are subject to the obligation of 
confidentiality on all personal matters of which they may become aware in this context.  
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Article 28 
Should a dispute arise with regard to whether an abortion or a sterilisation procedure should be performed, the case 
shall be referred without delay to the Directorate of Health, and he/she shall refer the case without delay for 
adjudication by a committee to be appointed for the purpose of monitoring the implementations of the Act. 
The committee shall comprise three members, and an equal number of alternates: on physician, one lawyer and one 
social worker and they shall be appointed by [the Minister]1) for a term of four years. 
The committee shall rule on a case within a week of receiving it. 
The committee shall be provided with facilities for its work, and it shall be guaranteed access to all specialist 
services deemed necessary to resolve the cases submitted to the board. 
1) Act No. 126/2011, Article 65. 
 
Article 29 
The cost of abortions and sterilisation procedures shall be met by social security health insurance. 
Costs of counselling and instruction in this field shall be met from public funds. 
 
Article 30 
The provisions of this Act shall not apply in the case of a necessary medical procedure carried out upon the 
reproductive organs due to a disease in these organs, even if a miscarriage or sterility may result from such a 
procedure. 
 
Article 31 
1. A physician who performs an abortion or sterilisation procedure without the provisions of Articles 9, 10 or 18 
being met, shall be liable to ...1) imprisonment for up to two years, unless a more stringent penalty applies under the 
General Penal Code. In the case of powerful extenuating circumstances, fines may be imposed. Should the deed 
have been carried out without the woman‘s consent, the penalty shall be imprisonment for a minimum of two years, 
and a maximum of twelve years. 
2. A physician who performs an abortion or sterilisation procedure without the provisions of Articles 11, 12, 13, 19 
or 21 being met shall be liable to a fine, unless a more stringent penalty applies under the General Penal Code. 
3. A physician who performs an abortion or sterilisation procedure without the provisions of Articles 15 or 23 being 
met shall be liable to a fine. 
4. Should a person other than a physician perform a procedure as provided in this Act, he/she shall be liable to 
imprisonment for up to four years, unless a more stringent penalty applies under the General Penal Code. Should the 
deed have been carried out without the woman‘s consent, the penalty shall be imprisonment for at least two years, 
and a maximum of twelve years. 
5. Accessories shall be subject to penalties as provided in items 1 and 4 of this Article. Those who are guilty of 
negligently committed offence shall not be subject to penalties under this Act. 
1) Act No. 82/1998, Article 167. 
 
Article 32 
The more detailed implementation of this Act shall be decided in regulations 
 
Article 33 
This Act shall take effect immediately. 
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ITALY 

 

Law No. 194 of 22 May 1978 on the social protection of motherhood and the voluntary termination of 
pregnancy  
Norme per la tutela sociale della maternità e sull’interruzione volontaria della gravidanza, Legge 22 
maggio 1978, n. 194 
 
http://srhr.org/abortion-policies/documents/countries/01-Italy-Abortion-Law-1978.pdf  

 
 

Legge 22 maggio 1978, n. 194 
Norme per la tutela sociale della maternità e sull’interruzione volontaria della gravidanza 

(Pubblicata sulla Gazzetta Ufficiale Gazzetta Ufficiale del 22 maggio 1978, n. 140) 
 
Articolo 1 
Lo Stato garantisce il diritto alla procreazione cosciente e responsabile, riconosce il valore sociale della maternità e 
tutela la vita umana dal suo inizio.  
L’interruzione volontaria della gravidanza, di cui alla presente legge, non è mezzo per il controllo delle nascite.  
Lo Stato, le regioni e gli enti locali, nell’ambito delle proprie funzioni e competenze, promuovono e sviluppano i 
servizi socio-sanitari, nonché altre iniziative necessarie per evitare che lo aborto sia usato ai fini della limitazione 
delle nascite. 
 
Articolo 2 
I consultori familiari istituiti dalla legge 29 luglio 1975, n. 405, fermo restando quanto stabilito dalla stessa legge, 
assistono la donna in stato di gravidanza: 

a) informandola sui diritti a lei spettanti in base alla legislazione statale e regionale, e sui servizi sociali, 
sanitari e assistenziali concretamente offerti dalle strutture operanti nel territorio; 
b) informandola sulle modalità idonee a ottenere il rispetto delle norme della legislazione sul lavoro a tutela 
della gestante; 
c) attuando direttamente o proponendo allo ente locale competente o alle strutture sociali operanti nel 
territorio speciali interventi, quando la gravidanza o la maternità creino problemi per risolvere i quali 
risultino inadeguati i normali interventi di cui alla lettera a); 
d) contribuendo a far superare le cause che potrebbero indurre la donna all’interruzione della gravidanza. I 
consultori sulla base di appositi regolamenti o convenzioni possono avvalersi, per i fini previsti dalla legge, 
della collaborazione volontaria di idonee formazioni sociali di base e di associazioni del volontariato, che 
possono anche aiutare la maternità difficile dopo la nascita. La somministrazione su prescrizione medica, 
nelle strutture sanitarie e nei consultori, dei mezzi necessari per conseguire le finalità liberamente scelte in 
ordine alla procreazione responsabile è consentita anche ai minori. 

 
Articolo 3 
[Financial provisions] 
 
Articolo 4 
Per l’interruzione volontaria della gravidanza entro i primi novanta giorni, la donna che accusi circostanze per le 
quali la prosecuzione della gravidanza, il parto o la maternità comporterebbero un serio pericolo per la sua salute 
fisica o psichica, in relazione o al suo stato di salute, o alle sue condizioni economiche, o sociali o familiari, o alle 
circostanze in cui è avvenuto il concepimento, o a previsioni di anomalie o malformazioni del concepito, si rivolge 
ad un consultorio pubblico istituito  ai sensi dell’articolo 2, lettera a), della legge 29 luglio 1975 numero 405, o a una 
struttura sociosanitaria a ciò abilitata dalla regione, o a un medico di sua fiducia. 

http://srhr.org/abortion-policies/documents/countries/01-Italy-Abortion-Law-1978.pdf
http://srhr.org/abortion-policies/documents/countries/01-Italy-Abortion-Law-1978.pdf
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Articolo 5 
Il consultorio e la struttura socio-sanitaria, oltre a dover garantire i necessari accertamenti medici, hanno il compito 
in ogni caso, e specialmente quando la richiesta di interruzione della gravidanza sia motivata dall’incidenza delle 
condizioni economiche, o sociali, o familiari sulla salute della gestante, di esaminare con la donna e con il padre del 
concepito, ove la donna lo consenta, ne  rispetto della dignità e della riservatezza della donna e della persona 
indicata come padre del concepito, le possibili soluzioni dei problemi proposti, di aiutarla a rimuovere le cause che 
la porterebbero alla interruzione della gravidanza, di metterla in grado di far valere i suoi diritti di lavoratrice e di 
madre, di promuovere ogni opportuno intervento atto a sostenere la donna, offrendole tutti gli aiuti necessari sia 
durante la gravidanza sia dopo il parto.   
Quando la donna si rivolge al medico di sua fiducia questi compie gli accertamenti sanitari necessari, nel rispetto 
della dignità e della libertà della donna; valuta con la donna stessa e con il padre del concepito, ove la donna lo 
consenta, nel rispetto della dignità e della riservatezza della donna e della persona indicata come padre del 
concepito, anche sulla base dell’esito degli accertamenti di cui sopra, le circostanze che la determinano a chiedere 
l’interruzione della gravidanza; la informa sui diritti a lei spettanti e sugli interventi di carattere sociale cui può fare 
ricorso, nonché sui consultori e le strutture socio-sanitarie.  
Quando il medico del consultorio o della struttura socio-sanitaria, o il medico di fiducia, riscontra l’esistenza di 
condizioni tali da rendere urgente l’intervento, rilascia immediatamente alla donna un certificato attestante 
l’urgenza. Con tale certificato la donna stessa può presentarsi ad una delle sedi autorizzate a praticare la interruzione 
della gravidanza.  
Se non viene riscontrato il caso di urgenza, al termine dell’incontro il medico del consultorio o della struttura socio-
sanitaria, o il medico di fiducia, di fronte alla richiesta della donna di interrompere la gravidanza sulla base delle 
circostanze di cui all’articolo 4, le rilascia copia di un documento, firmato anche dalla donna, attestante lo stato di 
gravidanza e l’avvenuta richiesta, e la invita a soprassedere per sette giorni. Trascorsi i sette giorni, la donna può 
presentarsi, per ottenere la interruzione della gravidanza, sulla base del documento rilasciatole ai sensi del presente 
comma, presso una delle sedi autorizzate. 
 
Articolo 6 
L’interruzione volontaria della gravidanza, dopo i primi novanta giorni, può essere praticata: 

a) quando la gravidanza o il parto comportino un grave pericolo per la vita della donna; 
b) quando siano accertati processi patologici, tra cui quelli relativi a rilevanti anomalie o malformazioni del 
nascituro, che determinino un grave pericolo per la salute fisica o psichica della donna. 

 
Articolo 7 
I processi patologici che configurino i casi previsti dall’articolo precedente vengono accertati da un medico del 
servizio ostetrico-ginecologico dell’ente ospedaliero in cui deve praticarsi l’intervento, che ne certifica l’esistenza. Il 
medico può avvalersi della collaborazione di specialisti. Il medico è tenuto a fornire la documentazione sul caso e a 
comunicare la sua certificazione al direttore sanitario dell’ospedale per l’intervento da praticarsi immediatamente.  
Qualora l’interruzione della gravidanza si renda necessaria per imminente pericolo per la vita della donna, 
l’intervento può essere praticato anche senza lo svolgimento delle procedure previste dal comma precedente e al di 
fuori delle sedi di cui all’articolo 8. In questi casi, il medico è tenuto a darne comunicazione al medico provinciale.  
Quando sussiste la possibilità di vita autonoma del feto, l’interruzione della gravidanza può essere praticata solo nel 
caso di cui alla lettera a) dell’articolo 6 e il medico che esegue l’intervento deve adottare ogni misura idonea a 
salvaguardare la vita del feto.  
 
Articolo 8 
L’interruzione della gravidanza è praticata da un medico del servizio ostetrico-ginecologico presso un ospedale 
generale tra quelli indicati nell’articolo 20 della legge 12 febbraio 1968, numero 132, il quale verifica anche 
l’inesistenza di controindicazioni sanitarie.   
Gli interventi possono essere altresì praticati presso gli ospedali pubblici specializzati, gli istituti ed enti di cui 
all’articolo 1, penultimo comma, della legge 12 febbraio 1968, n. 132, e le istituzioni di cui alla legge 26 novembre 
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1973, numero 817, ed al decreto del Presidente della Repubblica 18 giugno 1958, n. 754, sempre che i rispettivi 
organi di gestione ne facciano richiesta.  
Nei primi novanta giorni l’interruzione della gravidanza può essere praticata anche presso case di cura autorizzate 
dalla regione, fornite di requisiti igienico-sanitari e di adeguati servizi ostetricoginecologici. 
 
Il Ministro della sanità con suo decreto limiterà la facoltà delle case di cura autorizzate, a praticare 
gli interventi di interruzione della gravidanza, stabilendo: 

1) la percentuale degli interventi di interruzione della gravidanza che potranno avere luogo, in rapporto al 
totale degli interventi operatori eseguiti nell’anno precedente presso la stessa casa di cura; 
2) la percentuale dei giorni di degenza consentiti per gli interventi di interruzione della gravidanza, rispetto 
al totale dei giorni di degenza che nell’anno precedente si sono avuti in relazione alle convenzioni con la 
regione.  

Le percentuali di cui ai punti 1) e 2) dovranno essere non inferiori al 20 per cento e uguali per tutte le case di cura.  
Le case di cura potranno scegliere il criterio al quale attenersi, fra i due sopra fissati.  
Nei primi novanta giorni gli interventi di interruzione della gravidanza dovranno altresì poter essere effettuati, dopo 
la costituzione delle unità socio-sanitarie locali, presso poliambulatori pubblici adeguatamente attrezzati, 
funzionalmente collegati agli ospedali ed autorizzati dalla regione.  
Il certificato rilasciato ai sensi del terzo comma dell’articolo 5 e, alla scadenza dei sette giorni, il documento 
consegnato alla donna ai sensi del quarto comma dello stesso articolo costituiscono titolo per ottenere in via 
d’urgenza l’intervento e, se necessario, il ricovero. 
 
Articolo 9 
Il personale sanitario ed esercente le attività ausiliarie non è tenuto a prendere parte alle procedure di cui agli articoli 
5 e 7 ed agli interventi per l’interruzione della gravidanza quando sollevi obiezione di coscienza, con preventiva 
dichiarazione.  
La dichiarazione dell’obiettore deve essere comunicata al medico provinciale e, nel caso di personale dipendente 
dello ospedale o dalla casa di cura, anche al direttore sanitario, entro un mese dall’entrata in vigore della presente 
legge o dal conseguimento della abilitazione o dall’assunzione presso un ente tenuto a fornire prestazioni dirette alla 
interruzione della gravidanza o dalla stipulazione di una convenzione con enti previdenziali che comporti 
l’esecuzione di tali prestazioni.  
L’obiezione può sempre essere revocata o venire proposta anche al di fuori dei termini di cui al precedente comma, 
ma in tale caso la dichiarazione produce effetto dopo un mese dalla sua presentazione al medico provinciale. 
L’obiezione di coscienza esonera il personale sanitario ed esercente le attività ausiliarie dal compimento delle 
procedure e delle attività specificamente e necessariamente dirette a determinare l’interruzione della gravidanza, e 
non dall’assistenza antecedente e conseguente all’intervento.  
Gli enti ospedalieri e le case di cura autorizzate sono tenuti in ogni caso ad assicurare lo espletamento delle 
procedure previste dall’articolo 7 e l’effettuazione degli interventi di interruzione della gravidanza richiesti secondo 
le modalità previste dagli articoli 5, 7 e 8. La regione ne controlla e garantisce l’attuazione anche attraverso la 
mobilità del personale.  
L’obiezione di coscienza non può essere invocata dal personale sanitario, ed esercente le attività ausiliarie quando, 
data la particolarità delle circostanze, il loro personale intervento è indispensabile per salvare la vita della donna in 
imminente pericolo.   
L’obiezione di coscienza si intende revocata, con effetto, immediato, se chi l’ha sollevata prende parte a procedure o 
a interventi per l’interruzione della gravidanza previsti dalla presente legge, al di fuori dei casi di cui al comma 
precedente. 
 
Articolo 10 [Administrative provisions] 
 
Articolo 11 
L’ente ospedaliero, la casa di cura o il poliambulatorio nei quali l’intervento è stato effettuato sono tenuti ad inviare 
al medico provinciale competente per territorio una dichiarazione con la quale il medico che lo ha eseguito dà 
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notizia dell’intervento stesso e della documentazione sulla base della quale è avvenuto, senza fare menzione 
dell’identità della donna.  
Le lettere b) e f) dell’articolo 103 del testo unico delle leggi sanitarie, approvato con il regio decreto 27 luglio 1934, 
n. 1265, sono abrogate. 
 
Articolo 12 
La richiesta di interruzione della gravidanza secondo le procedure della presente legge è fatta personalmente dalla 
donna.  
Se la donna è di età inferiore ai diciotto anni, per l’interruzione della gravidanza è richiesto lo assenso di chi esercita 
sulla donna stessa la potestà o la tutela. Tuttavia, nei primi novanta giorni, quando vi siano seri motivi che 
impediscano o sconsiglino la consultazione delle persone esercenti la potestà o la tutela, oppure queste, interpellate, 
rifiutino il loro assenso o esprimano pareri tra loro difformi, il consultorio o la struttura socio-sanitaria, o il medico 
di fiducia, espleta i compiti e le procedure di cui all’articolo 5 e rimette entro sette giorni dalla richiesta una 
relazione, corredata del proprio parere, al giudice tutelare del luogo in cui esso opera. Il giudice tutelare, entro 
cinque giorni, sentita la donna e tenuto conto della sua volontà, delle ragioni che adduce e della relazione 
trasmessagli, può autorizzare la donna, con atto non soggetto a reclamo, a decidere la interruzione della gravidanza.  
Qualora il medico accerti l’urgenza dell’intervento a causa di un grave pericolo per la salute della minore di diciotto 
anni, indipendentemente dall’assenso di chi esercita la potestà o la tutela e senza adire il giudice tutelare, certifica 
l’esistenza delle condizioni che giustificano l’interruzione della gravidanza. Tale certificazione costituisce titolo per 
ottenere in via d’urgenza l’intervento e, se necessario, il ricovero.  
Ai fini dell’interruzione della gravidanza dopo i primi novanta giorni, si applicano anche alla minore di diciotto anni 
le procedure di cui all’articolo 7, indipendentemente dall’assenso di chi esercita la potestà o la tutela. 
 
Articolo 13 
Se la donna è interdetta per infermità di mente, la richiesta di cui agli articoli 4 e 6 può essere presentata, oltre che 
da lei personalmente, anche dal tutore o dal marito non tutore, che non sia legalmente separato.  
Nel caso di richiesta presentata dall’interdetta o dal marito, deve essere sentito il parere del tutore. La richiesta 
presentata dal tutore o dal marito deve essere confermata dalla donna.  
Il medico del consultorio o della struttura socio-sanitaria, o il medico di fiducia, trasmette al giudice tutelare, entro il 
termine di sette giorni dalla presentazione della richiesta, una relazione contenente ragguagli sulla domanda e sulla 
sua provenienza, sull’atteggiamento comunque assunto dalla donna e sulla gravidanza e specie dell’infermità 
mentale di essa nonché il parere del tutore, se espresso.  
Il giudice tutelare, sentiti se lo ritiene opportuno gli interessati, decide entro cinque giorni dal ricevimento della 
relazione, con atto non soggetto a reclamo.  
Il provvedimento del giudice tutelare ha gli effetti di cui all’ultimo comma dell’articolo 8. 
 
Articolo 14 
Il medico che esegue l’interruzione della gravidanza è tenuto a fornire alla donna le informazioni e le indicazioni 
sulla regolazione delle nascite, nonché a renderla partecipe dei procedimenti abortivi, che devono comunque essere 
attuati in modo da rispettare la dignità personale della donna.  
In presenza di processi patologici, fra cui quelli relativi ad anomalie o malformazioni del nascituro, il medico che 
esegue l’interruzione della gravidanza deve fornire alla donna i ragguagli necessari per la prevenzione di tali 
processi. 
 
Articolo 15 
Le regioni, d’intesa con le università e con gli enti ospedalieri, promuovono l’aggiornamento del personale sanitario 
ed esercente le arti ausiliarie sui problemi della procreazione cosciente e responsabile, sui metodi anticoncezionali, 
sul decorso della gravidanza, sul parto e sull’uso delle tecniche più moderne, più rispettose dell’integrità fisica e 
psichica della donna e meno rischiose per l’interruzione della gravidanza. Le regioni promuovono inoltre corsi ed 
incontri ai quali possono partecipare sia il personale sanitario ed esercente le arti ausiliarie sia le persone interessate 
ad approfondire le questioni relative all’educazione sessuale, al decorso della gravidanza, al parto, ai metodi 
anticoncezionali e alle tecniche per l’interruzione della gravidanza.  
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Al fine di garantire quanto disposto dagli articoli 2 e 5, le regioni redigono un programma annuale d’aggiornamento 
e di informazione sulla legislazione statale e regionale, e sui servizi sociali, sanitari e assistenziali esistenti nel 
territorio regionale. 
 
Articolo 16 
Entro il mese di febbraio, a partire dall’anno successivo a quello dell’entrata in vigore della Presente legge, il 
Ministro della sanità presenta al Parlamento una relazione sull’attuazione della legge stessa e sui suoi effetti, anche 
in riferimento al problema della prevenzione. Le regioni sono tenute a fornire le informazioni necessarie entro il 
mese di gennaio di ciascun anno, sulla base di questionari predisposti dal Ministro.  
Analoga relazione presenta il Ministro di grazia e giustizia per quanto riguarda le questioni di specifica competenza 
del suo Dicastero. 
 
Articolo 17 
Chiunque cagiona ad una donna per colpa l’interruzione della gravidanza è punito con la reclusione da tre mesi a 
due anni.  
Chiunque cagiona ad una donna per colpa un parto prematuro è punito con la pena prevista dal comma precedente, 
diminuita fino alla metà.  
Nei casi previsti dai commi precedenti, se il fatto è commesso con la violazione delle norme poste a tutela del lavoro 
la pena è aumentata.  
 
Articolo 18 
Chiunque cagiona l’interruzione della gravidanza senza il consenso della donna è punito con la reclusione da quattro 
a otto anni. Si considera come non prestato il consenso estorto con violenza o minaccia ovvero carpito con 
l’inganno.  
La stessa pena si applica a chiunque provochi l’interruzione della gravidanza con azioni dirette a provocare lesioni 
alla donna.  
Detta pena è diminuita fino alla metà se da tali lesioni deriva l’acceleramento del parto.  
Se dai fatti previsti dal primo e dal secondo comma deriva la morte della donna si applica la reclusione da otto a 
sedici anni; se ne deriva una lesione personale gravissima si applica la reclusione da sei a dodici anni; se la lesione 
personale è grave questa ultima pena è diminuita.  
Le pene stabilite dai commi precedenti sono aumentate se la donna è minore degli anni diciotto. 
 
Articolo 19 
Chiunque cagiona l’interruzione volontaria della gravidanza senza l’osservanza delle modalità indicate negli articoli 
5 o 8, è punito con la reclusione sino a tre anni.  
La donna è punita con la multa fino a lire centomila.  
Se l’interruzione volontaria della gravidanza avviene senza l’accertamento medico dei casi previsti dalle lettere a) e 
b) dell’articolo 6 o comunque senza l’osservanza delle modalità previste dall’articolo 7, chi la cagiona è punito con 
la reclusione da uno a quattro anni.  
La donna è punita con la reclusione sino a sei mesi.  
Quando l’interruzione volontaria della gravidanza avviene su donna minore degli anni diciotto, o interdetta, fuori dei 
casi o senza l’osservanza delle modalità previste dagli articoli 12 e 13, chi la cagiona è punito con le pene 
rispettivamente previste dai commi precedenti aumentate fino alla metà. La donna non è punibile.  
Se dai fatti previsti dai commi precedenti deriva la morte della donna, si applica la reclusione da tre a sette anni; se 
ne deriva una lesione personale gravissima si applica la reclusione da due a cinque anni; se la lesione personale è 
grave questa ultima pena è diminuita.  
Le pene stabilite dal comma precedente sono aumentate se la morte o la lesione della donna derivano dai fatti 
previsti dal quinto comma. 
 
Articolo 20 
Le pene previste dagli articoli 18 e 19 per chi procura l’interruzione della gravidanza sono aumentate quando il reato 
è commesso da chi ha sollevato obiezione di coscienza ai sensi dell’articolo 9. 
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Articolo 21 
Chiunque, fuori dei casi previsti dall’articolo 326 del codice penale, essendone venuto a conoscenza per ragioni di 
professione o di ufficio, rivela l’identità - o comunque divulga notizie idonee a rivelarla - di chi ha fatto ricorso alle 
procedure o agli interventi previsti dalla presente legge, è punito a norma dell’articolo 622 del codice penale. 
 
Articolo 22 
Il titolo X del libro II del codice penale è abrogato. Sono altresì abrogati il n. 3) del primo comma e il n. 5) del 
secondo comma dell’articolo 583 del codice penale. 
 
  



130 
 

Italy English translation 
 

Law No. 194 of 22 May 1978 on the social protection of motherhood and the voluntary termination of 
pregnancy. (Gazzetta Uficialee della Repubblica Italiana, Part I, 2 May 1978, No. 140, pp. 3642-3646). 
 
Translation by Harvard University on file with the Center for Reproductive Rights 

 
 

Law No. 194 of 22 May 1978 on the social protection of motherhood and the voluntary termination of 
pregnancy. (Gazzetta Uficialee della Repubblica Italiana, Part I, 2 May 1978, No. 140, pp. 3642-3646). 

 
1. The State guarantees the right to responsible and planned parenthood, recognizes the social value of motherhood, 
and shall protect human life from its inception. 
The voluntary termination of pregnancy as covered by this Law shall not be a means of birth control.  
The State, the regions, and local authorities, acting within their respective powers and areas of competence, shall 
promote and develop medicosocial services and shall take other measures necessary to prevent abortion from being 
used for purposes of birth control. 
 
2. The family counselling centres [consultori familiari] established by Law No. 405 of 29 July 1975 shall assist any 
pregnant woman, subject to the provisions of that Law: 

a) by informing her of her rights under State and regional legislation and of the social, health, and welfare 
services actually available from agencies in her areas; 
b) by informing her of appropriate ways to take advantage of the provisions of labour legislation designed 
to protect the pregnant woman;  
c) by taking special action, or suggesting such action to the competent local authority or social welfare 
agencies in the area, wherever pregnancy or motherhood create problems which cannot be satisfactorily 
dealt with by normal action under item (a);  
d) by helping to overcome the factors which might lead the woman to have her pregnancy terminated. 

For the purposes of this Law, the counselling centres may make use of voluntary assistance, on the basis of pertinent 
regulations or agreements, from appropriate basic social welfare organizations and voluntary associations, which 
may also assist mothers in difficulties after the child is born. 
The necessary means for achieving freely chosen objectives with regard to responsible parenthood may also be 
supplied to minors by health agencies and counselling centres, against a medical prescription. 
 
3. [Financial provisions]  
 
4. In order to undergo termination of pregnancy during the first 90 days, women whose situation is such that 
continuation of the pregnancy, childbirth, or motherhood would seriously endanger their physical or mental health, 
in view of their state of health, their economic, social, or family circumstances, the circumstances in which 
conception occurred, or the probability that the child would be born with abnormalities or malformations, shall 
apply to a public counselling centre established under item (a) of Section 2 of Law No. 405 of 29 Jul 1975 or to a 
fully authorized medicosocial agency [struttura socio-sanitaria] in the region, or to a physician of her choice. 
 
5. In all cases, in addition to guaranteeing the necessary medical examinations, counselling centres and medicosocial 
agencies shall be required, especially when the request for termination of pregnancy is motivated by the impact of 
economic, social, or family circumstances upon the pregnant women's health, to examine possible solutions to the 
problems in consultation with the woman and, where the woman consents, with the father of the conceptus, with due 
respect for the dignity and personal feelings of the woman and the person named as the father of the conceptus, to 
help her to overcome the factors which would lead her to have her pregnancy terminated, to enable her to take 
advantage of her rights as a working woman and a mother, and to encourage any suitable measures designed to 
support the woman, by providing her with all necessary assistance both during her pregnancy and after the delivery. 

https://cyber.harvard.edu/population/abortion/Italy.abo.htm
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Where the woman applies to a physician of her choice, he shall: carry out the necessary medical examinations, with 
due respect for the woman's dignity and freedom; assess, in consultation with the woman and, where the woman 
consents, with the father of the conceptus, with due respect for the dignity and personal feelings of the woman and 
of the person named as the father of the conceptus, if so desired taking account of the result of the examinations 
referred to above, the circumstances leading her to request that her pregnancy be terminated; and infomrm her of her 
rights and of the social welfare facilities available to her, as well as regarding the counselling centres and the 
medicosocial agencies. 
 
Where the physician at the counselling centre or the medicosocial agency, or the physician of the woman's choice, 
finds that in view of the circumstances termination is urgently required, he shall immediately issue the woman a 
certificate attesting to the urgency of the case. Once she has been issued this certificate, the woman may report to 
one of the establishments authorized to perform pregnancy terminations. 
 
If termination is not found to be urgently required, the physician at the counselling centre or the medicosocial 
agency, or the physician of the woman's choice, shall at the end of the consultation, if the woman requests that her 
pregnancy be terminated on account of circumstances referred to in Section 4, issue her a copy of a document signed 
by himself and the woman attesting that the woman is pregnant and that the request has been made, and shall request 
her to reflect for seven days. After seven days have elapsed, the woman may take the document issued to her under 
the terms of this paragraph and report to one of the authorized establishments in order for her pregnancy to be 
terminated. 
 
6. Voluntary termination of pregnancy may be performed after the first 90 days: 

a) where the pregnancy or childbirth entails a serious threat to the woman's life; 
b) where the pathological processes constituting a serious threat to the woman's physical or mental health, 
such as those associated with serious abnormalities or malformations of the fetus, have been diagnosed. 

 
7. The pathological processes referred to in the preceding Section shall be diagnosed and certified by a physician on 
the staff of the department of obstetrics and gynaecology of the hospital establishment in which the termination is to 
be performed. The physician may call upon the assistance of specialists. The physician shall be required to forward 
the documentation on the case as well as his certificate to the medical director of the hospital in order for the 
termination to be performed immediately. 
 
Where the termination of pregnancy is necessary in view of an imminent threat to the woman's life, it may be 
performed without observing the procedures referred to in the preceding paragraph and in a place other than those 
referred to in Section 8. In such cases, the physician shall be required to notify the provincial medical officer. 
 
Where it is possible that the fetus may be viable [sussiste la possibilità di vita autonoma del feto], pregnancy may be 
terminated only in the case referred to in item (a) of Section 6, and the physician performing the termination shall 
take any appropriate action to save the life of the fetus. 
 
8. Pregnancy terminations shall be performed by a physician on the staff of the department of obstetrics and 
gynaecology of a general hospital as referred to in Section 20 of Law No. 132 of 12 February 1968; this physician 
must also confirm that there are no medical contraindications.  
 
Pregnancy terminations may likewise be carried out in specialized public hospitals, the institutes and establishments 
referred to in the penultimate paragraph of Section 1 of Law No. 132 of 12 February 1968, and the institutions 
referred to in Law No. 817 of 26 November 1973 and Decree No. 754 of 18 June 1958 of the President of the 
Republic, wherever the competent administrative agencies so request. 
 
During the first 90 days, pregnancy terminations may also be performed in nursing homes that are authorized by the 
regions and have the requisite medical equipment and adequate obstetric and gynaecological services. 
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The Minister of Health shall issue a decree restricting the capacity of authorized nursing homes to carry out 
terminations of pregnancy, by establishing: 

1. the percentage of pregnancy terminations that may be performed relative to the total number of surgical 
operations performed during the preceding year at the particular nursing home;  
2. the percentage of patient-days allowed for pregnancy-termination cases in relation to the total number of 
patient-days in the preceding year under conventions with the regions. 

The percentages referred to in items 1 and 2 shall be not less than 20% and shall be the same for all nursing homes.  
 
Nursing homes may select the criterion which they will observe from the two set out above. 
 
During the first 90 days, pregnancy terminations may likewise be performed, following the establishment of local 
medicosocial units, at adequately equipped public outpatient clinics [poliaambulatori pubblici], operating under the 
hospitals and licensed by the regions. 
 
The certificate issued under the third paragraph of Section 5 and, after seven days have elapsed, the document 
delivered to the woman under the fourth paragraph of the same Section shall entitle her to obtain, on an emergency 
basis, the termination and, where necessary, hospitalization. 
 
9. Health personnel and allied health personnel shall not be required to assist in the procedures referred to in 
Sections 5 and 7 or in pregnancy terminations if they have a conscientious objection, declared in advance. Such 
declaration must be forwarded to the provincial medical officer and, in the case of personnel on the staff of the 
hospital or the nursing home, to the medical director, not later than one month following the entry into force of this 
Law, or the date of qualification, or the date of commencement of employment at an establishment required to 
provide services for the termination of pregnancy, or the date of the drawing up of a convention with insurance 
agencies entailing the provision of such services. 
 
The objection may be withdrawn at any time, or may be submitted after the periods prescribed in the preceding 
paragraph, in which case the declaration shall take effect one month after it has been submitted to the provincial 
medical officer. 
 
Conscientious objection shall exempt health personnel and allied health personnel from carrying out procedures and 
activities specifically and necessarily designed to bring about the termination of pregnancy, and shall not exempt 
them from providing care prior to and following the termination. 
 
In all cases, hospital establishments and authorized nursing homes shall be required to ensure that the procedures 
referred to in Section 7 are carried out and pregnancy terminations requested in accordance with the procedures 
referred to in Sections 5, 7, and 8 are performed. The regions shall supervise and ensure implementation of this 
requirement, if necessary by the movement [mobilità] of personnel. 
 
Conscientious objection may not be invoked by health personnel or allied health personnel if, under the particular 
circumstances, their personal intervention is essential in order to save the life of a woman in imminent danger. 
 
Conscientious objection shall be deemed to have been withdrawn with immediate effect if the objector assists in 
procedures or pregnancy terminations provided for under this Law, in cases other than those referred to in the 
preceding paragraph. 
 
10. [Administrative provisions] 
 
11. The hospital establishment, the nursing home, or the outpatient clinic in which the termination has been 
performed shall be required to submit to the competent provincial medical officer a declaration by the physician 
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performing the termination stating that the termination has taken place and indicating the documentation on the basis 
of which it was performed, without disclosing the woman's identity. 
 
Items (b) and (f) of Section 103 of the Public Health Code, approved by Crown Decree No. 1265 of 27 July 1934, 
shall be repealed. 
 
12. Requests for pregnancy termination under the procedures prescribed by this Law shall be made in person by the 
woman. 
 
Where the woman is under 18 years of age, the consent of the person exercising parental authority over the woman 
or her guardian shall be required for the termination of pregnancy. However, during the first 90 days, if there are 
serious grounds rendering it impossible or inadvisable to consult the persons exercising parental authority or the 
guardian, or if those persons are consulted but refuse their consent or express conflicting opinions, the counselling 
centre or medicosocial agency, or the physician of the woman's choice, shall carry out the duties and procedures set 
out in Section 5 and submit to the magistrate responsible for matters of guardianship [giudice tutelare] in the locality 
in which it (he) operates, not later than seven days following the request, a report giving its (his) views on the 
matter. Within five days, after interviewing the woman and taking account of her wishes, the grounds which she puts 
forward, and the report submitted to him, the magistrate may issue a decision, which shall not be subject to appeal, 
authorizing the woman to have her pregnancy terminated. 
 
Where the physician finds that termination is urgently required in view of a serious threat to the health of a woman 
under 18 years of age, he shall make out a certificate indicating the conditions justifying the termination of 
pregnancy, without requesting the consent of the persons exercising parental authority or the guardian and without 
applying to the magistrate. The certificate shall entitle the woman to obtain, on an emergency basis, the termination 
and, where necessary, hospitalization. 
 
In the case of a pregnancy termination after the first 90 days, the procedures referred to in Section 7 shall likewise 
be applicable to women under 18 years of age, without regard to the consent of the persons exercising parental 
authority or the guardian. 
 
13. Where the woman is under civil disability on account of a mental illness, the request referred to in Sections 4 
and 6 may be submitted, if not by the woman in person, by her curator or, if he is not her curator, by her husband, 
provided that he is not legally separated. 
 
Where the request is submitted by the woman under disability or by her husband, the views of the curator must be 
heard. A request submitted by the curator or the husband must be confirmed by the woman. 
 
The physician at the counselling centre or the medicosocial agency, or the physician of the woman's choice, shall 
submit to the magistrate responsible for matters of guardianship, not more than seven days following the submission 
of the request, a report containing details of the request and its source, any particular attitude displayed by the 
woman, the degree and nature of the mental disorder, and the curator's views if expressed. 
 
Not later than five days following the date on which the report is received, the magistrate, having interviewed the 
interested parties if he considers this advisable, shall issue a decision which shall not be subject to appeal. 
 
The decision issued by the magistrate shall have the effects referred to in the last paragraph of Section 8. 
 
14. The physician performing the pregnancy termination shall be required to supply the woman with information 
and instructions on birth control and to acquaint her with the abortion procedures, which must, however, be carried 
out with all due respect for the woman's personal dignity. 
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In the presence of pathological processes, such as those associated with abnormalities or malformations of the fetus, 
the physician carrying out the pregnancy termination shall supply the woman with the necessary details for the 
prevention of such processes. 
 
15. Acting in collaboration with the universities and hospital establishments, the regions shall promote the refresher 
training of health personnel and allied health personnel concerning problems of responsible and planned parenthood, 
contraceptive methods, the various stages of pregnancy, childbirth, and the use of the more modern techniques of 
pregnancy termination which are physically and mentally less damaging to the woman and are less hazardous. In 
addition, the regions shall promote courses and meetings which may be attended both by health personnel and allied 
health personnel and by persons wishing to be informed on matters concerning sex education, the various stages of 
pregnancy, childbirth, contraceptive methods, and techniques of pregnancy termination. 
 
In order to guarantee implementation of the provisions of Sections 2 and 5, the regions shall draw up an annual 
programme of refresher training and information on State and regional legislation, as well as on the social, health, 
and welfare services available in the region. 
 
16. Not later than February of each year, starting from the year following that in which this Law enters into force, 
the Minister of Health shall present to Parliament a report on the implementation of the Law and its effects, 
including reference to the problem of prevention. 
 
The regions shall be required to supply the necessary information by January of each year, using questionnaires 
provided by the Minister. 
 
A similar report shall be presented by the Minister of Mercy and Justice with regard to matters within the specific 
competence of his Ministry. 
 
17. Any person who criminally causes a woman to terminate her pregnancy shall be liable to from three months' to 
two years' imprisonment. 
 
Any person who criminally causes a woman to give birth prematurely shall be liable to the penalty indicated in the 
preceding paragraph, reduced by one-half. 
 
In the cases referred to in the preceding paragraphs, if the act is committed in contravention of labour protection 
standards, the penalty shall be increased. 
 
18. Any person inducing a pregnancy termination without the consent of the woman shall be liable to from four to 
eight years' imprisonment. Consent extracted by violence or threats or under false pretences shall be deemed not to 
have been granted. 
 
The same penalty shall be applicable to any person who brings about a pregnancy termination by actions designed to 
injure the woman. 
 
This penalty shall be reduced by one-half if the injuries result in the hastening of childbirth. 
 
If the woman dies as a result of the acts referred to in the first and second paragraphs, the penalty shall be from eight 
to 16 years' imprisonment; where very grave personal injury is the result, the penalty shall be from six to 12 years' 
imprisonment; where grave personal injury is the result, the latter penalty shall be reduced. 
 
The penalties laid down under the preceding paragraphs shall be increased if the woman is under 18 years of age. 
 
19. Any person who induces a voluntary termination of pregnancy while failing to observe the conditions laid down 
in Sections 5 or 8 shall be liable to up to three years' imprisonment. 
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The woman shall be liable to a fine of up to 100,000 lire. 
 
Where voluntary termination of pregnancy occurs without the medical examination provided for under items (a) and 
(b) of Section 6 or in any event without observing the conditions laid down in Section 7, the person bringing about 
such termination shall be liable to from one to four years' imprisonment.  
 
The woman shall be liable to up to six months' imprisonment.  
 
Where voluntary termination of pregnancy is performed upon a woman who is under 18 years of age or who is 
under civil disability, in cases other than those laid down in Section 12 and 13 or while failing to observe the 
conditions laid down in those Sections, the person bringing about such termination shall be liable to the 
corresponding penalties laid down in the preceding paragraphs, increased by up to one-half. The woman shall not be 
liable to any penalty. 
 
Where the woman dies as a result of the acts referred to in the preceding paragraphs, the penalty shall be from three 
to seven years' imprisonment; where very grave personal injury is the result, the penalty shall be from two to five 
years' imprisonment; where grave personal injury is the result, the latter penalty shall be reduced. 
 
The penalties laid down under the preceding paragraph shall be increased if the woman dies or is injured as a result 
of the acts referred to in the fifth paragraph. 
 
20. The penalties laid down under Sections 18 and 19 with regard to persons bringing about a pregnancy termination 
shall be increased if the offence is committed by a person who has expressed a conscientious objection under the 
terms of Section 9. 
 
21. Except in the cases indicated under Section 326 of the Penal Code, any person who reveals the identity, or in any 
way divulges information liable to reveal the identity, of any person who has had recourse to the procedures or 
operations referred to in this Law, such knowledge having come to him through his professional or official activities, 
shall be liable to the penalties laid down under Section 622 of the Penal Code. 
 
22. Title X of Book II of the Penal Code shall be repealed. 
 
In addition, item 3 of the first paragraph and item 5 of the second paragraph of Section 583 of the Penal Code shall 
be repealed. 
 
Except where an irrevocable sentence has already been pronounced, no person shall be punishable for the crime of 
abortion with the woman's consent prior to the entry into force of this Law, if the magistrate confirms that the 
conditions stipulated under Sections 4 and 6 have been observed. 
 
This Law, bearing the seal of the State, shall be incorporated in the official collection of laws and decrees of the 
Italian Republic. All those concerned shall be required to comply and to ensure compliance with it as a law of the 
State. 
 
 
  



136 
 

LATVIA 

 

Sexual and Reproductive Health Law (2007) 
Seksuālās un reproduktīvās veselības likums (2007) 
 
http://srhr.org/abortion-policies/documents/countries/02-LATVIA-SEXUAL-AND-REPRODUCTIVE-
HEALTH-LAW-PARLIAMENT-OF-LATVIA-2007.pdf  

 
 

Seksuālās un reproduktīvās veselības likums 
I nodaļa 

Vispārīgie noteikumi 
1.pants. Likuma mērķis 
Šā likuma mērķis ir noteikt tiesiskās attiecības seksuālās un reproduktīvās veselības jomā, lai aizsargātu nedzimušu 
dzīvību un jebkuras personas seksuālo un reproduktīvo veselību. 
 
2.pants. Seksuālā un reproduktīvā veselība 
Seksuālā un reproduktīvā veselība ir ar cilvēka seksuālo un reproduktīvo sistēmu saistīta fiziska, garīga un sociāla 
labklājība. 
 
3.pants. Seksuālās un reproduktīvās veselības aprūpe 
Seksuālās un reproduktīvās veselības aprūpe ir dzemdību palīdzības nodrošināšanas, seksuāli transmisīvo slimību, 
cilvēka imūndeficīta vīrusa infekcijas (HIV), AIDS, reproduktīvo orgānu slimību un neauglības profilakses, 
diagnostikas, ārstēšanas un novērošanas, dzimstības regulēšanas, grūtniecības pārtraukšanas un medicīniskās 
apaugļošanas pasākumu kopums, ko veic ārstniecības persona. 
(Ar grozījumiem, kas izdarīti ar 22.09.2005. likumu, kas stājas spēkā 26.10.2005.) 
 
4.pants. Seksuālās un reproduktīvās veselības aprūpes principi 
(1) Seksuālās un reproduktīvās veselības aprūpē par prioritāti tiek atzīta dzemdību palīdzība, kā arī informēšana par 
seksuālo un reproduktīvo veselību. 
(2) Valsts realizē seksuālās un reproduktīvās veselības aprūpes principus, nodrošinot bezmaksas dzemdību palīdzību 
un iespēju ārstniecības un izglītības iestādēs apgūt pamatzināšanas par seksuālās un reproduktīvās veselības 
veicināšanu un aprūpi. 
(Ar grozījumiem, kas izdarīti ar 22.09.2005. likumu, kas stājas spēkā 26.10.2005.) 
 
5.pants. Valsts un pašvaldību kompetence seksuālās un reproduktīvās veselības jomā 
(1) (Izslēgta ar 22.09.2005. likumu.) 
(2) Grūtniecības pārtraukšanas, medicīniskās apaugļošanas, cilvēka imūndeficīta vīrusa infekcijas (HIV) un AIDS 
izplatības ierobežošanas un ar HIV inficētu personu un AIDS slimnieku ārstēšanas organizatorisko kārtību nosaka 
Ministru kabinets. 
(3) Neauglīgo ģimeņu reģistru, medicīniskās apaugļošanas reģistru un dzimumšūnu donoru reģistru, kā arī donoru 
dzimumšūnu banku izveidošanas kārtību nosaka Ministru kabinets. 
(4) Krīzes situācijā nonākušām grūtniecēm un nedēļniecēm pašvaldība nodrošina sociālās aprūpes un sociālās 
rehabilitācijas pakalpojumus. 
(Ar grozījumiem, kas izdarīti ar 29.01.2004. un 22.09.2005. likumu, kas stājas spēkā 26.10.2005.) 
 
6.pants. Personas tiesības un pienākumi seksuālās un reproduktīvās veselības jomā 
(1) Personai ir tiesības no ārstniecības personas saņemt informāciju par seksuālās un reproduktīvās veselības 
veicināšanas un aprūpes pamatprincipiem, dzimstības plānošanu un kontracepciju. 

http://srhr.org/abortion-policies/documents/countries/02-LATVIA-SEXUAL-AND-REPRODUCTIVE-HEALTH-LAW-PARLIAMENT-OF-LATVIA-2007.pdf
http://srhr.org/abortion-policies/documents/countries/02-LATVIA-SEXUAL-AND-REPRODUCTIVE-HEALTH-LAW-PARLIAMENT-OF-LATVIA-2007.pdf
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(2) Personas pienākums seksuālās un reproduktīvās veselības jomā ir apgūt pamatzināšanas par seksuālās un 
reproduktīvās veselības veicināšanu un aprūpi, rūpēties par savu un savas ģimenes locekļu seksuālo un reproduktīvo 
veselību, plānot dzimstību, pārbaudīt veselību pirms bērna ieņemšanas, izvairīties no grūtniecības pārtraukšanas un 
izvēlēties reproduktīvo veselību neapdraudošus dzimstības regulēšanas līdzekļus. 
(3) Ar seksuāli transmisīvu slimību inficētas personas pienākums ir informēt savu dzimumpartneri par inficēšanās 
risku. 
 
7.pants. Seksuālās un reproduktīvās veselības veicināšanas un aprūpes finansēšana 
Izdevumus par seksuālās un reproduktīvās veselības veicināšanas un aprūpes pakalpojumiem sedz no valsts budžeta 
un juridisko un fizisko personu līdzekļiem normatīvajos aktos noteiktajā kārtībā. 
 
[…] 
 

VI nodaļa 
Grūtniecības pārtraukšana 

 
25.pants. Grūtniecības pārtraukšana pēc sievietes vēlēšanās 
(1) Grūtniecības pārtraukšana pēc sievietes vēlēšanās ir grūtniecības mākslīga pārtraukšana pēc sievietes lūguma 
līdz grūtniecības 12.nedēļai. 
(2) Norīkojumu uz grūtniecības pārtraukšanu pēc sievietes vēlēšanās izsniedz ginekologs (dzemdību speciālists) vai 
ģimenes ārsts, vienlaikus informējot sievieti par grūtniecības pārtraukšanas būtību, iespējamiem medicīniskajiem 
sarežģījumiem, kā arī par iespēju saglabāt topošajam bērnam dzīvību. 
(3) Grūtniecības pārtraukšanu ginekologs (dzemdību speciālists) drīkst veikt ārstniecības iestādes stacionārā nodaļā 
ne agrāk kā 72 stundas pēc grūtniecības pārtraukšanas norīkojuma izsniegšanas, pirms tam atkārtoti informējot 
sievieti par grūtniecības pārtraukšanas gadījumā iespējamiem sarežģījumiem. 
(Ar grozījumiem, kas izdarīti ar 29.01.2004. un 22.09.2005. likumu, kas stājas spēkā 26.10.2005.) 
 
26.pants. Grūtniecības pārtraukšana medicīnisku indikāciju dēļ vai gadījumā, kad tā iestājusies izvarošanas 
rezultātā 
(1) Grūtniecības pārtraukšana medicīnisku indikāciju dēļ vai gadījumā, kad tā iestājusies izvarošanas rezultātā, ir 
grūtniecības mākslīga pārtraukšana, pamatojoties uz medicīniskām indikācijām vai tiesībaizsardzības iestādes 
izsniegtu izziņu par izvarošanas gadījumu. 
(2) Grūtniecības pārtraukšana medicīnisku indikāciju dēļ ir pieļaujama līdz grūtniecības 24.nedēļai. Izvarošanas 
rezultātā iestājušās grūtniecības pārtraukšana ir pieļaujama līdz grūtniecības 12.nedēļai. 
(3) Grūtniecības pārtraukšana medicīnisku indikāciju dēļ vai gadījumā, kad tā iestājusies izvarošanas rezultātā, 
pieļaujama, ja ir ārstu konsilija apstiprinājums un sievietes rakstveida piekrišana (sievietes rīcībnespējas gadījumā 
— aizgādņa rakstveida piekrišana). 
(4) Pārtraukt grūtniecību medicīnisku indikāciju dēļ vai gadījumā, kad tā iestājusies izvarošanas rezultātā, drīkst 
tikai ginekologs (dzemdību speciālists) stacionārā ārstniecības iestādē. 
(Ar grozījumiem, kas izdarīti ar 29.03.2007. likumu, kas stājas spēkā 01.05.2007.) 
 
27.pants. Grūtniecības pārtraukšana pacientei, kura ir jaunāka par 16 gadiem 
(1) Ja grūtniecība iestājusies pacientei, kura ir jaunāka par 16 gadiem, ārstam, kas konstatējis grūtniecību, ir 
pienākums uzklausīt pacienti un veltīt pienācīgu uzmanību viņas uzskatiem, ņemot vērā šīs pacientes vecumu un 
brieduma pakāpi. Ārsta pienākums ir par grūtniecības iestāšanos informēt grūtnieces vecākus vai aizbildni. 
(2) Pacientei, kura ir jaunāka par 16 gadiem, norīkojumu uz grūtniecības pārtraukšanu pēc pašas vēlēšanās drīkst 
izsniegt, ja vismaz viens no viņas vecākiem vai aizbildnis grūtniecības pārtraukšanai ir devis rakstveida piekrišanu. 
(3) Pacientei, kura ir jaunāka par 16 gadiem, grūtniecības pārtraukšana medicīnisku indikāciju dēļ vai gadījumā, kad 
tā iestājusies izvarošanas rezultātā, pieļaujama, ja ir ārstu konsilija apstiprinājums vai tiesībaizsardzības iestādes 
izsniegta izziņa par izvarošanas gadījumu un ja vismaz viens no pacientes vecākiem vai aizbildnis devis rakstveida 
piekrišanu. 
(4) Ja pacientei, kura ir jaunāka par 16 gadiem, radies strīds ar vecākiem vai aizbildni par grūtniecības saglabāšanu, 
grūtniecības pārtraukšanai nepieciešams bāriņtiesas (pagasttiesas) lēmums. 
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Latvia English translation 
 

Sexual and Reproductive Health Law (2007) 
Seksuālās un reproduktīvās veselības likums (2007) 
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights  

 
 
The Saeima [Latvian Parliament] has adopted and the President has proclaimed the following Law: 
 

Sexual and Reproductive Health Law 
Chapter I 

General Provisions 
Section 1. Purpose of this Law 
The purpose of this law is to define legal relations within the field of sexual and reproductive health with the aim to 
protect unborn life and the sexual and reproductive health of every person. 
 
Section 2. Sexual and Reproductive Health 
Sexual and reproductive health is the physical, mental and social wellbeing related to the human sexual and 
reproductive system. 
 
Section 3. Sexual and Reproductive Health Care 
Sexual and reproductive health care is a set of measures for assistance in deliveries, and the prevention, diagnosis, 
treatment and observation of sexually transmitted diseases, human immunodeficiency virus (HIV) infection, AIDS, 
diseases of reproductive organs and infertility, birth control, pregnancy termination and medical impregnation 
performed by a health care practitioner. 
 
Section 4. Principles of Sexual and Reproductive Health Care 
(1) The priority of sexual and reproductive health is assistance with deliveries, as well as the provision of 
information on sexual and reproductive health. 
(2) The State shall implement the principles of sexual and reproductive health by providing free-of-charge assistance 
in deliveries and the possibility to obtain basic knowledge regarding sexual and reproductive health promotion and 
care at medical treatment and educational establishments.  
 
Section 5. The Competence of State and Local Governments in the Field of Sexual and Reproductive Health 
(1) Programs for assistance in deliveries, infertility diagnosis and treatment, and for the prevention, diagnosis and 
treatment of sexually transmitted diseases, human immunodeficiency virus infection (HIV), AIDS and diseases of 
reproductive organs shall be approved by the Minister for Health. 
(2) The Cabinet shall determine the organisational procedure for pregnancy termination, medical impregnation, 
restriction of the spreading of human immunodeficiency virus (HIV) and AIDS, and the treatment of HIV-infected 
persons and AIDS patients. 
(3) Procedures for the establishment of an infertile families register, medical impregnation register and gamete 
donor register, as well as for the establishment of the gamete donor bank shall be determined by the Cabinet. 
(4) Pregnant women and workers in a crisis situation who have recently given birth shall be provided with social 
care and social rehabilitation services by the local government. [29 January 2004] 
 
Section 6. A Person’s Rights and Duties in the Field of Sexual and Reproductive Health 
(1) Every person has the right to obtain information from a health care practitioner regarding the basic principles of 
sexual and reproductive health promotion and care, birth planning and contraception. 
(2) The duty of a person, in the field of the sexual and reproductive health care, is to obtain a basic knowledge of 
sexual and reproductive health promotion and care; take care of his/her own sexual and reproductive health and that 
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of his/her family, to plan for a birth, undergo health observation prior to the conception of a child, avoid the 
termination of a pregnancy and choose birth control means not detrimental to one’s reproductive health. 
(3) A person infected with a sexually transmitted disease must inform his/her sex partner of the risk of infection. 
 
Section 7. Financing of Sexual and Reproductive Health Promotion and Care 
Expenses resulting from sexual and reproductive health promotion and care services shall be covered from the State 
budget and the means of natural persons and legal persons in accordance with the procedures specified by regulatory 
enactments.  
 
[…] 

Chapter VI 
Termination of Pregnancy 

 
Section 25. Termination of Pregnancy at a Woman’s Request 
(1) The termination of a pregnancy at a woman’s request is an artificial termination of pregnancy upon the request of 
a woman prior the 12th week of the pregnancy. 
(2) An appointment for the termination of a pregnancy at a woman’s request, as well as written information 
approved by the Minister for Health on the moral aspects of pregnancy termination, possible medical complications 
and the possibility to preserve the life of the unborn child shall be issued by a gynaecologist (childbirth specialist) or 
a general practitioner, simultaneously informing the woman regarding the nature of pregnancy termination. 
(3) The termination of a pregnancy may be performed by a gynaecologist (childbirth specialist) in an in-patient 
department of a medical treatment institution not earlier than 72 hours after the issue of the pregnancy termination 
appointment, and prior thereto the woman must be repeatedly informed on any possible complications resulting 
from the termination of the pregnancy. [29 January 2004] 
 
Section 26. Termination of Pregnancy Due to Medical Indications or in the Case of a Pregnancy Resulting from 
Rape 
(1) Pregnancy termination due to medical indications or in cases of a pregnancy resulting from rape is an artificial 
termination of pregnancy on the grounds of medical indications or a certificate regarding a case of rape issued by a 
law enforcement institution.  
(2) Termination of pregnancy due to medical indications shall be performed up to the 22nd week of the pregnancy. 
Termination of pregnancy resulting from rape shall be performed up to the 12th week of the pregnancy. 
(3) Termination of pregnancy due to medical indications or in the case of a pregnancy resulting from rape is allowed 
only upon the written confirmation of the council of doctors and the written consent of the woman (in the case of a 
woman lacking the capacity to act – upon the written consent of a guardian). 
(4) Termination of pregnancy due to medical indications or in the case of a pregnancy resulting from rape may be 
performed only by a gynaecologist (childbirth specialist) at an inpatient medical treatment institution. 
 
Section 27. Termination of Pregnancy for a Patient Younger than 16 Years 
(1) If a pregnant patient is younger than 16 years, the duty of a doctor who has established the fact of pregnancy is to 
consult the patient and pay full regard to her views, taking into account the age and maturity of the patient. The 
doctor has duty to inform the parents or guardian of the pregnant patient regarding the fact of pregnancy. 
(2) An appointment for termination of pregnancy at her request may be issued to a patient younger than 16 years if 
at least one of her parents or a guardian has given written consent for termination of the pregnancy. 
(3) Termination of the pregnancy for a patient younger than 16 years due to medical indications or in the case of a 
pregnancy resulting from rape is allowed only if there is a confirmation by the council of doctors or a certificate on a 
case of rape issued by a law enforcement institution, and if at least one of the patient’s parents or her guardian has 
given written consent. 
(4) It is necessary to obtain a decision of the Orphans Court (Parish Court) in order to terminate the pregnancy if 
there is any dispute between a patient younger than 16 years and her parents or her guardian regarding the 
preservation of the pregnancy.  
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LIECHTENSTEIN 

 

Penal Code (1987), Section 2, §§ 96–98a  
Strafgesetzbuch (StGB) vom 24. Juni 1987 
 
http://srhr.org/abortion-policies/documents/countries/01-Liechtenstein-Penal-Code-1987.pdf  

 
 

2. Abschnitt 
Schwangerschaftsabbruch 

§ 96. Schwangerschaftsabbruch 
1) Wer mit Einwilligung der Schwangeren deren Schwangerschaft abbricht, ist mit Freiheitsstrafe bis zu einem Jahr, 
begeht er die Tat gewerbsmässig, mit Freiheitsstrafe bis zu drei Jahren zu bestrafen. 
2) Ist der unmittelbare Täter kein Arzt, so ist er mit Freiheitsstrafe bis zu drei Jahren, begeht er die Tat 
gewerbsmässig oder hat sie den Tod der schwangeren Frau zur Folge, mit Freiheitsstrafe von sechs Monaten bis zu 
fünf Jahren zu bestrafen. 
3) Eine Frau, die den Abbruch ihrer Schwangerschaft selbst vornimmt oder durch einen anderen zulässt, ist mit 
Freiheitsstrafe bis zu einem Jahr zu bestrafen. 
4) Die Tat ist nach den Abs. 1 und 3 nicht strafbar, wenn der Schwangerschaftsabbruch 

1. zur Abwendung einer nicht anders abwendbaren ernsten Gefahr für das Leben oder eines schweren 
Schadens für die Gesundheit der Schwangeren erforderlich ist oder die Schwangere, sofern sie weder 
damals noch später mit dem Schwängerer verheiratet war, zur Zeit der Schwängerung das vierzehnte 
Lebensjahr noch nicht vollendet hatte und wenn weiters in allen diesen Fällen der Abbruch von einem 
Arzt vorgenommen wird oder 

2. zur Rettung der Schwangeren aus einer unmittelbaren, nicht anders abwendbaren Lebensgefahr unter 
Umständen vorgenommen wird, unter denen ärztliche Hilfe nicht rechtzeitig zu erlangen ist. 

 
§ 97. Schwangerschaftsabbruch ohne Einwilligung der Schwangeren 
1) Wer ohne Einwilligung der Schwangeren deren Schwangerschaft abbricht, ist mit Freiheitsstrafe bis zu drei 
Jahren, hat die Tat den Todder Schwangeren zur Folge, mit Freiheitsstrafe von sechs Monaten bis zu fünf Jahren zu 
bestrafen. 
2) Der Täter ist nach Abs. 1 nicht zu bestrafen, wenn der Schwangerschaftsabbruch zur Rettung der Schwangeren 
aus einer unmittelbaren, nicht anders abwendbaren Lebensgefahr unter Umständen vorgenommen wird, unter denen 
die Einwilligung der Schwangeren nicht rechtzeitig zu erlangen ist. 
 
§ 98. Leichtfertiger Eingriff an einer Schwangeren  
Wer, ohne sich vorher gewissenhaft überzeugt zu haben, dass eine der in den §§ 96 Abs. 4 und 97 Abs. 2 
bezeichneten Gefahren wirklich besteht, irrtümlich eine solche Gefahr annimmt und in dieser Annahme die 
Schwangerschaft abbricht oder die Schwangere dazu bestimmt, den Schwangerschaftsabbruch zuzulassen, oder 
sonst zur Begehung eines Schwangerschaftsabbruches beiträgt, ist, wenn er Arzt ist, mit Freiheitsstrafe bis zu einem 
Jahr, wenn er aber nicht Arzt ist, mit Freiheitsstrafe bis zu sechs Monaten oder mit Geldstrafe bis zu 360 
Tagessätzen zu bestrafen. 
 
§ 98a. Erbieten zum Schwangerschaftsabbruch und Ankündigung von Mitteln hiezu  
Wer öffentlich in der Absicht, den Abbruch von Schwangerschaften zu fördern, seine eigenen oder fremde Dienste 
anbietet oder Mittel, Gegenstände oder Verfahrensweisen ankündigt, anpreist, ausstellt oder sonst zugänglich macht, 
ist mit Freiheitsstrafe bis zu einem Jahr oder mit Geldstrafe bis zu 360 Tagessätzen zu bestrafen. 
 
 
  

http://srhr.org/abortion-policies/documents/countries/01-Liechtenstein-Penal-Code-1987.pdf
http://srhr.org/abortion-policies/documents/countries/01-Liechtenstein-Penal-Code-1987.pdf
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LITHUANIA  

 

Procedures for Performing Surgical Termination of Pregnancy (1994) 
Dėl Nėštumo Nutraukimo Operacijos Atlikimo Tvarkos (1994) 
 
http://srhr.org/abortion-policies/documents/countries/01-Lithuania-Abortion-Operations-Performance-of-
Procedure-Ministry-of-Health-1994.pdf  

 
 

LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTERIJOS 
ĮSAKYMAS 

1994 m. sausio 28 d. Nr. 50 
Vilnius 

 
DĖL NĖŠTUMO NUTRAUKIMO OPERACIJOS ATLIKIMO TVARKOS 

 
Siekdamas mažinti nėštumo nutraukimo operacijų ir su jomis susijusių komplikacijų skaičių: 
     1. Nustatau nėštumo nutraukimo operacijos atlikimo tvarką (1 priedas). 
     2. Tvirtinu motinos ir vaisiaus sveikatai bei gyvybei grėsmingų ligų ir būsenų sąrašą (2 priedas). 
     3. Įsakymas įsigalioja, jį paskelbus "Valstybės žiniose". 
     4. Nustatau, kad Lietuvos Respublikoje nebegalioja TSRS Sveikatos apsaugos ministerijos 1982.03.16 įsakymu 
Nr.234 patvirtinta nėštumo nutraukimo operacijų atlikimo tvarka. 
 
SVEIKATOS APSAUGOS MINISTRAS                                                                                           JURGIS 
BRĖDIKIS 
___________________________________ 
                                                                                                                                                         Sveikatos apsaugos 
ministerijos  
                                                                                                                                                   1994 m. sausio 28 d. 
įsakymo Nr.50  
                                                                                                                                                                                            
1 priedas 
 
NĖŠTUMO NUTRAUKIMO OPERACIJOS ATLIKIMO TVARKA 
 
     1. Nėštumo nutraukimas pagal moters pageidavimą. 

1.1. Moteriai pageidaujant, leidžiama nutraukti nėštumą iki 12 savaičių, jei nėra šiai operacijai 
kontraindikacijų. Didesnį nei 12 sav. nėštumą leidžiama nutraukti, kai jis gresia moters gyvybei ir sveikatai (2 
p.). 
1.2. Kontraindikacijos nėštumui nutraukti: 
            ūmūs ir poūmiai genitalijų uždegimai; 
            ūmūs ir poūmiai kitos lokalizacijos uždegimai; 
            ūmios infekcinės ligos. 
Nėštumo nutraukimo operaciją leidžiama atlikti tik išgydžius šias ligas. 
1.3. Visais atvejais nėštumas gali būti nutraukiamas tik stacionaro ginekologijos skyriuje. 
1.4. Dėl siuntimo į ginekologijos stacionarą moteris turi kreiptis į ambulatorinę pagalbą teikiantį gydytoją 
akušerį- ginekologą. 
1.5. Iki išduodant siuntimą nėštumui nutraukti, būtina moteriai (pageidautina ir sutuoktiniui) paaiškinti apie 
nėštumo nutraukimo žalą moters sveikatai, fizinę ir moralinę žalą abiems sutuoktiniams. Šią informaciją 

https://www.reproductiverights.org/world-abortion-laws/lithuanias-abortion-provisions
http://srhr.org/abortion-policies/documents/countries/01-Lithuania-Abortion-Operations-Performance-of-Procedure-Ministry-of-Health-1994.pdf
http://srhr.org/abortion-policies/documents/countries/01-Lithuania-Abortion-Operations-Performance-of-Procedure-Ministry-of-Health-1994.pdf
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pateikia siuntimą išduodantis gydytojas akušeris-ginekologas, o pirmojo nėštumo atveju - gydytojas kartu su 
moterų konsultacijos vedėju. Pageidautina, kad pokalbyje dalyvautų psichologas. 
1.6. Nutraukiant nėštumą nepilnametėms iki 16 metų, būtinas, o nuo 16 iki 18 metų pageidautinas raštiškas 
sutikimas vieno iš tėvų, įtėvių, globėjų, rūpintojų ar faktiškai jas auginančių asmenų. Sutikimą duodantis 
asmuo turi atvykti pats arba jo rašytinis sutikimas turi būti patvirtintas notaro. 
1.7. Iki išduodant siuntimą nėštumui nutraukti, moterų konsultacijos gydytojas akušeris-ginekologas nustato 
nėštumo laiką ir išsiaiškina, ar nėra kontraindikacijų šiai operacijai. 
Nėščiajai atliekami 
               bendras kraujo tyrimas;  
               kraujo tyrimas dėl WAR;  
               tepinėlis iš gimdos kaklelio;  
               kraujo grupė ir Rh ;  
kraujo tyrimas dėl AIDS atliekamas, tik esant klinikiniams, epidemiologiniams simptomams, pacientei 
sutikus ar jai pageidaujant.  
Esant indikacijoms, atliekami ir kiti klinikiniai laboratoriniai bei specialūs tyrimai. 
Tyrimų duomenys įrašomi į ambulatorinę kortelę. 
1.8. Siuntime nėštumui nutraukti (fNr.028/y) turi būti pažymėta: nėštumo laikas, tyrimų rezultatai, o esant 
medicininėms indikacijoms - susirgimas, dėl kurio gali būti nutraukiamas nėštumas. 
1.9. Ginekologijos stacionare iki nėštumo nutraukimo operacijos moteris turi raštu pareikšti apie savo 
apsisprendimą nutraukti nėštumą. 
1.10. Nėštumo nutraukimo operacijas atlieka stacionarų ginekologijos skyrių gydytojai akušeriai-ginekologai, 
o mikroabortus - moterų konsultacijų, kuriose įrengtos operacinės, gydytojai akušeriai-ginekologai. 
1.11. Ginekologijos stacionare turi būti užpildyta istorija (fNr.003-1/a), į kurią įklijuojamas siuntimas ir 
moters raštiškas sutikimas nutraukti nėštumą. 
Nėštumo nutraukimo operacijos registruojamos operacijų žurnale. 
1.12. Nėštumo nutraukimo operacijos turi būti atliekamos tik nuskausminus. 
1.13. Po pirmojo nėštumo nutraukimo operacijos, esant Rh(-), suleidžiamas antirezus D imunoglobulinas. 
1.14. Apie moters išrašymo iš ginekologijos stacionaro laiką sprendžia gydytojas akušeris-ginekologas. 
1.15. Po nėštumo nutraukimo operacijos gydytojas akušeris- ginekologas dirbančioms moterims gali išduoti 
nedarbingumo pažymėjimą ne ilgiau kaip 2 kalendorinėms dienoms. Esant komplikacijoms, nedarbingumo 
pažymėjimas tęsiamas taisyklėse nustatyta tvarka (žr. Nedarbingumo pažymėjimų davimo taisyklės 1991m. 
liepos 29 d.). 
1.16. Savaiminio persileidimo ar nėštumo nutraukimo pagal medicinines indikacijas atvejais dirbančioms 
moterims išduodamas nedarbingumo pažymėjimas nuo pirmos nedarbingumo dienos (žr.Nedarbingumo 
pažymėjimų davimo taisyklės 1991 m. liepos 29 d.). 
1.17. Po nėštumo nutraukimo operacijos stacionaro gydytojas akušeris-ginekologas privalo išsiųsti išrašą 
fNr.027/a į moterų konsultaciją, išdavusią siuntimą. 
1.18. Gydytojas akušeris-ginekologas, apžiūrėjęs pacientę ir įtaręs, kad jai galėjo būti atliktas kriminalinis 
abortas, skubiai informuoja įstaigos vadovą, o pastarasis - prokuratūrą. 

        
2. Kontraindikuotino nėštumo nutraukimas. 

2.1. Jei dėl nėštumo motinos gyvybei ir sveikatai gresia pavojus, jis nutraukiamas, neatsižvelgiant į nėštumo 
laiką (Motinos ir vaisiaus sveikatai bei gyvybei grėsmingų ligų ir būsenų sąrašas 2 priede). 
Nėštumas nutraukiamas tik atsiradus realiai grėsmei motinos sveikatai ir gyvybei. Rekomenduotina nėštumą 
nutraukti iki 12 nėštumo savaičių. 
2.2. Grėsmingų motinos ir vaisiaus gyvybei bei sveikatai ligų ir būsenų atvejais fertilinio amžiaus moterys 
turi būti dispanserizuotos. Norinčios gimdyti moterys turi būti nuodugniai ištirtos prieš pastojant. Nėštumo 
planavimo, tęsimo, ilgalaikės kontracepcijos priemonių parinkimo, kai nėštumas kontraindikuotinas, 
klausimus sprendžia gydytojų komisija. Ji įvertina ir indikacijas nėštumui nutraukti. 
2.3. Gydytojų komisijos veikia Vilniaus universitetinėje moterų klinikoje, Kauno medicinos akademijos 
akušerijos- ginekologijos klinikoje, Klaipėdos m. ligoninėje, Šiaulių ir Panevėzio respublikinėse ligoninėse. 
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Gydytojų komisijos pirmininku turi būti skiriamas akušeris- ginekologas. Be jo, į komisiją turi įeiti 
terapeutas, neuropatologas ir kviečiamas gydytojas specialistas pagal ligos profilį. Komisijos pirmininkas 
skiriamas, suderinus su perinatologijos centrų vadovais. 
Su gydytojų komisijos sprendimu moteris supažindinama pasirašytinai. Gydytojų komisijos išvada dėl 
nėštumo nutraukimo pagal medicinines indikacijas turi būti patvirtinta komisijos narių ir jos pirmininko 
parašais bei gydymo įstaigos antspaudu. Išvada surašoma į dokumentą Nr.27. Psichikos ar veneros ligų 
atvejais šis dokumentas perduodamas į akušerijos-ginekologijos stacionarą tiesiogiai. 
2.4. Diagnozavus nesuderinamą su gyvybe vaisiaus apsigimimą, nėštumas gali būti nutraukiamas, tik 
išaiškinus moteriai (pageidautina ir sutuoktiniui) galimas priešlaikinio nėštumo nutraukimo pasekmes 
motinos sveikatai. 
2.5. Ilgesnis nei 12 savaičių nėštumas pagal medicinines indikacijas nutraukiamas Vilniaus ir Kauno 
perinatologijos centruose. 
2.6. Moterys nėštumui nutraukti pagal medicinines indikacijas vežamos respublikinių ligoninių transportu. 

        
3. Visais atvejais nėštumui nutraukti būtinas moters (pageidautinas ir sutuoktinio) sutikimas. 
        
4. Kontraindikuotino nėštumo nutraukimo operacijos atliekamos nemokamai, kitais atvejais yra apmokamos pagal 
Sveikatos apsaugos ministerijos nustatytus įkainius. 
 
Pastaba. Nėštumo nutraukimo operacijos atlikimo tvarkos privalo laikytis ir privačia praktika besiverčiantys 
gydytojai akušeriai- ginekologai. 
 
MOTINOS IR VAIKO SVEIKATOS  
APSAUGOS SKYRIAUS VIRŠININKĖ                                                                                            

V.VAINAUSKIENĖ 
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Lithuania English translation 
 

Procedures for Performing Surgical Termination of Pregnancy (1994) 
Dėl Nėštumo Nutraukimo Operacijos Atlikimo Tvarkos (1994) 
 
Translation on file with the Center for Reproductive Rights 

 
 

ORDER No. 50 of 28 January 1994 of the  
MINISTRY OF HEALTH OF THE REPUBLIC OF LITHUANIA,  

Vilnius,  
ON PROCEDURES FOR PERFORMING A SURGICAL TERMINATION OF PREGNANCY 

 
ON PROCEDURES FOR PERFORMING A SURGICAL TERMINATION OF PREGNANCY 
      Seeking to reduce the number of surgical terminations of pregnancy and the complications associated with them: 

1. I do hereby establish procedures for the performance of surgical terminations of pregnancy (Annex No. 1). 
2. I do hereby approve a list of diseases and conditions that are harmful to the health and life of the mother and 

the fetus (Annex No. 2). 
3. This Order shall come into effect upon its publication in the "Valstybės žinios" Official Gazette. 
4. I do hereby establish that the procedures for surgical terminations of pregnancy approved by order No. 234 

of 03-16-1982 of the Ministry of Health of the USSR shall no longer be in effect in the Republic of 
Lithuania. 

MINISTER OF HEALTH                                                                                           JURGIS BRĖDIKIS 
____________ 

 
Annex No. 1 to Order No. 50 of January 28, 1994 of the Ministry of Health 

PROCEDURES FOR SURGICAL TERMINATION OF PREGNANCY 
 
1. Termination of pregnancy upon a woman's request. 

1.1. Pregnancy may be terminated upon a woman's request up to 12 weeks, provided there are no 
contraindications to this surgery. Termination of a pregnancy beyond 12 weeks is permitted in cases when 
the pregnancy threatens the life and health of the woman (Item 2). 

   1.2. Contraindications to termination of pregnancy: 
          acute and subacute inflammation of the genitalia; 

acute and subacute inflammation in other locations; 
            acute infectious diseases. 
      Surgical termination of a pregnancy is permitted only after the aforementioned diseases have been treated. 
      1.3. In all cases, termination of pregnancy may only be performed at an inpatient gynecology department. 

1.4. Women must consult an obstetrician-gynecologist providing outpatient therapy for a referral to an 
inpatient gynecology department. 
1.5. The potential harm to a woman's health caused by the termination of pregnancy, as well as the physical 
and moral damage to both spouses must be explained to the woman (and preferably her spouse) before 
issuing a referral for termination of pregnancy. This information must be provided by the obstetrician-
gynecologist issuing the referral and, in the case of a first pregnancy, by the physician together with the 
Head of a Women's Consultation Centre. Participation in the conversation by a psychologist is desirable. 
1.6. The written consent of one of the parents, foster parents, guardians, caregivers, or persons actually 
raising the child is mandatory in cases of a termination of pregnancy to be performed on a minor girl under 
the age of 16, and in the case of girls from the age of 16 to 18, the aforementioned consent is desirable. The 
person giving consent must present him/herself in person or his/her written consent must be certified by a 
notary. 
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1.7. A Women's Consultation Centre obstetrician-gynecologist shall establish the length of pregnancy and 
verify that there are no contraindications to this surgery before issuing a referral for termination of 
pregnancy. 
The following tests shall be performed for pregnant women:  

general blood test; 
WaR blood test; 
cervical smear; 
blood type and Rh test; 
a blood test for AIDS shall be performed only in the presence of clinical and epidemiological 
symptoms, and with the patient's consent or at her request. 
Other clinical, laboratory or special tests shall be conducted in the presence of indications. 

Data obtained by means of these tests must be included on the out-patient card. 
1.8. The following information must be included in the referral for termination of pregnancy (Form No. 
028/y): duration of pregnancy, test results and, in the presence of medical indications, the condition due to 
which the pregnancy may be terminated. 
1.9. Women must express their decision to terminate the pregnancy in writing at a gynecology inpatient 
department prior to the surgical termination of a pregnancy. 
1.10. Surgical terminations of pregnancy shall be performed by obstetricians-gynecologists of gynecology 
inpatient departments, while micro abortions shall be performed by obstetricians-gynecologists at Women's 
Consultation Centers with equipped surgery rooms. 
1.11. A medical history (Form No. 003-1/a) must be completed at the gynecology inpatient department, 
into which the referral for termination of pregnancy and the woman's written consent to termination of 
pregnancy must be included. 
Surgical terminations of pregnancy shall be registered in the surgery records. 
1.12. Surgical terminations of pregnancy must only be performed under anesthesia. 
1.13. Anti-rhesus D immunoglobulin shall be administered after the surgical termination of a first 
pregnancy. 
1.14. The time of a woman's discharge from a gynecology inpatient department shall be determined by the 
obstetrician-gynecologist. 
1.15. An obstetrician-gynecologist may issue a disability certificate to working women for a period not 
exceeding 2 calendar days following the surgical termination of pregnancy. In the event of complications, 
the validity period of the disability certificate shall be extended in accordance with procedures established 
by regulations (see Regulations for the Issuance of Disability Certificates of July 29, 1991). 
1.16. In case of a spontaneous abortion or termination of pregnancy for medical reasons, a disability 
certificate shall be issued to working women starting from the first day of incapacity for work (see 
Regulations for the Issuance of Disability Certificates of July 29, 1991). 
1.17. Following a surgical termination of pregnancy, an inpatient obstetrician-gynecologist must send an 
extract Form No. 027/a to the referring Women's Consultation Centre. 
1.18. Obstetrician-gynecologists who, based on an examination of a patient, suspect that a criminal abortion 
may have been performed must immediately inform the Head of the institution and the latter must inform 
the public prosecutor's office. 

 
2. Termination of a contraindicated pregnancy. 

2.1. If a pregnancy poses a threat to the life and health of a mother it shall be terminated irrespective of the 
duration of pregnancy (List of diseases and conditions that are harmful to the health and life of the mother 
and the fetus in Annex 2). 
A pregnancy may be terminated only in the event of an actual threat to the mother's health and life. 
Termination of pregnancy up to the twelfth week of pregnancy is recommended. 
2.2. In the event of a disease or condition posing a threat to the health or life of a mother or fetus, women of 
childbearing age must be registered for follow-up care. Women seeking to give birth must be thoroughly 
examined before becoming pregnant. A medical board shall decide on issues regarding planning and 
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continuation of pregnancy and the selection of long-term contraceptive methods in the event of a 
contraindicated pregnancy. It shall also evaluate the indications for the termination of a pregnancy. 
2.3. Medical commissions shall operate at the Vilnius University Women's Clinic, the Kaunas Medical 
Academy Clinic for Obstetrics and Gynecology, the Klaipėda City Hospital, and the Šiauliai and Panevėžys 
Republican hospitals. 
An obstetrician-gynecologist must be designated as the chairperson of the medical commission. In addition, 
the commission must consist of a therapist and a neurologist, and a physician specializing in the profile of 
the disease must be invited to the board. The appointment of a chairperson of the commission must be 
coordinated with the heads of the perinatology centers. 
Women must be familiarized with the decision adopted by the medical commission and affirm this under 
signature. Conclusions of a medical commission concerning termination of pregnancy for medical reasons 
must be certified by the signatures of the members of the commission, its chairperson, and the seal of the 
medical institution. The conclusion shall be recorded in Document No. 27. In cases of mental or venereal 
diseases, this document shall be sent directly to an obstetrics-gynecology inpatient department. 
2.4. Upon diagnosis of fetal abnormalities incompatible with life, the pregnancy may be terminated only 
after the possible effects on the mother's health of a premature termination of pregnancy are explained to 
the woman (and preferably to her spouse as well). 
2.5. The termination of a pregnancy exceeding 12 weeks' duration for medical reasons shall be conducted at 
the Vilnius and Kaunas perinatology centers. 
2.6. Women shall be transported for terminations of pregnancy for medical reasons by means of vehicles 
belonging to republican hospitals. 

 
3. The consent of a woman (and preferably her spouse as well) is mandatory in all cases for a termination of 
pregnancy. 
 
4. The surgical termination of a contraindicated pregnancy shall be performed free of charge; in other instances it 
shall be paid for subject to rates established by the Ministry of Health. 
 
Note: Obstetricians-gynecologists who are engaged in private practice must also comply with the procedures for the 
surgical termination of pregnancies. 
 
HEAD OF THE MATERNAL AND CHILD HEALTH CARE DEPARTMENT                                                                                            

V. VAINAUSKIENĖ 
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LUXEMBOURG 

 

Law on the Interruption of Pregnancy, 1978 (contained in the Heallth Code, 2015) 
Loi du 15 novembre 1978 relative à l’information sexuelle, à la prévention de l’avortement clandestin et à 
la réglementation de l’interruption de la grossesse (Code de la Santé) 
 
https://srhr.org/abortion-policies/documents/countries/01-Luxembourg-Health-Code-2015.pdf  

 
 

Loi du 15 novembre 1978 relative à l’information sexuelle, à la prévention de l’avortement clandestin et 
à la réglementation de l’interruption de la grossesse, 

 
(Mém. A - 81 du 6 décembre 1978, p. 1968; doc. parl. 2146) 

modifiée par:  
Loi du 17 décembre 2014 (Mém. A - 238 du 22 décembre 2014, p. 4688; doc. parl. 6683). 

Texte coordonné au 22 décembre 2014 
version applicable à partir du 26 décembre 2014 

 
Art. 1er. 
La loi garantit le respect de tout être humain dès le commencement de la vie. II ne saurait être porté atteinte à ce 
principe qu’en cas de nécessité et selon les conditions définies par la présente loi. 
 
Chapitre Ier. - Des mesures de prévention et de protection 
 
Art. 2. 
L’enseignement comprend, à tous les niveaux, l’information et l’éducation sexuelle incombant à la famille. II est 
adapté à l’âge des élèves et complète l’éducation sexuelle incombant à la famille. II est intégré dans différentes 
disciplines et ne fait pas l’objet d’une branche spéciale. 
 
Art. 3. 
La formation des enseignants en fonction est assurée par des cours spéciaux. Des séances spéciales d’information et 
d’éducation sexuelles sont introduites dans les cours ou stages de formation pédagogique des candidats enseignants. 
 
Art. 4. 
Un dossier d’information gratuit, élaboré sous la responsabilité du Ministre de la Famille, en collaboration avec le 
Ministre de l’education Nationale et le Ministre de la Santé Publique, est déposé dans toutes les maisons 
communales du pays ainsi que dans tout autre lieu public jugé utile. Ce dossier est obligatoirement remis par les 
autorités communales à tous les candidats au mariage et par les autorités scolaires aux élèves des ordres 
d’enseignement postprimaires. 
 
Art. 5. 
Le Gouvernement crée ou subventionne des centres régionaux de consultation et d’information familiale. Ces 
centres renseignent soit sous forme d’entretien particulier, soit sous forme de séances collectives d’information sur 
tous les aspects du bien-être physique, social et psychique des membres de la famille. Ces centres sont appelés à 
aider et à conseiller les personnes qui le demandent en les informant: 

- sur les différents moyens de la contraception et de la stérilisation volontaire; 
- sur les droits, aides et avantages garantis par la loi aux familles, aux mères célibataires ou non; 
- sur les possibilités offertes par l’adoption; 
- sur les possibilités légales d’interruption volontaire de la grossesse en soulignant les risques médicaux et 

psychiques que comporte cette intervention. 

http://legilux.public.lu/eli/etat/leg/loi/2014/12/17/n2/jo
https://srhr.org/abortion-policies/documents/countries/01-Luxembourg-Health-Code-2015.pdf
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Un dossier guide comportant tous ces renseignements est remis à chaque consultant. 
(Loi du 17 décembre 2014) 
«Ces centres sont placés sous la tutelle du ministre ayant la Santé dans ses attributions.» 
 
Art.6. 
Dans ces centres peuvent être pratiqués tous les soins médicaux en relation avec l’hygiène sexuelle, pour autant 
qu’ils puissent être donnés en milieu extra-hospitalier et qu’ils soient pratiqués par un médecin habilité à exercer 
l’art de guérir. 
Les centres sont autorisés à délivrer les médicaments et accessoires afférents aux soins donnés. 
 
Art.7. 
Les activités d’information et de consultation sont entièrement gratuites. 
 
Art.8. 
Les prestations médicales autres que les consultations sont mises en compte au tarif conventionné de la Sécurité 
Sociale sauf celles pratiquées lors de la première consultation. 
 
Art.9. 
Les prestations et médicaments des centres sont gratuits: 
°pour tous les consultants mineurs 
°pour tout autre consultant, au vu de sa situation sociale, sur avis motivé de l’assistante sociale. 
 
Art.10. 
Ces centres organisent, en collaboration étroite avec le Ministère de l’education Nationale, des cours d’information 
et d’éducation sexuelles pour les adultes dans les différents chefs-lieux de cantons. 
 
Art.11. 
Les associations-gérantes des centres visés à l’article 5 ci-dessus sont habilitées à recevoir tout soutien financier 
sous forme de dons, de legs et de toute autre contribution particulière. 
 
Chapitre II.- De l’interruption volontaire de la grossesse 
 
Art.12. 
(1) Avant la fin de la 12esemaine de grossesse ou avant la fin de la 14e semaine d’aménorrhée, une interruption 
volontaire de grossesse peut être pratiquée lorsque la femme enceinte la demande, à condition: 
1.que la femme enceinte ait consulté au moins trois jours avant que ne soit pratiquée l’interruption volontaire de 
grossesse un médecin spécialiste en gynécologie et obstétrique qui lui fournit: 
a) une attestation de grossesse datée qui renseigne sur le siège et l’âge exact de la grossesse qui sera remise au  
médecin qui réalise l’interruption volontaire de grossesse; 
b) des informations médicales sur les différentes méthodes d’interruption volontaire de grossesse existantes, ainsi 
que sur les risques médicaux et les effets secondaires potentiels de ces méthodes; 
c) une liste des établissements agréés pour pratiquer une interruption volontaire de grossesse selon les modalités  
prévues au présent article, qui est mise à disposition par le ministre ayant la Santé dans ses attributions, lorsque le  
médecin, pour une raison quelconque, n’est pas en mesure de pratiquer lui-même une telle intervention; et 
d) une documentation qui est mise à disposition par le ministre ayant la Santé dans ses attributions, informant sur les  
droits de la femme enceinte, les aides aux enfants et familles, et les différents choix qui s’offrent dans la situation où  
elle se trouve, ainsi que leurs conséquences. Cette documentation comprend une liste des services d’assistance  
psychosociale dont question au paragraphe 2; 
2. que l’interruption volontaire de grossesse soit réalisée par un médecin spécialiste en gynécologie et obstétrique 
autorisé à pratiquer l’art de guérir au Grand-duché de Luxembourg et pratiquée dans un établissement hospitalier ou 
tout autre établissement agréé à cette fin par arrêté du ministre ayant la Santé dans ses attributions. 
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L’interruption de grossesse réalisée par moyens médicamenteux peut également être réalisée par un médecin, 
autorisé à pratiquer l’art de guérir au Grand-duché de Luxembourg, qui n’est pas spécialiste en gynécologie et 
obstétrique. Elle peut être pratiquée par le médecin en cabinet médical s’il le juge possible, à condition qu’il ait 
passé une convention avec un établissement hospitalier disposant d’un service de gynécologie-obstétrique qui assure 
un service d’urgence permanent. 
(2) Le médecin informe systématiquement la femme enceinte qui le demande et avant que ne soit pratiquée 
l’interruption volontaire de grossesse, qu’elle a droit, tant avant qu’après l’interruption volontaire de grossesse, à 
une consultation dans un service d’assistance psychosociale établi auprès d’un établissement hospitalier ou tout 
autre établissement agréé pour réaliser une interruption volontaire de grossesse par arrêté du ministre ayant la Santé 
dans ses attributions. Le service lui fournit des informations circonstanciées sur les droits, aides et avantages 
garantis par la loi aux familles ainsi qu’une assistance et des conseils sur les moyens auxquels la femme pourra avoir 
recours pour résoudre les problèmes psychologiques et sociaux éventuels posés par sa situation et qui ont pour but 
d’accompagner la femme dans son choix. 
(3) Si la femme enceinte est une mineure non émancipée, elle doit consulter un service d’assistance psychosociale 
visé au paragraphe 2 et y avoir obtenu les informations mentionnées au même point. Le consentement de l’un des 
titulaires de l’autorité parentale ou de son représentant légal est requis. Si la femme enceinte mineure non émancipée 
désire garder le secret à l’égard du ou des titulaires de l’autorité parentale ou de son représentant légal, l’interruption 
volontaire de grossesse ainsi que les actes médicaux et les soins qui sont liés peuvent être pratiqués à sa demande à 
condition toutefois que la mineure se fasse accompagner tout au long de la procédure par une personne de confiance 
majeure qu’elle désigne. Dans ce cas, le service d’assistance psychosociale conseillera la mineure sur le choix de la 
personne majeure. La femme mineure non émancipée doit par ailleurs confirmer par écrit: 

a) être déterminée à faire procéder à une interruption volontaire de grossesse; 
b) consentir à l’intervention prévue après avoir obtenu de la part du médecin les informations mentionnées au 

point 1 du paragraphe 1er. La confirmation écrite est versée au dossier médical et doit être contresignée soit 
par l’un des titulaires de l’autorité parentale ou par le représentant légal, soit par la personne de confiance 
ci-avant désign 

(4) Il n’y a pas d’infraction lorsque l’interruption volontaire de grossesse est pratiquée après la fin de la 12e semaine 
de grossesse ou après la fin de la 14e semaine d’aménorrhée, et lorsque deux médecins qualifiés attestent par écrit 
qu’il existe une menace grave pour la santé ou la vie de la femme enceinte ou de l’enfant à naître. 
 
Art.13. 
Aucun médecin ne sera tenu de pratiquer une interruption volontaire de grossesse. De même aucun professionnel de 
santé ne sera tenu de concourir à une telle intervention. 
 
Art.14. 
Les frais de l’interruption volontaire de grossesse sont remboursés par les caisses de maladie. 
Les articles 60 et suivants du code des assurances sociales sont applicables. 
 
Art.15. 
(1) Celui qui, par quelque moyen que ce soit, aura avorté ou tenté d’avorter en dehors des conditions posées à 
l’article 12 une femme enceinte ou supposée enceinte qui y a consenti, sera condamné à un emprisonnement de deux 
à cinq ans et à une amende de 251 euros à 25.000 euros. 
(2) La femme enceinte qui interrompt volontairement sa grossesse en dehors des conditions posées à l’article 12, 
sera punie d’une amende de 251 euros à 2.000 euros. 
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MALTA 

 

Criminal Code (last amended 2016), Sub-title VII, Arts. 241–244A   
 
http://srhr.org/abortion-policies/documents/countries/01-Malta-Criminal-Code.pdf  

 
Sub-title VII 

OF ABORTION, OF THE ADMINISTRATION OR SUPPLYING OF 
SUBSTANCES POISONOUS OR INJURIOUS TO HEALTH, AND OF 

THE SPREADING OF DISEASE 
 
241. (1) Whosoever, by any food, drink, medicine, or by violence, or by any other means whatsoever, shall cause the 
miscarriage of any woman with child, whether the woman be consenting or not, shall, on conviction, be liable to 
imprisonment for a term from eighteen months to three years. 
(2) The same punishment shall be awarded against any woman who shall procure her own miscarriage, or who shall 
have consented to the use of the means by which the miscarriage is procured. 
 
242. If the means used shall cause the death of the woman, or shall cause a serious injury to her person, whether the 
miscarriage has taken place or not, the offender shall, on conviction, be liable to the punishment applicable to wilful 
homicide or wilful bodily harm, diminished by one to three degrees.  
 
243. Any physician, surgeon, obstetrician, or apothecary, who shall have knowingly prescribed or administered the 
means whereby the miscarriage is procured, shall, on conviction, be liable to imprisonment for a term from eighteen 
months to four years, and to perpetual interdiction from the exercise of his profession. 
 
243A. Whosoever, through imprudence, carelessness, unskilfulness in his art or profession, or non-observance of 
regulations, causes the miscarriage of a woman with child, shall, on conviction, be liable to imprisonment for a term 
not exceeding six months or to a fine (multa) not exceeding two thousand and three hundred and twenty-nine euro 
and thirty-seven cents (2,329.37). 
 
244. Whosoever shall, in any manner, maliciously administer to, or cause to be taken by another person any 
poisonous or noxious substance capable of causing any harm or injury to health, shall, on conviction, be liable to 
imprisonment for a term from thirteen months to two years, provided the offence does not in itself constitute the 
offence of homicide, completed or attempted, or a serious injury to the person.  
 
244A. (1) Any person who, knowing that he suffers from, or is afflicted by, any disease or condition as may be 
specified in accordance with subarticle (3), in any manner knowingly transmits, communicates or passes on such 
disease or condition to any other person not otherwise suffering from it or afflicted by it, shall, on conviction, be 
liable to imprisonment for a term from four year to nine years:  
Provided that where the other person dies as a result of such disease or condition, the offender shall be liable to the 
punishment established in article 211(1). 
(2) Where any such disease or condition as is referred to in 110 CAP. 9.] CRIMINAL CODE subarticle (1) is 
transmitted, communicated or passed on through imprudence, carelessness or through non-observance of any 
regulation by the person who knew or should have known that he suffers there from or is afflicted thereby that 
person shall on conviction be liable to imprisonment for a term not exceeding six months or to a fine (multa) not 
exceeding two thousand and three hundred and twenty-nine euro and thirty-seven cents (2,329.37): 
Provided that where the other person dies as a result of such disease or condition, the offender shall be liable to the 
punishments established in article 225 [on involuntary homicide and bodily harm]. 
(3) The Minister responsible for justice shall, by notice in the Gazette, specify diseases or conditions to which this 
article applies.  

http://srhr.org/abortion-policies/documents/countries/01-Malta-Criminal-Code.pdf
http://srhr.org/abortion-policies/documents/countries/01-Malta-Criminal-Code.pdf


151 
 

MACEDONIA 

 
Law on Termination of Pregnancy (2013) 
ЗАКОН ЗА ПРЕКИНУВАЊЕ НА БРЕМЕНОСТA (2013) 
 
http://srhr.org/abortion-policies/documents/countries/01-MACEDONIA-LAW-ON-TERMINATION-OF-
PREGNANCY-2013.pdf  

 
 

Службен весник на РМ, бр. 87 од 17.6.2013 година 
20130871995 

СОБРАНИЕ НА РЕПУБЛИКА МАКЕДОНИЈА 
Врз основа на членот 75 ставови 1 и 2 од Уставот на Република Македонија, 
претседателот на Република Македонија и претседателот на Собранието на Република 
Македонија издаваат 
 

У К А З 
ЗА ПРОГЛАСУВАЊЕ НА ЗАКОНОТ ЗА 

ПРЕКИНУВАЊЕ НА БРЕМЕНОСТA 

Се прогласува Законот за прекинување на бременостa, 
што Собранието на Република Македонија го донесе на седницата одржана на 10 јуни 
2013 година. 

Бр. 07–2405/1                                                                                                        Претседател 
10 јуни 2013 година                                                                       на Република Македонија,  
Скопје                                                                                                          Ѓорге Иванов, с.р. 

Претседател 
на Собранието на Република 

Македонија, 
Трајко Вељаноски, с.р 

 
ЗАКОН ЗА ПРЕКИНУВАЊЕ НА БРЕМЕНОСТA 

 
I. ОПШТИ ОДРЕДБИ 

 
Член 1 

Со овој закон се уредуваат условите под кои може да се врши прекинување на 
бременостa, постапката за одобрување на прекинување на бременостa, условите што треба да ги 
исполнуваат здравствените установи за вршење на постапка за прекинување на бременостa и надзорот над 
условите и постапката за прекинување на бременоста. 
 

Член 2 
Прекинување на бременоста е посебна медицинска интервенција за која слободно одлучува 

бремената жена. 
Правото за прекинување на бременоста може да се ограничи само заради заштита на здравјето и 

животот на бремената жена. 
II. УСЛОВИ ПОД КОИ МОЖЕ ДА СЕ ВРШИ 

ПРЕКИНУВАЊЕ НА БРЕМЕНОСТA 
 

Член 3 

http://srhr.org/abortion-policies/documents/countries/01-MACEDONIA-LAW-ON-TERMINATION-OF-PREGNANCY-2013.pdf
http://srhr.org/abortion-policies/documents/countries/01-MACEDONIA-LAW-ON-TERMINATION-OF-PREGNANCY-2013.pdf
http://srhr.org/abortion-policies/documents/countries/01-MACEDONIA-LAW-ON-TERMINATION-OF-PREGNANCY-2013.pdf
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Заради заштита на здравјето на бремената жена прекинувањето на бременоста може да се изврши до 
истекување на десет недели од денот на зачнувањето, со писмена согласност од бремената жена. 

Ако бремената жена е малолетна или лишена од деловна способност, прекинувањето на бременоста 
може да се изврши до истекување на десет недели од денот на зачнувањето, со писмена согласност од 
родителот, односно старателот на бремената жена. 

Писмена согласност од ставовите 1 и 2 на овој член се изразува на начин и во форма пропишани со 
прописите за заштита на правата на пациентите. 

Прекинување на бременоста не може да се изврши пред истекот на десет недели од денот на 
зачнувањето ако е тоа особено штетно по здравствената состојба на бремената жена. 

Прекинување на бременоста не може да се изврши ако од прекинување на претходната бременост не 
поминала една година. 

 

Член 4 
По исклучок од членот 3 ставови 1, 2, 4 и 5 од овој закон прекинувањето на бременоста може да се 

изврши и по истекот на десеттата недела од денот на зачнувањето, како и пред истекот на една година од 
претходното прекинување на бременоста, по барање и со 
писмена согласност од бремената жена во следниве случаи кога: 

- врз основа на медицински индикации ќе се утврди дека бременоста претставува 
опасност по животот или ќе доведе до тешко нарушување на здравјето на жената за време на бременоста, 
породувањето или по породувањето. 

- врз основа на научни сознанија може да се очекува дека детето ќе се роди со тешки телесни или 
душевни недостатоци, 

- до зачнувањето дошло во врска со извршување на кривично дело: силување, обљуба врз немоќно 
лице, полов напад врз дете, обљуба со злоупотреба на положбата или родосквернавење и 

- ќе се утврди дека во текот на бременоста или по породувањето би можела жената да дојде во 
тешки, лични семејни, материјални или други прилики што ќе имаат одраз врз нејзиното здравје. 

Како тешки лични семејни материјални и други прилики од ставот 1 алинеја 4 на овој член се 
сметаат особено: потешко нарушените брачни и семејни односи, постоење на асоцијални појави во 
семејството, тешки станбени услови, материјална необезбеденост, нарушување на здравјето на членови на 
семејството и бројот на децата во семејството. 

Прекинувањето на бременоста од ставот 1 на овој член ќе се изврши ако се оцени дека со 
прекинување на бременоста нема да дојде до потешко оштетување на здравјето или до непосредна опасност 
по животот на бремената жена и со писмена согласност од членот 3 став 3 од овој закон. 
 

III. ПОСТАПКА ЗА ОДОБРУВАЊЕ И ИЗВРШУВАЊЕ НА ПРЕКИНУВАЊЕ НА 
БРЕМЕНОСТА 

 
Член 5 

Во постапката за одобрување и извршување на прекинување на бременоста се 
обезбедува почитување на достоинството на бремената жена, на правото на приватност, 
информираност, прифаќање и одбивање на медицинска интервенција и на доверливост на личните и 
медицинските податоци согласно со прописите за заштита на правата на пациентите. 
 

Член 6 
За прекинување на бременоста до десет недели, бремената жена до докторот кој треба да изврши 

прекинување на бременоста писмено се обраќа во форма и содржина што ja утврдува министерот за 
здравство. 

Кон барањето од ставот 1 на овој член бремената жена доставува наод од извршен 
ултрасонографски преглед, како и медицинска и друга потребна документација утврдена во членот 9 став 3 
од овој закон. 

Пред прекинување на бременоста докторот е должен да изврши советување на 
бремената жена за можните предности за продолжување на бременост, како и за ризиците при 
спроведување, односно не спроведување на интервенцијата за прекинување на бременоста по здравјето и 
животот на жената, методите за вршење на прекинување на бременоста и да ја запознае со можностите и 
методите за спречување на бременоста. 
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Содржината и начинот на советувањето од ставот 3 на овој член го пропишува 
министерот за здравство со посебен акт. 

Ако бремената жена по добиените информации остане при своето барање, е должна да даде писмена 
изјава за согласност за прифаќање на спроведување на интервенцијата за прекинување на бременоста 
согласно со членот 3 став 3 од овој закон.  

Ако се исполнети условите од членот 6 од овој закон докторот може да пристапи кон извршување на 
прекинување на бременоста. 

Прекинувањето на бременоста не може да се изврши пред истекот на рокот од три дена по 
извршеното советување од ставот 2 на овој член, освен ако се работи за малолетна жена, жена со одземена 
или ограничена деловна способност или ако за тоа постои оправдана медицинска индикација, што докторот 
мора уредно да го евидентира во медицинската документација и евиденција. 

За извршената интервенција од ставот 6 на овој член докторот води евиденција во книга за 
евиденција, а податоците за извршената интервенција ги воведува во 
медицинското досие на бремената жена во пишана и во електронска форма, во согласност со прописите за 
заштита на правата на пациентите. 
 

Член 7 
Ако докторот утврди дека прекинувањето на бременоста не го дозволува здравствената состојба на 

бремената жена, или дека со прекинување на бременоста ќе се загрози животот или здравјето на жената, или 
се изминати повеќе од десет недели од денот на зачетокот, е должен да ја упати бремената жена на 
првостепена комисија за одобрување на прекинување на бременоста. 

Првостепената комисија за прекинување на бременоста ја формира директорот на здравствената 
установа во која се врши прекинување на бременоста. 

Трошоците за работата на првостепената комисија паѓаат на товар на здравствената установа за која 
што е формирана. 

По приговор против одлуката на првостепената комисија решава второстепената 
комисија. 
 

Член 8 
Второстепената комисија ја формира министерот за здравство на ниво на Република Македонија. 
Комисиите од членот 7 став 1 од овој закон и од ставот 1 на овој член (во натамошниот текст: 

комисии) се формираат за период од две години и се состојат од по тројца членови - доктор специјалист по 
гинекологија и акушерство, доктор специјалист по интерна медицина и социјален работник. На членовите на 
комисиите им се определуваат заменици. 

Членовите на второстепената комисија не можат да бидат лица кои се членови на првостепена 
комисија за прекинување на бременоста, а членовите на првостепена 
комисија не можат да бидат лица кои се членови на второстепена комисија. 

Трошоците за работата на второстепената комисија паѓаат на товар на Министерството за здравство. 
Претседател на комисиите од ставот 2 на овој член, по правило, е докторот специјалист по 

гинекологија и акушерство кој е член на комисијата. 
Комисиите имаат секретар што се определува при формирање на комисијата и истиот не е член на 

комисијата. 
Постапката пред првостепената и второстепената комисија е итна. 

 
Член 9 

Бремената жена поднесува барање за прекинување на бременоста писмено до 
првостепената комисија. 

Ако бремената жена е малолетна или лишена од деловна способност, барањето го поднесува, 
односно дава согласност за прекинување на бременоста, родителот, односно старателот на бремената жена. 

Кон барањето за прекинување на бременоста се приложува медицинска и друга 
документација, и тоа:  
- потврда од доктор специјалист по гинекологија и акушерство дека жената е бремена, 
дека е информирана за можните предности за продолжување на бременоста, како и за 
ризиците при спроведување, односно не спроведување на интервенцијата за прекинување на бременоста по 
здравјето и животот на жената, методите за вршење на прекинување на бременоста, како и дека е запознаена 
со можностите и методите за спречување на бременоста и 
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- наод и мислење од доктор специјалист по соодветна гранка на медицината во чија 
област спаѓа заболувањето на бремената жена, односно болеста на родителот во случаите од членот 4 став 1 
алинеи 1 и 2 од овој закон, потврда од надлежниот јавен обвинител дека е покрената кривична постапка во 
случајот од членот 4 став 1 алинеја 3 од овој закон, односно потврда од центарот за социјална работа или од 
здравствената установа ако прекинувањето на бременоста се бара поради причините од членот 4 став1 
алинеја 4 од овој закон. 
 

Член 10 
Бремената жена, односно ако бремената жена е малолетна или на која и е одземена деловната 

способност, бремената жена и нејзиниот родител, односно старател на нивно барање или на барање на 
првостепената комисија присуствуваат на седницата на првостепената комисија на која се разгледува 
барањето за прекинување на бременоста. На седницатa на првостепената комисија на барање на жената 
може да присуствува и нејзиниот брачен другар. 

 
Член 11 

Во постапката по барањето за прекинување на бременоста претседателот на 
првостепената комисија е должен да и даде информација на бремената жена, а во случаите од членот 9 став 
2 од овој закон и на родителот, односно старателот на бремената за можните предности на продолжување на 
бременоста, како и за ризиците при спроведување, односно на не спроведување на интервенцијата за 
прекинување на 
бременоста по здравјето и животот на жената, за методите за вршење на прекинување на бременоста, како и 
да ја запознае со можностите и методите за спречување на несакана бременост, да ја информира за 
постојните здравствени установи во кои може да се побара совет заради спречување на бременоста, како и 
други корисни информации кои се од важност за одлучување по барањето за прекинување на бременоста. 

Ако првостепената комисија оцени дека може да се изврши прекинување на бременоста е должна да 
побара писмена изјава за согласност од бремената жена за вршење на прекинување на бременоста, односно 
ако бремената жена е малолетна или на која и е одземена деловна способност и писмена изјава за согласност 
за вршење на прекинување на бременоста од нејзиниот родител, односно старател. 

 
Член 12 

Комисиите работат на седници во полн состав и одлуките ги донесуваат со мнозинство гласови од 
вкупниот број на членови на комисијата. 

Комисиите се должни да донесат одлука во рок од три дена и тоа првостепената 
комисија од поднесување на барањето за прекинување на бременоста, а второстепената 
комисија откако ќе и биде доставен предметот по приговор на бремената жена. 

Ако рокот од ставот 2 на овој член не може да се запази од оправдани причини чија оправданост ја 
утврдуваат комисиите, рокот за донесување на одлука не може да биде подолг од седум дена. 
 

Член 13 
Прекинувањето на бременоста може да се изврши без одлука на комисиите, ако поради непосредна 

опасност по животот и здравјето на бремената жена не може да се чека одлука или ако е во прашање 
започнато прекинување на бременоста. 

Докторот кој извршил или довршил прекинување на бременоста без одлука на 
комисијата е должен во рок од 24 часа, за тоа да го извести директорот на здравствената установа, а 
директорот е должен во рок од три дена за случајот да ја извести првостепената комисија. 
 

Член 14 
Одлуката од првостепената комисија и се соопштува на бремената жена, а во случаите од членот 9 

став 2 од овој закон и на родителот, односно старателот на бремената жена, веднаш по завршувањето на 
седницата на комисијата. 

Против одлуката на првостепената комисија може да се изјави приговор на записник веднаш или 
писмено во рок од три дена по соопштување на одлуката. 
Записникот од приговорот заедно со сите списи без одлагање се доставува до 
второстепената комисија. 

Одлуката на второстепената комисија е конечна. 
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Член 15 
За интервенциите за прекинување на бременоста докторот води евиденција во книга за евиденција, 

односно комисиите водат записници за одржаните седници и книга за евиденција, во пишана и во 
електронска форма. 

Здравствената установа е должна да ја чува документацијата во врска со работата на докторот на 
интервенции за прекинување на бременоста, односно на комисиите како доверлива медицинска 
документација, во посебна архива на здравствената установа. 

 
Член 16 

Начинот на работата на докторот, како и начинот на работата на првостепените и второстепените 
комисии, формата и содржината на записникот и на книгата за евиденција од членот 6 став 8 и членот 15 
став 1 од овој закон ги пропишува министерот за здравство. 

 
Член 17 

Здравствената установа во која се формирани комисиите, најдоцна до крајот на јануари во 
почетокот на годината, е должна да поднесе извештај за својата работа за претходната година до министерот 
за здравство. 

 
Член 18 

По извршување на прекинување на бременоста, здравствената установа и докторот се должни да 
обезбедат спроведување, односно да спроведат медицински надзор на жената најмалку три дена по 
прекинување на бременоста. 

Здравствената установа и докторот кој го извршил прекинувањето на бременоста се должни да ги 
стават под посебен медицински надзор и контрола жените по првото 
прекинување на бременоста, а ако бремените жени се малолетни лица да ги стават под 
посебна медицинска грижа при вршење на прекинување на бременоста, како и при 
информирањето, поддршката и советувањето. 

Здравствената установа и докторот кој го врши прекинувањето на бременоста се 
должни на жени со РХ негативен фактор, доколку е медицински индицирано по секое 
прекинување на бременоста да им дадат анти Д гамаглобулин, со цел да се спречат 
последиците од прекинување на бременоста. 
 

IV. УСЛОВИ ЗА ЗДРАВСТВЕНИТЕ УСТАНОВИ КОИ ВРШАТ ПРЕКИНУВАЊЕ НА 
БРЕМЕНОСТА 

 
Член 19 

Прекинување на бременоста може да се врши во болничка здравствена установа која во својот 
состав има гинеколошко акушерско одделение кое ги исполнува условите по однос на простор, опрема и 
кадар согласно со прописите за здравствена заштита и која што добила одобрение од Министерството за 
здравство за вршење дејноста прекинување на бременоста. 

Министерот за здравство пропишува медицински протокол за работата во кој ќе се содржат 
потребните медицински иследувања вклучително и ултрасонографски преглед пред и по прекинување на 
бременоста, како и постапките за изведување на прекинување на бременоста. 
 

Член 20 
Здравствената установа е должна да обезбеди вршење на постапката за прекинување на бременоста 

од тим составен од доктор специјалист по гинекологија и акушерство и медицинска сестра, односно 
акушерка. 

По исклучок од ставот 1 на овој член доктор на специјализација по специјалноста гинекологија и 
акушерство може да врши постапка за прекинување на бременоста под надзор на доктор специјалист по 
гинекологија и акушерство под услови за вклучување на пациент во медицинска настава уредени со 
прописите за заштита на правата на пациентите. 
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V. ДРУГИ ОДРЕДБИ ЗА ПРЕКИНУВАЊЕ 
НА БРЕМЕНОСТА 

 
Член 21 

Здравствената установа за вршење на прекинување на бременоста е должна: 
- да формира комисија за контрола на квалитетот на здравствената заштита што ќе 
врши постојано следење, процена и унапредување на квалитетот на медицинските интервенции за 
прекинување на бременоста во интерес на обезбедување на безбедноста на бремената жена во здравствената 
установа и унапредување на нејзиното здравје, 

- да организира задолжително советување преку услуги за соодветно информирање (брошури, 
летоци, плакати и друго), поддршка и советување на бремената жена и нејзиниот брачен другар, како и 
нејзиниот родител, односно старател за штетноста од прекинувањето на бременоста по здравјето на жената и 
нивно запознавање со можностите и методите за спречување на бременоста. При спроведување на 
советувањето треба да се вклучи и психосоцијална поддршка на бремените жени, во соработка со 
специјализирани здравствени установи, како центрите за социјална работа, 

- да даде препораки за соодветна здравствена заштита на бремената жена и по 
прекинување на бременоста, во соработка со избраниот доктор, се до потполно 
закрепнување на бремената жена од медицинската интервенција за прекинување на 
бременоста и 

- здравствените установи по гинекологија и акушерство од примарната здравствена заштита, 
особено во руралните подрачја се должни преку активен метод на работа и советување преку услуги за 
соодветно информирање (брошури, летоци, плакати и друго) да им посветува постојано внимание на жените 
во генеративниот период, укажувајќи им на предноста од контрацептивни средства и методи во спречување 
на несакана бременост и на штетните последици од прекинување на бременоста по здравјето и животот на 
жената како фактори во планирањето на семејството. 

Комисијата за контрола на квалитетот на здравствената заштита од ставот 1 алинеја 1 на овој член ја 
сочинуваат три члена и тоа медицинскиот директор, кој е истовремено и претседател на комисијата и двајца 
членови од редот на здравствените работници од здравствената установа кои се избираат од медицинскиот 
директор за период од три години. 

Комисијата за контрола на квалитетот на здравствената заштита од ставот 1 алинеја 1 на овој член 
донесува деловник за работа со кој се уредува начинот на работа на комисијата. 

 
Член 22 

За сеопфатно и навремено запознавање на жените и мажите со последиците што можат да настанат 
поради прекинување на бременоста и со средствата што се применуваат заради спречување на бременоста: 

- јавните здравствени установи - здравствените домови преку службата за превентивна здравствена 
заштита и поливалентна патронажна служба, установите за социјална заштита и Заводот за заштита на мајки 
и деца, воспитно-образовни установи, како и заводите за здравствена заштита во рамките на своите 
надлежности, се должни во своите програми за работа да ги опфатат и прашањата за укажување на жените и 
мажите, како и на младината на штетните последици од прекинувањето на бременоста и на предноста од 
примената на средствата и методите за контрацепција и 

- воспитно-образовните установи се должни да вклучат програмски активности за запознавање и 
воспитување на младината за хумани и здрави односи меѓу половите. 

Единиците на локалната самоуправа можат да основаат центар за советување и 
поддршка на бремената жена, во кој може да бидат ангажирани доктори, психолози, социјални работници и 
други стручни лица и каде што жената ќе може да ги добие 
неопходните информации во врска со бременоста, прекинувањето на бременоста и 
штетноста од прекинувањето на бременоста по здравјето на жената. 
 

Член 23 
Ако при довршување на започнатото прекинување на бременоста основано се 

посомнева дека е во прашање кривично дело извршено со започнување на прекинување на бременоста кое 
се довршува во здравствена установа, директорот на здравствената 
установа во која е довршено започнатото прекинување на бременоста е должен за тоа 
веднаш да поднесе пријава до надлежното јавно обвинителство и известување до 
Министерството за здравство - Државен санитарен и здравствен инспекторат. 
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Член 24 

Здравствената установа во која е извршено или во која е довршено веќе започнато прекинување на 
бременоста е должна за секој случај на смрт на бремена жена да го извести Министерството за здравство - 
Државен санитарен и здравствен инспекторат и Министерството за внатрешни работи. 

 
VI. НАДЗОР 

 
Член 25 

За обезбедување на примената на овој закон и прописите донесени врз основа на него, како и за 
обезбедување на безбедност на бремените жени при спроведување на 
прекинувањето на бременоста во здравствените установи и на првостепените и 
второстепените комисии, се врши: 

- надзор над законитоста на работата, 
- надзор над стручната работа, 
- внатрешен надзор над стручната работа и 
- инспекциски надзор. 

 
Член 26 

Надзор над законитоста на работата и над стручната работа на здравствената установа и на 
првостепените и второстепените комисии врши Министерството за здравство согласно со прописите за 
здравствената заштита. 

 
Член 27 

Здравствената установа организира внатрешен надзор над стручната работа на своите здравствени 
работници, на начин утврден со општ акт на здравствената установа. 

 
Член 28 

Инспекциски надзор над примената на овој закон врши Државниот санитарен и 
здравствен инспекторат. 

Инспекторот при вршење на инспекцискиот надзор е овластен да: 
- забрани вршење на дејноста, како и да забрани употреба на објектот во кој се врши дејноста ако 

нема дозвола за работа, односно недостасува некој од условите за вршење на дејноста, 
- нареди воспоставување и водење на евиденциите пропишани со овој закон и 

прописите донесени врз основа на овој закон, 
- нареди отстранување на недостатоци, односно неправилности во согласност со 

законите и другите прописи со кои се уредува заштитата на здравјето на луѓето, 
- нареди соодветно документирање и чување на податоците што се водат и да се 

обезбеди заштита на податоците добиени од спроведените постапки и 
 - нареди на здравствената установа изготвување на извештаи кои е должна да ги 
поднесе до Министерството за здравство. 
 

Член 29 
За извршениот инспекциски надзор, добиените податоци и констатираната фактичка состојба 

инспекторот е должен да состави записник. 
Доколку инспекторот утврди дека не се применувани законите, прописите и други општи акти, 

донесува решение со кое се наредува извршување на определени мерки од членот 28 став 2 од овој закон во 
одреден рок кој го определува инспекторот. 

Инспекторот е должен да и достави примерок од записникот и решението на 
здравствената установа кај која е извршен инспекцискиот надзор. 
 

Член 30 
Во вршење на инспекцискиот надзор инспекторот постапува согласно со прописите за општата 

управна постапка и инспекциски надзор, освен доколку поинаку не е определено со овој закон. 
 
 



158 
 

Член 31 
Во случаи кога ќе се утврди постоење на непосредна опасност по животот и здравјето на луѓето, 

инспекторот дава усна наредба за итно и неодложно отстранување на недостатоците, која се констатира со 
записник. 

Во случаи од ставот 1 на овој член инспекторот донесува решение во рок од 24 часа од издавање на 
усната наредба. 
 

Член 32 
Здравствената установа е должна да ги изврши мерките содржани во решението на инспекторот. 
По жалбата против решението на инспекторот во втор степен решава комисија 

формирана од министерот за здравство. 
Жалбата по решението од ставот 1 на овој член не го одлага неговото извршување. 
 

VII. ПРЕКРШОЧНИ ОДРЕДБИ 
 

Член 33 
Глоба во износ од 25.000 до 50.000 евра во денарска противвредност ќе му се изрече за прекршок на 

правно лице, ако: 
1) изврши прекинување на бременост спротивно на членовите 3, 4 и 6 од овој закон; 
2) не ги обезбеди правата на бремената жена од членот 5 од овој закон; 
3) не се водат записници за одржаните седници на комисиите и книга за евиденција согласно со 

членот 15 став 1 од овој закон; 
4) не ја чува документацијата во врска со работата на докторот, односно на комисиите согласно со 

членот 15 став 2 од овој закон; 
5) најдоцна до крајот на јануари во почетокот на годината не поднесе извештај за 

работата за претходната година до министерот за здравство согласно со членот 17 од овој закон; 
6) не постапи согласно со членот 18 став 3 од овој закон; 
7) врши прекинување на бременоста без да ги исполнува условите од членот 19 став 1 од овој закон; 
8) овозможи вршење на постапката за прекинување на бременоста спротивно на членот 20 од овој 

закон; 
9) не постапи согласно со членот 21 став 1 од овој закон; 
10) во програмите за работа не ги опфатат и прашањата за укажување на жените и мажите, како и на 

младината на штетните последици од прекинувањето на бременоста и на предноста од примената на 
средствата и методите за контрацепција, или не вклучат програмски активности за запознавање и 
воспитување на младината за хумани и здрави односи меѓу половите согласно со членот 22 од овој закон; 

11) не поднесе пријава до надлежно јавно обвинителство и/или известување до 
Министерството за здравство - Државен санитарен и здравствен инспекторат согласно со членот 23 од овој 
закон и 

12) не поднесе пријава до надлежен орган во рок од три дена за секој случај на смрт согласно со 
членот 24 од овој закон. Глоба во износ од 3.000 до 5.000 евра во денарска противвредност ќе му се изрече и 
на одговорното лице во правното лице за прекршокот од ставот 1 на овој член. Глоба во износ од 5.000 до 
6.000 евра во денарска противвредност ќе му се изрече и на докторот кој го сторил прекршокот од ставот 1 
на овој член. 

 
Член 34 

Глоба во износ од 2.000 до 3.500 евра во денарска противвредност ќе му се изрече за прекршок на 
доктор, ако: 

1) не ја упати бремената жена на првостепена комисија за одобрување на прекинување на 
бременоста согласно со членот 7 став 1 од овој закон; 

2) изврши прекинување на бременоста на бремена жена која е малолетна, или лишена од деловна 
способност, без барање, односно согласност за прекинување на бременоста од родителот, односно 
старателот на бремената жена согласно со членот 9 став 2 и членот 11 став 2 од овој закон; 

3) не го извести директорот на здравствената установа за довршено прекинување на бременоста без 
одлука на комисиите во рок од 24 часа согласно со членот 13 став од овој закон и 

4) не води евиденција во книгата за евиденции согласно со членот 15 став 1 од овој закон. 
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Глоба во износ од 5.000 до 6.000 евра во денарска противвредност ќе им се изрече за прекршок на 
членовите на комисиите ако не донесат одлука во рок од три дена од поднесувањето на барањето за 
прекинување на бременоста, односно откако ќе и биде доставен предметот по приговор од бремената жена, 
односно при постоење на оправдани причини, во рок не подолг од седум дена согласно со членот 12 ставови 
2 и 3 од овој закон. 

Глоба во износ од 5.000 до 6.000 евра во денарска противвредност ќе му се изрече за прекршок на 
директорот на здравствената установа ако не ја извести првостепената комисија за довршено прекинување 
на бременоста без одлука на комисијата во рок од три дена за случајот согласно со членот 13 став 2 од овој 
закон. 

 
Член 35 

Прекршочната постапка за прекршоците предвидени во овој закон ја води надлежниот суд. 
Пред поднесување на барање за поведување на прекршочна постапка за прекршоците предвидени со 

овој закон, Министерството за здравство води постапка за порамнување согласно со Законот за прекршоци. 
 

VIII. КАЗНЕНИ ОДРЕДБИ 
 

Член 36 
Доктор кој ќе изврши прекинување на бременоста спротивно на одредбите од овој закон или во 

здравствена установа која не ги исполнува одредбите од членот 19 од овој закон кривично ќе одговара и ќе 
се казни со казна затвор од шест месеци до три години. 

 
Член 37 

Здравствена установа која врши прекинување на бременоста спротивно на членот 19 од овој закон 
кривично ќе одговара и ќе се казни со парична казна и со трајно одземање на дозволата за работа. 

Директорот на установата од ставот 1 на овој член, кој ќе дозволи прекинување на бременоста во 
здравствена установа која не ги исполнува условите од членот 19 од овој закон кривично ќе одговара и ќе се 
казни со казна затвор од шест месеци до три години. 

 
IX. ПРЕОДНИ И ЗАВРШНИ ОДРЕДБИ 

 
Член 38 

Министерот за здравство во рок од една година од денот на влегувањето во сила на овој закон ќе ги 
донесе прописите чие донесување е утврдено со овој закон. 

 
Член 39 

До донесување на прописите од овој закон ќе се применуваат прописите што биле во сила пред 
денот на влегувањето во сила на овој закон. 
 

Член 40 
Со денот на влегувањето во сила на овој закон престанува да важи Законот за 

прекинување на бременоста („Службен весник на СРМ“ број 22/72, 18/76 и 15/95). 
 

Член 41 
Овој закон влегува во сила осмиот ден од денот на објавувањето во „Службен весник на Република 

Македонија“. 
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Macedonia English translation 
 

Law on Termination of Pregnancy (2013) 
ЗАКОН ЗА ПРЕКИНУВАЊЕ НА БРЕМЕНОСТA (2013) 
 
Translation on file with the Center for Reproductive Rights 

 
 

LAW ON TERMINATION OF PREGNANCY 
 Official Gazzette of R.Macedonia, No 87 of17.06.2013 

 
 

I.  GENERAL PROVISIONS 
 

 Article 1 
 

This Law regulates the conditions under which termination of pregnancy may be performed, the approval 
procedure for the termination of pregnancy, the conditions which by health institutions need to meet for 
performing the procedure for the termination of pregnancy, as well as the supervision over the conditions and the 
procedure for termination of pregnancy.  

 
Article 2 

 
Termination of pregnancy is a specific medical intervention on which the pregnant woman decides freely. The 

right to terminate the pregnancy can only be limited for the purpose of protecting the health and life of the 
pregnant woman. 

 
II.  CONDITIONS UNDER WHICH TERMINATION OF PREGNANCY MAY BE  
 PERFORMED 

 
Article 3 

 
 For the purpose of protecting the health of the pregnant woman, the termination of the pregnancy may be 

carried out prior to the expiration of ten weeks from the day of conception, with a written consent of the pregnant 
woman. If the pregnant woman is a minor or deprived of her legal capacity, the termination of the pregnancy can 
be carried out until the ten weeks from the day of conception expire, against a written consent of the parent or the 
guardian of the pregnant woman.  

 The written consent from Paragraphs 1 and 2 of this Article is stated in a manner and form prescribed with 
the regulations on the protection of patient’s rights.  

 The termination of pregnancy cannot be carried out prior to the expiration of ten weeks from the conception 
day if it is deemed particularly detrimental for the health of the pregnant woman. 

 The termination of pregnancy cannot be carried out if one year had not expired from the termination of a 
previous pregnancy. 

 
Article 4 

 
 As an exception to Article 3 Paragraphs 1, 2 and 4 of this Law, termination of pregnancy can be carried out 

after the tenth week from the conception day, as well as prior to the expiration of the period of one year from the 
previous termination of pregnancy, at the request and with a written consent of the pregnant woman in the 
following cases, if: 
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- based on medical indications it is determined that the pregnancy represents a threat to the life or may lead to 
serious deterioration of the health of the woman during the pregnancy, childbirth or following the childbirth.  

- based on scientific findings it can be expected that the child shall be born with serious physical or mental 
failures, 

- the conception has been the result of a criminal act: rape, statutory rape of a helpless person, sexual abuse of 
a child, sexual misconduct through misuse of position of authority or incest, and 

- it is determined that during the pregnancy or after the childbirth the woman might face grave personal, family, 
material or any other circumstances that may be detrimental to her health. 

  The grave personal, family, material or other circumstances from Paragraph 1 Item 4 of this Article are 
considered to be in particular: seriously deteriorated marital and family relations, the existence of asocial 
occurrences in the family, difficult housing conditions, lack of financial means, health problems of the family 
members and the number of children in the family. 

 The termination of pregnancy from Paragraph 1 of this Article shall be carried out if it is assessed that the 
termination of the pregnancy shall not lead to serious health damage or immediate threat to the life of the pregnant 
woman, and with the written consent from Article 3 Paragraph 3 of this Law.  

 
III.  PROCEDURE FOR APPROVAL AND PERFORMANCE OF THE TERMINATION OF PREGNANCY 

 
Article 5 

 
 The procedure for approval and performance of the termination of pregnancy shall ensure the respect for 

the dignity of the woman, her right to privacy, information, consent to and rejection of the medical intervention, as 
well as the confidentiality of personal and medical data in accordance with the regulations on the protection of 
patient’s rights. 

 
Article 6 

  
 For termination of the pregnancy up to the tenth week, the pregnant woman shall approach the medical 

doctor who is to perform the termination of the pregnancy in writing in form and content prescribed by the 
Minister of Health. 

 With the request from Paragraph 1 of this Article, the pregnant woman submits the findings from an 
ultrasonography examination, as well as medical and other required documentation stipulated in Article 9 
Paragraph 3 of this Law. 

 Prior to the termination of pregnancy, the doctor is obliged to conduct counseling of the pregnant woman 
on the possible advantages of the continuation of the pregnancy, as well as about the risks to the health and life of 
the woman of conducting or nonconducting the intervention for terminating the pregnancy, the methods of 
termination of the pregnancy and to inform her of the possibilities and methods for prevention of pregnancy. 

 The content and the manner of the counseling from Paragraph 3 of this Article is prescribed by the Minister 
of Health with a special act. 

 If the pregnant woman after receiving the information remains with her request, she is obliged to give a 
written statement of consent and acceptance of performing the intervention for termination of pregnancy in 
accordance with Article 3 Paragraph 3 of this Law. 

 If the conditions from Article 6 of this Law are met, then the doctor may carry out the termination of the 
pregnancy. 

 The termination of the pregnancy may not be conducted before the expiration of 3 days from the counseling 
from Paragraph 2 of this Article, unless the woman is a minor, a woman deprived of or with limited legal 
incapacity, or if there is a justified medical indication, which has to be duly recorded by the doctor in the medical 
documentation and records.  

 For the performed intervention from Paragraph 6 of this Article, the doctor keeps records in a book of 
records, and enters the data about the performed intervention in the medical file of the pregnant woman in written 
and electronic form, pursuant to the regulations on the protection of patient’s rights. 
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Article 7 
 

 If the doctor determines that the termination of the pregnancy is not possible due to the health condition of 
the pregnant woman, or that the termination of the pregnancy may jeopardize the life or the health of the woman, 
or that more than ten weeks had passed since the conception day, he is obliged to refer the pregnant woman to the 
first instance commission for approval of the termination of pregnancy.  

 The first instance commission for termination of pregnancy is established by the Director of the health 
institution where the termination of pregnancy is performed. 

 The costs of the work of the first instance commission are covered by the health institution for which it has 
been established.  

 Appeals against the decisions of the first instance commission are decided before a second instance 
commission. 

 
Article 8 

 
 The second instance commission is established by the Minister of Health at the level of the Republic of 

Macedonia. 
 The Commissions from Article 7 Paragraph 1 of this Law and from Paragraph 1 of this Article (hereinafter 

referred to as: commissions) are established with a mandate of two years and are comprised of three members – a 
doctor specialized in gynecology and obstetrics, doctor specialized in internal medicine and a social worker.  
Members of the commissions are assigned with deputies. 

 The members of the second instance commission cannot be persons who are members of a first instance 
commission for pregnancy termination, while members of a first instance commission cannot be persons who are 
members of the second instance commission. 

 The operating costs of the second instance commission shall be covered by the Ministry of Health. 
 The president of the commissions from paragraph 2 of this Article, by rule, is the doctor specialized in 

gynecology and obstetrics who is a member of the commission. 
 The commissions shall have a secretary who will be appointed at commission’s establishment and who 

shall not be a member of the commission. 
The procedure before the first and second instance commission shall be urgent. 
 

Article 9  
 

 The pregnant woman shall submit a request for termination of pregnancy in writing to the first instance 
commission.  

 If the pregnant woman is a minor or deprived of legal capacity, the request shall be submitted, and consent 
given, to terminate the pregnancy, by the parent or the guardian of the pregnant woman. 

 The request for termination of pregnancy shall be accompanied by medical and other relevant 
documentation, as follows:  

- certificate from a doctor specialized in gynecology and obstetrics that the women is pregnant, that she is 
informed about the possible advantages to the continuation of the pregnancy as well as about the risks to the health 
and life of the woman from conducting or not conducting the intervention for terminating the pregnancy, the 
methods of pregnancy termination and of the possibilities and methods of prevention of pregnancy and  

- Findings and opinion of a doctor specialized in the relevant branch of medicine relating to the ailment of the 
pregnant woman, or the ailment of the parent in the cases from Article 4 Paragraph 1, lines 1 and 2 of this Law, 
certificate from the competent public prosecutor that criminal procedures had been initiated in cases stipulated in 
Article 4 Paragraph 1 Item 3 of this Law, or a certificate from the Center for social work or a health institution if 
the termination of the pregnancy is requested for the reasons stated in Article 4 Paragraph 1 Item 4 of this Law. 
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Article 10 
 

 The pregnant woman, or if the pregnant women is minor or has been deprived of her legal capacity the 
pregnant women and her parent or guardian, shall at their request or at the request of the first instance commission 
attend the session of the first instance commission which shall review the request for the termination of the 
pregnancy. 

The session of the first instance commission, at the request of the woman, may be attended by her spouse. 
 

Article 11 
 

Within the procedure following the request for termination of pregnancy, the President of the first instance 
commission is obliged to inform the pregnant woman, and the parent or the guardian of the pregnant woman  in 
the cases from Article 9 Paragraph 2 of this Law, about the possible advantages of continuing the pregnancy, as 
well as about the risks to the health and life of the woman from conducting or not conducting the intervention for  
terminating the pregnancy, the methods of pregnancy termination and of the possibilities and methods of 
prevention of unwanted pregnancy, to inform her about the existing health institutions where she can obtain 
counseling on prevention of pregnancy, as well as other useful information of importance for deciding upon the 
request for termination of pregnancy.  

If the first instance commission determines in favor of termination of the pregnancy, it is obliged to request a 
written statement of consent from the pregnant woman for the performance of the termination of the pregnancy, or 
if the pregnant woman is a minor or legally incapacitated also a written statement of consent for termination of the 
pregnancy from her parent or guardian.  

 
Article 12 

 
 Commissions work in sessions that are attended by all members and adopt the decisions with a majority of 

the votes of the total number of members of the commission. 
 The commissions are obliged to decide within three days, the first instance commission from the day of the 

submission of the request for termination of pregnancy, and the second instance commission after receiving the 
appeal case of the pregnant woman. 

 If the deadline from Paragraph 2 of this Article cannot be met out of justified reasons the merit of which is 
determined by the commissions, the deadline for adopting the decision may not be longer than seven days. 

 
Article 13 

 
 The termination of the pregnancy can be performed without a decision by the commissions, if due to an 

immediate threat to the life and health of the pregnant woman it is not possible to wait for the said decision, or if 
the termination of the pregnancy has already commenced. 

 The doctor who had conducted or completed a termination of pregnancy without a decision by the 
commission is obliged to inform the director of the health institution of that within 24 hours, and the director is 
obliged to inform the first instance commission within three days about the given case.  

 
Article 14 

 
 The pregnant woman, and in the cases from Article 9 Paragraph 2 of this Law also her parent or guardian, 

is notified of the decision of the first instance commission immediately after the completion of the session of the 
commission. 

 An appeal against the decision of the first instance commission can be lodged immediately within the 
minutes or in writing within three days from the notification of the decision. 

 The minutes from the appeal, together with all other documents, are submitted without delay to the second 
instance commission. 

 The decision of the second instance commission is final. 
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Article 15 

 
The doctor keeps records of the interventions for termination of pregnancy in a book of records, and the 

commissions keep minutes of all the sessions held and a book of records, in written and in electronic form. 
 
The health institution is obliged to maintain the documentation related to the work of the doctor for pregnancy 

termination interventions, as well as of the work of the commission as a confidential medical documentation, in 
special archive of the health institution. 

 
Article 16 

 
The manner of the work of the doctor, as well as the manner of the work of the first and second instance 

commissions, the form and content of the minutes and of the book of records from Article 6 Paragraph 8 and from 
Article 15 Paragraph 1 of this Law are prescribed by the Minister of Health.  

 
Article 17 

 
The health institution at which the commissions are established is obliged, at the latest by the end of January 

at the beginning of the year, to submit a report on its work in the previous year to the Minister of Health. 
 

Article 18 
 
Following the performance of the termination of the pregnancy, the health institution and the doctor are 

obliged to ensure performing or to perform medical supervision of the woman for at least three days after the 
termination of the pregnancy. 

The health institution and the doctor who performed the termination of the pregnancy are obliged to put under 
special medical supervision and control women after their first termination of pregnancy, while if the pregnant 
women in question are minors to place them under special medical care during the termination of the pregnancy, 
as well as during the informing, support and the counseling. 

The health institution and doctor performing the termination of pregnancy are obliged to apply Rh-negative 
women, if so medically indicated, with anti-D gammaglobulin after each pregnancy termination with the aim to 
prevent the consequences from the termination of the pregnancy. 

 
IV.  REQUIREMENTS FOR THE HEALTH INSTITUTIONS PERFORMING  
 TERMINATION OF PREGNANCY 

 
Article 19 

 
Termination of the pregnancy may be conducted at a hospital health institution which has a gynecological and 

obstetrics ward which meets the requirements relating to premises, staff and equipment in accordance with the 
health care regulations and which had been approved by the Ministry of Health to perform termination of 
pregnancy. 

The Minister of Health shall prescribe medical work protocol which shall contain the required medical 
examinations, including an ultrasonography examination prior and after terminating the pregnancy, as well all the 
procedures for conducting the termination of pregnancy. 

 
Article 20 

 
The health institution is obliged to ensure that the pregnancy termination procedure is performed by a team 

comprised of a doctor specialized in gynecology and obstetrics and a medical or obstetrics nurse. 
As an exception to Paragraph 1 of this Article, a doctor undergoing specialization in gynecology and obstetrics 

may perform procedure for termination of pregnancy under the supervision of a doctor specialist in gynecology 
and obstetrics as stipulated in the requirements for involving a patient in medical education which are regulated 
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by the relevant regulations for the protection of patient’s rights. 
 

V.  OTHER PROVISIONS FOR TERMINATION OF PREGNANCY 

Article 21 

The health institution for performing termination of pregnancy is obliged to: 
-    Establish a commission for quality control of the health care which will carry out continuous monitoring, 

assessment and advancement of the quality of the medical interventions for termination of pregnancy in the interest 
of ensuring the safety of pregnant woman at the health institution and improvement of her health, 

-   Organize mandatory counseling through services for adequate information (brochures, leaflets, posters and 
other), support and counseling of the pregnant woman and her spouse, as well as her parent or guardian about the 
harm to the woman’s health from the termination of the pregnancy and informing them about the possibilities and 
methods for pregnancy prevention. While conducting counseling, psycho-social support of the pregnant women 
shall be also included, in cooperation with specialized health institutions, as well as the centers for social work, 

-  Give recommendations for adequate health care of the pregnant woman after the termination of the 
pregnancy, in collaboration with the selected doctor until the full recovery of the pregnant woman from the medical 
intervention for termination of the pregnancy and 

-   Gynecological and obstetrics health institutions from the primary health care, especially in the rural areas 
are obliged to pay continuous attention to women in the generative period through active work and counseling and 
providing appropriate information services (brochures, leaflets, posters, etc.), stressing the advantages of the use 
of contraceptives and methods for prevention of unwanted pregnancy and the harmful consequences of the 
pregnancy termination for the health and life of the woman as factors of family planning. 

 The Commission for quality control of health care from Paragraph 1 indent 1 of this Article consists of 
three members: the medical director, who is the president of the commission, and two members from the ranks of 
the health workers in the health institution who are appointed by the medical director for a period of three years. 

The Commission for quality control of health care from Paragraph 1 indent 1 of this Article shall adopt a 
Rulebook which regulates the work of the commission. 

  
Article 22 

 
For the purpose of comprehensive and timely informing of women and men of the consequences which result 

from the termination of pregnancy and the means for pregnancy prevention: 
 

- public health institutions – health centers through the services for preventive health protection and the 
multifunctional patronage services, the social protection institutions and the Institute for mother and child 
protection, the educational institutions, as well as the Institute for health care of the Republic of Macedonia and 
health care centres (Art. 1, Amendment, Off. Gazz. 164 of 27.11.2013; entry into force as of 1 May 2014) are 
obliged as part of their competences to include in their programmes of work also the issues pertaining to raising of 
the awareness of women, men and youth about the harmful consequences of the termination of pregnancy and the 
advantages of the use of means and methods of contraception 

- educational institutions are obliged to include programme activities for informing and educating the youth 
on humane and healthy relations between the sexes. 
 
Local self-government units may establish a center for counseling and support of pregnant woman, which may 
engage doctors, psychiatrists, social workers and other professionals, where the woman could obtain necessary 
information related to pregnancy, termination of the pregnancy and the harmfulness of the termination of 
pregnancy on the health of the woman. 

  
Article 23 

 
If during a completion of a previously initiated termination of pregnancy there is a well-founded suspicion of a 

criminal act committed by initiating the termination of pregnancy which is being completed at health institution, 
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the director of the health institution where the initiated termination is being completed is obliged to immediately 
submit a report to the competent public prosecutor’s office and to inform the Ministry of Health – the State 
Sanitary and Health Inspectorate. 

 
Article 24 

 
The health institution which has performed or completed already initiated termination of pregnancy is obliged 

to notify the Ministry of Health – the State Sanitary and Health Inspectorate and the Ministry of Internal Affairs 
about each case of death of a pregnant woman. 

 
VI.  SUPERVISION 

 Article 25 

For the purpose of ensuring the application of this Law and the regulations adopted based on it, as well as for 
ensuring the safety of pregnant women during termination of pregnancy, the health institutions and the first and 
second instance commissions perform: 

-   Supervision of the legality of the work, 
-   Supervision of the professional work, 
-   Internal supervision of the professional work and 
-   Inspection oversight. 
 

Article 26 
 
Supervision of the legality of the work and of the professional work of the health institution and of the first 

and second instance commissions is carried out by the Ministry of Health in accordance with health care 
regulations. 

 
Article 27 

 
The health institution organizes internal supervision over the professional work of its health workers in a 

manner stipulated by the general act of the health institution. 
 

Article 28 
 
Inspection supervision of the application of this law is carried out by the State Sanitary and Health 

Inspectorate. 
The inspector is authorized during the inspection to: 

-    ban performing of the activities, as well as ban the use of the facility where the activity is performed if it 
does not has working license, or does not meet any of the required conditions for conducting the activity, 

-    Order the establishment and keeping of records stipulated by this Law and all regulations adopted on the 
basis of this Law,  

-     Order removal of all defects or irregularities in accordance with the law and other regulations which 
regulate the health protection of citizens, 

-     Order adequate documenting and keeping of the relevant data and to ensure protection of the data 
acquired during the conducted procedures, and  

-    Order the health institution to prepare the reports which is obliged to submit to the Ministry of Health.  
 

Article 29 
 
The inspector is obliged to prepare minutes on the conducted inspection, acquired information and the 

established factual situation. 
If the inspector determines non-compliance with the laws, regulations and other general acts, he or she shall 

issue a decision which orders the implementation of specific measures from Article 28 Paragraph 2 of this Law 
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within a certain deadline determined by the inspector. 
The inspector is required to submit a copy of the minutes and of the decision to the health institution which 

was subject to the inspection. 
 

Article 30 
 
While performing the inspection supervision the inspector acts in accordance with the regulations on the 

general administrative procedures and inspection supervision, unless otherwise stipulated by this Law. 
 

Article 31 
 
In cases when immediate danger to the life and health of people is detected, the inspector shall issue an oral 

order for urgent and immediate removal of the defects, which is recorded in the minutes. 
In the cases from Paragraph 1 of this Article, the inspector shall issue a decision within 24 hours from the 

issuing of the oral order.  
 

Article 32 
 
The health institution is obliged to implement the measures contained in the inspector’s decision. 
The appeal against the decision of the inspector is reviewed and decided upon in the second instance by the 

Second Instance State commission on administrative and employment related procedures. (Art. 2, Amendment, Off. 
Gazz. 164 of 27.11.2013; entry into force as of 1 May 2014) 

The appeal against the decision from Paragraph 1 does not postpone its execution. 
 

VII.  MISDEMEANOUR PROVISIONS 

 Article 33 

Fine from 25,000 to 50,000 Eu ro s  in equivalent denar value shall be levied for a misdemeanor of a legal 
entity if it: 

1) terminates pregnancy in violation of Articles 3,4 and 6 of this Law; 
2) fails to ensure the rights of the pregnant woman from Article 5 of this Law; 
3) does not keep minutes of the commissions’ sessions held and the book of records in 

accordance with article 15 paragraph 1 of this Law;  
4)  does not preserve the documentation related to the work of the doctor, and the commissions in accordance 

with article 15 paragraph 2 of this Law; 
5) does not file a report about the work in the previous year by the end of January of the current year in 

accordance with article 17 paragraph of this Law; 
6) does not act in accordance with article 18 of this Law; 
7) performs termination of pregnancy without meeting the conditions of Article 19 Paragraph 1 of this 

Law; 
8) allows carrying out of the procedure for termination of pregnancy contrary to Article 20 of this Law; 
9) does not act in accordance with Article 21 paragraph 1of this Law; 
10) does not include in the programs of work also the issues on pointing out to women, men and youth the 

harmful consequences from termination of pregnancy and the advantages of the use of means and methods of 
contraception, or fails to include program activities to inform and educate the youth on the issue of humane and 
healthy relations between the sexes in accordance with Article 22 of this Law; 

11) fails to file a report to the competent public prosecutor’s office and/or information to the Ministry of 
Health – the state sanitary and health inspectorate in accordance with Article 23 of this Law; and 

12) does not file a report within three days to the competent authorities on any case of death in 
accordance with Article 24 of this Law. 

Fine from 3,000 to 5,000 Euros in equivalent denar value shall be issued also to the responsible person in the 
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legal entity for the misdemeanor form Paragraph 1 of this Article.  
Fine from 5,000 to 6,000 Euros in equivalent denar value shall be issued also to the doctor who had 

committed the misdemeanor form Paragraph 1 of this Article.  

 
Article 34 

 
Fine from 2.000 to 3.500 Euros in equivalent denar value shall be issued for a misdemeanor committed by a 

doctor in the case of: 
1) failure to refer the pregnant woman to the first instance commission for approval of the termination of the 

pregnancy in accordance with Article 7 Paragraph 1 of this Law; 
2) performing termination of the pregnancy on a pregnant woman who is a minor or legally incapacitated, 

without requesting or acquiring the consent for termination of the pregnancy from the parent or guardian of the 
pregnant woman in accordance with Article 9 Paragraph 2 and Article 11 Paragraph 2 of this Law; 

3) failure to inform the director of the health institution on the completion of a termination of pregnancy 
without receiving the decision of the commissions within 24 hours in accordance with Article 13 Paragraph 2 of 
this Law; 

4) failure to keep records in the book of records in accordance with Article 15 Paragraph 1 of this Law.  

Misdemeanor fine from 5,000 to 6,000 Euros in equivalent denar value shall be issued to the members of the 
commissions if they do not adopt a decision within three days from the submission of the request for termination 
of pregnancy, that is, after the appeal case of the pregnant women has been delivered, or in case of existing of 
justified reasons within deadline not longer than seven days in accordance with Article 12 Paragraphs 2 and 3 of 
this Law. 

Misdemeanor fine from 5,000 to 6,000 Euros in equivalent denar value shall be issued to the director of the 
health institution if he does not inform the first instance commission on the completed termination of pregnancy 
without a decision of the commission on the case within the three-day deadline in accordance with Article 13 
Paragraph 2 of this Law. 

  
Article 35 

 
The misdemeanor procedures for the misdemeanors stipulated in this Law are carried out by the competent 

court. 
Prior to filing a request to initiate a misdemeanor procedure for misdemeanors stipulated in this Law, the State 

Sanitary and Health Inspectorate (Article 1, Amendment, Off. Gazzete No 144 of 30.09.2014) shall conduct a 
settlement procedure pursuant to the Law on Misdemeanors. 

 

VIII. PENAL PROVISION  

Article 36 

Doctor who performs termination of pregnancy contrary to the provisions of this Law or at a health institution 
that is not meeting the provisions from Article 19 of this Law shall be brought to criminal responsibility and shall 
be sentenced  to a prison sentence ranging from six months to three years. 

 

Article 37 
 
Health institution which performs termination of pregnancy contrary to Article 19 of this Law shall be brought 

to criminal responsibility and shall be fined and permanent revoking of the work license. 
The Director of the institution from Paragraph 1 of this Article, who shall permit termination of pregnancy at a 

health institution which fails to comply with the conditions of Article 19 of this Law shall be subject to criminal 
responsibility and shall be sentenced to a prison sentence ranging from six months to three years. 
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IX. TRANSITIONAL AND FINAL PROVISIONS 

Article 38 

The Minister of Health within one year from the day of entering into force of this Law shall adopt the 
regulations the establishment of which is stipulated by this Law. 

 
Article 39 

 
Until the adoption of regulations stipulated by this Law, the regulations that were in force prior to the day of 

coming into force of this law shall apply. 
 

Article 40 
 
On the day of the coming into force of this Law, the Law on termination of pregnancy (”Official Gazette of 

the Socialist Republic of Macedonia” No. 22/72, 18/76 and 15/95) shall cease to be in effect. 
 

Article 41 
 
This Law shall come into force on the eighth day of its publication in the “Official Gazette of the Republic of 

Macedonia”. 
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MOLDOVA 

 
Law No. 411 of 28 March 1995 on Health, Art. 32 
Lege Nr. 411 din 28.03.1995 ocrotirii sănătăŃii, Art. 32 
 
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=312823&lang=1   

 
 

Lege Nr. 411 din 28.03.1995 ocrotirii sănătăŃii, Articolul 32 
 
Articolul 32. Întreruperea voluntară a cursului sarcinii 
(1) Femeilor li se acordă dreptul să-şi hotărască personal problema maternităţii.  
(2) Operaţia de întrerupere a cursului sarcinii poate fi efectuată pînă la sfîrşitul primelor 12 săptămîni de sarcină 
numai în unităţi medico-sanitare publice.  
(3) Modul de efectuare a acestei operaţii după primele 12 săptămîni de sarcină este stabilit de Ministerul Sanatatii si 
Protectiei Sociale. 
 
 
Law no. 138 on reproductive health, 2012, Arts. 1-5 
Lege Nr 138 privind sănătatea reproducerii, 2012 
 
https://srhr.org/abortion-policies/documents/countries/03-Moldova-Law-on-Reproductive-Health-Republic-of-
Moldova-2012.pdf  
 
LEGE Nr. 138 
din 15.06.2012 
 

privind sănătatea reproducerii 
 
Publicat : 28.09.2012 în Monitorul Oficial Nr. 205-207 art Nr : 673 Data intrarii in vigoare : 28.10.2012 
 

Parlamentul adoptă prezenta lege organică. 
Prin prezenta lege sînt recunoscute, reglementate şi garantate drepturile persoanelor la reproducere, care 

sînt o parte integrantă a drepturilor omului. Prevederile prezentei legi decurg din dreptul constitutional la respectarea 
şi ocrotirea vieţii intime, familiale şi private şi asigură neamestecul statului în problemele planificării familiale. 
 
Capitolul I 
DISPOZIŢII GENERALE 
 

Articolul 1. Subiectul legii 
Prezenta lege stabileşte cadrul legal în domeniul ocrotirii sănătăţii reproducerii populaţiei în scopul 

asigurării drepturilor fundamentale ale omului la ocrotirea sănătăţii şi la asistenţă medicală, bazîndu-se 
peurmătoarele obiective: 

a) determinarea principiilor politicii de stat în domeniul ocrotirii sănătăţii reproducerii; 
b) stabilirea garanţiilor legale pentru realizarea drepturilor sexual-reproductive ale populaţiei; 
c) formularea drepturilor, obligaţiilor, împuternicirilor şi responsabilităţii persoanelor juridice şi 

persoanelor fizice care activează în domeniul ocrotirii sănătăţii reproducerii; 
d) stabilirea cadrului juridic al reproducerii umane asistate medical prin metodele inseminării artificiale şi 

fertilizării in vitro. 
Articolul 2. Noţiuni principale 
În sensul prezentei legi, se definesc următoarele noţiuni principale: 

https://www.reproductiverights.org/node/3627/map_popup
http://lex.justice.md/viewdoc.php?action=view&view=doc&id=312823&lang=1
https://srhr.org/abortion-policies/documents/countries/03-Moldova-Law-on-Reproductive-Health-Republic-of-Moldova-2012.pdf
https://srhr.org/abortion-policies/documents/countries/03-Moldova-Law-on-Reproductive-Health-Republic-of-Moldova-2012.pdf
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sănătate a reproducerii – o stare de bunăstare fizică, mentală şi socială în tot ceea ce ţine de sistemul de 
reproducere, în toate etapele vieţii umane. Ca urmare, sănătatea reproducerii implică o viaţă sexuală în siguranţă, 
posibilitatea persoanelor de a procrea, precum şi libertatea de a hotărî cînd, dacă şi cît de des doresc să procreeze; 
sănătatea reproducerii include dreptul femeilor şi al bărbaţilor de a fi informaţi şi de a avea acces la metode sigure, 
eficiente, accesibile şi acceptabile de planificare familială, pe care să le poată alege singuri, precum şi dreptul de 
acces la servicii medicale corespunzătoare ce permit femeii să parcurgă în siguranţă sarcina şi naşterea; 

drepturi la reproducere – drepturi bazate pe recunoaşterea dreptului tuturor cuplurilor heterosexuale şi al 
indivizilor de a decide liber şi responsabil asupra numărului de copii pe care doresc să îi aibă, asupra intervalului 
dintre sarcini şi asupra momentului cînd vor să aibă copii, precum şi dreptul la folosirea metodelor de contracepţie, 
la acces la servicii de calitate de ocrotire a sănătăţii reproducerii, la educare şi informare în acest domeniu; 

sănătate sexuală – o stare de bunăstare fizică, emoţională, mentală şi socială legată de sexualitate, constînd 
nu numai în absenţa unei boli, disfuncţii sau infirmităţi. Sănătatea sexuală implică o abordare pozitivă şi bazată pe 
respect al sexualităţii şi al relaţiilor sexuale, precum şi posibilitatea de a avea experienţe sexuale în siguranţă, fără 
coerciţie, discriminare şi violenţă; 

ocrotirea sănătăţii reproducerii – metode, tehnologii şi servicii care contribuie la stabilirea, păstrarea şi 
ameliorarea sănătăţii reproducerii prin preîntîmpinarea şi înlăturarea dereglărilor funcţiei reproductive pe parcursul 
întregii vieţi umane; 

contracepţie – metode şi mijloace pentru preîntîmpinarea sarcinii nedorite; 
planificare familială – acţiuni care determină alegerea conştientă a numărului de copii, a intervalului dintre 

sarcini şi a timpului naşterii copiilor în familie; 
infertilitate – incapacitatea unei femei de a concepe sau a unui bărbat de a induce o sarcină timp de un an de 

relaţii sexuale regulate fără utilizarea metodelor de contracepţie; 
tehnologii de asistare medicală a reproducerii umane – act medical ce cuprinde ansamblul tratamentelor şi 

procedurilor de inseminare artificială sau de fertilizare in vitro, de manipulare medicală în laborator a materialului 
genetic feminin şi masculin în scopul fecundării artificiale a ovulelor şi implantării acestora. 

Articolul 3. Servicii de ocrotire a sănătăţii reproducerii 
Serviciile de ocrotire a sănătăţii reproducerii, organizate şi coordonate de Ministerul Sănătăţii, se axează pe 

următoarele arii prioritare: 
a) planificarea familială şi contracepţia; 
b) maternitatea fără risc; 
c) diagnosticarea, prevenirea şi tratamentul infecţiilor cu transmitere sexuală şi al infecţiei HIV/SIDA; 
d) avortul în siguranţă; 
e) sănătatea sexual-reproductivă a adolescenţilor; 
f) sănătatea sexuală a persoanelor în vîrstă; 
g) diagnosticul precoce şi tratamentul cancerului genito-mamar; 
h) prevenirea şi tratamentul infertilităţii; 
i) sănătatea sexual-reproductivă a bărbaţilor. 

 
Capitolul II 
SĂNĂTATEA REPRODUCERII 
 

Articolul 4. Drepturile în domeniul sănătăţii reproducerii 
(1) În Republica Moldova se asigură: 
a) accesul la servicii sigure şi eficiente de ocrotire a sănătăţii reproducerii ca parte inregrantă a dreptului la 

ocrotirea sănătăţii, prevăzut de Constituţie; 
b) respectul din partea instituţiilor/organizaţiilor care desfăşoară activitate în domeniul ocrotirii sănătăţii 

reproducerii; 
c) respectarea demnităţii, valorilor spirituale şi religioase, a apartenenţei naţionale şi sociale, a genului, a 

vîrstei şi a altor particularităţi; 
d) libertatea alegerii medicului şi a instituţiei/organizaţiei abilitate cu dreptul de a oferi servicii de ocrotire a 

sănătăţii reproducerii; 
e) obţinerea de informaţii veridice referitoare la drepturile şi obligaţiile în domeniul sănătăţii reproducerii, 

la starea sănătăţii reproductive, inclusiv referitoare la rezultatele investigaţiilor, la pronostic, la metodele de 
tratament, la riscurile legate de acestea, la variantele posibile de intervenţii medicale, la consecinţele şi rezultatele 
tratamentului efectuat. În cazuri excepţionale, prevăzute de legislaţia în vigoare, pot fi aplicate limitări la realizarea 
acestui drept în interesul pacientului; 
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f) dreptul la o sarcină în siguranţă şi la asistenţă antenatală, intranatală şi postnatală calificată. 
(2) Orice femeie adultă şi orice bărbat adult au libertatea de a decide asupra numărului de copii proprii şi 

asupra momentului naşterii acestora, precum şi asupra problemelor ce ţin de sănătatea reproducerii, fără constrîngere 
şi fără influenţă din exterior. 

(3) Orice persoană are dreptul la educaţie sexuală corectă, la utilizarea şi la refuzarea metodelor de 
contracepţie, la diagnosticul şi tratamentul infecţiei cu transmitere sexuală şi al infecţiei HIV/SIDA, la reglarea 
fertilităţii şi întreruperea cursului sarcinii în condiţii de siguranţă, la asistenţă perinatală calificată, la diagnosticul 
precoce şi tratamentul cancerului genito-mamar, la tratamentul infertilităţii şi la reproducere umană asistată medical, 
la asistenţă în perioada de menopauză/andropauză. 

 
Articolul 5. Sănătatea reproducerii la femei şi la bărbaţi 

Statul asigură: 
a) dezvoltarea şi organizarea asistenţei în domeniul ocrotirii sănătăţii reproducerii astfel încît să fie asigurat 

accesul egal al femeilor şi al bărbaţilor la servicii medicale de calitate; 
b) informarea permanentă a populaţiei prin mesaje de prevenire a problemelor sănătăţii reproducerii, 

utilizînd toate canalele informative disponibile şi scutind de taxe fiscale mesajele din cadrul publicităţii sociale; 
c) aprovizionarea populaţiei cu produse de calitate privind sănătatea reproducerii, inclusiv a persoanelor din 

grupurile social vulnerabile cu contraceptive. Categoriile de femei care au dreptul să primească gratuit mijloace 
moderne de contracepţie sînt stabilite prin ordin al ministrului sănătăţii; 

d) persoanelor care solicită o metodă de contracepţie – consultaţii medicale în scopul alegerii metodei de 
contracepţie, luîndu-se în considerare starea sănătăţii, vîrsta şi particularităţile individuale. Serviciile de consiliere 
pentru contracepţie se acordă de către personalul special pregătit în acest sens şi în spaţii care să asigure 
confidenţialitatea; 

e) metode de contracepţie voluntară chirurgicală, care se pot aplica numai la cererea solicitantului şi în baza 
consimţămîntului informat al acestuia; 

f) fiecărei femei – accesul la metode sigure de întrerupere a cursului sarcinii, în corespundere cu actele 
normative ale Ministerului Sănătăţii; 

g) fiecărei femei – o consultaţie anuală gratuită pentru depistarea precoce a cancerului genito-mamar, 
indiferent de achitarea sau neachitarea primei de asigurare obligatorie de asistenţă medicală; 

h) fiecărei femei – screeningul cancerului genito-mamar, tratament şi îngrijire după tratament; 
i) fiecărui bărbat – screeningul patologiei sistemului reproductiv, inclusiv al cancerului genital, tratament şi 

reabilitare; 
j) fiecărui cuplu, fiecărei femei solitare – gratuit, în condiţii de siguranţă, îngrijire prenatală, îngrijire la 

naştere şi a nou-născutului, îngrijire postnatală, indiferent de achitarea sau neachitarea primei de asigurare 
obligatorie de asistenţă medicală şi indiferent dacă are sau nu caracter de urgenţă serviciul medical respectiv; 

k) perfecţionarea asistenţei medico-genetice a populaţiei şi implementarea noilor tehnologii de diagnostic 
prenatal pentru a preveni şi a diminua nivelul de malformaţii congenitale, iar în cazul depistării lor în timpul sarcinii, 
femeii gravide i se asigură gratuit posibilitatea de a întrerupe cursul sarcinii; 

l) oricărei persoane – consultaţii şi investigaţii gratuite pentru prevenirea şi tratamentul infecţiilor cu 
transmitere sexuală şi al infecţiei HIV/SIDA, indiferent de achitarea sau neachitarea primei de asigurare obligatorie 
de asistenţă medicală; 
m) măsuri de prevenire a violenţei sexuale, de asistenţă şi de reabilitare a jertfelor violenţei. 
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Regulations to Order No. 647 of 21 September 2010 of the Ministry of Health on the safe conduct of 
abortion, Chapter III, Articles 19, 36 & 37 
Cu privire la efectuarea întreruperii voluntare a cursului sarcinii în condiţii de siguranţă, Capitolul III, 
Articolul 19, 36 & 37 
 
http://srhr.org/abortion-policies/documents/countries/01-MOLDOVA-REGULATION-VOLUNTARY-
INTERRUPTION-OF-PREGNANCY-IN-SAFE-CONDITIONS-MINISTRY-OF-HEALTH-2010.pdf   

 
 

Cu privire la efectuarea întreruperii voluntare a cursului sarcinii în condiţii de siguranţă, Capitolul III, 
Articolul 19, 36 & 37 

Capitolul III. Organizarea prestării serviciilor de întrerupere voluntară a cursului sarcinii 
 
19. La femeile gravide cu vîrstă sub 16 ani întreruperea voluntară a cursului sarcinii se efectuează cu consimţămîntul 
reprezentantului său legal, conform prevederilor Legii ocrotirii sănătăţii nr. 411-XIII din 28 martie 1995 (Monitorul 
Oficial al Republicii Moldova, 1995, nr. 34, art. 373), cu excepţia cazurilor cînd sarcina pune în pericol viaţa femeii 
gravide. 
[…] 
36. Întreruperea voluntară a cursului sarcinii după primele 12 săptămîni de sarcină se efectuează doar în instituţiile 
medico-sanitare publice. 
 
37. Întreruperea voluntară a cursului sarcinii după primele 12 săptămîni şi pînă la sfîrşitul săptămînii a 21-a de 
sarcină se efectuează la indicaţii medicale (anexa nr. 1 la Regulament) şi sociale (anexa nr. 2 la Regulament). 
 

Anexa nr. 1. La Regulamentul pentru efectuarea întreruperii voluntare a cursului sarcinii 
Indicaţiile medicale pentru întreruperea voluntară a cursului sarcinii după 12 săptămâni 
şi pînă la sfîrşitul săptămânii 21-a de sarcină 

1. Malformaţiile fetale incompatibile cu viaţa/incurabile. 
2. Stările în urma tratamentului chirurgical cu înlăturarea unui organ vital important. 
3. Maladiile sau stările patologice care pun în pericol sănătatea şi viaţa femeii 
gravide. 

[...] 
Anexa nr. 2. La Regulamentul pentru efectuarea întreruperii voluntare a cursului sarcinii. 

Indicaţiile sociale pentru întreruperea voluntară a cursului sarcinii după 12 săptămâni şi pînă la sfîrşitul săptămânii 
21-a de sarcină 
1. vârsta femeii gravide sub 18 ani şi peste 40 ani; 
2. sarcina survenită în urma violului, incestului sau a traficului cu fiinţe umane; 
3. divorţ în timpul sarcinii; 
4. decesul soţului în timpul sarcinii; 
5. privaţiune de libertate sau de drepturi părinteşti a unuia sau a ambilor soţi; 
6. femeile gravide aflate în procesul de migraţie; 
7. femeile gravide cu 5 şi mai mulţi copii; 
8. femeile gravide care au în grija sa: 

1) un copil mai mic de 2 ani; 
2) unul sau mai mulţi membri ai familiei încadraţi în gradul I de invaliditate, care necesită îngrijire, 
conform concluziei Consiliului de Expertiză Medicală a Vitalităţii. 

9. asocierea a minim 2 circumstanţe: lipsa domiciliului, lipsa surselor financiare de 
existenţă, abuz de alcool sau/şi droguri, acte de violenţă domestică, vagabondaj. 

 
  

http://srhr.org/abortion-policies/documents/countries/01-MOLDOVA-REGULATION-VOLUNTARY-INTERRUPTION-OF-PREGNANCY-IN-SAFE-CONDITIONS-MINISTRY-OF-HEALTH-2010.pdf
http://srhr.org/abortion-policies/documents/countries/01-MOLDOVA-REGULATION-VOLUNTARY-INTERRUPTION-OF-PREGNANCY-IN-SAFE-CONDITIONS-MINISTRY-OF-HEALTH-2010.pdf
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Moldova English translation 
 
Law No. 411 of 28 March 1995 on Health, Article 32 
Lege Nr. 411 din 28.03.1995 ocrotirii sănătăŃii, Art. 32 
 
Translation on file with the Center for Reproductive Rights  
 

Article 32. Voluntary interruption of pregnancy. 
(1) Women are granted the right to decide personally the issue of maternity.  
(2) An operation for the interruption of pregnancy may be performed until the end of the first 12 weeks of pregnancy 
only in public medical facilities.  
(3) Means for performing these operations after the first 12 weeks of pregnancy are established by the Ministry of 
Health and Social Protection. 
 
 

 
Regulations to Order No. 647 of 21 September 2010 of the Ministry of Health on the safe conduct of abortion, 
Chapter III, Articles 19, 36 & 37 
Cu privire la efectuarea întreruperii voluntare a cursului sarcinii în condiţii de siguranţă, Capitolul III, 
Articolul 19, 36 & 37 
 
Translation on file with the Center for Reproductive Rights 

 
Chapter III. Service delivery organization for the voluntary interruption of pregnancy 

 
Article 19. The voluntary interruption of pregnancy of pregnant women under the age of 16 years is performed with 
the consent of their legal representative, in accordance with the Law on Health No. 411-XIII of 28 March 1995 
(Official Gazette of the Republic of Moldova, 1995, No. 34, Art. 373), except when the pregnancy endangers the life 
of the pregnant woman. 
[...] 
 
Article 36. Voluntary interruption of pregnancy after the first 12 weeks of pregnancy is performed only in public 
medical institutions. 
 
Article 37. Voluntary interruption of pregnancy after the first 12 weeks and until the end of week 21 of pregnancy is 
performed for medical indications (Annex No. 1 of the Regulations) and social indications (Annex No. 2 of the 
Regulations). 
 

Annex No. 1. Regulations to perform the voluntary interruption of pregnancy. 
Medical indications for the voluntary interruption of pregnancy after 12 weeks until the end of week 21 of 
pregnancy 
1. fetal malformations incompatible with life/incurable. 
2. conditions following surgical treatment to remove an important vital organ 
3. diseases or pathological conditions that endanger the health and lives of pregnant women. 
[...] 
 

Annex No. 2. Regulations to perform the voluntary interruption of pregnancy. 
Social indications for the voluntary interruption of pregnancy after 12 weeks until the end of week 21 of pregnancy 
1. pregnant women aged under 18 and over 40 years;  
2. pregnancy arising through rape, incest or trafficking of humans;  
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3. divorce during pregnancy;  
4. death of the spouse during pregnancy;  
5. deprivation of liberty or parental rights of one or both spouses;  
6. pregnant women in the process of migration;  
7. pregnant women with 5 or more children;  
8. pregnant women who are in care:  

1) a child under two years: 
2) one or more family members classified with degree I of disability, who require care, according to the 
conclusion of the Council of Medical Vitality. 

9. the combination of a minimum of two circumstances: lack of a home, lack of financial sources for subsistence, 
abuse of alcohol and/or drugs, acts of domestic violence, vagrancy. 
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MONACO 

 
Penal Code, Book III, Title II, Chpt. I, Art. 248, as modified by Law No. 1.359 of 20 April 2009  
Code Pénal, Livre III, Titre II, Chpt. I, Art. 248, comme modifié par la loi n° 1.359 du 20 avril 2009 
 
http://www.legimonaco.mc/305//legismclois.nsf/ViewCode/8416BDAF24A92FFAC125773F002B95CB!OpenD
ocument  

 
 

CODE PÉNAL 
(Promulgué le 28 septembre 1967 et déclaré exécutoire à dater du 1er janvier 1968) 

 
Livre - III DES CRIMES ET DÉLITS ET DE LEUR RÉPRESSION 

Titre - II CRIMES ET DÉLITS CONTRE LES PERSONNES, LES PROPRIÉTÉS ET LES ANIMAUX 
 

Chapitre - Ier CRIMES ET DÉLITS CONTRE LES PERSONNES 
Coups et blessures volontaires non qualifiés homicides et autres crimes et délits volontaires 

 
Article 248. (Remplacé par la loi n° 1.359 du 20 avril 2009) 
 
I - Quiconque, par quelque moyen que ce soit, aura procuré ou tenté de procurer l’avortement à une femme enceinte 
qu’elle y ait consenti ou non, sera puni d’un emprisonnement d’un à cinq ans et de l’amende prévue au chiffre 3 de 
l’article 26. 

L’emprisonnement sera de cinq à dix ans et l’amende celle prévue au chiffre 4 de l’article 26, s’il est établi que le 
coupable s’est livré habituellement aux actes visés à l’alinéa précédent. 

Sera punie d’un emprisonnement de six mois à trois ans et de l’amende prévue au chiffre 3 de 1’article 26, la femme 
enceinte qui se sera procuré l’avortement à elle-même ou aura tenté de se le procurer ou aura consenti à faire usage 
des moyens indiqués ou administrés à cet effet. 

Les médecins, chirurgiens, sages-femmes, les pharmaciens et toute personne exerçant, régulièrement ou non, une 
activité professionnelle intéressant la santé publique, qui auraient indiqué, favorisé ou pratiqué les moyens de 
procurer l’avortement, seront punis d’un emprisonnement de cinq à dix ans et l’amende prévue au chiffre 4 de 
l’article 26 ; la suspension pendant cinq ans au moins ou l’incapacité absolue d’exercer leur profession pourra, le cas 
échéant, être prononcée à leur encontre. 

Quiconque enfreint l’interdiction d’exercer sa profession, prononcée en vertu de l’alinéa précédent, sera puni d’un 
emprisonnement de six mois à trois ans et de l’amende prévue au chiffre 3 de l’article 26. 

 
II - Ne caractérise pas le délit d’avortement prévu au paragraphe I, ci-dessus, l’interruption de grossesse pratiquée 
dans les conditions définies au présent article lorsque : 

* 1°) la grossesse présente un risque pour la vie ou la santé physique de la femme enceinte, 
* 2°) les examens prénataux et autres données médicales démontrent une grande probabilité de troubles 
graves et irréversibles du fœtus ou d’une affection incurable menaçant sa vie, 
* 3°) il existe une présomption suffisante que la grossesse est la conséquence d’un acte criminel et que 
moins de douze semaines se sont écoulées à compter du début de la grossesse. 

Dans les situations mentionnées aux chiffres 1°) et 2°), l’intervention ne peut être pratiquée que si deux médecins 
membres du collège médical défini à l’alinéa suivant attestent de l’avis concordant de ce collège sur la réalité du 
motif médical présidant à l’intervention. 

http://www.legimonaco.mc/305/legismclois.nsf/ViewCode/8416BDAF24A92FFAC125773F002B95CB!OpenDocument
http://www.legimonaco.mc/305/legismclois.nsf/ViewCode/8416BDAF24A92FFAC125773F002B95CB!OpenDocument
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Le collège médical se compose : 
- du médecin coordonnateur du Centre de coordination prénatale et de soutien familial ou d’un médecin 
désigné par lui, 
- du médecin obstétricien traitant ou d’un médecin désigné par lui, 
- d’un médecin spécialiste désigné d’un commun accord par le médecin coordonnateur et le médecin 
obstétricien traitant. 

Deux des trois médecins, membres du collège médical, doivent appartenir au corps médical hospitalier public. 

Un médecin choisi par la femme enceinte peut, à la demande de celle-ci, être associé à la concertation, sans voix 
délibérative. 

Le collège médical peut s’adjoindre le concours de tout autre médecin et recueillir tout avis qu’il juge nécessaire. 

Préalablement à la réunion du collège médical, la femme enceinte ou le couple peut, à sa demande, être entendu par 
tout ou partie des membres du collège médical.  

L’avis du collège médical est versé sous quinze jours au dossier médical ouvert, au nom de la patiente concernée, 
par l’établissement de santé.  

Dans la situation mentionnée au chiffre 3°), l’attestation de dépôt de plainte déposée à la suite de l’acte criminel est 
obligatoirement versée au dossier médical. À défaut, il ne peut être procédé à l’intervention. 

Sauf en cas d’urgence ou lorsque la femme enceinte est hors d’état de manifester sa volonté, son consentement à 
l’intervention doit être préalablement recueilli par écrit et joint au dossier médical susvisé. À cette fin, l’intéressée 
est informée des risques médicaux ainsi que des méthodes médicales et chirurgicales. À tout moment, la femme ou 
le couple concerné peut demander à être entendu par tout ou partie des membres de l’équipe médicale en vue 
d’obtenir des explications complémentaires. Une prise en charge et un suivi psychologiques sont assurés si la femme 
ou le couple en fait la demande. 

Pour la mineure enceinte, le consentement de l’un des titulaires de l’autorité parentale ou, le cas échéant, du 
représentant légal, est, sauf en cas d’urgence, préalablement recueilli. 

En cas d’impossibilité de recueillir ce consentement ou lorsque la grossesse est la conséquence d’un acte criminel 
présumé, l’intervention peut être autorisée par le Tribunal de première instance, statuant en Chambre du Conseil. 

Il en est de même dans le cas où le refus de consentement des titulaires de l’autorité parentale ou, le cas échéant, du 
représentant légal de la mineure : 

* 1) soit est considéré par le collège médical comme emportant des conséquences d’une gravité particulière 
pour la femme enceinte ou l’enfant à naître, 
* 2) soit intervient alors que la grossesse est la conséquence d’un acte criminel présumé. 

Pour l’application des dispositions qui précèdent, le Tribunal de première instance est saisi : 

- à la requête du médecin coordonnateur qui adresse, à cet effet, au Président du Tribunal, un rapport 
circonstancié et motivé, dans les situations visées au chiffre 1), 
- à la requête de la mineure, formulée auprès du juge tutélaire, qui la communique au Président du Tribunal, 
dans les autres situations. 

Le Tribunal de première instance, statuant en Chambre du Conseil, entend en leurs explications les titulaires de 
l’autorité parentale ou, le cas échéant, le représentant légal de la mineure. Ces derniers sont tenus de se présenter 
devant le Tribunal sur première convocation, aux date et heure qui y sont mentionnées. En leur absence, le jugement 
est rendu par défaut. Lorsqu’il y a lieu, le Tribunal peut aussi entendre la mineure. 

Le Tribunal statue sur la demande, au plus tard, dans les trois jours du dépôt de la requête. 
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Le jugement du Tribunal de première instance est susceptible d’appel, à l’exclusion de toute autre voie de recours, 
devant la Cour d’Appel, statuant également en Chambre du Conseil, dans les trois jours de son prononcé. 

Lorsque la grossesse est la conséquence d’un acte criminel présumé, la Cour d’Appel est tenue de rendre sa décision 
dans les huit jours suivant le dépôt de la déclaration d’appel et, en tout état de cause, avant l’expiration du délai de 
douze semaines, visé au chiffre 3°). Cette décision n’est pas susceptible de tierce opposition. 

L’intervention ne peut être pratiquée pour les motifs mentionnés au premier alinéa du paragraphe II du présent 
article que par un médecin, dans un établissement hospitalier public. 

Aucun médecin, aucune sage-femme, aucun infirmier, infirmière ou auxiliaire médicale n’est tenu de pratiquer une 
interruption de grossesse ou d’y concourir. Le médecin sollicité est tenu d’informer sans délai l’intéressée de son 
refus et de la mettre en rapport avec le Centre de coordination prénatale et de soutien familial, qui l’adressera à un 
médecin susceptible de réaliser l’intervention dans les conditions prévues au présent article auquel ledit Centre aura 
préalablement communiqué le dossier médical de la patiente. 
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MONTENEGRO 

 
Law on the Terms and Procedures for Termination of Pregnancy (2009) 
Zakon O Uslovima I Postupku Za Prekid Trudnoće (2009) 
 
http://srhr.org/abortion-policies/documents/countries/02-Montenegro-Law-on-the-Interruption-of-Pregnancy-
2009.pdf 

 
 
Na osnovu lana 82 stav 1 taka 2 i lana 91 stav 2 Ustava Crne Gore, Skupština Crne Gore 24. saziva, na trećoj 
sjednici prvog redovnog zasijedanja u 2009. godini, dana 27. Jula 2009. godine, donijela je 
 

Z A K O N 
O USLOVIMA I POSTUPKU ZA PREKID TRUDNOĆE 

 
I. OSNOVNE ODREDBE 

Član 1 
Prekid trudnoće, kao posebna medicinska intervencija kojom se završava trudnoća prije biološkog termina, vrši se 
pod uslovima i po postupku propisanim ovim zakonom. 
 
Član 2 
Postupak za odobravanje prekida trudnoće je hitan i njegovim sprovoenjem se obezbjeuje čuvanje profesionalne 
tajne, poštovanje ličnosti i dostojanstva trudnice. 
 
Član 3 
Doktor specijalista ginekologije i akušerstva je dužan da u svim slučajevima podnošenja zahtjeva za prekid trudnoće 
trudnicu, odnosno roditelja, usvojioca, staraoca ili organ starateljstva, upozna sa medicinskim metodama i 
sredstvima za izvršenje prekida trudnoće i ukaže na opasnost i štetne posljedice po zdravlje, koje mogu da nastupe 
usljed prekida trudnoće. 

 
II. USLOVI ZA PREKID TRUDNOĆE 

Član 4 
Prekid trudnoće se može izvršiti do 10 sedmica od dana začeća, na osnovu pisanog zahtjeva trudnice. 
Prekid trudnoće se može izvršiti i poslije isteka 10 sedmica od dana začeća, ali ne i nakon 32 sedmice. 
 
Član 5 
Prekid trudnoće maloljetnog lica ili lica pod starateljstvom može se izvršiti samo uz pisanu saglasnost roditelja, 
usvojioca, odnosno staraoca. 
Pisana saglasnost iz stava 1 ovog člana čuva se uz medicinsku dokumentaciju o obavljenom prekidu trudnoće. 
Saglasnost iz stava 1 čovog lana može dati i nadležni organ starateljstva, ukoliko se zbog odsutnosti ili sprijeenosti 
roditelja, usvojioca, odnosno staraoca, njihova saglasnost ne može pribaviti. 
 
Član 6 
Prekid trudnoće se može izvršiti poslije isteka 10 sedmica do 20 sedmica od dana začeća, ako: 

1) se na osnovu medicinskih indikacija utvrdi da se na drugi nain ne može spasiti život ili otkloniti teško 
narušavanje zdravlja žene za vrijeme trudnoće, porođaja, ili poslije porođaja; 
2) se na osnovu medicinskih indikacija može očekivati da će se dijete roditi sa teškim tjelesnim ili 
duševnim nedostacima; 
3) je do začeća došlo u vezi sa izvršenjem krivičnog djela; 
4) bi žena u toku trudnoće ili poslije porođaja mogla doći u teške lične ili porodične prilike. 

Prekid trudnoće iz stava 1 ovog člana odobrava komisija za prekid trudnoće. 

http://srhr.org/abortion-policies/documents/countries/02-Montenegro-Law-on-the-Interruption-of-Pregnancy-2009.pdf
http://srhr.org/abortion-policies/documents/countries/02-Montenegro-Law-on-the-Interruption-of-Pregnancy-2009.pdf
http://srhr.org/abortion-policies/documents/countries/02-Montenegro-Law-on-the-Interruption-of-Pregnancy-2009.pdf
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Član 7 
Prekid trudnoće poslije 20 sedmica od dana začeća se može izvršiti samo na osnovu medicinskih indikacija iz člana 
6 stav 1 ta. 1 i 2 ovog zakona. 
Prekidu trudnoće u periodu od 24 do 32 sedmice od dana začeća obavezno prethodi feticid, kao medicinska 
intervencija, da bi se izbjeglo rađanje živog, a oštećenog ploda. 
Prekid trudnoće iz st. 1 i 2 ovog člana odobrava Etički komitet Kliničkog centra Crne Gore (u daljem tekstu: Etički 
komitet). 
 
Član 8 
U slučajevima kada se radi o potrebi hitne intervencije radi spašavanja života trudnice, prekid trudnoće se može 
izvršiti bez odobrenja iz čl. 6 i 7 ovog zakona. 

 
III. POSTUPAK ZA PREKID TRUDNOĆE 

Član 9 
Prije prekida trudnoće obavezno je utvrđivanje identiteta i krvne grupe trudnice.  
 
Član 10 
Prekid trudnoće do 10 sedmica od dana začeća odobrava doktor specijalista ginekologije i akušerstva u roku od tri 
dana od dana podnošenja zahtjeva. 
Na zahtjev trudnice, prekid trudnoće iz stava 1 ovog člana može se izvršiti u opštoj anesteziji, po pribavljenoj 
saglasnosti specijaliste interne medicine. 
 
Član 11 
U slučajevima iz člana 6 ovog zakona, zdravstvena ustanova u kojoj se vrši prekid trudnoće obrazuje prvostepenu 
ljekarsku komisiju za prekid trudnoće (u daljem tekstu: Prvostepena komisija). 
Prvostepenu komisiju čine predsjednik i dva člana.  
Predsjednik Prvostepene komisije i jedan član su doktori specijalisti ginekologije i akušerstva, a jedan član je 
socijalni radnik, odnosno psiholog. 
O prekidu trudnoće Prvostepena komisija odlučuje u roku od tri dana od dana podnošenja zahtjeva. 
 
Član 12 
O odluci iz člana 11 stav 4 ovog zakona trudnica se obavještava odmah, a odluka se donosi u pisanoj formi. 
Odobreni prekid trudnoće izvršiće se u roku od sedam dana od dana donošenja odluke iz člana 11 stav 4 ovog 
zakona. 
 
Član 13 
Na odluku Prvostepene komisije trudnica može uložiti prigovor u roku od sedam dana od dana prijema odluke 
Drugostepenoj ljekarskoj komisiji za prekid trudnoće (u daljem tekstu: Drugostepena komisija). 
Drugostepena komisija obrazuje se u Kliničkom centru Crne Gore. Trudnica može zahtijevati da se dokumentacija, 
bez odlaganja, uputi Drugostepenoj komisiji odmah nakon saopštenja odluke Prvostepene komisije, što će se 
smatrati kao da je prigovor uložen. 
 
Član 14 
Drugostepenu komisiju čine predsjednik i četiri člana. 
Predsjednik Drugostepene komisije je doktor specijalista ginekologije i akušerstva, a članovi su doktor specijalista 
ginekologije i akušerstva, specijalista medicinske genetike, specijalista psihijatrije i diplomirani pravnik . 
Drugostepena komisija je dužna da o prigovoru odluči u roku od sedam dana od dana podnošenja prigovora i svoju 
odluku dostavi trudnici neposredno nakon odlučivanja. 
Odluka Drugostepene komisije je konačna. 
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Član 15 
Sjednici Prvostepene, odnosno Drugostepene komisije može prisustvovati trudnica i njen bračni ili vanbračni 
supružnik, roditelj, usvojilac, staralac ili ovlašćeni predstavnik organa starateljstva. 
 
Član 16 
Sjednicama Etičkog komiteta prisustvuju specijalisti ginekologije i akušerstva i specijalisti odgovarajuće oblasti 
medicine, ukoliko se radi o medicinskim indikacijama za prekid trudnoće vezanim za bolest trudnice. 
Sjednici Etičkog komiteta mogu prisustvovati trudnica i njen bračni ili vanbračni supružnik, kao i roditelj, usvojilac, 
staralac ili ovlašćeni predstavnik organa starateljstva. 
 
Član 17 
Prekidi trudnoće po odobrenju Drugostepene komisije i Etičkog komiteta obavljaju se u Kliničkom centru Crne 
Gore. 
 
Član 18 
Prekid trudnoće koji je izvršen suprotno čl. 6 i 7 ovog zakona je nedozvoljeni prekid trudnoće. 
Prekid trudnoće sa motivom izbora pola je zabranjen. 
Zabranjena je upotreba ranih genetskih testova (do 10 sedmica trudnoće), radi utvrđivanja pola, osim kada postoje 
rizici od nasljednih oboljenja koje je indikovao isključivo klinički genetičar. 

 
IV. TROŠKOVI PREKIDA TRUDNOĆE 

Član 19 
Troškove prekida trudnoće do 10 sedmica od dana začeća snosi trudnica. 
Ukoliko je trudnica korisnik socijalne zaštite prema propisima o socijalnoj i dječijoj zaštiti, troškove prekida 
trudnoće u slučaju iz stava 1 ovog člana snosi Centar za socijalni rad na čijoj teritoriji trudnica ima prebivalište. 
Ukoliko je trudnica maloljetno lice ili lice pod starateljstvom, troškove snosi roditelj, usvojilac, staralac ili organ 
starateljstva. 
U slučajevima prekida trudnoće iz razloga navedenih u čl. 6, 7 i 8 ovog zakona, troškove prekida trudnoće snosi 
Fond za zdravstveno osiguranje Crne Gore. 

 
V. ZDRAVSTVENE USTANOVE U KOJIMA SE VRŠI PREKID TRUDNOĆE 

Član 20 
Prekid trudnoće može se obavljati isključivo u zdravstvenim ustanovama sekundarnog i tercijarnog nivoa 
zdravstvene zaštite, koje ispunjavaju uslove u pogledu prostora, kadra i opreme za obavljanje te djelatnosti. 
Bliže uslove koje mora da ispunjava zdravstvena ustanova iz stava 1 ovog člana propisuje organ državne uprave 
nadležan za poslove zdravlja. 
Rješenje o ispunjenosti uslova iz stava 1 ovog lana izdaje organ državne uprave nadležan za poslove zdravlja. 
 
Član 21 
Po izvršenom prekidu trudnoće doktor specijalista ginekologije i akušerstva koji je izvršio intervenciju je dužan da 
ženi obezbijedi odgovarajući zdravstveni nadzor, u zdravstvenoj ustanovi, u trajanju od najmanje dva asa. 
Zdravstveni nadzor u zdravstvenoj ustanovi, u trajanju od najmanje 24 časa, obavezno se sprovodi, ukoliko se radi o 
prekidu trudnoće starije od 10 sedmica od dana začeća ili ukoliko žena boluje od neke bolesti. 
 
Član 22 
Ako se pri dovršenju započetog prekida trudnoće osnovano posumnja da se radi o krivičnom djelu, zdravstvena 
ustanova u kojoj je dovršen započeti prekid trudnoće dužna je da o tome odmah podnese prijavu nadležnom organu. 
 
Član 23 
Zdravstvene ustanove u kojima se vrši prekid trudnoće dužne su da vode evidenciju i čuvaju medicinsku 
dokumentaciju o obavljenim prekidima trudnoće, u skladu sa zakonom. 
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VI. NADZOR 

Član 24 
Nadzor nad primjenom ovog zakona vrši organ državne uprave nadležan za poslove zdravlja preko zdravstvene 
inspekcije, u skladu sa zakonom. 
 

VII. KAZNENE ODREDBE 
Član 25 
Novčanom kaznom od stostrukog do tristostrukog iznosa minimalne zarade u Crnoj Gori kaznie se za prekršaj 
pravno lice, ukoliko: 

1) obavlja prekide trudnoće u zdravstvenim ustanovama koje nemaju odobrenje za obavljanje te djelatnosti 
od strane organa državne uprave nadležnog za poslove zdravlja; 
2) ne podnese prijavu nadležnom organu (član 22); 
3) ne vodi evidenciju i ne čuva potrebnu dokumentaciju o obavljenim prekidima trudnoće (član 23). 

Za prekršaj iz stava 1 ovog člana kaznie se i odgovorno lice u pravnom licu novčanom kaznom od desetostrukog do 
dvadesetostrukog iznosa minimalne zarade u Crnoj Gori. 
Za prekršaj iz stava 1 tačka 1 ovog člana kazniće se i fizičko lice - član komisije za prekid trudnoće, odnosno član 
Etičkog komiteta, novčanom kaznom u iznosu od desetostrukog do dvadesetostrukog iznosa minimalne zarade u 
Crnoj Gori. 
 
Član 26 
Novčanom kaznom u iznosu od desetostrukog do dvadesetostrukog iznosa minimalne zarade u Crnoj Gori kaznie se 
zdravstveni radnik ukoliko: 

1) izvrši prekid trudnoće maloljetnog lica ili lica pod starateljstvom suprotno članu 5 ovog zakona; 
2) izvrši prekid trudnoće sa motivom izbora pola (član 18 stav 2); 
3) upotrebljava rane genetske testove, radi utvrđivanja pola, a da ne postoje rizici od nasljednih oboljenja 
koje je indikovao isključivo klinički genetičar (član 18 stav 3); 
4) nakon prekida trudnoće ne obezbijedi odgovarajući zdravstveni nadzor (član 21). 

 
VII. PRELAZNE I ZAVRŠNE ODREDBE 

Član 27 
Propis iz člana 20 stav 2 ovog zakona donijeće se u roku od šest mjeseci od dana stupanja na snagu ovog zakona. 
Zdravstvene ustanove iz člana 20 ovog zakona dužne su da svoju organizaciju i rad usklade sa aktom iz stava 1 ovog 
člana, u roku od 90 dana od dana stupanja na snagu tog akta. 
 
Član 28 
Danom stupanja na snagu ovog zakona prestaju da važe odobrenja za vršenje prekida trudnoće izdata zdravstvenim 
ustanovama na primarnom nivou zdravstvene zaštite. 
 
Član 29 
Stupanjem na snagu ovog zakona prestaje da važi Zakon o uslovima i postupku za prekid trudnoće (»Službeni list 
Republike Crne Gore« br. 29/79 i 31/79). 
 
Član 30 
Ovaj zakon stupa na snagu osmog dana od dana objavljivanja u »Službenom listu Crne Gore«. 
 
SU-SK Broj 01-37/28 
Podgorica, 27. jula 2009. godine 

SKUPŠTINA CRNE GORE 24. SAZIVA 
PREDSJEDNIK 

Ranko Krivokapić  
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NETHERLANDS 

 
Law on the termination of pregnancy of 1 May 1981 
Wet afbreking zwangerschap, wet van 1 mei 1981 
 
http://wetten.overheid.nl/jci1.3:c:BWBR0003396&z=2011-10-10&g=2011-10-10  

 
 
Wet afbreking zwangerschap 

Zichtdatum 04-11-2017 
Geldend van 10-10-2011 t/m heden 

Wet van 1 mei 1981, houdende regelen met betrekking tot het afbreken van zwangerschap 
 
Artikel 1 

1. [Definitions, omitted] 
2. Voor de toepassing van het bij of krachtens deze wet bepaalde wordt onder het afbreken van zwangerschap 

niet verstaan het toepassen van een middel ter voorkoming van de innesteling van een bevruchte eicel in de 
baarmoeder. 

3. Voor de toepassing van het bij of krachtens deze wet bepaalde wordt onder "geneesheer-directeur" mede 
verstaan de arts die, hoewel geen directeursfunctie bekledende, belast is met de zorg voor de algemene 
gang van zaken op geneeskundig gebied in de inrichting. 

 
Artikel 2 
Een behandeling, gericht op het afbreken van zwangerschap, mag slechts worden verricht door een arts in een 
ziekenhuis of kliniek, waaraan door Onze Minister vergunning tot het verrichten van dergelijke behandelingen is 
verleend. 
 
Artikel 3 

1. Een zwangerschap wordt niet eerder afgebroken dan op de zesde dag nadat de vrouw de arts heeft 
bezocht en daarbij haar voornemen met hem heeft besproken. 

2. Indien een arts bij wie de vrouw onder regelmatige medische behandeling staat, dan wel als medisch 
specialist of in de woonplaats van de vrouw als huisarts werkzaam is, haar, onder mededeling van zijn 
bevindingen, heeft verwezen naar een ziekenhuis of kliniek, als bedoeld in artikel 2, begint de termijn 
te lopen vanaf het tijdstip dat de vrouw die arts heeft bezocht en daarbij haar voornemen met hem heeft 
besproken. 

3. De arts deelt de vrouw zo spoedig mogelijk mede of hij de aan hem gevraagde medewerking zal 
verlenen. Geldt het een arts als bedoeld in het eerste lid, dan doet hij die mededeling in elk geval 
uiterlijk vijf dagen nadat zij zich tot hem heeft gewend, anders uiterlijk na drie dagen. 

4. De in het eerste lid bedoelde termijn wordt met een dag bekort indien de arts, bedoeld in het tweede 
lid, de vrouw drie dagen nadat zij zich tot hem had gewend, heeft medegedeeld, dat hij haar niet zal 
verwijzen. 

5. In het geval, dat de arts de vrouw niet verwijst, stelt hij haar onverwijld een gedateerde schriftelijke 
kennisgeving daaromtrent ter hand, welke in elk geval het tijdstip vermeldt, waarop de vrouw zich tot 
hem had gewend. 

 
Artikel 4 [concerns licences referred to in Art. 2] 
 
Artikel 5 

1. Bij algemene maatregel van bestuur worden eisen gesteld met betrekking tot hulpverlening en 
besluitvorming, welke erop zijn gericht te verzekeren dat iedere beslissing tot het afbreken van 

http://wetten.overheid.nl/jci1.3:c:BWBR0003396&z=2011-10-10&g=2011-10-10
http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel2
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zwangerschap met zorgvuldigheid wordt genomen en alleen dan uitgevoerd, indien de noodsituatie van de 
vrouw deze onontkoombaar maakt. 

2. Deze eisen strekken er met name toe te verzekeren: 
a. dat de vrouw die het voornemen heeft tot afbreking van zwangerschap en zich met een daartoe 

strekkend verzoek tot de arts heeft gewend, wordt bijgestaan, in het bijzonder door het verstrekken 
van verantwoorde voorlichting over andere oplossingen van haar noodsituatie dan het afbreken 
van de zwangerschap; 

b. dat de arts, indien de vrouw van oordeel is dat haar noodsituatie niet op andere wijze kan worden 
beëindigd, zich ervan vergewist dat de vrouw haar verzoek heeft gedaan en gehandhaafd in 
vrijwilligheid, na zorgvuldige overweging en in het besef van haar verantwoordelijkheid voor 
ongeboren leven en van de gevolgen voor haarzelf en de haren; 

c. dat, onverminderd het bepaalde in artikel 20, de arts de behandeling slechts verricht indien deze op 
grond van zijn bevindingen verantwoord is te achten; 

d. dat na afbreking van de zwangerschap een genoegzame nazorg voor de vrouw en de haren 
beschikbaar is, mede in de vorm van voorlichting over methoden ter voorkoming van ongewenste 
zwangerschap. 

 
Artikel 6–10 [concerning clinic licenses; omitted here] 
 
Artikel 11 

1. Elke arts die behandelingen, gericht op afbreking van zwangerschap, verricht, doet ten minste eens per 
maand aan de geneesheer-directeur van de inrichting de volgende gegevens toekomen: 

a. het aantal behandelingen, gericht op afbreking van zwangerschap, dat hij in dat tijdsverloop 
heeft verricht, en de eventueel daarbij opgetreden bijzonderheden; 

b. de duur van de zwangerschap, het aantal voorafgegane zwangerschappen en 
zwangerschapsafbrekingen, de leeftijd, de provincie - dan wel, voor zover het buiten 
Nederland woonachtige vrouwen betreft, het land - van woonplaats, de burgerlijke staat en het 
aantal kinderen van elk van de behandelde vrouwen; 

c. de datum waarop hij met de vrouw haar voornemen heeft besproken, alsmede, indien de 
vrouw door een arts als bedoeld in artikel 3, tweede lid, verwezen is, het in dat lid bedoelde 
tijdstip en de medische hoedanigheid waarin hij de vrouw hulp heeft geboden, de vraag of, en 
zo ja in welke gevallen, overleg is gepleegd met andere deskundigen, en welke de aard van de 
deskundigheid van de geraadpleegde was, de datum van de ingreep, met dien verstande dat, 
indien het zich in artikel 16, tweede lid, bedoelde geval heeft voorgedaan, tevens de 
bijzondere redenen daarvoor worden opgegeven, en de nazorg die na de afbreking van de 
zwangerschap aan de vrouw is verleend. 

2. De geneesheer-directeur van de inrichting ziet erop toe dat alle in de inrichting werkzame artsen hem 
de in het eerste lid bedoelde gegevens volledig en tijdig doen toekomen in zodanige vorm dat zij niet 
tot individuele patiënten herleidbaar zijn. Hij draagt er zorg voor, dat deze gegevens ten minste vijf 
jaar worden bewaard. 

3. De geneesheer-directeur doet eens per drie maanden aan de inspecteur opgave toekomen van de 
totalen, die aan de in de vorige leden bedoelde gegevens kunnen worden ontleend. 

4. Bij of krachtens algemene maatregel van bestuur worden nadere regels gesteld omtrent de tijdstippen 
en wijze waarop de in de vorige leden van dit artikel bedoelde gegevens moeten worden verstrekt. Bij 
deze opgaven wordt de anonimiteit van de behandelde vrouwen gewaarborgd. 

5. De verkregen gegevens mogen uitsluitend worden gebruikt: 
a. voor statistische doeleinden en 
b. ten behoeve van het toezicht op de naleving van het bij of krachtens deze wet bepaalde. 

6. De in het eerste lid bedoelde arts draagt er tevens zorg voor, dat vóór of zo spoedig mogelijk na de 
behandeling aantekening wordt gemaakt van de bevindingen die ertoe hebben geleid de behandeling te 
geven. Hij is verplicht deze aantekeningen gedurende ten minste vijf jaar te bewaren en de daarin 

http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel20
http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel3
http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel16


185 
 

vervatte gegevens, mits niet herleidbaar tot individuele patiënten, desverzocht ter beschikking te stellen 
van de inspecteur. 

 
Artikel 12 
De geneesheer-directeur van de inrichting draagt zorg dat de inspecteur op zijn verzoek inzage wordt verschaft van 
de in artikel 11, tweede lid, bedoelde gegevens en dat hem alle gevraagde inlichtingen, mits niet herleidbaar tot 
individuele patiënten, worden verstrekt die hij redelijkerwijs voor de uitoefening van zijn taak met betrekking tot 
deze wet behoeft. 
 
Artikel 13 

7. Een algemene maatregel van bestuur, als bedoeld in de artikelen 4, eerste lid, 5, eerste lid, 6, eerste lid, 
onder b, c en 11, vierde lid, wordt vastgesteld op voordracht van Onze Minister. 

8. Hij treedt niet in werking dan nadat drie maanden sedert de datum van afkondiging zijn verstreken. 
Van de datum van afkondiging wordt door Onze Minister mededeling gedaan aan de Staten-Generaal 
onder overlegging van de over het ontwerp van de algemene maatregel van bestuur uitgebrachte 
adviezen. 

Artikel 14 
[Red: Vervallen.] 
 
Artikel 14a 

9. Met het toezicht op de naleving van het bepaalde bij of krachtens deze wet zijn belast de ambtenaren 
van het Staatstoezicht op de volksgezondheid. 

10. De toezichthouder beschikt niet over de bevoegdheden, genoemd in de artikelen 5:18 en 5:19 van de 
Algemene wet bestuursrecht. 

 
Artikel 15 
De arts die een behandeling, gericht op het afbreken van zwangerschap, verricht in een kliniek, tenzij het betreft een 
kliniek ten aanzien waarvan aan artikel 6, tweede lid, is voldaan terwijl hij weet of redelijkerwijs moet vermoeden, 
dat de zwangerschap langer dan dertien weken heeft geduurd, wordt gestraft met hechtenis van ten hoogste een jaar 
of geldboete van de vijfde categorie. 
 
Artikel 16 

11. De arts die een behandeling, gericht op het afbreken van zwangerschap, verricht op een eerder tijdstip 
dan in artikel 3 voorgeschreven, wordt gestraft met geldboete van de vijfde categorie. 

12. Het feit is niet strafbaar indien de arts de behandeling, gericht op het afbreken van zwangerschap, op 
een eerder tijdstip heeft verricht om daarmede een dreigend gevaar voor het leven of de gezondheid 
van de vrouw af te wenden. 

13. Met dezelfde straf wordt gestraft de arts die op een later tijdstip dan in artikel 3 voorgeschreven aan de 
vrouw mededeling doet of hij de aan hem gevraagde medewerking zal verlenen. 

 
Artikel 17 
Het ziekenhuis of de kliniek waar behandelingen, gericht op het afbreken van zwangerschap, worden verricht in 
strijd met artikel 2 dan wel met het in artikel 10, eerste lid, bedoelde bevel, wordt gestraft met een geldboete van de 
vijfde categorie. 
 
Artikel 18 

1. De arts die nalaat te voldoen aan het bepaalde in artikel 11, eerste of zesde lid, wordt gestraft met een 
geldboete van de derde categorie. 

2. De geneesheer-directeur die nalaat te voldoen aan het bepaalde in de artikelen 11, tweede en derde lid, 
en 12 wordt gestraft met een geldboete van de vierde categorie. 

 
 

http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel11
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http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel6
http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel6
http://wetten.overheid.nl/jci1.3:c:BWBR0005537&artikel=5:18&g=2015-02-08&z=2017-11-04
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Artikel 19 
1. De in de artikelen 15, 16, eerste en derde lid, 17 en 18 strafbaar gestelde feiten zijn overtredingen. 
2. Met de opsporing van de in het vorige lid bedoelde strafbare feiten zijn, behalve de ambtenaren 

bedoeld in artikel 141 van het Wetboek van Strafvordering, belast de geneeskundige hoofdinspecteur 
en inspecteurs van het Staatstoezicht op de volksgezondheid, alsmede de aan dezen toegevoegde 
ambtenaren. 

Artikel 19a 
Onze Minister is bevoegd een bestuurlijke boete van ten hoogste € 33 500,– op te leggen ter zake van een gedraging 
die in strijd is met artikel 11, tweede lid, laatste volzin, derde, vierde of zesde lid. 
 
Artikel 20 

1. Niemand is verplicht een vrouw een behandeling, gericht op het afbreken van zwangerschap, te geven, 
dan wel daaraan medewerking te verlenen. 

2. Indien de arts gemoedsbezwaren koestert tegen het verrichten of doen verrichten van de behandeling, 
stelt hij de vrouw onverwijld nadat zij zich tot hem heeft gewend, daarvan in kennis. 

3. Het eerste lid ontheft een arts niet van de verplichting om desgevraagd en indien de vrouw daartoe 
toestemming heeft verleend inlichtingen omtrent de toestand van de vrouw te geven aan andere artsen. 

 
  

http://wetten.overheid.nl/BWBR0003396/2011-10-10/0/afdrukken#Artikel15
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Netherlands English translation 
 

Law on the termination of pregnancy of 1 May 1981 
Wet afbreking zwangerschap, wet van 1 mei 1981 
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights  

 
 

Law on the termination of pregnancy of 1 May 1981 
 

Division I 
Section 1. (1) [Definitions, omitted].  
(2) For the purposes of this Law or provisions made pursuant to it, the words "termination of pregnancy" shall not 
mean the application of a method to prevent the nidation of a fertilized ovum in the uterus. 
 
Section 2. Treatment intended to terminate pregnancy may be carried out only by a physician in a hospital or clinic 
licensed by our Minister to provide such treatment. 
 
Section 3. (1) A pregnancy shall be terminated not earlier than the sixth day after the woman has consulted the 
physician and on that occasion discussed her intention with him. 
(2) If a physician, who is treating the woman as her personal physician, as a medical specialist or as a general 
practitioner in her place of residence, has referred her to a hospital or clinic as directed in Article 2, the waiting 
period begins to run from the time the woman visited that doctor and discussed her intention with him. 
(3) The physician shall inform the woman as soon as possible whether he will provide the assistance requested of 
him. In the case of a physician as referred to in subsection 1, this information must in all cases be provided not later 
than five days after she has first consulted him, and in other cases not later than three days. 
(4) The period referred to in paragraph 1 shall be shortened by a day if the doctor referred to in the second paragraph 
has informed the woman three days after she applied to him that he will not refer her. 
(5) In the event that the doctor does not refer the woman, he shall immediately inform her in a dated written notice, 
which shall in any case state the date on which the woman applied to him. 
 
Section 4. [concerns licences referred to in Art. 2] 
 
Section 5. (1) General administrative regulations shall be issued setting forth conditions governing the provision of 
assistance and the reaching of decisions designed to ensure that any decision to terminate a pregnancy is taken 
carefully and is reached only if the distress in which the woman finds herself leaves no other choice. 
In particular, the conditions referred to are designed to ensure: 

1. that the woman who intends to terminate her pregnancy and has approached a physician with a request to 
this effect is given assistance, particularly through the provision of sound information regarding ways of 
dealing with her distressed situation other than termination of pregnancy; 

2. that, if the woman is of the opinion that there is no other way to end her distressed situation, the physician 
is satisfied that the woman has submitted and upheld her request of her own free will, after careful 
consideration and in full awareness of her responsibilities towards the unborn child and of the 
consequences to herself and those nearest her; 

3. that, without prejudice to the provisions of Section 20, the physician provides the treatment only if it can be 
considered justifiable on the basis of his findings; and 

4. that, following termination of the pregnancy, the woman and those nearest to her have access to adequate 
aftercare, including information regarding methods of preventing unwanted pregnancies. 

 
Sections 6-10. [conditions for granting or revoking clinic licences]. 
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Section 11. (1) Any physician who provides treatment intended to terminate pregnancy shall communicate the 
following data to the chief physician of the establishment at least once a month: 

1. the number of instances of treatment intended to terminate pregnancy that he has 
provided over the period concerned, and any unusual occurrences that have arisen in 
connexion with them; 

2. in respect of each woman treated, the duration of the pregnancy, the number of previous 
pregnancies and pregnancy terminations, her age, her province or, in the case of women 
living outside the Netherlands, her country of residence, her marital status, and the 
number of her children; and 

3. the date on which he discussed the woman's intention with her, and, if the woman has 
been referred by a physician as referred to in subsection 2 of Section 3, the time referred 
to in that subsection and the medical capacity in which he offered the woman assistance; 
the question of whether other experts have been consulted, and if so in which cases, as 
well as the nature of the expert qualifications of the person consulted; the date of the 
termination procedure, provided that, in the case referred to in subsection 2 of Section 
16,the special reasons are indicated; and the aftercare made available to the woman after 
the pregnancy termination. 

(2) The chief physician of the establishment shall ensure that all physicians employed in the establishment submit 
the data referred to in subsection 1 to him in full and in good time, in such a manner that the data cannot be trace3d 
back to individual patients. He shall ensure that the data are retained for at least five years. 
(3) Every three months, the chief physician shall submit to the inspector details of the totals derived from the data 
referred to in the preceding subsections. 
(4) Detailed rules shall be l aid down by or under general administrative regulations regarding the times at which 
and the manner in which the data referred to in the preceding subsections of this Section are to be submitted. The 
anonymity of the woman treated must be ensured whenever such data are provided.  
(5) The data obtained may be used only: 

1. for statistical purposes; and 
2. in connexion with the supervision of compliance with this Law or the provisions made pursuant to 

it. 
(6) The physician referred to in subsection 1 shall likewise ensure that before the treatment, or as soon as possible 
after it, the findings which led to the treatment are recorded. He shall be required to retain such records for at least 
five years and to keep the data contained in them at the disposal of the inspector, provided that they are not traceable 
to individual patients. 
 
Section 12. The chief physician of the establishment shall ensure that the inspector obtains access upon request to 
the data referred to in subsection 2 of Section 11 and that such information as he may request and which he 
reasonably requires in order to fulfil his duties under this Law is made available to him, provided that such 
information is not traceable to individual patients. 
 
Section 13. (1) General administrative regulations as referred to in subsection 1 of Section 4, subsection 1 of Section 
5, items (b) and (c) of subsection 1 of Section 6, and subsection 4 of Section 11 shall be drawn up at the instigation 
of our Minister. 
(2) Such regulations shall enter into force only after three months have elapsed following their promulgation. Our 
Minister shall inform the States-General of the date of promulgation, due consideration being given to the opinions 
expressed concerning the draft of the regulations. 
 
Section 14. Any person who, in carrying out the provisions of this Law, obtains access to data whose confidential 
character is known to him or may reasonably be assumed by him shall be obliged to maintain secrecy concerning 
them, except insofar as other provisions are applicable on account of the office which he holds. 
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Section 15. A physician who provides treatment designed to terminate pregnancy in a clinic, other than a clinic 
which meets the conditions laid down in subsection 2 of Section 6, and who knows or may reasonably assume that 
the pregnancy is of more than 13 weeks' duration, shall be liable to not more than one year's imprisonment or a fine 
not exceeding 50,000 guilders. 
 
Section 16. (1) A physician who provides treatment intended to terminate a pregnancy at any time earlier than that 
stipulated in Section 3 shall be liable to a fine not exceeding 50,000 guilders. 
(2) Such an act shall not be punishable where the physician has provided treatment intended to terminate pregnancy 
at an earlier time in order to avert an imminent danger to the woman's life or health. 
(3) A physician who informs the woman as to whether he is prepared to give her the assistance requested of him at 
any time later than that stipulated in Section 3 shall be liable to the same penalty. 
 
Section 17. A hospital or clinic in which treatment intended to terminate pregnancy is provided in contravention of 
Section 2 or the order referred to in subsection 1 of Section 10 shall be liable to a fine not exceeding 100,000 
guilders. 
 
Section 18. (1) A physician who fails to comply with the provisions of subsections 1 or 6 of Section 11 shall be 
liable to a fine not exceeding 10,000 guilders.  
(2) A chief physician who fails to comply with the provisions of subsections 2 and 3 of Section 11 and Section 12 
shall be liable to a fine not exceeding 25,000 guilders.  
 
Section 19. (1) The acts made punishable under Section 15, subsections 1 and 3 of Section 16, and Sections 17 and 
18 are offences. 
(2) In addition to the officials referred to in Section 141 of the Code of Criminal Procedure, the chief medical 
inspector and inspectors of the State Public Health Inspectorate and the officials assisting them shall be responsible 
for detecting the punishable acts referred to in the preceding subsection. 
 
Section 19a. Our Minister is authorized to impose an administrative fine of up to € 33,500 in respect of a conduct 
contrary to the last sentence of Article 11, paragraph 3, third, fourth or sixth. 
 
Section 20. (1) No person shall be obliged to provide a woman with treatment intended to terminate pregnancy or to 
assist in providing such treatment.  
(2) Where a physician has a conscientious objection to providing such treatment or arranging for such treatment to 
be provided, he shall inform the woman of this immediately after she has first consulted him. 
(3) The provisions of subsection 1 do not detract from the physician's duty to provide other physicians with 
information concerning the woman's condition if requested to do so and provided the woman has given her consent. 
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NORWAY 

 
Law on Interruption of Pregnancy [abortion], 1975 
Lov om svangerskapsavbrudd [abortloven], 1975 
 
http://srhr.org/abortion-policies/documents/countries/01-NORWAY-LAW-ON-ABORTION-1975.pdf  

 
 

Lov om svangerskapsavbrudd [abortloven]. 
Dato LOV-1975-06-13-50 
Departement Helse- og omsorgsdepartementet 
Sist endret LOV-2010-03-26-9 fra 01.07.2013 
Publisert ISBN 82-504-1257-5 
Ikrafttredelse 01.01.1976 
Endrer 
Kunngjort 
Korttittel Abortloven - abl. 
 
 
Jf. strl. 1902 § 245. - Jf. tidligere lov 11 nov 1960 nr. 2. 
 
§ 1. Samfunnet skal så langt råd er sikre alle barn betingelser for en trygg oppvekst. Som et ledd i dette arbeidet skal 
samfunnet sørge for at alle får etisk veiledning, seksualopplysning, kunnskaper om samlivsspørsmål og tilbud om 
familieplanlegging, for derved å skape en ansvarsbevisst holdning til disse spørsmål slik at antallet 
svangerskapsavbrudd blir lavest mulig. 
 
§ 2. Fører et svangerskap til alvorlige vansker for en kvinne, skal hun tilbys informasjon og veiledning om den 
bistand som samfunnet kan tilby henne. Kvinnen har krav på råd for selv å kunne treffe det endelige valg. 

Finner kvinnen, etter at hun har fått tilbud om informasjon m.v. som nevnt og veiledning etter § 5 annet 
ledd første punktum, at hun likevel ikke kan gjennomføre svangerskapet, tar hun selv den endelige avgjørelse om 
svangerskapsavbrudd såfremt inngrepet kan skje før utgangen av tolvte svangerskapsuke og tungtveiende 
medisinske grunner ikke taler mot det. 

Etter utgangen av tolvte svangerskapsuke kan svangerskapsavbrudd skje når 
a) svangerskapet, fødselen eller omsorgen for barnet kan føre til urimelig belastning for kvinnens 

fysiske eller psykiske helse. Det skal tas hensyn til om hun har disposisjon for sykdom; 
b) svangerskapet, fødselen eller omsorgen for barnet kan sette kvinnen i en vanskelig livssituasjon; 
c) det er stor fare for at barnet kan få alvorlig sykdom, som følge av arvelige anlegg, sykdom eller 

skadelige påvirkninger under svangerskapet; 
d) hun ble gravid under forhold som nevnt i straffeloven §§ 197-199, eller svangerskapet er et 

resultat av omstendigheter som omtalt i straffeloven §§ 192-196 og § 199; eller 
e) hun er alvorlig sinnslidende eller psykisk utviklingshemmet i betydelig grad. 

Ved vurderingen av begjæring om avbrudd begrunnet i forhold som nevnt foran i tredje ledd bokstav a, b 
og c skal det tas hensyn til kvinnens samlete situasjon, herunder hennes muligheter til å dra tilfredsstillende omsorg 
for barnet. Det skal legges vesentlig vekt på hvordan kvinnen selv bedømmer sin situasjon. 

Kravene til grunn for innvilgelse av svangerskapsavbrudd skal øke med svangerskapets lengde. 
Etter utgangen av attende svangerskapsuke kan et svangerskap ikke avbrytes med mindre det er særlig 

tungtveiende grunner for det. Er det grunn til å anta at fosteret er levedyktig, kan tillatelse til svangerskapsavbrudd 
ikke gis. 
 

http://srhr.org/abortion-policies/documents/countries/01-NORWAY-LAW-ON-ABORTION-1975.pdf
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§ 3. Inngrep etter utgangen av tolvte svangerskapsuke kan bare utføres i sykehus. Inngrep som utføres før utgangen 
av tolvte svangerskapsuke, kan også utføres i annen institusjon som fylkesmannen har godkjent.  

Svangerskapsavbrudd kan bare utføres av lege. 
 
§ 4. Begjæringen om svangerskapsavbrudd skal fremsettes av kvinnen selv. Er hun under 16 år, skal den eller de 
som har foreldreansvaret eller vergen gis anledning til å uttale seg, med mindre særlige grunner taler mot det. Er 
kvinnen psykisk utviklingshemmet, skal hennes verge på tilsvarende måte gis anledning til å uttale seg. 

Er kvinnen alvorlig sinnslidende eller psykisk utviklingshemmet i betydelig grad, kanbegjæringen settes 
fram av vergen. Kvinnens samtykke skal innhentes såfremt det kan antas at hun har evne til å forstå betydningen av 
inngrepet. 

Er kvinnen uten verge i tilfelle som nevnt i første ledd tredje punktum eller annet ledd, skal fylkesmannen 
etter begjæring fra hennes lege eller nemnda (jfr. § 7) oppnevne verge. 
 
§ 5. Begjæring om svangerskapsavbrudd skal fremsettes overfor en lege. Begjæring om avbrudd etter utgangen av 
tolvte svangerskapsuke kan også fremsettes overfor en nemnd (jfr. § 7). 

Kvinne som har begjært svangerskapsavbrudd, eller den som har begjært svangerskapsavbrudd etter § 4 
annet ledd, skal av legen (eller nemnda) gis opplysning om inngrepets art og medisinske virkninger. Legen skal også 
gi informasjon og veiledning om bistand som nevnt i § 2 første ledd, dersom kvinnen ber om det. 

 
§ 6. Dersom inngrepet kan foretas før utgangen av tolvte svangerskapsuke skal legen, når kvinnen har mottatt 
opplysninger, informasjon m.v. som nevnt i § 5 annet ledd, første punktum, straks sende begjæringen sammen med 
en skriftlig henvisning, til den avdeling eller annen institusjon hvor inngrepet skal utføres. 

Avslår overlegen eller dennes stedfortreder å utføre inngrepet fordi tungtveiende medisinske grunner taler 
mot det, skal saken straks sendes fylkesmannen med en skriftlig begrunnelse. Fylkesmannen skal henvise kvinnen til 
et annet sykehus eller godkjent institusjon hvor inngrepet eventuelt kan bli utført. 
 
§ 7. Kan inngrepet ikke foretas før utgangen av tolvte svangerskapsuke, skal legen, når kvinnen har mottatt 
opplysninger, informasjon m.v. som nevnt i § 5 annet ledd, straks sende begjæringen sammen med en skriftlig 
utredning om de grunner kvinnen anfører og de observasjoner som er gjort til nemnd som omtalt i annet ledd. Er 
begjæringen satt frem direkte overfor nemnda skal den ta saken opp til avgjerd straks den er ferdig forberedt. Viser 
undersøkelsen at inngrepet likevel kan utføres før utgangen av tolvte svangerskapsuke, skal nemnda straks henvise 
kvinnen til en avdeling eller annen institusjon hvor inngrepet kan utføres. 

Vedtak om svangerskapsavbrudd treffes etter samråd med kvinnen av en nemnd sammensatt av to leger. 
 
§ 8. Nemndas vedtak om å tillate eller nekte svangerskapsavbrudd skal være skriftlig grunngitt. Kvinnen, eller den 
som handler på hennes vegne, skal underrettes om grunnen for vedtaket. Melding om vedtak om å nekte avbrudd og 
om grunnene for det kan i særlige tilfelle gis muntlig.  

Dersom begjæringen avslås, skal nemnda underrette kvinnen, eller den som handler på hennes vegne, om at 
vedtaket vil bli prøvet av en sentral klagenemnd, med mindre hun trekker begjæringen tilbake. Nemnda skal straks 
sende sakens dokumenter til den sentrale klagenemnda til fornyet behandling. Klagenemnda skal behandle saken 
snarest mulig. Klagenemndas avgjørelser treffes med enkelt flertall. 

Den sentrale klagenemnda oppnevnes av Kongen og skal bestå av fem medlemmer, hvorav minst to 
medlemmer skal være leger og ett medlem skal være jurist. For hvert medlem kan det oppnevnes inntil to 
varamedlemmer. Medlemmer og varamedlemmer oppnevnes for fire år av gangen med mulighet for gjenoppnevning 
inntil to ganger. 
 
§ 9. Avbrytelse av svangerskap kan bare foretas med samtykke av fylkesmannen 

a) når kvinnen er under 16 år, og den eller de som har foreldreansvaret eller vergen har uttalt seg mot at 
svangerskapet blir avbrutt, 

b) når kvinnen er psykisk utviklingshemmet og vergen har uttalt seg mot at svangerskapet blir avbrutt, 
eller 

c) når kvinnens samtykke ikke er innhentet etter § 4 annet ledd annet punktum. 
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I saker som nevnt i første ledd bokstav c kan fylkesmannen bare samtykke når svangerskapsavbrudd vil 
være i kvinnens klare interesse. Ved vurderingen skal det blant annet tas hensyn til forhold som nevnt i § 2 tredje 
ledd bokstav a til d og fjerde ledd og til hvordan kvinnens verge bedømmer situasjonen. 
 
§ 10. Medfører svangerskapet overhengende fare for kvinnens liv eller helse, kan det avbrytes uten hensyn til 
bestemmelsene i denne lov. 
 
§ 11. Nemndene (jf. §§ 7 og 8) kan uten hinder av lovbestemt taushetsplikt innhente opplysninger om kvinnens 
helse-, sosial- og trygdeforhold, forutsatt at kvinnen har samtykket i det. Enhver som deltar i behandlingen av saker 
etter denne lov, plikter å bevare taushet om det vedkommende har fått kjennskap til. 
 
§ 12. Kongen kan gi nærmere forskrifter til gjennomføringen av denne lov, herunder om  sammensetningen av 
nemndene (Jfr. §§ 7 og 8). 
 
§ 13. Den som forsettlig avbryter svangerskap eller medvirker til det i strid med denne lov eller forskrifter gitt i 
medhold av loven, straffes med bøter eller fengsel inntil 3 måneder for så vidt forholdet ikke rammes av strengere 
straffebud. 

På samme måte straffes den som forsettlig muntlig eller skriftlig gir uriktige opplysninger i begjæring om 
svangerskapsavbrudd eller til bruk ved avgjørelsen av begjæringen, eller som rettsstridig bryter taushetsplikt etter § 
11. Den som bevirker eller medvirker til slik overtredelse, straffes tilsvarende. 

Bestemmelsene om straff i første ledd gjelder ikke for kvinne som selv avbryter sitt svangerskap eller som 
medvirker til det. 
 
§ 14. Regionale helseforetak skal organisere sykehustjenesten slik at kvinnen innen helseregionen til enhver tid kan 
få utført svangerskapsavbrudd, jf. lov om spesialisthelsetjenesten m.m. § 2-1a. Ved organiseringen skal det tas 
hensyn til helsepersonell som av samvittighetsgrunner ikke ønsker å utføre eller assistere ved slike inngrep. 
 
§ 14 a. Kvinne som har fått utført inngrep etter loven her, skal når hun anmoder om det sikres veiledning om 
svangerskapsforebyggende tiltak. 
 
§ 15. 
1.Denne lov trer i kraft fra den tid Kongen fastsetter.1 Kongen kan bestemme at loven helt eller delvis skal gjelde for 
Svalbard. 
2. Fra samme tidspunkt oppheves - - - 

1 Fra 1 jan 1976 iflg. res. 28 nov 1975, endringsloven av 16 juni 1978 nr. 66 fra 1 jan 1979 iflg. res. 1 des 1978. 
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Norway English-translation 
 
Law No. 50 of 13 June 1975 on the Termination of Pregnancy 
Lov om svangerskapsavbrudd [abortloven], 1975 
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights  
 
 
Section 1.  Society shall ensure as far as is possible that all children enjoy conditions for a secure upbringing.  As 
part of this task, society shall ensure that all persons receive ethical guidance, sex education, information on matters 
of communal living, and family planning facilities, in order to create a responsible attitude towards such matters so 
that the number of pregnancy terminations is as low as possible. 
  
Section 2.  Where pregnancy places a woman in serious difficulties, she shall be provided with information and 
guidance regarding the assistance which society can make available to her.  The woman shall be entitled to 
counseling to enable her to make the final choice herself. 
Where, having been offered information, etc. as referred to and guidance under the first sentence of the second 
paragraph of Section 5, the woman considers that she still is unable to take the pregnancy to term, she shall 
personally reach a final decision to terminate the pregnancy provided that the operation may be performed before the 
end of the 12th week of pregnancy and there are no serious medical arguments weighing against it. 

After the end of the 12th week of pregnancy, the pregnancy may be terminated if: 

(a)  the pregnancy, childbirth, or care of the child may result in unreasonable strain upon the physical or mental 
health of the woman.  Account shall be taken of whether she has any predisposition to illness;  

(b)  the pregnancy, childbirth, or care of the child may place the woman in difficult circumstances;  

(c)  there is a major risk that the child may suffer from a serious disease as a result of its heredity, a disease, or 
harmful influences during pregnancy;  

(d)  the woman became pregnant under the conditions referred to in Sections 312-314 of the Penal Code, or the 
pregnancy is the result of circumstances covered by Sections 191, 195, 196, 199, 202, and 214 of the Penal Code; or  

(e)  she is suffering from severe mental illness or is mentally retarded to a considerable degree. 
  
When assessing a request for a pregnancy termination on the grounds enumerated in items (a), (b), and (c) of the 
third paragraph above, account shall be taken of the woman’s overall situation, including the extent to which she can 
provide the child with satisfactory care.  Major considerations shall be given to the woman’s own assessment of her 
situation. 
  
The conditions for authorizing a pregnancy termination shall become more stringent as the duration of the 
pregnancy increases. 
  
A pregnancy may not be terminated after the 18th week of pregnancy has elapsed, unless there are particularly 
important grounds for doing so.  If there is reason to assume that the fetus is viable, authorization may not be 
granted for a pregnancy termination. 
  
Section 3.  Operations after the 12th week of pregnancy has elapsed may be performed only in a 
hospital.  Operations carried out before the 12th week of pregnancy has elapsed may also be performed in another 
institution approved by the county. 
  
Pregnancy terminations may be performed only by a physician. 
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Section 4.  The application for a pregnancy termination shall be submitted by the woman herself.  If she is under 16 
years of age, the person or persons exercising parental authority or the guardian shall be given an opportunity to 
express his views, unless there are particular reasons to the contrary.  Where the woman is mentally retarded, her 
guardian shall similarly be given an opportunity to express his views. 
  
Where the woman is suffering from severe mental illness or is mentally retarded to a considerable extent, the 
application may be submitted by the guardian.  The woman’s consent shall be obtained where it can be assumed that 
she is capable of understanding the significance of the operation. 
  
Where the woman has no guardian in the cases mentioned in the third sentence of the first paragraph or in the 
second paragraph, the probate court shall, on the request of her physician or the committee (see Section 7), appoint a 
guardian to carry out the guardian’s duties under this Law. 
  
Section 5.  the application for a pregnancy termination shall be submitted to a physician.  Applications after the 
12th week of pregnancy may also be submitted to a committee (see Section 7). 
  
A woman who has applied for a pregnancy termination, or a person who has applied for such termination under the 
terms of the second paragraph of Section 4, shall be provided by the physician (or the committee) with information 
regarding the nature and medical effects of the operation.  If the woman so wishes, the physician shall likewise 
provide information and guidance regarding assistance as referred to in the first paragraph of Section 2. 
  
Section 6.  Where the operation can be performed before the end of the 12th week and after the woman has been 
given the particulars, information, etc. referred to in the first sentence of the second paragraph of Section 5, the 
physician shall immediately forward the application, together with a written referral, to the department or other 
institution where the termination is to be carried out. 
  
Where the chief physician or his deputy refuses to carry out the termination because of serious medical arguments 
weighing against it, the matter shall immediately be forwarded to the county together with written 
substantiation.  The county shall refer the woman to another hospital or approved institution where the operation can 
be performed. 
  
Section 7.  Where the operation cannot be performed before the end of the 12th week and the woman has been given 
the particulars, information, etc. referred to in the second paragraph of Section 5, the physician shall immediately 
forward the application, together with a written report on the reasons put forward by the woman and his own 
observations, to the committee referred to in the second paragraph.  Where the application has been submitted 
directly to the committee, the latter shall decide on the case as soon as it has been fully prepared.  Where 
investigation shows that the operation can still be carried out before the end of the 12th week, the committee shall 
immediately refer the woman to a department or other institution where the operation can be performed. 
  
Decisions regarding pregnancy terminations shall be made, following consultation with the woman, by a committee 
composed of two physicians. 
  
Section 8.  Decisions by the committee to authorize or to refuse a pregnancy termination shall be substantiated in 
writing. The woman or person acting on her behalf shall be notified of the reason for the decision. Notification of 
the decision to refuse a pregnancy termination and the reasons for it may be given orally in special cases. 
  
Where the application is rejected, the committee shall inform the woman, or the person acting on her behalf, that the 
decision will be examined by a central appeals committee unless she withdraws the application.  The committee 
shall immediately forward the relevant documents to the central appeals committee for further consideration.  The 
appeals committee shall consider the matter as soon as possible. The decisions of the committee shall be reached by 
a simple majority. 

The Central Appeals Committee is appointed by the King and shall consist of five members. At least two members 
shall be physicians and one shall be a lawyer. Two alternatives may be appointed for each member. Members and 
alternate members are appointed for four year terms with the possibility of re-appointment up to two times. 
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Section 9.  Pregnancies may be terminated only with the consent of the county in cases where: 

(a)  the woman is under 16 years of age, and the person or persons exercising parental authority or the guardian has 
expressed the view that the pregnancy should not be terminated;  

(b) the woman is mentally retarded and the guardian has expressed the view that the pregnancy should not be 
terminated; or  

(c)  the woman’s consent has not been obtained in cases covered by the second sentence of the second paragraph of 
Section 4.  

In the case of (c) the county may consent only when the termination of pregnancy would be in the woman’s clear 
interest. The determination should take into account the conditions mentioned in Section 2, subsections a to d of the 
fourth paragraph, and the assessment of the woman's guardian. 
  
Section 10.  Where the pregnancy constitutes an impending risk to the woman’s life or health, it may be terminated 
without regard to the provisions of this Law. 
  
Section 11.  Notwithstanding the statutory duty to observe secrecy, the committees (Sections 7-8) may collect 
information regarding the woman’s situation from the health, social, and insurance standpoints, provided that the 
woman has given her consent. 
  
Every person involved in examining matters under this Law shall be obliged to observe secrecy regarding anything 
that has come to his knowledge. 
  
Section 12.  The Crown may issue detailed provisions for the implementation of this Law, including provisions 
regarding the membership of committees (see Sections 7 and 8). 
  
Section 13.  Any person who deliberately terminates a pregnancy or takes part in such a termination in 
contravention of this Law or the regulations issued in pursuance there of shall be sentenced to a fine or up to two 
year’s imprisonment. 
  
Similar penalties shall be imposed upon any person who deliberately gives false information, either verbally or in 
writing, in an application for a pregnancy termination or for the purpose of a decision regarding an application, or 
who illegally violates professional secrecy as prescribed in Section 11.  The penal provisions in the first paragraph 
shall not apply to a woman who terminated her own pregnancy. 
  
Section 14.  The regional health authorities shall organize hospital services in such a way that women in the health 
region can obtain a pregnancy termination at any time, in accordance with the Act on specialist health services, etc., 
Section 2-1a.  Such organizations shall take account of health personnel who, for reasons of conscience, do not wish 
to perform or assist in such operations. 
  
Section 14a.  A woman who has undergone a termination under this Law, shall, if she so wishes, be provided with 
guidance on contraceptive methods. 
  
Section 15.  (1)  This Law shall enter into force on a date to be specified by the Crown.  The Crown may determine 
that the Law is to be wholly or partially applicable in Svalbard.  
(2)  Law No. 2 of 11 November 1960 on the interruption of pregnancy in certain cases shall be repealed as of the 
same date.  
(3)  With effect from the date of entry into force of this Law, Section 245 of the General Penal Code of 22 May 
1902 shall be amended to read as follows: 
  

“Any person who terminates a pregnancy or collaborates in such a termination in the absence of legal 
indications for the operation, or of a decision regarding termination taken by a person authorized to do so, 
shall be sentenced to up to three years’ imprisonment for criminal abortion.  In the case of a repeated 
offence, or where the act has been performed with a view to financial gain, or otherwise in especially 
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aggravating circumstances, the sentence shall be up to six years’ imprisonment.  Where the culprit has 
acted without the woman’s consent, the term of imprisonment shall be up to 15 years, or up to 21 years if 
the woman dies as a result of the crime. 
  
“The penal provision set out in the first sentence of the first paragraph shall not apply to women who 
terminate their own pregnancy or co-operate in such a termination.” 

 
(4)  The Crown shall prescribe transitional provisions governing the examination of application for pregnancy 
terminations submitted before the enntry into force of this Law. 
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POLAND 

 
Law of 7 January 1993 on Family Planning, Protection of the Human Fetus and Conditions of Abortion 
Ustawa z dnia 7 stycznia 1993 r. o planowaniu rodziny, ochronie płodu ludzkiego i warunkach 
dopuszczalności przerywania ciąży 
 
http://srhr.org/abortion-policies/documents/countries/01-Poland-Act-on-Family-Planning-1993.pdf   

 
 

USTAWA 
z dnia 7 stycznia 1993 r. 

o planowaniu rodziny, ochronie płodu ludzkiego i warunkach dopuszczalności przerywania ciąży. 
(Dz. U. z dnia 1 marca 1993 r.) 

 
Uznając, że życie jest fundamentalnym dobrem człowieka, a troska o życie i zdrowie należy do podstawowych 
obowiązków państwa, społeczeństwa i obywatela; uznając prawo każdego do odpowiedzialnego decydowania o 
posiadaniu dzieci oraz prawo dostępu do informacji, edukacji, poradnictwa i środków umożliwiających korzystanie 
z tego prawa, stanowi się, co następuje: 
 
Art. 1. Prawo do życia podlega ochronie, w tym również w fazie prenatalnej w granicach określonych w ustawie. 
 
Art. 2. 1. Organy administracji rządowej oraz samorządu terytorialnego, w zakresie swoich kompetencji 
określonych w przepisach szczególnych, są obowiązane do zapewnienia kobietom w ciąży opieki medycznej, 
socjalnej i prawnej w szczególności poprzez: 

1) opiekę prenatalną nad płodem oraz opiekę medyczną nad kobietą w ciąży, 
2) pomoc materialną i opiekę nad kobietami w ciąży, znajdującymi się w trudnych warunkach 
materialnych, na zasadach określonych w ustawie z dnia 29 listopada 1990 r. o pomocy społecznej (Dz. U. 
z 1998 r. Nr 64, poz. 414, Nr 106, poz. 668, Nr 117, poz. 756 i Nr 162, poz. 1118 i 1126, z 1999 r. Nr 20, 
poz. 170, Nr 79, poz. 885 i Nr 90, poz. 1001, z 2000 r. Nr 12, poz. 136 i Nr 19, poz. 238 oraz z 2001 r. Nr 
72, poz. 748, Nr 88, poz. 961, Nr 89, poz. 973, Nr 111, poz. 1194, Nr 122, poz. 1349 i Nr 154, poz. 1792), 
3) dostęp do szczegółowych informacji na temat uprawnień, zasiłków i świadczeń przysługujących 
kobietom w ciąży, matkom, ojcom oraz ich dzieciom oraz do informacji dotyczących instytucji i 
organizacji pomagających w rozwiązywaniu problemów psychologicznych i społecznych, a także 
zajmujących się sprawami przysposobienia. 

2. Organy administracji rządowej oraz samorządu terytorialnego, w zakresie swoich kompetencji określonych w 
przepisach szczególnych, są zobowiązane zapewnić obywatelom swobodny dostęp do metod i środków służących 
dla świadomej prokreacji. 
2a. Organy administracji rządowej oraz samorządu terytorialnego, w zakresie swoich kompetencji określonych w 
przepisach szczególnych, są zobowiązane zapewnić swobodny dostęp do informacji i badań prenatalnych, 
szczególnie wtedy, gdy istnieje podwyższone ryzyko bądź podejrzenie wystąpienia wady genetycznej lub 
rozwojowej płodu albo nieuleczalnej choroby zagrażającej życiu płodu. 
3. Szkoła ma obowiązek udzielić uczennicy w ciąży urlopu oraz innej pomocy niezbędnej do ukończenia przez nią 
edukacji, w miarę możliwości nie powodując opóźnień w zaliczaniu przedmiotów. Jeżeli ciąża, poród lub połóg 
powoduje niemożliwość zaliczenia w terminie egzaminów ważnych dla ciągłości nauki, szkoła zobowiązana jest do 
wyznaczenia dodatkowego terminu egzaminu dogodnego dla kobiety, w okresie nie dłuższym niż 6 miesięcy. 
4. Zakres i formy oraz tryb udzielania pomocy, o której mowa w ust. 1 i 2, określa, w drodze rozporządzenia, Rada 
Ministrów. 
 
Art. 3. 1. Organy administracji rządowej oraz samorządu terytorialnego współdziałają i udzielają pomocy 
Kościołowi Katolickiemu, innym kościołom i związkom wyznaniowym oraz organizacjom społecznym, które 

https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/Polish%20Abortion%20Act%20(in%20Polish).pdf
http://srhr.org/abortion-policies/documents/countries/01-Poland-Act-on-Family-Planning-1993.pdf
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organizują opiekę nad kobietami w ciąży, jak również organizują rodziny zastępcze lub udzielają pomocy w 
przysposabianiu dzieci. 
2. Zakres, formy oraz tryb udzielania pomocy, o której mowa w ust. 1, określa, w drodze rozporządzenia, Rada 
Ministrów.  
 
Art. 4. 1. Do programów nauczania szkolnego wprowadza się wiedzę o życiu seksualnym człowieka, o zasadach 
świadomego i odpowiedzialnego rodzicielstwa, o wartości rodziny, życia w fazie prenatalnej oraz metodach i 
środkach świadomej prokreacji. 
2. (skreślony). 
3. Minister właściwy do spraw oświaty i wychowania ustali, w drodze rozporządzenia, sposób nauczania szkolnego 
i zakres treści, o których mowa w ust. 1, zawartych w podstawie programowej kształcenia ogólnego oraz wprowadzi 
do systemu dokształcania i doskonalenia nauczycieli tematykę określoną w ust. 1. 
 
Art. 4a. 1. Przerwanie ciąży może być dokonane wyłącznie przez lekarza, w przypadku gdy: 

1) ciąża stanowi zagrożenie dla życia lub zdrowia kobiety ciężarnej, 
2) badania prenatalne lub inne przesłanki medyczne wskazują na duże prawdopodobieństwo ciężkiego I 
nieodwracalnego upośledzenia płodu albo nieuleczalnej choroby zagrażającej jego życiu, 
3) zachodzi uzasadnione podejrzenie, że ciąża powstała w wyniku czynu zabronionego, 
4) (utracił moc). 

2. W przypadkach określonych w ust. 1 pkt 2 przerwanie ciąży jest dopuszczalne do chwili osiągnięcia przez płód 
zdolności do samodzielnego życia poza organizmem kobiety ciężarnej; w przypadku określonym w ust. 1 pkt 3 lub 
4, jeżeli od początku ciąży nie upłynęło więcej niż 12 tygodni. 
3. W przypadkach, o których mowa w ust. 1 pkt 1 i 2, przerwania ciąży dokonuje lekarz w szpitalu. 
4. Do przerwania ciąży wymagana jest pisemna zgoda kobiety. W przypadku małoletniej lub kobiety 
ubezwłasnowolnionej całkowicie wymagana jest pisemna zgoda jej przedstawiciela ustawowego. W przypadku 
małoletniej powyżej 13 roku życia wymagana jest również pisemna zgoda tej osoby. W przypadku małoletniej 
poniżej 13 roku życia wymagana jest zgoda sądu opiekuńczego, a małoletnia ma prawo do wyrażenia własnej opinii. 
W przypadku kobiety ubezwłasnowolnionej całkowicie wymagana jest także pisemna zgoda tej osoby, chyba że na 
wyrażenie zgody nie pozwala stan jej zdrowia psychicznego. W razie braku zgody przedstawiciela ustawowego, do 
przerwania ciąży wymagana jest zgoda sądu opiekuńczego. 
5. Wystąpienie okoliczności, o których mowa w ust. 1 pkt 1 i 2, stwierdza inny lekarz niż dokonujący przerwania 
ciąży, chyba że ciąża zagraża bezpośrednio życiu kobiety. Okoliczność, o której mowa w ust. 1 pkt 3, stwierdza 
prokurator. 
6. W przypadku, o którym mowa w ust. 1 pkt 4, kobieta składa pisemne oświadczenie, a ponadto zaświadczenie o 
odbytej konsultacji u lekarza podstawowej opieki zdrowotnej, innego niż dokonujący przerwania ciąży, lub u innej 
wybranej przez siebie uprawnionej osoby. Przerwanie ciąży może być dokonane, jeżeli kobieta podtrzymuje zamiar 
przerwania ciąży po upływie 3 dni od konsultacji. 
7. Celem konsultacji, o której mowa w ust. 6, jest w szczególności ustalenie sytuacji zdrowotnej I życiowej kobiety, 
pomoc w rozwiązaniu jej problemów, między innymi poprzez wskazanie dostępnych form pomocy przysługujących 
kobietom w związku z ciążą i po urodzeniu dziecka, poinformowanie kobiety o ochronie prawnej życia w fazie 
prenatalnej, o aspektach medycznych ciąży oraz przerwania ciąży, a także o środkach i metodach 
antykoncepcyjnych. Za zgodą kobiety w konsultacji może wziąć udział jej partner, członkowie rodziny lub inna 
bliska osoba. 
8. Do prywatnych gabinetów lekarskich, w których dokonuje się przerwania ciąży, w zakresie wymagań, jakim 
powinny odpowiadać pod względem fachowym i sanitarnym pomieszczenia i urządzenia gabinetu prywatnego, oraz 
w zakresie dotyczącym dokumentacji medycznej i sprawowania kontroli nad tymi gabinetami stosuje się odrębne 
przepisy. 
9. Minister Zdrowia i Opieki Społecznej po zasięgnięciu opinii Naczelnej Rady Lekarskiej określi, w drodze 
rozporządzenia, kwalifikacje zawodowe lekarzy, uprawniające do dokonania przerwania ciąży, oraz kwalifikacje 
lekarzy, o których mowa w ust. 5. 
10. Minister Zdrowia i Opieki Społecznej w porozumieniu z ministrem właściwym do spraw zabezpieczenia 
społecznego określi, w drodze rozporządzenia, kwalifikacje innych niż lekarz osób uprawnionych do 



199 
 

przeprowadzania konsultacji, o których mowa w ust. 6, sposób tworzenia list osób konsultujących oraz sposób i tryb 
przeprowadzania konsultacji. 
 
Art. 4b. Osobom objętym ubezpieczeniem społecznym i osobom uprawnionym na podstawie odrębnych przepisów 
do bezpłatnej opieki leczniczej przysługuje prawo do bezpłatnego przerwania ciąży w publicznym zakładzie opieki 
zdrowotnej.  
 
Art. 4c. 1. Osoby wykonujące czynności wynikające z ustawy są obowiązane do zachowania w tajemnicy 
wszystkiego, o czym powzięły wiadomość w związku z wykonywaniem tych czynności, stosownie do odrębnych 
przepisów. 
2. W razie zawinionego ujawnienia wiadomości, o których mowa w ust. 1, sąd może przyznać osobie 
poszkodowanej odpowiednią sumę tytułem zadośćuczynienia pieniężnego za doznaną krzywdę. 
 
Art. 5. W ustawie z dnia 28 października 1950 r. o zawodzie lekarza (Dz. U. Nr 50, poz. 458 i Nr 53, poz. 489, z 
1956 r. Nr 12, poz. 61 oraz z 1989 r. Nr 30, poz. 158) w art. 15 w ust. 2 skreśla się pkt 4. 
 
Art. 6. W Kodeksie cywilnym wprowadza się następujące zmiany: 
1) w art. 8: 

a) dotychczasową treść oznacza się jako § 1, 
b) dodaje się § 2 w brzmieniu: "§ 2. Zdolność prawną ma również dziecko poczęte; jednakże prawa i 
zobowiązania majątkowe uzyskuje ono pod warunkiem, że urodzi się żywe.", 

2) po art. 446 dodaje się art. 4461 w brzmieniu: 
"Art. 4461. Z chwilą urodzenia dziecko może żądać naprawienia szkód doznanych przed urodzeniem." 
 
Art. 7. W Kodeksie karnym wprowadza się następujące zmiany: 
1) po art. 23a dodaje się art. 23b w brzmieniu: 
"Art. 23b. § 1. Dziecko poczęte nie może być przedmiotem działań innych niż te, które służą ochronie życia i 
zdrowia jego lub jego matki, z wyjątkiem działań określonych w § 2. 
§ 2. Dopuszcza się badania przedurodzeniowe nie zwiększające wyraźnie ryzyka poronienia, w przypadku gdy: 

1) dziecko poczęte należy do rodziny obciążonej genetycznie, 
2) istnieje podejrzenie występowania choroby genetycznej możliwej do wyleczenia, zaleczenia bądź 
ograniczenia jej skutków w okresie płodowym, 
3) istnieje podejrzenie ciężkiego uszkodzenia płodu.", 
 

2) po art. 149 dodaje się art. 149a i 149b w brzmieniu: 
"Art. 149a. § 1. Kto powoduje śmierć dziecka poczętego, podlega karze pozbawienia wolności do lat 2. 
§ 2. Nie podlega karze matka dziecka poczętego. 
§ 3. Nie popełnia przestępstwa określonego w § 1 lekarz, podejmujący to działanie w publicznym zakładzie 
opieki zdrowotnej, w przypadku gdy: 
1) ciąża stanowiła zagrożenie dla życia lub poważne zagrożenie dla zdrowia matki, stwierdzone 
orzeczeniem dwóch lekarzy innych niż lekarz podejmujący działanie, o którym mowa w § 1, przy czym 
orzeczenie to nie jest niezbędne w przypadku natychmiastowej konieczności uchylenia zagrożenia dla 
życia matki, 
2) gdy śmierć dziecka poczętego nastąpiła wskutek działań podjętych dla ratowania życia matki albo dla 
przeciwdziałania poważnemu uszczerbkowi na zdrowiu matki, którego niebezpieczeństwo zostało 
potwierdzone orzeczeniem dwóch innych lekarzy, 
3) badania prenatalne, potwierdzone orzeczeniem dwóch lekarzy innych niż lekarz podejmujący działanie, 
o którym mowa w § 1, wskazują na ciężkie I nieodwracalne uszkodzenie płodu, 
4) zachodzi uzasadnione podejrzenie, potwierdzone zaświadczeniem prokuratora, że ciąża powstała w 
wyniku czynu zabronionego. 
§ 4. W szczególnie uzasadnionych przypadkach sąd może odstąpić od wymierzenia kary wobec sprawcy 
przestępstwa określonego w § 1. 
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Art. 149b. Kto stosując przemoc wobec kobiety ciężarnej powoduje śmierć dziecka poczętego albo w inny 
sposób powoduje śmierć dziecka poczętego bez zgody kobiety ciężarnej lub przemocą, groźbą bezprawną 
albo podstępem doprowadza matkę dziecka poczętego do pozbawienia życia tego dziecka, podlega karze 
pozbawienia wolności od 6 miesięcy do lat 8.", 
 

3) skreśla się art. 153 i 154, 
4) po art. 156 dodaje się art. 156a w brzmieniu:  

"Art. 156a. § 1. Kto powoduje uszkodzenie ciała dziecka poczętego lub rozstrój zdrowia zagrażający jego 
życiu, podlega karze ograniczenia wolności do lat 2. 
§ 2. Nie popełnia przestępstwa lekarz, jeżeli uszkodzenie ciała lub rozstrój zdrowia dziecka poczętego są 
następstwem działań leczniczych, koniecznych dla uchylenia niebezpieczeństwa grożącego zdrowiu i życiu 
kobiety ciężarnej lub dziecka poczętego. 
§ 3. Nie podlega karze matka dziecka poczętego, która dopuszcza się czynu określonego w § 1.", 

 
5) w art. 157: 
a) § 1 otrzymuje brzmienie: "§ 1. Jeżeli następstwem czynu określonego w art. 156 § 1 jest śmierć człowieka, 
sprawca podlega karze pozbawienia wolności od roku do lat 10.", 
b) dodaje się nowy § 2 w brzmieniu: "§ 2. Tej samej karze podlega sprawca czynu określonego w art. 149a § 1, art. 
149b lub 156a § 1, jeżeli następstwem tego czynu jest śmierć matki dziecka poczętego."m 
c) dotychczasowy § 2 otrzymuje oznaczenie § 3. 
 
Art. 8. W ustawie z dnia 8 marca 1990 r. o samorządzie terytorialnym (Dz. U. Nr 16, poz. 95, Nr 32, poz. 191, Nr 
34, poz. 199, Nr 43, poz. 253 i Nr 89, poz. 518, z 1991 r. Nr 4, poz. 18 i Nr 110, poz. 473 oraz z 1992 r. Nr 85, poz. 
428 i Nr 100, poz. 499) w art. 7 w ust. 1 dodaje się pkt 16 w brzmieniu: 
"16) zapewnienia kobietom w ciąży opieki socjalnej, medycznej i prawnej." 
 
Art. 9. Rada Ministrów przedkłada Sejmowi corocznie, w terminie do dnia 31 lipca, sprawozdanie z wykonywania 
ustawy oraz o skutkach jej stosowania. 
 
Art. 10. Traci moc ustawa z dnia 27 kwietnia 1956 r. o warunkach dopuszczalności przerywania ciąży (Dz. U. Nr 
12, poz. 61 i z 1969 r. Nr 13, poz. 95). 
 
Art. 11. Ustawa wchodzi w życie po upływie 14 dni od dnia ogłoszenia. 
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Poland English translation 
 

Law of 7 January 1993 on Family Planning, Protection of the Human Fetus and Conditions of Abortion 
Ustawa z dnia 7 stycznia 1993 r. o planowaniu rodziny, ochronie płodu ludzkiego i warunkach 
dopuszczalności przerywania ciąży 
 
Translation on file with the Center for Reproductive Rights 

 
 

The Family Planning, Human Embryo Protection and Conditions of Permissibility 
of Abortion Act of 7 January 1993 

(OJ 1 March 1993 No 17 item 78, OJ 95 No 66 item 334, OJ 1996 No 139 item 646, OJ 1997 No 141 item 943, OJ 
1999 No 5 item 32, OJ 2001 No 154 item 1791) 

 
Recognizing that life is a fundamental right of a human being, and that life and health care shall be subject to special 
protection by the State, society and citizen; recognizing the right of everybody to decide responsibly about having 
children and to have access to information, education, counseling and the means that ensure the enjoyment of this 
right, it is decided as follows:  
 
Article 1. The right to life shall be subject to protection, including in the prenatal phase, to the extent provided in the 
Act. 
 
Article 2. 1. Public administration and local self-government bodies, within the limits of their respective 
competences, as specified in particular regulations, shall be obliged to provide medical, social and legal aid to 
pregnant women, in particular, through: 

1) prenatal care for the fetus and medical care for the pregnant woman, 
2) financial support and care for pregnant women, who are in a difficult financial situation, according to the 
Social Assistance Act of 29 November 1990 r. (OJ 1998 r. No 64, item 414, No 106, item 668, No 117, 
item 756 and No 162, item 1118 and 1126, z 1999 r. No 20, item 170, No 79, item 885 and No 90, item 
1001, z 2000 r. No 12, item 136 and No 19, item 238 and 2001 r. No 72, item 748, No 88, item 961, No 89, 
item 973, No 111, item 1194, No 122, item 1349 and No 154, item 1792), 
3) access to detailed information on entitlements, benefits and allowances for pregnant women, mothers, 
fathers and their children and to information concerning institutions and organizations that provide 
assistance to resolve psychological and social problems and to deal with adoption. 

2. Public administration and local self-government bodies, within the limits of their respective competences, as 
specified in particular regulations, shall be obliged to provide citizens with free access to methods and measures for 
conscious procreation. 
2a. Public administration and local self-government bodies, within the limits of their respective competences, as 
specified in particular regulations, shall be obliged to provide free access to information and prenatal examinations, 
especially when there is an increased risk or suspicion about the occurrence of a genetic or developmental fetal 
defect or an incurable illness that imperils the fetus’s life. 
3. A school shall be obliged to grant leave to a pregnant pupil and to provide other forms of assistance necessary for 
her to complete her education, without, to the extent possible, any delays in completing the subjects of the 
curriculum. If, because of pregnancy, delivery or confinement, it is not possible for the woman to pass the 
examinations that are important for the continuation of her studies, the school shall be obliged to set an additional 
examination date that is convenient for the woman, within a period not exceeding 6 months. 
4. The scope, form and mode of assistance referred to in paragraphs 1 and 2, shall be set forth in a regulation 
adopted by the Council of Ministers. 
 

https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/Polish%20abortion%20act--English%20translation.pdf
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Article 3. 1. Public administration and local self-government bodies shall cooperate with and offer help to the 
Catholic Church, other churches and religious organizations, as well as social organizations that organize care for 
pregnant women, arrange foster families or contribute to the adoption of children. 
2. The scope, form and mode of assistance referred to in paragraph 1, shall be set forth in a regulation adopted by the 
Council of Ministers. 
 
Article 4. 1. Courses on the sexual life of an individual, principles of conscious and responsible parenthood, the 
value of the family, life in the prenatal phase, as well as on methods and measures of conscious procreation shall be 
introduced into school curricula. 
2. (repealed). 
3. The Minister of Education will determine, by regulation, a detailed core curriculum, which includes the manner of 
teaching and the scope of the curriculum referred to in paragraph 1, and will introduce a system of teacher training 
on the topics referred to in paragraph 1. 
 
Article 4a. 1. A termination of pregnancy may be performed only by a doctor, when: 

1) The pregnancy poses a threat to the life or health of the pregnant woman, 
2) Prenatal examinations or other medical conditions indicate that there is a high probability of a severe and 
irreversible fetal defect or incurable illness that threatens the fetus’s life, 
3) There are reasons to suspect that the pregnancy is a result of an unlawful act, 
4) (repealed). 

2. In the cases referred to in paragraph 1(2), the termination of pregnancy shall be permissible until the fetus is 
capable of living independently outside the body of the pregnant woman; in the cases referred to in paragraphs 1(3) 
or 1(4), if not more than 12 weeks have elapsed since the beginning of the pregnancy. 
3. In the cases referred to in paragraphs 1(1) point 1(2), the termination of the pregnancy shall be performed by a 
doctor at a hospital. 
4. The written consent of woman is necessary to terminate the pregnancy. In the case of a minor or fully 
incapacitated woman, the written consent of her legal representative is required. In the case of a minor over 13, her 
own written consent is also required. In the case of a minor under 13, the consent of the guardianship court is 
required, and the minor has the right to express her own opinion. In the case of a fully incapacitated woman, her 
written consent is also required, unless her mental state renders her incapable of consenting. In the absence of the 
consent of the legal representative, in order to terminate the pregnancy, the consent of the guardianship court is 
required. 
5. A doctor, other than the one who terminates the pregnancy, ascertains that the circumstances referred to in 
paragraphs 1(1) and 1(2) have occurred, unless the pregnancy is a direct threat to the woman’s life. The 
circumstances referred to in paragraph 1(3), shall be ascertained by the public prosecutor. 
6. In the case referred to in paragraph 1(4), the woman shall submit a written statement, and, moreover, certification 
of consultation with a primary care doctor, other than one terminating the pregnancy, or another qualified person of 
her choice. The pregnancy may be terminated if three days after the consultation, the woman still maintains her 
intention to terminate the pregnancy. 
7. The objective of the consultation referred to in paragraph 6, shall be, in particular, to determine the health and life 
situation of the woman, to help solve her problems by presenting, among other things, accessible forms of assistance 
for women in relation to pregnancy and after giving a birth to a child, informing the woman about the legal 
protection of life in the prenatal phase, medical aspects of pregnancy, termination of pregnancy, as well as methods 
and means of contraceptives. With the consent of the woman, her partner, family members or another close person 
may participate in the consultation. 
8. Separate regulations shall apply to private clinics where termination of pregnancy is performed, with respect to 
professional and sanitary requirements for the premises and the equipment of the private clinics, as well as with 
respect to the medical documentation and management of those clinics. 
9. The Minister of Health and Social Welfare after consultation with the Polish Chamber of Physicians and Dentists 
will determine, by regulation, the professional qualifications of doctors that entitle them to perform a termination of 
pregnancy, as well as the qualifications of doctors referred to in paragraph 5. 
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10. The Minister of Health and Social Welfare in consultation with the minister competent for social security will 
determine, by regulation, the qualifications of persons other than a doctor, who are entitled to serve as consultants, 
as referred to in paragraph 6, the way to establish a list of consultants and the manner and mode of performing 
consultations.  
 
Article 4b. Persons covered by social insurance and persons entitled to free health care on the basis of other 
regulations shall be entitled to free pregnancy termination in a public health care institution.  
 
Article 4c. 1. Persons that perform actions that follow from the Act shall be obliged to keep confidential all that they 
have come to know in connection with performing those actions, in accordance with separate regulations. 
2. In the case of any intentional disclosure of the information specified in paragraph 1, the Court may award the 
injured person an adequate amount of money as cash compensation by way of damages for the injury suffered. 
 
Article 5. In the Act of 28th October 1950 on the doctor’s profession (OJ No 50, item 458 and No 53, item 489, z 
1956 r. No 12, item 61 and 1989 r. No 30, item 158) paragraph 2(4) of Article 15 shall be repealed. 
 
Article 6. The Civil Code shall be amended as follows: 
1) in Article 8: 

a) the content that was hitherto binding is marked as§ 1, 
b) the following wording shall be inserted in § 2: “§ 2. A conceived child shall also have legal capacity; 
however, it shall enjoy its property rights and obligations provided it is born alive.”, 
 

2) After Article 446, Article 4461 shall be inserted: 
 

“Article 4461. Upon being born, the child may demand redress for damages suffered before birth.” 
 
Article 7. The Criminal Code shall be amended as follows: 
1) after Article 23a, Article 23b shall be inserted: 
 

“Article 23b. § 1. A conceived child may not be the subject of actions other than those that aim to 
protection its own and its mother’s life and health, except for the actions described in § 2. 
§ 2. Prenatal examinations that do not significantly increase the risk of miscarriage shall be allowed where: 
1) the conceived child is from a family with genetically transmitted defects, 
2) there is a suspicion that the fetus suffers from a genetic disease the effect of which can be cured, 
controlled or limited during the fetal period, 
3) there is a suspicion that the fetus is seriously injured.”, 
 

2) after Article 149, Article 149a and 149b shall be inserted: 
 

“Article 149a. § 1. A person who causes the death of a conceived child shall be subject to imprisonment for 
up to 2 years. 
§ 2. The mother of a conceived child shall not be subject to punishment. 
§ 3. A doctor acting in a public health care institution does not commit the crime specified in § 1 where: 
1) the pregnancy constituted a threat to the mother’s life or serious threat to the mother’s health, as 
diagnosed by two doctors other than the one performing the action specified in § 1, but the diagnosis is not 
necessary if the need to eliminate the threat to the mother’s life was urgent, 
2) when the conceived child’s death happened as a result of actions undertaken in order to save the life of 
mother or to counteract severe damage to mother’s health, the threat of which was confirmed by a 
diagnosis of two other doctors, 
3) prenatal examinations, confirmed by a diagnosis of two doctors other than the doctor undertaking an 
action specified in § 1, show severe and irreversible damage to the fetus, 
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4) there is a justified suspicion, confirmed by the certification of the public prosecutor that the pregnancy 
was the result of an unlawful act. 
§ 4. In particularly justified cases, the court may refrain from imposing a penalty against the perpetrator of 
the crime specified in § 1. 
 
Article 149b. Whoever, by use of violence against a pregnant woman causes the death of the conceived 
child or causes the conceived child’s death in another way without the woman’s consent or by use of 
violence, by an unlawful threat or deceit, leads the mother of the conceived child to take the child’s life, 
shall be subject to imprisonment for a period of 6 months up to 8 years.”, 

 
3) Article 153 and 154 shall be repealed, 
4) after Article 156, the following Article shall be inserted: 

 
“Article 156a. § 1. Whoever causes bodily injury to a conceived child or any life imperiling threat to its 
health, shall be subject to a imprisonment for a period of up to 2 years. 
§ 2. A doctor does not commit an offense, if the bodily injury to a conceived child or any impairment of 
fetal health is a consequence of medical treatment necessary to avert a threat to the health and life of the 
pregnant woman or conceived child. 
§ 3. A mother of a conceived child who commits an act specified in § 1 shall not be punished.”,  

 
5) in Article 157: 

a) § 1 shall be replaced by the following: “§ 1. If an act specified under Article 156 § 1 results in the death 
of a human being, the perpetrator shall be a subject to imprisonment for up to 10 years.”, 
b) A new § 2 shall be added as follows: “§ 2. The perpetrator of the act specified in Article 149a § 1, 
Article 149b or 156a § 1 shall be subject to the same penalty if the result of this act is the death of the 
mother of the conceived child.” 
c) § 2 shall become § 3. 

 
Article 8. In the Local Self-Government Act of 8 March 1990 (OJ No 16, item 95, No 32, item 191, No 34, item 
199, No 43, item 253 and No 89, item 518, z 1991 r. No 4, item 18 and No 110, item 473 and 1992 No 85, item 428 
and No 100, item 499), subparagraph 16 in Article 7.1 
shall be replaced by the following: “16) ensuring social, medical and legal aid for pregnant women.” 
 
Article 9. Every year, by 31 July, the Council of Ministers shall present to Sejm1 a report on the implementation of 
the Act and the effects of its application. 
 
Article 10. The Conditions of Permissibility of Abortion Act of 27 April 1956 (OJ No 12, item 61 and z 1969 r. No 
13, item 95) shall be repealed. 
 
Article 11. The act shall enter into force fourteen days after its promulgation. 
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PORTUGAL 

 
Ordinance No 741-A / 2007 of 21 June 2007 
Portaria n.o 741-A/2007 de 21 de Junho 2007 
 
http://www.pgdlisboa.pt/leis/lei_mostra_articulado.php?ficha=101&artigo_id=&nid=109&pagina=2&tabela=leis
&nversao=&so_miolo=S 

  
 

MINISTÉRIO DA SAÚDE 
Portaria n.o 741-A/2007 de 21 de Junho 

Diário da República, 1.a série — N.o 118 — 21 de Junho de 2007 
 

A Lei n.o 16/2007, de 17 de Abril, alterou o artigo 142.o do Código Penal, aprovado pelo Decreto-Lei n.o 
48/95, de 15 de Março, e alterado pela Lei n.o 90/97, de 30 de Julho, no sentido de passar a não ser punível a 
interrupção da gravidez realizada, por opção da mulher, nas primeiras 10 semanas de gravidez.  

Pela natureza da matéria e pelo circunstancialismo que levou à aprovação da referida lei, ficaram, desde 
logo, estabelecidos os princípios gerais e as normas imperativas a que deveria obedecer a interrupção da gravidez.  

Contudo, os procedimentos administrativos e as condições técnicas e logísticas de realização da interrupção 
voluntária da gravidez em estabelecimento de saúde oficial ou oficialmente reconhecido, bem como a informação 
relevante a prestar à grávida para a formação da sua decisão livre, consciente e responsável, não foram 
imediatamente estatuídos, por serem de cariz técnico, devendo a sua definição ser fixada por portaria.  

É, pois, esta definição que importa agora estabelecer, de modo a permitir a aplicação prática de tão 
importante alteração legislativa.  

Assim:  
Ao abrigo do disposto nos artigos 2.o, 4.o e 8.o da Lei n.o 16/2007, de 17 de Abril, manda o Governo, pelo 

Ministro da Saúde, o seguinte:  
 

CAPÍTULO I 
Disposições gerais 

 
Artigo 1.o Objecto e âmbito de aplicação A presente portaria estabelece as medidas a adoptar nos estabelecimentos 
de saúde oficiais ou oficialmente reconhecidos com vista à realização da interrupção da gravidez nas situações 
previstas no artigo 142.o do Código Penal.  
 
Artigo 2.o Estabelecimentos de saúde A interrupção da gravidez pode ser efectuada nos estabelecimentos de saúde 
oficiais e nos estabelecimentos de saúde oficialmente reconhecidos.  
 
Artigo 3.o Acesso  
1 — A mulher pode livremente escolher o estabelecimento de saúde oficial onde deseja interromper a gravidez, 
dentro dos condicionamentos da rede de referenciação aplicável.  
2 — Os estabelecimentos de saúde oficiais de cuidados de saúde primários devem actuar de acordo com os 
protocolos estabelecidos pela respectiva unidade coordenadora funcional.  
 
Artigo 4.o Consentimento livre e esclarecido O consentimento livre e esclarecido para a interrup- ção da gravidez é 
prestado pela mulher grávida, ou seu representante nos termos da lei, em documento escrito, normalizado, cujo 
modelo consta do anexo I a esta portaria, que dela faz parte integrante.  
 
Artigo 5.o Presença de outra pessoa A mulher grávida pode fazer-se acompanhar por outra pessoa durante os actos e 
intervenções regulados pelo presente diploma, desde que seja essa a sua vontade.  
 
Artigo 6.o Acompanhamento e apoio psicológico e social  
1 — Se for essa a vontade da mulher, deve ser disponibilizado o acesso atempado a acompanhamento por psicólogo 
ou por assistente social.  

http://www.pgdlisboa.pt/leis/lei_mostra_articulado.php?ficha=101&artigo_id=&nid=109&pagina=2&tabela=leis&nversao=&so_miolo=S
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2 — Para garantir o disposto no número anterior, o conselho de administração do estabelecimento de saúde oficial, o 
responsável pelo estabelecimento oficial de cuidados de saúde primários ou o responsável pelo estabelecimento de 
saúde oficialmente reconhecido, conforme o caso, assegura a existência de profissionais com as competências 
necessárias e adequadas para prestar apoio às mulheres grávidas.  
 
Artigo 7.o Urgência  
Os estabelecimentos de saúde oficiais ou oficialmente reconhecidos para a realização da interrupção da gravidez que 
não disponham de serviço de urgência com atendimento permanente vinte e quatro horas por dia devem acordar, 
com, pelo menos, um estabelecimento de saúde de cuidados diferenciados que esteja a uma distância-tempo inferior 
a uma hora, a assistência médico-cirúrgica, sem reservas, às mulheres com complicações decorrentes da interrupção 
da gravidez.  
 
Artigo 8.o Registo obrigatório  
1 — Todas as interrupções de gravidez, cirúrgicas ou medicamentosas, efectuadas ao abrigo do n.o 1 do artigo 142.o 
do Código Penal, são de declaração obrigatória à Direcção-Geral da Saúde, através do registo da interrupção da 
gravidez, cujo modelo consta do anexo II a esta portaria, que dela faz parte integrante.  
2 — Os estabelecimentos de saúde oficiais ou oficialmente reconhecidos onde se realize interrupção da gravidez 
devem solicitar à Direcção-Geral da Saúde o registo e a senha de acesso ao formulário electrónico para o 
cumprimento dessa obrigação.  
3 — Os dados constantes do registo referido no n.o 1 são anónimos, confidenciais e têm apenas fins estatísticos de 
saúde pública.  
 
Artigo 9.o Dados pessoais  
1 — A mulher presta autorização escrita quanto à utilização posterior dos seus dados pessoais relativos à interrupção 
da gravidez.  
2 — Os dados pessoais que não façam parte do processo clínico nem tenham relevância do ponto de vista clínico 
devem ser destruídos no prazo de três meses a contar do dia da interrupção da gravidez.  
 
Artigo 10.o Dever de sigilo Os médicos, outros profissionais de saúde e demais pessoas que trabalhem nos 
estabelecimentos de saúde onde se realize a interrupção da gravidez, ou que com eles colaborem, estão obrigados ao 
dever de sigilo relativamente a todos os actos, factos ou informações de que tenham conhecimento no exercício das 
suas funções, ou por causa delas.  
 
Artigo 11.o Cumprimento dos prazos Em quaisquer circunstâncias, o conselho de administração do estabelecimento 
de saúde oficial, o responsável pelo estabelecimento oficial de cuidados de saúde primários ou o responsável pelo 
estabelecimento de saúde oficialmente reconhecido, conforme o caso, adoptam todas as providências necessárias ao 
cumprimento dos prazos previstos na lei para a interrupção da gravidez.  
 
Artigo 12.o Objecção de consciência  
1 — A objecção de consciência prevista no artigo 6.o da Lei n.o 16/2007, de 17 de Abril, é manifestada em 
documento assinado pelo objector, cujo modelo indicativo consta do anexo III a esta portaria, que dela faz parte 
integrante.  
2 — O documento referido no número anterior deve:  

a) Ser apresentado, conforme os casos, ao director clínico, ao director de enfermagem ou ao responsável 
clínico do estabelecimento de saúde oficial, hospitalar ou de cuidados de saúde primários, ou oficialmente 
reconhecido, conforme o caso, onde o objector preste serviço;  
b) Conter a indicação das alíneas do n.o 1 do artigo 142.o do Código Penal a que concretamente se refere a 
objecção.  

3 — Os profissionais de saúde objectores de consciência devem assegurar o encaminhamento das mulheres grávidas 
que solicitem a interrupção da gravidez para os serviços competentes, dentro dos prazos legais.  
4 — Os estabelecimentos de saúde oficiais em que a existência de objectores de consciência impossibilite a 
realização da interrupção da gravidez nos termos e prazos legais devem garantir a sua realização, adoptando, sob 
coordenação da administração regional de saúde territorialmente competente, as adequadas formas de colaboração 
com outros estabelecimentos de saúde oficiais ou oficialmente reconhecidos e assumindo os encargos daí 
resultantes.  
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CAPÍTULO II 
Estabelecimentos de saúde oficiais 

 
Artigo 13.o Organização  
1 — Os responsáveis pelos estabelecimentos de saúde oficiais de cuidados de saúde primários devem organizar o 
acesso e a realização de interrupções da gravidez, nas situações previstas nas alíneas a) a e) do n.o 1 do artigo 142.o 
do Código Penal, de acordo com os protocolos estabelecidos pela respectiva unidade coordenadora funcional.  
2 — Os conselhos de administração dos estabelecimentos de saúde oficiais com departamento ou serviço de 
ginecologia/obstetrícia, nos quais têm lugar as interrupções cirúrgicas da gravidez, devem:  

a) Organizar o departamento ou serviço de ginecologia/obstetrícia com vista à realização de interrupções da 
gravidez nas situações previstas nas alíneas a) a e) do n.o 1 do artigo 142.o do Código Penal;  
b) Estabelecer, sob coordenação da administração regional de saúde territorialmente competente, acordos 
de articulação com os cuidados de saúde primários, no âmbito das unidades coordenadoras funcionais.  

3 — Compete ao conselho de administração do estabelecimento de saúde oficial garantir os procedimentos 
administrativos e as condições técnicas e logísticas apropriados à realização da interrupção da gravidez nas 
circunstâncias legalmente permitidas, assim como os meios necessários ao imediato acesso a um método 
contraceptivo após a interrupção, quando adequado.  
 

CAPÍTULO III 
Estabelecimentos de saúde oficialmente reconhecidos 

 
Artigo 14.o Reconhecimento  
1 — A Direcção-Geral da Saúde é a entidade competente para reconhecer a aptidão dos estabelecimentos de saúde 
para a realização da interrupção da gravidez.  
2 — Compete à administração regional de saúde territorialmente competente a instrução do processo de 
reconhecimento e a verificação dos requisitos mínimos de que depende o reconhecimento dos estabelecimentos de 
saúde para a realização de interrupção da gravidez.  
 
Artigo 15.o Condições  
1 — O reconhecimento referido no artigo anterior obedece às condições técnicas e logísticas definidas no anexo VI 
a esta portaria, que dela faz parte integrante.  
2 — Sem prejuízo dos requisitos e procedimentos previstos na lei e na presente portaria, nomeadamente nos artigos 
6.o, 16.o e 19.o , consideram-se reconhecidos:  

a) Os estabelecimentos de saúde oficiais;  
b) Os demais estabelecimentos de saúde que possuam bloco operatório e sala de recobro já licenciados e 
que declarem, junto da Direcção-Geral da Saúde, o cumprimento das disposições legais e regulamentares 
aplicáveis.  

3 — A declaração referida na alínea b) do número anterior é afixada em local visível e acessível aos utentes do 
estabelecimento em causa.  
 

CAPÍTULO IV 
Interrupção da gravidez por opção da mulher 

 
Artigo 16.o Consulta prévia  
1 — O conselho de administração do estabelecimento de saúde oficial, o responsável pelo estabelecimento oficial de 
cuidados de saúde primários ou o responsável pelo estabelecimento de saúde oficialmente reconhecido, conforme o 
caso, devem garantir a realização em tempo útil da consulta referida na alínea b) do n.o 4 do artigo 142.o do Código 
Penal e dela assegurar registo em processo próprio.  
2 — Entre o pedido de marcação e a efectivação da consulta não deve decorrer um período superior a cinco dias, 
sem prejuízo do cumprimento dos prazos legais.  
3 — No âmbito da consulta, o médico, ou outro profissional de saúde habilitado, deve prestar todas as informações e 
os esclarecimentos necessários à mulher grá- vida ou ao seu representante legal, tendo em vista uma decisão livre, 
consciente e responsável, designadamente sobre:  

a) O tempo da gravidez;  
b) Os métodos de interrupção adequados ao caso concreto;  
c) As eventuais consequências para a saúde física e psíquica da mulher;  
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d) As condições de apoio que o Estado pode dar à prossecução da gravidez e à maternidade;  
e) A existência de um período obrigatório de reflexão;  
f) A disponibilidade de acompanhamento psicológico e por técnico de serviço social durante o período de 
reflexão;  
g) Os métodos contraceptivos.  

4 — Os esclarecimentos referidos no número anterior devem, preferencialmente, ser acompanhados de informação 
escrita, desde que tecnicamente validada pelo Ministério da Saúde.  
5 — O profissional de saúde que preste os esclarecimentos previstos no n.o 3 preenche a declaração que consta do 
anexo IV a esta portaria e que dela faz parte integrante.  
6 — O documento normalizado para prestar o consentimento, previsto no anexo I a esta portaria, deve ser entregue à 
mulher grávida na consulta.  
7 — Os atestados, relatórios e pareceres médicos legalmente exigidos devem ser obtidos em tempo útil à realização 
da interrupção da gravidez dentro dos prazos legalmente previstos.  
 
Artigo 17.o Comprovação da gravidez  
A comprovação de que a gravidez não excede as 10 semanas é certificada por médico, diferente daquele por quem 
ou sob cuja direcção a interrupção é realizada, em documento normalizado, cujo modelo consta no anexo V a esta 
portaria, que dela faz parte integrante.  
 
Artigo 18.o Período de reflexão  
1 — Entre a consulta prévia e a entrega do documento sobre o consentimento livre e esclarecido para a interrupção 
da gravidez deve decorrer um período de reflexão não inferior a três dias.  
2 — O documento a que se refere o número anterior pode ser entregue até ao momento da interrupção da gravidez.  
 
Artigo 19.o Interrupção da gravidez  
1 — Após a comprovação da gravidez e após a entrega do documento sobre o consentimento livre e esclarecido para 
a interrupção da gravidez, assinado pela mulher grávida, o conselho de administração do estabelecimento de saúde 
oficial, o responsável pelo estabelecimento oficial de cuidados de saúde primários ou o responsável pelo 
estabelecimento de saúde oficialmente reconhecido, conforme o caso, devem assegurar que a interrupção da 
gravidez se realiza dentro dos prazos legais.  
2 — Entre a entrega do documento sobre o consentimento livre e esclarecido para a interrupção da gravidez e a 
interrupção da gravidez não deve decorrer um período superior a cinco dias, salvo se a mulher solicitar um período 
superior, dentro do prazo legal.  
3 — Os estabelecimentos de saúde oficiais ou oficialmente reconhecidos devem garantir às mulheres que 
interrompam a gravidez:  

a) A prescrição de um método contraceptivo, desde que adequado;  
b) A marcação de uma consulta de saúde reprodutiva/planeamento familiar a realizar no prazo máximo de 
15 dias após a interrupção da gravidez.  

4 — Os estabelecimentos de saúde oficiais hospitalares podem estabelecer, sob coordenação da administração 
regional de saúde territorialmente competente, acordos de articulação com os cuidados de saúde primários, no 
âmbito das unidades coordenadoras funcionais, para garantir o seguimento posterior, em consulta de saúde 
reprodutiva/planeamento familiar, das mulheres que realizaram uma interrupção da gravidez.  
5 — Os estabelecimentos de saúde oficialmente reconhecidos podem solicitar à administração regional de saúde 
territorialmente competente a indicação de estabelecimentos de saúde oficiais que garantam o seguimento posterior, 
em consulta de saúde reprodutiva/planeamento familiar, das mulheres que realizaram uma interrupção da gravidez.  
 

CAPÍTULO V  
Interrupção da gravidez por grave doença ou malformação congénita do feto ou fetos inviáveis 

 
Artigo 20.o Comissões técnicas de certificação  
1 — A certificação da situação prevista na alínea c) do n.o 1 do artigo 142.o do Código Penal compete à comissão 
técnica, criada em cada estabelecimento de saúde oficial que realize interrupções da gravidez.  
2 — Cada comissão técnica é composta por três ou cinco médicos como membros efectivos e dois suplentes, a 
nomear pelo conselho de administração do estabelecimento oficial de saúde pelo período de um ano, renovável.  
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3 — Da comissão técnica fazem parte, obrigatoriamente, um obstetra/ecografista, um neonatologista e, sempre que 
possível, um geneticista, sendo os restantes membros necessariamente possuidores de conhecimentos adequados 
para a avaliação das circunstâncias que tornam não punível a interrupção da gravidez.  
4 — A comissão técnica pode, sempre que necessário, solicitar o parecer de outros técnicos ou peritos.  
5 — A comissão técnica reúne:  

a) Mediante convocação do presidente, sempre que necessário;  
b) Obrigatória e imediatamente, após a recepção dos atestados, relatórios, pareceres médicos e documento 
normalizado de consentimento.  

6 — A comissão técnica deve prestar os esclarecimentos pertinentes à mulher grávida ou seu representante legal.  
7 — Ao funcionamento da comissão técnica aplica-se o disposto no Código do Procedimento Administrativo quanto 
aos órgãos colegiais.  

 
CAPÍTULO VI 

Disposições finais e transitórias 
 
Artigo 21.o Comunicação  
1 — O conselho de administração do estabelecimento de saúde oficial, o responsável pelo estabelecimento oficial de 
cuidados de saúde primários ou o responsável pelo estabelecimento de saúde oficialmente reconhecido, conforme o 
caso, devem designar um responsável por contactar com a Direcção-Geral da Saúde e com a administração regional 
de saúde territorialmente competente, quanto aos assuntos respeitantes à interrupção da gravidez.  
2 — O conselho de administração do estabelecimento de saúde oficial deve comunicar à Direcção-Geral da Saúde e 
à administração regional de saúde territorialmente competente, no prazo de 15 dias a contar da entrada em vigor 
desta portaria, o responsável designado nos termos do número anterior.  
3 — O responsável pelo estabelecimento de saúde oficialmente reconhecido deve comunicar à Direcção-Geral da 
Saúde e à administração regional de saúde territorialmente competente, com a antecedência de 15 dias relativamente 
ao início dos processos com vista à realização da interrupção da gravidez, o responsável designado nos termos do 
n.o 1.  
4 — O conselho de administração do estabelecimento de saúde oficial deve informar a Direcção-Geral da Saúde e a 
administração regional de saúde territorialmente competente, no prazo de 15 dias, sobre:  

a) A forma de acesso ao processo de interrupção da gravidez;  
b) Os horários da consulta prévia.  

 
Artigo 22.o Sítio da Internet  
A Direcção-Geral da Saúde disponibiliza, no seu sítio da Internet, uma área destinada à interrupção da gravidez com 
os seguintes campos:  

a) Lista actualizada dos estabelecimentos de saúde oficiais e oficialmente reconhecidos que realizam 
interrupção da gravidez e respectivos contactos;  
b) Informação sobre a forma de iniciar o processo de interrupção da gravidez;  
c) Formulários e documentos normalizados;  
d) Legislação aplicável.  
 

Artigo 23.o Auditoria, inspecção e fiscalização  
1 — Compete à Inspecção-Geral das Actividades em Saúde a realização de auditorias, de inspecções e de 
fiscalizações aos estabelecimentos de saúde oficialmente reconhecidos onde se realize interrupção da gravidez.  
2 — A Inspecção-Geral das Actividades em Saúde deve comunicar à administração regional de saúde 
territorialmente competente e à Direcção-Geral da Saúde a instauração dos processos relativos aos estabelecimentos 
de saúde oficialmente reconhecidos onde se realize interrupção da gravidez, bem como a respectiva conclusão.  
 
Artigo 24.o Entrada em vigor A presente portaria entra em vigor no dia 15 de Julho de 2007. O Ministro da Saúde, 
António Fer 
 
[Annexes omitted] 
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Penal Code, 1982, Arts 140-142  
Código Penal de 1982, DL n.º 48/95, Arts. 140-142 
 
https://srhr.org/abortion-policies/documents/countries/06-Portugal-Penal-Code.pdf  

 
 

CÓDIGO PENAL 
CAPÍTULO II 

Dos crimes contra a vida intra-uterina 
 
Artigo 140.º Aborto 
1 - Quem, por qualquer meio e sem consentimento da mulher grávida, a fizer abortar é punido com pena de prisão de 
2 a 8 anos.  
2 - Quem, por qualquer meio e com consentimento da mulher grávida, a fizer abortar é punido com pena de prisão 
até 3 anos.  
3 - A mulher grávida que der consentimento ao aborto praticado por terceiro, ou que, por facto próprio ou alheio, se 
fizer abortar, é punida com pena de prisão até 3 anos. 
 
Artigo 141.º Aborto agravado 
1 - Quando do aborto ou dos meios empregados resultar a morte ou uma ofensa à integridade física grave da mulher 
grávida, os limites da pena aplicável àquele que a fizer abortar são aumentados de um terço.  
2 - A agravação é igualmente aplicável ao agente que se dedicar habitualmente à prática de aborto punível nos 
termos dos n.os 1 ou 2 do artigo anterior ou o realizar com intenção lucrativa. 
 
Artigo 142.º Interrupção da gravidez não punível 
1 - Não é punível a interrupção da gravidez efectuada por médico, ou sob a sua direcção, em estabelecimento de 
saúde oficial ou oficialmente reconhecido e com o consentimento da mulher grávida, quando:  

a) Constituir o único meio de remover perigo de morte ou de grave e irreversível lesão para o corpo ou para 
a saúde física ou psíquica da mulher grávida;  
b) Se mostrar indicada para evitar perigo de morte ou de grave e duradoura lesão para o corpo ou para a 
saúde física ou psíquica da mulher grávida e for realizada nas primeiras 12 semanas de gravidez;  
c) Houver seguros motivos para prever que o nascituro virá a sofrer, de forma incurável, de grave doença 
ou malformação congénita, e for realizada nas primeiras 24 semanas de gravidez, excepcionando-se as 
situações de fetos inviáveis, caso em que a interrupção poderá ser praticada a todo o tempo;  
d) A gravidez tenha resultado de crime contra a liberdade e autodeterminação sexual e a interrupção for 
realizada nas primeiras 16 semanas.  
e) For realizada, por opção da mulher, nas primeiras 10 semanas de gravidez.  

2 - A verificação das circunstâncias que tornam não punível a interrupção da gravidez é certificada em atestado 
médico, escrito e assinado antes da intervenção por médico diferente daquele por quem, ou sob cuja direcção, a 
interrupção é realizada, sem prejuízo do disposto no número seguinte.  
3 - Na situação prevista na alínea e) do n.º 1, a certificação referida no número anterior circunscreve-se à 
comprovação de que a gravidez não excede as 10 semanas.  
4 - O consentimento é prestado:  

a) Nos casos referidos nas alíneas a) a d) do n.º 1, em documento assinado pela mulher grávida ou a seu 
rogo e, sempre que possível, com a antecedência mínima de três dias relativamente à data da intervenção;  
b) No caso referido na alínea e) do n.º 1, em documento assinado pela mulher grávida ou a seu rogo, o qual 
deve ser entregue no estabelecimento de saúde até ao momento da intervenção e sempre após um período 
de reflexão não inferior a três dias a contar da data da realização da primeira consulta destinada a facultar à 
mulher grávida o acesso à informação relevante para a formação da sua decisão livre, consciente e 
responsável.  
 

5 - No caso de a mulher grávida ser menor de 16 anos ou psiquicamente incapaz, respectiva e sucessivamente, 
conforme os casos, o consentimento é prestado pelo representante legal, por ascendente ou descendente ou, na sua 
falta, por quaisquer parentes da linha colateral.  

https://srhr.org/abortion-policies/documents/countries/06-Portugal-Penal-Code.pdf
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6 - Se não for possível obter o consentimento nos termos dos números anteriores e a efectivação da interrupção da 
gravidez se revestir de urgência, o médico decide em consciência face à situação, socorrendo-se, sempre que 
possível, do parecer de outro ou outros médicos.  
7 - Para efeitos do disposto no presente artigo, o número de semanas de gravidez é comprovado ecograficamente ou 
por outro meio adequado de acordo com as leges artis. 
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ROMANIA 

 
Penal Code, 2009, Chpt. IV, Arts. 201–202  
Codul Penal, 2009, Capitolul IV, Arts. 201–202 
 
http://srhr.org/abortion-policies/documents/countries/02-ROMANIA-CRIMINAL-CODE-2009.pdf  

 
 

CAPITOLUL IV 
Agresiuni asupra fătului 

 
Art. 201. – (1) Întreruperea cursului sarcinii săvârşită în vreuna dintre următoarele împrejurări: 

a) în afara instituţiilor medicale sau a cabinetelor medicale autorizate în acest scop; 
b) de către o persoană care nu are calitatea de medic de specialitate obstetrică-ginecologie şi drept de 

liberă practică medicală în această specialitate; 
c) dacă vârsta sarcinii a depăşit paisprezece săptămâni,  se pedepseşte cu închisoare de la 6 luni la 3 

ani sau cu amendă şi interzicerea exercitării unor drepturi. 
 (2) Întreruperea cursului sarcinii, săvârşită în orice condiţii, fără consimţământul femeii însărcinate, se pedepseşte 
cu închisoarea de la 2 la 7 ani şi interzicerea exercitării unor drepturi. 
(3) Dacă prin faptele prevăzute în alin. (1) şi alin. (2) s-a cauzat femeii însărcinate o vătămare corporală, pedeapsa 
este închisoarea de la 3 la 10 ani şi interzicerea exercitării unor drepturi, iar dacă fapta a avut ca urmare moartea 
femeii însărcinate, pedeapsa este închisoarea de la 6 la 12 ani şi interzicerea exercitării unor drepturi. 
(4) Când faptele au fost săvârşite de un medic, pe lângă pedeapsa închisorii, se va aplica şi interzicerea exercitării 
profesiei de medic. 
(5) Tentativa la infracţiunile prevăzute în alin. (1) şi alin. (2) se pedepseşte. (6) Nu constituie infracţiune 
întreruperea cursului sarcinii în scop terapeutic efectuată de un medic de specialitate obstetrică-ginecologie, până la 
vârsta sarcinii de douăzeci şi patru de săptămâni, sau întreruperea ulterioară a cursului sarcinii, în scop terapeutic, în 
interesul mamei sau al fătului. 
(7) Nu se pedepseşte femeia însărcinată care îşi întrerupe cursul sarcinii. 
 
Art. 202. – (1) Vătămarea fătului, în timpul naşterii, care a împiedicat instalarea vieţii extrauterine se pedepseşte cu 
închisoarea de la 3 la 7 ani. 
(2) Vătămarea fătului, în timpul naşterii, care a cauzat ulterior copilului o vătămare corporală, se pedepseşte cu 
închisoarea de la unu la 5 ani, iar dacă a avut ca urmare moartea copilului pedeapsa este închisoarea de la 2 la 7 ani. 
 (3) Vătămarea fătului în timpul sarcinii, prin care s-a cauzat ulterior copilului o vătămare corporală, se pedepseşte 
cu închisoarea de la 3 luni la 2 ani, iar dacă a avut ca urmare moartea copilului pedeapsa este închisoarea de la 6 luni 
la 3 ani. 
 (4) Vătămarea fătului săvârşită în timpul naşterii de către mama aflată în stare de tulburare psihică se sancţionează 
cu pedeapsa prevăzută în alin. (1) şi alin. (2), ale cărei limite se reduc la jumătate. 
 (5) Dacă faptele prevăzute în alin. (1) - (4) au fost săvârşite din culpă, limitele speciale ale pedepsei se reduc la 
jumătate. 
 
 
  

http://www.legislationline.org/download/action/download/id/5895/file/Romania_Criminal_Code_am2012_EN.pdf
http://srhr.org/abortion-policies/documents/countries/02-ROMANIA-CRIMINAL-CODE-2009.pdf
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Romania English translation 
 

Penal Code, 2009, Chpt. IV, Arts. 201–202 
Codul Penal, 2009, Capitolul IV, Arts. 201–202 
 
Translation on file with the Center for Reproductive Rights   
 
 
Article 201. Termination of Pregnancy  
 
(1) An interruption of pregnancy carried out under one of these circumstances: 

a) outside medical institutions or surgeries authorized for this purpose; 

b) performed by a person who is not a doctor specialized in obstetrics/gynecology and the right freely to 
practice this specialty; 

c) if the pregnancy exceeds fourteen weeks 

shall be punished with six months' to three years' imprisonment and the suspension of other rights. 
  
(2) Interruption of pregnancy carried out under any conditions without the approval of the pregnant woman shall be 
punished with two to seven years' imprisonment and the suspension of other rights. 
  
(3) If the act provided for in paragraphs 1 and 2 results in bodily injury to the pregnant woman, the punishment shall 
be three to ten years' imprisonment and suspension of other rights; if the act results in the death of the pregnant 
woman, the punishment shall be six to twelve years' imprisonment and the suspension of other rights. 
  
(4) If the act provided for in paragraphs 2 and 3 was performed by a doctor, in addition to imprisonment, he or she 
shall be suspended from practicing his or her profession. 
  
(5) Attempts under (1) and (2) are punishable. 
  
(6) An interruption of pregnancy performed by a doctor specialized in obstetrics/gynecology for the purpose of 
treatment does not constitute a crime if performed during the first 24 weeks of pregnancy, or thereafter for the 
purpose of treatment for the mother or fetus. 
  
(7) A pregnant woman who interrupts her pregnancy is not punishable. 
 
Article 202. Harming the fetus  

(1) Harming the fetus during birth, which prevented installation of extrauterine life shall be punishable by no less than 
3 and no more than 7 years of imprisonment.  

(2) Harming the fetus during birth, which subsequently caused a bodily harm to the baby, shall be punishable by no 
less than 1 and no more than 5 years of imprisonment, and if it resulted in the baby’s death, the penalty shall be no 
less than 2 and no more than 7 years of imprisonment.  

(3) Harming the fetus during pregnancy, which subsequently caused a bodily harm to the baby, shall be punishable by 
no less than 3 months and no more than 2 years of imprisonment, and if it resulted in the baby’s death, it shall be 
punishable by no less than 6 months and no more than 3 years of imprisonment.  

(4) Harming the fetus during birth by a mother who is in a state of mental disorder shall be punished by the penalty 
set at par. (1) and par. (2), the limits of which shall be reduced to one-half.  

(5) If the acts set by par. (1) - (4) were committed with basic intent, the special limits of the penalty shall be reduced 
to one-half. 
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(6) The acts listed under par. (1) - (3) performed by a physician or by a person authorized to assist to birth or to monitor 
pregnancy, if performed during a medical act, in compliance with the stipulations specific to this practice and were 
performed in the interest of a pregnant woman or a fetus as a result of the risks inherent to the medical profession, 
shall not constitute offenses.  

(7) A fetus injury during pregnancy by a pregnant woman shall not be punishable. 
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RUSSIA 

 
Federal Law of 21 November 2011, No. 323-FZ, “On the Foundations of the Protections of 
Citizen’s Health in the Russian Federation”, Article 56  
Федеральный закон Российской Федерации от 21 ноября 2011 г. N 323-ФЗ "Об основах 
охраны здоровья граждан в Российской Федерации", Статья 56 & 70(3) 
 
http://srhr.org/abortion-policies/documents/countries/01-Russia-Federation-Law-on-Public-Health-
Protection-2011.pdf   

 
 

Федеральный закон Российской Федерации от 21 ноября 2011 г. N 323-ФЗ "Об основах охраны 
здоровья граждан в Российской Федерации", Статья 56 & 70(3) 

 
Статья 56. Искусственное прерывание беременности 
1. Каждая женщина самостоятельно решает вопрос о материнстве. Искусственное прерывание беременности 
проводится по желанию женщины при наличии информированного добровольного согласия. 
2. Искусственное прерывание беременности по желанию женщины проводится при сроке беременности до 
двенадцати недель. 
3. Искусственное прерывание беременности проводится: 

1) не ранее 48 часов с момента обращения женщины в медицинскую организацию для 
искусственного прерывания беременности: 

а) при сроке беременности четвертая - седьмая недели; 
б) при сроке беременности одиннадцатая - двенадцатая недели, но не позднее окончания 
двенадцатой недели беременности; 

2) не ранее семи дней с момента обращения женщины в медицинскую организацию для 
искусственного прерывания беременности при сроке беременности восьмая - десятая недели 
беременности. 

4. Искусственное прерывание беременности по социальным показаниям проводится при сроке беременности 
до двадцати двух недель, а при наличии медицинских показаний - независимо от срока беременности. 
5. Социальные показания для искусственного прерывания беременности определяются Правительством 
Российской Федерации. 
6. Перечень медицинских показаний для искусственного прерывания беременности определяется 
уполномоченным федеральным органом исполнительной власти. 
7. Искусственное прерывание беременности у совершеннолетней, признанной в установленном законом 
порядке недееспособной, если она по своему состоянию не способна выразить свою волю, возможно по 
решению суда, принимаемому по заявлению ее законного представителя и с участием совершеннолетней, 
признанной в установленном законом порядке недееспособной. 
8. Незаконное проведение искусственного прерывания беременности влечет за собой уголовную 
ответственность, установленную законодательством Российской Федерации. 
 
 

Government Decree of 6 February 2012, No. 98, “On the Social Indication for Artificial Termination of 
Pregnancy” 
Постановление Правительства Российской Федерации от 6 февраля 2012 г. N 98 "О социальном 
показании для искусственного прерывания беременности" 
 
http://srhr.org/abortion-policies/documents/countries/10-Russian-Federation-Social-Grounds-for-Artificial-
Termination-of-Pregnancy-2012.pdf  

 
 
Постановление Правительства Российской Федерации от 6 февраля 2012 г. N 98 "О социальном 
показании для искусственного прерывания беременности" 
 

https://www.reproductiverights.org/node/3628/map_popup
http://srhr.org/abortion-policies/documents/countries/01-Russia-Federation-Law-on-Public-Health-Protection-2011.pdf
http://srhr.org/abortion-policies/documents/countries/01-Russia-Federation-Law-on-Public-Health-Protection-2011.pdf
http://srhr.org/abortion-policies/documents/countries/10-Russian-Federation-Social-Grounds-for-Artificial-Termination-of-Pregnancy-2012.pdf
http://srhr.org/abortion-policies/documents/countries/10-Russian-Federation-Social-Grounds-for-Artificial-Termination-of-Pregnancy-2012.pdf
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Дата первой официальной публикации: 15 февраля 2012 г. Опубликовано: в "РГ" - Федеральный выпуск 
№5705 15 февраля 2012 г. Вступает в силу 23 февраля 2012 г. 
 
В соответствии с частью 5 статьи 56 Федерального закона "Об основах охраны здоровья граждан в 
Российской Федерации" Правительство Российской Федерации постановляет: 
 

1. Установить, что социальным показанием для искусственного прерывания беременности является 
беременность, наступившая в результате совершения преступления, предусмотренного статьей 131 
Уголовного кодекса Российской Федерации. 

2. Признать утратившим силу постановление Правительства Российской Федерации от 11 августа 2003 
г. N 485 "О перечне социальных показаний для искусственного прерывания беременности" 
(Собрание законодательства Российской Федерации, 2003, N 33, ст. 3275). 

 
Председатель Правительства Российской Федерации  
В. Путин   
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Russia English translation 
 

Federal Law of 21 November 2011, No. 323-FZ, “On the Foundations of the Protections of Citizen’s Health 
in the Russian Federation”, Article 56  
Федеральный закон Российской Федерации от 21 ноября 2011 г. N 323-ФЗ "Об основах охраны 
здоровья граждан в Российской Федерации", Статья 56 & 70(3) 
 
Translation on file with the Center for Reproductive Rights  

 
 

Federal Law of 21 November 2011, No. 323-FZ, “On the Foundations of the Protections of Citizen’s Health in 
the Russian Federation”, Articles 56 & 70(3) 

 
Article 56. Artificial Termination of Pregnancy 
 1. Every woman has the right to decide independently the question of motherhood. An artificial termination of 
pregnancy can be performed at a woman's request with her written informed consent. 
2. An artificial termination of pregnancy at a woman's request can be performed if the duration of pregnancy does 
not exceed 12 weeks. 
3. An artificial termination of pregnancy can be performed: 

1) not earlier than 48 hours after a woman requests an artificial termination of pregnancy from a medical 
facility: 

a) if the duration of the pregnancy is between four and seven weeks; 
b) if the duration of the pregnancy is between eleven and twelve weeks, but not later than the end 
of the twelfth week of pregnancy; 

2) not earlier than seven days after a woman requests an artificial termination of pregnancy from a medical 
facility, if the duration of pregnancy is between eight and ten weeks. 

4. An artificial termination of pregnancy for social reasons can be performed up to the twenty-second week of 
pregnancy, and regardless of the duration of the pregnancy, for medical reasons. 
5. The social indications for an artificial termination of pregnancy are to be established by the Government of the 
Russian Federation. 
6. The list of medical reasons for an artificial termination of pregnancy is to be established by the authorized federal 
executive body. 
7. The artificial termination of the pregnancy of an adult woman who has been declared legally incapacitated in 
accordance with the procedure established by the law, if she is incapable of expressing her will in her condition, 
could be conducted pursuant to a decision of a court issued at her legal representative's request and with the 
participation of the adult woman who has been declared legally incapacitated in accordance with the procedure 
established by the law. 
8. Illegal artificial terminations of pregnancy are subject to criminal liability as established by legislation of the 
Russian Federation. 
 
 
 
Government Decree of 6 February 2012, No. 98, “On the Social Indication for Artificial Termination of 
Pregnancy” 
Постановление Правительства Российской Федерации от 6 февраля 2012 г. N 98 "О социальном 
показании для искусственного прерывания беременности" 
 
Translation on file with the Center for Reproductive Rights  
 
In accordance with paragraph 5, article 56 of the Federal Law On the Foundations of the Protections of Citizen's 
Health in the Russian Federation, the Government of the Russian Federation decrees: 
 

1. That the social indication for an artificial termination of pregnancy is a pregnancy that results from the 
commission of the crime established by article 131 of the Criminal Code of the Russian Federation 
["Rape"]; 

https://www.reproductiverights.org/node/3628/map_popup
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2. That the Government Decree of 11 August 2003, No. 485, "On the List of Social Indications for Artificial 
Termination of Pregnancy" is repealed. 

 
Russian Prime Minister  
Vladimir Putin   
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SAN MARINO 

 

Penal Code (1974), second Book, Chpt. I, Arts. 153–154 
Código Penal (1974), Libro Secondo, Capitolo I, Arts. 153–154 
 
http://srhr.org/abortion-policies/documents/countries/01-San-Marino-Penal-Code-1974.pdf 

  
 

CÓDIGO PENAL (1974) 
LIBRO SECONDO - PARTE SPECIALE - TITOLO PRIMO 

REATI CONTRO LA PERSONA 
Capitolo I 

REATI CONTRO LA VITA E L'INCOLUMITA' PERSONALE 
MISFATTI  

 
 
Art. 153 Aborto 
La donna incinta che si procura l'aborto e chiunque vi concorra sono puniti con la prigionia di secondo grado. 
Alla stessa pena soggiace la persona che procura l'aborto alla donna maggiore degli anni ventuno col libero e 
consapevole consenso di lei. 
Si applica la prigionia di terzo grado: 

1) se il fatto è commesso senza il consenso della donna; 
2) se il colpevole fa mestiere di pratiche illecite o agisce per fine di lucro; 
3) se in conseguenza dell'aborto la donna incinta muore o subisce una lesione grave. Si applica la prigionia 
di terzo grado congiunta all'interdizione di quarto grado, se il colpevole esercita una professione sanitaria. 

 
Art. 154 Aborto per motivo d'onore 
La donna incinta che per motivo d'onore si provoca l'aborto o vi consente è punita con la prigionia di primo grado. 
Chiunque concorre nel misfatto per fine di lucro è punito con la prigionia di secondo grado. Se il compartecipe 
esercita una professione sanitaria si applica altresì la relativa interdizione di quarto grado. 
 
 
  

http://srhr.org/abortion-policies/documents/countries/01-San-Marino-Penal-Code-1974.pdf
http://srhr.org/abortion-policies/documents/countries/01-San-Marino-Penal-Code-1974.pdf
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SERBIA 

 
Law on Abortion in Health Institutions (2005) 
Zakon O Postupku Prekida Trudnoce U Zdravstvenim Ustanovama (2005) 
 
http://srhr.org/abortion-policies/documents/countries/01-Serbia-Law-on-Abortion-in-Health-Institutions-2005.pdf  

 
 

ZAKON 
O POSTUPKU PREKIDA TRUDNOĆE U ZDRAVSTVENIM 

USTANOVAMA 
("Sl. glasnik RS", br. 16/95 i 101/2005 - dr. zakon) 

 
Član 1 

Ovim zakonom uređuju se uslovi i postupak prekida trudnoće, kao hirurške intervencije, u zdravstvenoj ustanovi. 
 

Član 2 
Prekid trudnoće može se izvršiti samo na zahtev trudne žene. 

Za prekid trudnoće kod lica mlađeg od 16 godina i lica potpuno lišenog poslovne sposobnosti, potrebna je i pismena 
saglasnost roditelja, odnosno staraoca. 

Ako se saglasnost ne može pribaviti od roditelja odnosno staraoca zbog njihove odsutnosti ili sprečenosti, potrebno 
je pribaviti saglasnost nadležnog organa starateljstva. 

 
Član 3 

Prekid trudnoće ne može se izvršiti kada se utvrdi da bi se njime teže narušilo zdravlje ili ugrozio život žene. 
 

Član 4 
Na postupak prekida trudnoće primenjuju se odredbe Zakona o zdravstvenoj zaštiti, ako ovim zakonom nije 

drugačije određeno. 
 

Član 5 
Žena koja želi da prekine trudnoću obraća se usmenim zahtevom specijalisti akušerstva i ginekologije odgovarajuće 

zdravstvene ustanove. Lekar specijalista akušerstva i ginekologije zdravstvene ustanove iz stava 1. ovog člana: 
1) utvrđuje starost trudnoće; 
2) pribavlja nalaze o krvnoj grupi trudne žene, RH faktoru i anamnestičke podatke o ranijim 

bolestima; 
3) samostalno, a po potrebi i uz konsultaciju lekara specijaliste iz drugih grana medicine, 

utvrđuje da li postoji opasnost da se zbog prekida trudnoće zdravlje žene naruši; 
4) ukazuje ženi na opasnost i posledice prekida trudnoće; 
5) upoznaje ženu sa drugim metodama i sredstvima zaštite od neželjene trudnoće. 

 
 

Član 6 
Prekid trudnoće može se izvršiti do navršene desete nedelje trudnoće. Izuzetno, prekid trudnoće može se izvršiti i 

posle navršene desete nedelje trudnoće: 
1) kada se na osnovu medicinskih indikacija utvrdi da se na drugi način ne može spasiti život ili 

otkloniti teško narušavanje zdravlja žene; 
2) kada se na osnovu naučno-medicinskih saznanja može očekivati da će se dete roditi sa teškim 

telesnim ili duševnim nedostacima; 

http://srhr.org/abortion-policies/documents/countries/01-Serbia-Law-on-Abortion-in-Health-Institutions-2005.pdf
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3) kada je do začeća došlo izvršenjem krivičnog dela (silovanje, obljuba nad nemoćnim licem, 
obljuba nad maloletnim licem, obljuba zloupotrebom položaja, zavođenje i rodoskrnavljenje). 

 
 

Član 7 
Postojanje uslova za prekid trudnoće utvrđuje: 

1) do navršene desete nedelje trudnoće - lekar specijalista akušerstva i ginekologije zdravstvene 
ustanove; 

2) od navršene desete nedelje trudnoće do navršene dvadesete nedelje trudnoće - konzilijum 
lekara odgovarajuće zdravstvene ustanove; 

3) posle navršene dvadesete nedelje trudnoće - etički odbor zdravstvene ustanove. 
 

Član 8 
Predsednika i članove etičkog odbora imenuje na period od dve godine ministarstvo nadležno za poslove zdravlja na 

predlog odgovarajuće zdravstvene ustanove. 
Broj, sastav i način rada etičkog odbora utvrđuje ministarstvo nadležno za poslove zdravlja. 

 
Član 9 

Prekid trudnoće može se izvršiti kada trudna žena da pismenu saglasnost za prekid. 
 

Član 10 
Prekid trudnoće do navršene dvadesete nedelje trudnoće obavlja se u zdravstvenoj ustanovi koja ima bolničku 

službu iz ginekologije i akušerstva, operacionu salu i službu transfuzije krvi. 
Prekid trudnoće posle navršene dvadesete nedelje trudnoće obavlja se u: klinici, institutu, kliničkobolničkom centru 

ili kliničkom centru. 
Prekid trudnoće do navršene desete nedelje trudnoće može se obaviti i u domu zdravlja, odnosno lekarskoj ordinaciji 
specijaliste iz ginekologije i akušerstva, koji imaju obezbeđenu zdravstvenu zaštitu žena i hitnu medicinsku pomoć. 

Prekid trudnoće pod anestezijom obavlja se u zdravstvenoj ustanovi, odnosno lekarskoj ordinaciji specijaliste iz 
ginekologije i akušerstva iz st. 1. do 3. ovog člana koja ima i specijalistu anesteziologije sa reanimatologijom. 
Bliže uslove u pogledu kadrova, opreme, prostora i sadržaja rada lekarske organizacije iz stava 3. Ovog člana 

utvrđuje ministarstvo nadležno za poslove zdravlja. 
Ispunjenost uslova za obavljanje prekida trudnoće iz st. 3. do 5. ovog člana utvrđuje ministarstvo nadležno za 

poslove zdravlja. 
 

Član 11 
Zdravstvena ustanova je dužna da ženi kojoj je izvršen prekid trudnoće obezbedi kontrolu zdravstvenog stanja. 

 
Član 12 

Zdravstvena ustanova u kojoj se vrši prekid trudnoće dužna je da vodi evidenciju i medicinsku dokumentaciju o 
izvršenim prekidima trudnoće i da propisane izveštaje dostavlja nadležnom zavodu za zaštitu zdravlja, pod uslovima 

i na način utvrđen zakonom. 
Evidencija i dokumentacija iz stava 1. ovog člana imaju karakter lekarske tajne i čuvaju se u posebnoj arhivi 

zdravstvene ustanove. 
 

Član 13 
Ako se pri prekidu trudnoće posumnja da je prekid započet van zdravstvene ustanove krivičnim delom, ovlašćeni 

lekar zdravstvene ustanove obaveštava o tome organ nadležan za unutrašnje poslove. 
 

Član 14 
Odredbe ovog zakona koje se odnose na zdravstvenu ustanovu shodno se primenjuju i na lekarsku ordinaciju 

specijaliste akušerstva i ginekologije kada se u njoj obavlja prekid trudnoće, u skladu sa ovim zakonom. 
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Član 15* 
Novčanom kaznom od 10.000 do 1.000.000 dinara kazniće se za prekršaj zdravstvena ustanova ako: 

1) izvrši prekid trudnoće kod maloletnog lica suprotno članu 2. stav 2. ovog zakona; 
2) izvrši prekid trudnoće suprotno čl. 6. i 9. ovog zakona; 
3) vrši prekid trudnoće a ne ispunjava uslove iz člana 10. ovog zakona; 
4) ne obavesti organ nadležan za unutrašnje poslove, u skladu sa članom 13. ovog zakona. 
 

Novčanom kaznom od 5.000 do 500.000 dinara kazniće se za prekršaj iz stava 1. tač. 1) do 4) ovog člana i 
preduzetnik - osnivač lekarske ordinacije iz člana 10. stav 3. ovog zakona. 

Novčanom kaznom od 10.000 do 30.000 dinara kazniće se za prekršaj iz stava 1. tač. 1) do 4) ovog člana i 
zdravstveni radnik koji izvrši prekid trudnoće. 

Novčanom kaznom od 10.000 do 50.000 dinara kazniće se za prekršaj iz stava 1. ovog člana i director zdravstvene 
ustanove. 

 
Član 16 

Danom stupanja na snagu ovog zakona prestaje da važi Zakon o uslovima i postupku za prekid trudnoće ("Službeni 
glasnik SRS", br. 26/77 i 24/85 i "Službeni glasnik RS", br. 44/91). 

 
Član 17 

Ovaj zakona stupa na snagu osmog dana od dana objavljivanja u "Službenom glasniku Republike Srbije". 
 
 
 

Law on Health Care (2014), Art. 171 
Zakon O Zdravstvenoj Zaštiti (2014), Art. 171 
 
http://srhr.org/abortion-policies/documents/countries/03-Serbia-Law-on-Health-Care-2014.pdf  

 
ZAKON O ZDRAVSTVENOJ ZAŠTITI 

("Sl. glasnik RS", br. 107/2005, 72/2009 - dr. zakon, 88/2010, 99/2010, 57/2011, 119/2012, 45/2013 - dr. zakon i 
93/2014) 

 
Član 171 

Zdravstveni radnik može odbiti pružanje zdravstvene zaštite ako zdravstvena usluga koju treba pružiti nije u skladu 
sa njegovom savešću, ili međunarodnim pravilima medicinske etike (u daljem tekstu: prigovor savesti). Zdravstveni 
radnik dužan je da o prigovoru savesti obavesti direktora zdravstvene ustanove, odnosno neposrednog rukovodioca, 
kao i osnivača privatne prakse. Zdravstvena ustanova, odnosno privatna praksa dužna je da poštuje istaknuti 
prigovor savesti zdravstvenog radnika, kao i da obezbedi pružanje zdravstvene zaštite pacijentu od strane drugog 
zdravstvenog radnika. Zdravstveni radnik ne može odbiti pružanje hitne medicinske pomoći ističući prigovor 
savesti. 
 

 
  

http://srhr.org/abortion-policies/documents/countries/03-Serbia-Law-on-Health-Care-2014.pdf
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SLOVAKIA 

 
Act No. 73/1986 Coll. on Artificial Interruption of Pregnancy, as amended   
Zákon Slovenskej národnej rady č. 73/1986 Zb. o umelom prerušení tehotenstva v znení neskorších 
predpisov 
 
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/20111201  

 
 

73/1986 Zb. 
ZÁKON  

Slovenskej národnej rady z 23.októbra 1986 
o umelom prerušení tehotenstva 

 
 
Slovenská národná rada sa uzniesla na tomto zákone: 
 
§ 1 
Účel zákona 

Zákon upravuje umelé prerušenie tehotenstva a so zreteľom na ochranu života a zdravia ženy a v záujme 
plánovaného a zodpovedného rodičovstva ustanovuje podmienky na jeho vykonávanie. 
 
Predchádzanie nežiadúcemu tehotenstvu 
 
§ 2 
Nežiadúcemu tehotenstvu sa predchádza predovšetkým výchovou k plánovanému a zodpovednému rodičovstvu v 
rodine, v školách a zdravotníckych zariadeniach, výchovným pôsobením v oblasti sociálnej a kultúrnej a 
využívaním prostriedkov na zabránenie tehotenstva. 
 
Podmienky pre umelé prerušenie tehotenstva 
 
§ 4 
Žene sa umelo preruší tehotenstvo, ak o to písomne požiada, ak tehotenstvo nepresahuje 12 týždňov a ak tomu 
nebránia jej zdravotné dôvody. 
 
§ 5 
Žene možno umelo prerušiť tehotenstvo zo zdravotných dôvodov s jej súhlasom alebo na jej podnet, ak je ohrozený 
jej život alebo zdravie alebo zdravý vývoj plodu alebo ak ide o genetický chybný vývoj plodu. 
 
§ 6 
(1) Žene, ktorá nedovŕšila šestnásť rokov, možno umelo prerušiť tehotenstvo podľa §4 so súhlasom zákonného 
zástupcu, prípadne toho, komu bola zverená do výchovy. 
(2) Ak bolo podľa §4 umelo prerušené tehotenstvo žene vo veku od šestnásť do osemnásť rokov, vyrozumie sa o 
tom zdravotnícke zariadenie jej zákonného zástupcu. 
 
Postup pri prejednávaní umelého prerušenia tehotenstva 
 
§ 7 
Žena písomne požiada o umelé prerušenie tehotenstva ženského lekára zdravotníckeho zariadenia príslušného podľa 
miesta jej trvalého pobytu alebo miesta pracoviska alebo školy. Lekár je povinný poučiť ženu o možných 
zdravotných dôsledkoch umelého prerušenia tehotenstva aj o spôsoboch používania antikoncepčných metód a 
prostriedkov. Ak žena na umelom prerušení tehotenstva trvá a ak zistí lekár, že sú splnené podmienky pre jeho 
výkon, určí zdravotnícke zariadenie, kde sa výkon urobí. 
 

https://www.reproductiverights.org/node/2726/map_popup#345
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/20111201
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/20111201#paragraf-4
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/20111201#paragraf-4
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§ 8 
(1) Ak lekár nezistí podmienky pre umelé prerušenie tehotenstva (§ 4 a 5), môže žena do troch dní písomne 
požiadať o preskúmanie jeho záveru riaditeľa zdravotníckeho zariadenia, ktorý túto žiadosť preskúma najneskoršie 
do dvoch dní od jej doručenia. Na preskúmanie žiadosti si riaditeľ zdravotníckeho zariadenia prizve dvoch ďalších 
lekárov z odboru gynekológie a pôrodníctva, prípadne aj lekára z iného odboru. Ak zistí, že podmienky pre umelé 
prerušenie tehotenstva sú splnené, oznámi žene, v ktorom zdravotníckom zariadení sa umelé prerušenie tehotenstva 
vykoná. 
(2) Ak riaditeľ zdravotníckeho zariadenia nezistil podmienky pre umelé prerušenie tehotenstva, oznámi žene 
písomne výsledok preskúmania, ktorý je konečný. 
 
§ 9 
Na postup ustanovený týmto zákonom sa nevzťahujú všeobecné predpisy o správnom konaní. 
 
§ 10  
Umelé prerušenie tehotenstva cudzinkám 

Umelé prerušenie tehotenstva podľa §4 sa nevykoná cudzinkám, ktoré sa v Slovenskej socialistickej republike 
zdržiavajú len prechodne. 
 
§ 11  
Príplatok alebo úhrada za umelé prerušenie tehotenstva 

(1) Za umelé prerušenie tehotenstva vykonaného podľa §4 uhradí žena v prípadoch ustanovených všeobecne 
záväzným právnym predpisom zdravotníckemu zariadeniu príplatok. 
(2) Úhradu za umelé prerušenie tehotenstva cudzinkám upravuje osobitný predpis. 
 
§ 12  
Splnomocnenie 

Ministerstvo zdravotníctva Slovenskej socialistickej republiky vydá všeobecne záväzný právny predpis, ktorým 
podrobnejšie upraví podmienky pre umelé prerušenie tehotenstva, postup pri prejednávaní umelého prerušenia 
tehotenstva a výšku príplatku a podmienky jeho platenia. Tento predpis tiež upraví okruh cudziniek, ktorým možno 
umelé prerušenie tehotenstva vykonať za úhradu. 
 
§ 13  
Prechodné ustanovenie 

Podľa tohto zákona sa prejednávajú aj žiadosti o umelé prerušenie tehotenstva, o ktorých sa právoplatne nerozhodlo 
pred začiatkom jeho účinnosti. 
 
§ 14  
Zrušovacie ustanovenie 

Zrušujú sa: 
1. zákon č. 68/1957 Zb. o umelom prerušení tehotnosti; 
2. vyhláška Ministerstva zdravotníctva Slovenskej socialistickej republiky č. 72/1973 Zb., ktorou sa vykonáva zákon 
č. 68/1957 Zb. o umelom prerušení tehotnosti; 
3. vyhláška Ministerstva zdravotníctva Slovenskej socialistickej republiky č. 141/1982 Zb. o zmene a doplnení 
vyhlášky č. 72/1973 Zb., ktorou sa vykonáva zákon č. 68/1957 Zb. o umelom prerušení tehotnosti. 
 
§ 15  
Účinnosť 

Tento zákon nadobúda účinnosť 1. januárom 1987. 
 
V. Šalgovič v. r. 
P. Colotka v. r. 
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Act No. 576/2004 Coll. of Laws on Healthcare, Healthcare-related Services, and on Amending and 
Supplementing Certain Acts, as amended 
Zákon č. 576/2004 Z. z. o zdravotnej starostlivosti, službách súvisiacich s poskytovaním zdravotnej 
starostlivosti a o zmene a doplnení niektorých zákonov v platnom znení   
 
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/20171101  

 
576/2004 Z.z. 

ZÁKON 
z 21. októbra 2004 

o zdravotnej starostlivosti, službách súvisiacich s poskytovaním 
zdravotnej starostlivosti a o zmene a doplnení niektorých zákonov 

 
 Národná rada Slovenskej republiky sa uzniesla na tomto zákone: 

Čl. I 
PRVÁ ČASŤ 

ZÁKLADNÉ USTANOVENIA 
 

[...] 

§ 6b 
Informovaný súhlas pri umelom prerušení tehotenstva 

(1) Podmienkou vykonania umelého prerušenia tehotenstva je písomný informovaný súhlas po predchádzajúcom 
poučení. Takýto informovaný súhlas musí obsahovať dátum jeho udelenia a podpis ženy žiadajúcej o umelé 
prerušenie tehotenstva alebo jej zákonného zástupcu. 
(2) Poučenie predchádzajúce informovanému súhlasu sa musí poskytnúť spôsobom ustanoveným v § 6 ods. 2 a musí 
zahŕňať informácie o 
 a) účele, povahe, priebehu a následkoch umelého prerušenia tehotenstva, 
 b) fyzických a psychických rizikách umelého prerušenia tehotenstva, 
 c) aktuálnom vývojovom štádiu embrya alebo plodu, ktorého vývoj má byť ukončený, a o jej 
 oprávnení získať záznam zo sonografického vyšetrenia, 
 d) alternatívach k umelému prerušeniu tehotenstva, najmä o možnosti 
  1. utajenia jej osoby v súvislosti s pôrodom(§ 11 ods. 11),6a) 
  2. osvojenia dieťaťa po narodení,6b) 
  3. finančnej, materiálnej alebo psychologickej pomoci v tehotenstve, poskytovanej   
  občianskymi združeniami, neziskovými organizáciami, nadáciami, cirkvami a    
  náboženskými spoločnosťami. 
(3) Ak ide o umelé prerušenie tehotenstva podľa osobitného predpisu,6c) môže sa toto umelé prerušenie tehotenstva 
vykonať najskôr po uplynutí lehoty 48 hodín od odoslania hlásenia o poskytnutí informácií podľa odseku 2; v 
takomto prípade je lekár povinný poskytnúť žene informácie v rozsahu podľa odseku 2 a odovzdať jej ich aj v 
písomnej podobe, vrátane zoznamu občianskych združení, neziskových organizácií, nadácií, cirkví a náboženských 
spoločností, ktoré poskytujú ženám finančnú, materiálnu a psychologickú pomoc v tehotenstve. 
(4) V prípade, ak ide o neplnoletú osobu, je podmienkou vykonania umelého prerušenia tehotenstva okrem 
písomného informovaného súhlasu uvedeného v odseku 1 aj písomný informovaný súhlas zákonného zástupcu 
neplnoletej osoby po predchádzajúcom poučení. Takýto informovaný súhlas musí obsahovať dátum jeho udelenia a 
podpis zákonného zástupcu. 
 
§ 6c 
Splnomocnenie 

(1) Ministerstvo zdravotníctva vydá všeobecne záväzný právny predpis, ktorým 
 a) ustanoví podrobnosti o informáciách poskytovaných žene podľa § 6b ods. 2 a vzor písomných 
 informácií podľa § 6b ods. 3, 
 b) ustanoví podrobnosti hlásenia o poskytnutí informácií podľa 6b ods. 3, 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/20171101
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https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/20171101#poznamky.poznamka-6a
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 c) určí organizáciu zriadenú ministerstvom zdravotníctva zodpovednú za prijímanie a vyhodnocovanie 
 hlásenia o poskytnutí informácií podľa § 6b ods. 3 a za kontrolu dodržiavania lehoty stanovenej v zákone 
 medzi poskytnutím informácií a vykonaním umelého prerušenia tehotenstva podľa § 6b ods. 3. 
(2) Ministerstvo zdravotníctva zverejní na svojej internetovej stránke zoznam občianskych združení, neziskových 
organizácií, nadácií, cirkví a náboženských spoločností, ktoré poskytujú ženám finančnú, materiálnu a 
psychologickú pomoc v tehotenstve. Zoznam podľa prvej vety ministerstvo aktualizuje najmenej raz za kalendárny 
štvrťrok. Podrobnosti a podmienky zverejnenia v zozname podľa prvej vety ustanoví ministerstvo zdravotníctva 
všeobecne záväzným právnym predpisom. 
 
[...] 
 
 

Decree of the Ministry of Health of the SSR No. 74/1986 Coll. Implementing Act No. 73/1986 Coll. on 
Artificial Interruption of Pregnancy, as amended 
Vyhláška Ministerstva zdravotníctva Slovenskej socialistickej republiky č. 74/1986 Zb., 
ktorou sa vykonáva zákon Slovenskej národnej rady č. 73/1986 Zb. o umelom prerušení tehotenstva 
 
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/74/20080123      

 
74/1986 Zb. 

VYHLÁŠKA 

Ministerstva zdravotníctva Slovenskej socialistickej republiky 
z 5. novembra 1986, 

ktorou sa vykonáva zákon Slovenskej národnej rady č. 73/1986 Zb. o umelom prerušení tehotenstva 

Ministerstvo zdravotníctva Slovenskej socialistickej republiky ustanovuje podľa § 12 zákona Slovenskej národnej 
rady č. 73/1986 Zb. o umelom prerušení tehotenstva: 
 
§ 1  
Zdravotné prekážky pre umelé prerušenie tehotenstva na žiadosť ženy 

(1) Zdravotnou prekážkou (kontraindikáciou), pre ktorú na žiadosť ženy nemožno prerušiť tehotenstvo je: 
 a) zdravotný stav ženy, ktorý podstatne zvyšuje zdravotné riziko spojené s umelým prerušením tehotenstva, 
 b) umelé prerušenie tehotenstva, od ktorého neuplynulo šesť mesiacov. 
(2)  Pri zdravotnej prekážke uvedenej v písmene b) možno umelo prerušiť tehotenstvo, ak 
 a) žena už dvakrát rodila, 
 b) dovŕšila 35 rokov veku, 
 c) je dôvodné podozrenie, že žena otehotnela v dôsledku trestného činu, ktorý bol na nej spáchaný. 
 
Umelé prerušenie tehotenstva zo zdravotných dôvodov 
§ 2 
 
(1) Zo zdravotných dôvodov možno umelo prerušiť tehotenstvo najneskoršie do dvanásť týždňov jeho trvania. 
(2) Bez ohľadu na trvanie tehotenstva možno ho umelo prerušiť, ak je ohrozený život ženy alebo ak zistilo, že plod 
nie je schopný života alebo že je ťažko poškodený. 
 
§ 3 
(1) Zo zdravotných dôvodov sa žene s jej súhlasom umelo preruší tehotenstvo, ak k tomu dalo podnet zdravotnícke 
zariadenie, alebo z jej podnetu, ak sa zdravotný dôvod potvrdí podľa prílohy tejto vyhlášky. 
(2) Zdravotný dôvod pre umelé prerušenie tehotenstva je oprávnený posúdiť vedúci oddelenia zdravotníckeho 
zariadenia, do ktorého ochorenie odborne patrí, alebo zástupca vedúceho oddelenia. 
(3) Ak žena nesúhlasí s umelým prerušením tehotenstva, hoci sú na to zdravotné dôvody, vyžiada si od nej lekár 
zdravotníckeho zariadenia písomné vyhlásenie, že s umelým prerušením tehotenstva nesúhlasí. Ak odmietne dať 
písomné vyhlásenie, zaznačí to lekár do zdravotníckej dokumentácie. 
 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/20171101#paragraf-6b.odsek-3
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§ 4  
Postup pri umelom prerušení tehotenstva 

(1) Žena písomne požiada o umelé prerušenie tehotenstva ženského lekára zdravotníckeho zariadenia príslušného 
podľa miesta jej trvalého pobytu, miesta pracoviska alebo školy. Žiadosť musí obsahovať prejav vôle ženy, že chce, 
aby jej bolo umelo prerušené tehotenstvo. Žiadosť sa podáva na tlačive, ktoré jej poskytne zdravotnícke zariadenie.1) 
(2) Ženský lekár príslušného zdravotníckeho zariadenia ženu vyšetrí, určí trvanie tehotenstva, zistí, či umelému 
prerušeniu tehotenstva nebráni zdravotná prekážka (kontraindikácia) a urobí záver.2) Trvanie tehotenstva sa ráta v 
dokončených týždňoch počínajúc prvým dňom poslednej menštruácie. 
(3) Žena písomne potvrdí zdravotníckemu zariadeniu na predpísanom tlačive, že ju lekár oboznámil so svojím 
záverom a že ju poučil o možných zdravotných dôsledkoch umelého prerušenia tehotenstva, ako aj o spôsobe 
použitia antikoncepčných metód a prostriedkov. Povinnosť poučenia má aj okresný, prípadne krajský odborník pre 
odbor gynekológie a pôrodníctva, ktorý písomnú žiadosť ženy preskúmal. 
(4) Žena môže až do výkonu umelého prerušenia tehotenstva vziať svoju žiadosť späť. Túto skutočnosť uvedie lekár 
v zdravotníckej dokumentácii. 
(5) Ak pre umelé prerušenie tehotenstva je potrebný súhlas zákonného zástupcu alebo toho, komu bola tehotná žena 
zverená do výchovy, uvedie svoj súhlas v zdravotníckej dokumentácii alebo zašle overený súhlas, ktorý sa k nej 
pripojí. 
 
Miesto výkonu umelého prerušenia tehotenstva, hlásenie a povinnosti zdravotníckych pracovníkov 
§ 5 
(1) Lekár, prípadne okresný alebo krajský odborník pre odbor gynekológie a pôrodníctva, ktorý zistil podmienky pre 
umelé prerušenie tehotenstva, určí pre jeho výkon spádové zdravotnícke zariadenie ústavnej starostlivosti. Na 
prianie ženy môže určiť aj iné zdravotnícke zariadenie ústavnej starostlivosti, ak s tým toto zariadenie súhlasí. 
(2) Zdravotnícke zariadenie ústavnej starostlivosti tehotenstva umelo preruší bez meškania. O čase umelého 
prerušenia tehotenstva lekár upovedomí ženu. 
(3) O umelom prerušení tehotenstva vykonanom na žiadosť ženy vo veku od 16 do 18 rokov bez meškania 
vyrozumie zdravotnícke zariadenie jej zákonného zástupcu alebo toho, komu bola zverená do výchovy, ústne alebo 
písomne do vlastných rúk. Vyrozumenie sa zaznačí do zdravotníckej dokumentácie. 
 
§ 6 
Zdravotnícke zariadenie o umelo prerušených tehotenstvách podáva hlásenie2) do piateho dňa každého mesiaca 
okresnému odborníkovi pre odbor gynekológie a pôrodníctva príslušnému podľa miesta trvalého pobytu ženy a 
krajskému ústavu národného zdravia. 
 
§ 7 
Všetci pracovníci zdravotníckeho zariadenia sú povinní podľa osobitného predpisu3) zachovať mlčanlivosť o 
skutočnostiach, o ktorých sa dozvedeli v súvislosti s umelým prerušením tehotenstva, dbať na diskrétnosť a chrániť 
oprávnené záujmy ženy. 
 
§ 9  
Umelé prerušenie tehotenstva cudzinkám 

(1) Umelé prerušenie tehotenstva na žiadosť ženy4) sa nevykoná cudzinkám, ktoré sa v Slovenskej socialistickej 
republike zdržiavajú len prechodne. Za prechodný pobyt5) sa nepovažuje pobyt cudziniek, ktoré pracujú na 
orgánoch a v organizáciách so sídlom v Slovenskej socialistickej republike, alebo členiek rodín pracovníkov týchto 
orgánov a organizácií, pobyt študujúcich a iných cudziniek, ktoré majú povolenie na pobyt v Slovenskej 
socialistickej republike podľa osobitných predpisov,6) prípadne podľa medzištátnych dohôd. Zdravotnícke 
zariadenie má povinnosť požadovať predloženie príslušného dokladu.7) 
(2) Cudzinky, ktoré majú nárok na bezplatnú liečebno-preventívnu starostlivosť,8) uhradia zdravotníckemu 
zariadeniu príplatok podľa § 8. Ostatné cudzinky platia úhradu podľa osobitného predpisu.9) 
 
§ 10  
Zrušovacie ustanovenie 

Zrušuje sa úprava Ministerstva zdravotníctva Slovenskej socialistickej republiky z 20. januára 1981 č.: Z-501/1981-
B/1 o poplatkoch za vyšetrenie a kontrolu pri hormonálnej a vnútromaternicovej antikoncepcii.10) 
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§ 11  
Účinnosť 

Táto vyhláška nadobúda účinnosť 1. januárom 1987. 
Ministerka: 
 
Mudr. Tökölyová v. r. 
 
Príloha vyhlášky č. 73/1986 Zb. 
Zoznam chorôb, syndrómov a stavov, ktoré sú zdravotnými dôvodmi pre umelé prerušenie tehotenstva 
 
I. INTERNÉ 
a) choroby srdca a cievneho systému 
Chyby chlopní, najmä mitrálna stenóza a insuficiencia aorty s obmedzením výkonnosti srdca alebo také, pri ktorých 
došlo pred tehotenstvom k prejavom obehovej slabosti, k infarktu pľúc, k embóliám do veľkého obehu alebo k 
akútnemu edému pľúc. Akútne alebo evolutívne srdcové choroby (myokarditída, bakteriálna endokarditída, 
evolutívny reumatizmus). 
Infarkty srdcového svalu. 
Všetky choroby srdca, pri ktorých dochádza po ukončení 12. týždňa tehotenstva k arytmiám (mihanie alebo 
kmitanie komôr, kardiálne synkopy), k venostáze alebo k cyanóze. 
Vrodené srdcové chyby s poruchou krvného obehu, najmä chyby s cynózou a koarktáciou aorty so zreteľným 
pretlakom na horných končatinách. 
Stavy po operácii srdca a veľkých ciev pre vrodené alebo získané srdcové chyby, pokiaľ nebola dosiahnutá úplná 
korekcia chyby a normalizácia hemodynamických pomerov. 
Hypertenzia rezistentná na terapiu s vysokým diastolickým tlakom. 
Varikózny komplex rozsiahleho stupňa postihujúci najmä oblasti rodidiel a dolné končatiny so stavmi po 
ulceráciách a tromboflebitídach. 
Diagnosticky bezpečne preukázané kardiomyopatie. 
Pri ľahších chorobách srdca, ktoré nejavia známky progresie, treba zvážiť, či bude možné matku uchrániť ostatnej 
námahy (domácnosť, zamestnanie, ošetrovanie dieťaťa najmä v prvých 2-3 rokoch, ak je v rodine viacero malých 
detí vyžadujúcich opateru aj v noci). 
 
b) choroby pľúc 
Choroby pľúc s obmedzením respiračnej funkcie (pulmonálna insuficiencia, bronchiektázia, chronická bronchitída, 
emfyzém). 
Chronické pľúcne infekcie. 
 
c) choroby obličiek 
Chronická glomerulonefritída, najmä so známkami akútneho zápalového procesu. 
Chronická glomerulonefritída sprevádzaná nefrotickým syndrómom alebo hypertenzným syndrómom. 
Pyelonefritída s obmedzením renálnych funkcií. 
Nefrotický syndróm. 
Polycystické obličky. 
Geneticky podmienené nefropatie (napr. metabolické tubulárne syndrómy), každé ochorenie obličiek, kde je znížená 
glomerulárna filtrácia trvale 50 %. 
 
d) chorobné stavy krvotvorby 
Krvácavé choroby, kde možno pri pôrode a v šestonedelí očakávať závažné krvácanie. 
Všetky hemoblastózy a hemoblastómy. 
Hemolytické anémie. 
Preukázané prenášanie ťažkých foriem hemofílií alebo Rendu-Osler-Weberovej choroby. 
 
e) choroby tráviaceho ústrojenstva 
Komplikovaná cholelitiáza (biliárna cirhóza, choledocholitiáza, empyém žlčníka, cholangoitída, pankreatitída). 
Recidivujúca pankreatitída, pankreatolitiáza. 
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Aktívna alebo dlhotrvajúca recidivujúca vredová gastroduodenálna choroba. 
Hemoragická (ulcerózna) proktokolitída a regionálna enterokolitída (Crohnova choroba). 
Stavy zistiteľnej denutrície vyvolané chorobami tráviaceho ústrojenstva. 
Chronické parenchymatózne choroby pečene. 
Stav po infekčnej hepatitíde do 1. roka so známkami poruchy funkcií pečene. 
 
f) endokrinné poruchy 
Basedowova choroba. 
Struma s mechanickými následkami, najmä retrosteruálna struma s kompresiou krčných žíl. 
Hyperthyreóza - metabolicky nestabilná (všetky formy). 
Nekompenzovaná hypothyreóza. 
Hyperparathyreoidizmus. 
Adenómy nadobličiek. 
Feochromocytóm. 
Diabetes mellitus I. typu, pokiaľ diabetička nebola v čase počatia alebo v prvých týždňoch tehotenstva 
ideálne kompenzovaná. 
Diabetes mellitus I. typu s komplikáciami (najmä cievnymi), pri juvenilných formách, pri opakovaných potratoch a 
úmrtiach plodu, ale aj pri diabetes mellitus (juvenilného typu) bez komplikácií. 
Diabetes mellitus II. typu, kde môže tehotenstvo zhoršiť základné ochorenie. 
Diabetes mellitus II. typu s komplikáciami (najmä cievnymi, kardiovaskulárnymi). 
Diabetes mellitus I. a II. typu pri obojstrannom zaťažení (diabetes oboch rodičov alebo v obidvoch rodinách). 
Gestačný diabetes v predchádzajúcom tehotenstve (vyžadujúci aplikáciu inzulínu), ak sú prítomné ďalšie rizikové 
faktory, najmä genetická záťaž. 
Vo všetkých prípadoch diabetes I., II., aj gestačného DM, kde preukázaným vyšetrovaním HbA1c, alebo iného 
indikátora dlhodobej kompenzácie bola zistená zlá kompenzácia v čase počatia (hladina HbA1c vyššia ako 10 %). 
Ostatné endokrinopatie na základe vyšetrenia odborného ústavu. 
 
g) infekčné choroby 
V prvých 16. týždňoch tehotenstva pri ochorení: 
s bezpečne preukázanou teratogenitou alebo iným rizikom pre plod, ako je rubeola, infekcia cytomegalovirom, 
toxoplazmóza, AIDS. 
Infekcia s možnou teratogenitou alebo iným rizikom pre plod, ako: varicella, chrípka, mumps, herpes simplex, EB 
viróza, coxakióza B, lymfocytárna choriomeningitída, parvoviróza, vírusová hepatitída (najmä typu B), listerióza, 
lymská choroba, event. aplikácia živých očkovacích látok matke. 
 
h) metabolické poruchy 
Arthritis urica s opakovanými záchvatmi alebo u pacientiek sústavne liečených na túto chorobu. 
Poruchy lipidového metabolizmu biochemicky preukázané, najmä podmienené geneticky alebo s prejavmi 
neskorších zmien orgánov (napr. arterioskleróza). 
Tesaurizmózy preukázané histologicky alebo biochemicky. 
 
II. CHIRURGICKÉ 
Rozsiahle brušné prietrže, bráničné a hiátové prietrže, ak žena nesúhlasí s operáciou. 
Postresekčný syndróm po resekcii žalúdka, postcholecystektomické syndrómy. 
Opakujúce sa ileózne stavy. 
Chirurgicky liečené vrodené anomálie hrubého čreva a konečníka. 
Rozsiahle brušné a panvové benígne nádory. 
Stavy po resekcii pľúc so znížením funkčnej kapacity pľúc. 
Aktinomykóza pľúc a pľúcne abscesy. 
Pravé a nepravé arteriovenózne aneuryzmy aorty a veľkých ciev vnútrobrušných a končatinových. 
Malformácie mozgových ciev anatomicky benígne. 
 
III. UROLOGICKÉ 
Stavy po odobratí obličky, alebo ak jedna oblička chýba (agenéza) alebo je nedostatočne vyvinutá (hypoplázia) pri 
funkčnej nedostatočnosti zvyšnej obličky. 
Cystóza obličiek. 
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Pyelonefritída s obmedzení, renálnych funkcií. 
Hematúria z neznámej príčiny. 
Obojstranná nefrolitiáza, aj keď nie sú konkrementy fixné a často z obidvoch obličiek spontánne odchádzajú - 
urátová urolitiáza. 
Papilomatóza mechúra. 
Hydronefróza. 
Iné závažné vývojové odchýlky vedúce k zníženiu funkčnej schopnosti obličiek. 
 
IV. ORTOPEDICKÉ 
Všetky dedičné vrodené chyby osteoartikulárneho aparátu. 
Stavy po vrodenej bedrovej dysplázii od subluxácie vyššie. 
Stavy po Perthesovom ochorení s neskoršou prearthrózou. 
Stavy po juvenílnej epifyzeolýze hlavice stehennej kosti. 
Spondylolýza, spondylolistéza. 
Skolióza hrudnej a bedrovej chrbtice nad 30 st. 
Vrodené deformity panvy (hypoplázie) nadobudnuté (postradiačné, Chrobakova panva, atp.) posttraumatické s 
poruchou panvového kruhu. 
Deformačná artróza nosných kĺbov. 
Stavy po rozsiahlych a komplikovaných zlomeninách s funkčným alebo anantomickým defektom. 
Juvenílna reuamtoídna artritída, PCP. 
Ťažké poruchy stereotypu chôdze. 
Ankylózy veľkých kĺbov. 
Poúrazové stavy sprevádzané parézou veľkých periférnych nervov. 
Systémové ochorenie, metabolické osteopatie. 
Stavy po poliomyelitíde. 
Stavy po detskej mozgovej obrne. 
Recidivujúca chronická osteomyelitída. 
Nádory pohybového aparátu a im podobné malígne afekcie, potenciálne malígne, úporne recidivujúce alebo 
pôsobiace ťažkosti v dôsledku lokalizácie. 
 
V. REUMATOLOGICKÉ 
Ankylotizujúca spondyloartritída - Morbus Bechterev. 
Progresívna polyartritída „reumatoídna artritída". Pri chronických polyartritídach treba prihliadnuť najmä na priebeh 
choroby, jej aktivitu a ovplyvniteľnosť liečbou, ako aj na funkčnú zdatnosť. 
Chronická dna s pokročilými deformáciami a najmä orgánovým postihnutím. 
Reumatická horúčka v štádiu aktivity a v čase prevencie liečbou penicilínom. 
Difúzne ochorenie spojiva (tzv. kolagenózy), 
a) systémový lupus erythematodes, najmä evolutívne formy s príznakmi lupusu (nefritídy), 
b) difúza sclerodermia, najmä progredujúce formy s prejavmi postihnutia orgánov, 
c) dermatomyóza s polymyositickým syndrómom a orgánovými zmenami, 
d) nodózna polyarteritída. 
 
VI. ONKOLOGICKÉ 
a) zhubné novotvary a stavy po ich operatívnom odstránení alebo liečbe ožarovaním, ktoré môžu nepriaznivo 
ovplyvniť priebeh tehotenstva, mať vplyv na plod alebo ohroziť zdravotný stav ženy, 
b) carcinoma in situ, pokiaľ ohrozuje zdravotný stav matky, 
c) chemoterapia. 
 
VII. PNEUMOLOGICKÉ 
Tuberkulóza a iné mykobakteriózy 
a) Tuberkulóza a iné mykobakteriózy v evolutívnej fáze (rozpad, rozsev, infiltrácia) s nálezom aj bez nálezu 
mykobaktérií, keď aj napriek liečbe antituberkulotikami možno čakať, že by tehotenstvo zhoršilo ochorenie budúcej 
matky. Všetky formy tuberkulózy alebo iné mykobakteriózy v rezorpcii alebo inaktívne formy: 
- pri podstatne zníženej kardiorespiračnej funkcii v dôsledku základného ochorenia, 
- komplikované iným závažným ochorením , aj keď jeho stupeň sám osebe nie je indikáciou pre umelé prerušenie 
tehotenstva (napr. diabetes mellitus), 
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- ak predchádzajúce tehotenstvo malo vplyv na zhoršenie tuberkulózneho ochorenia. 
Nákazlivé formy tuberkulózy u osôb žijúcich v spoločnej domácnosti s budúcou matkou, ktoré nemožno 
negativizovať antituberkulóznou liečbou a nemožno zabezpečiť ich izoláciu. 
 
b) Mimopľúcna tuberkulóza 
Tuberkulóza obličiek s výrazným úbytkom parenchýmu a chronickou insuficienciou obličiek. 
Posttuberkulózne nefropatie, pri ktorých by tehotenstvo mohlo viesť k dekompenzácii. 
Florídna špecifická cystitída pri renálnej tuberkulóze, ktorá pretrváva aj napriek liečbe antituberkulotikami a 
vyvoláva funkčné zmeny obličiek. 
Nešpecifické ochorenia pľúc a pohrudnice 
Všetky choroby pľúc komplikované obmedzením kardiorespiračnej funkcie, ktoré je rozhodujúce pre indikácie na 
umelé prerušenie tehotenstva. 
Toto obmedzenie môžu vyvolať predovšetkým tieto choroby: 
- chronické obštrukčné choroby pľúc (chronická bronchitída, asthma bronchiale, emfyzém pľúc, bronchiektázie, 
- rozsiahla sarkoidóza, 
- pneumokoniózy, 
- difúzne pľúcne fibrózy a alergická alveolitída, 
- rozsiahle pohrudničné zrasty. 
Chronické zápalové ochorenia pľúc (napr. pľúcny absces, bronchiektázie). 
 
VIII. NEUROLOGICKÉ 
Roztrúsená mozgomiešna skleróza a iné demyelinizačné choroby (podľa závažnosti stavu a obrazu choroby). 
Paraplégie a ťažké paraparézy dolných končatín z organickej príčiny. 
Nádory mozgu, miechy a ich obalov. 
Parazitárne ochorenie centrálneho nervového systému. 
Degeneratívne a heredodegeneratívne choroby centrálneho nervového systému (napr. choroba Friedreichova, Pierre-
Marieova, Wilsonova, Westphal-Strümpellova, Creutzfeld-Jakobsova, Alsheimarova, Gerstmmen-Sträusslerov sy., 
amyotrofická leterálna skleróza). 
Všetky myopatie. 
Dystrofické myotónie. 
Huntingtonova choroba. 
Ťažké formy cievnych ochorení a príhod mozgových a miešnych. 
Aneuryzmy a intrakraniálne cievne malformácie. 
Funikulárne myelózy. 
Encefalitídy, encefalomyetitídy a meningitídy v akútnom štádiu a ťažšie neskoršie reziduálne syndrómy. 
Polyradikuloneuritídy. 
Ťažké formy polyneuropatie. 
Myasténia. 
Syringomyalia a syringobulbia. 
Úrazy mozgu a miechy s výraznou ložiskovou symptomatológiou, vrátane reziduálnych stavov tohto typu. 
Athetosis duplex. 
Primárna atrofia mozočková. 
Dysbasia lordotica progressiva. 
Familiárna periodická obrna. 
Ťažšie bedrové diskopatie. 
Ťažké rezistentné neuralgie. 
Epilepsia rezistentná na modernú medikamentóznu liečbu. 
Detská mozgová obrna. 
Neurolues - neurotabes. 
Ťažké sekundárne neurastenické syndrómy. 
Ťažké neurovegetatívne neurózy. 
Ťažké formy migrény s častými nezvládnuteľnými záchvatmi. 
Všetky akútne a chronické intoxikácie s postihnutím periférneho alebo centrálneho nervového systému. 
Všetky ostatné nervové choroby, ktoré sa podstatne zhoršili počas predchádzajúceho tehotenstva. 
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IX. PSYCHIATRICKÉ 
a) choroby ženy: 
Psychózy. 
Ťažšia forma psychopatie, dekompenzácia psychopatie. 
Ťažšia reaktívna psychická porucha s nebezpečenstvom suicídia, event. overená hospitalizáciou. 
Anxiózna a obsedantná neuróza. 
Nervové heredofamiliárne ochorenie s psychickými poruchami. 
b) Choroby vyskytujúce sa u jedného z rodičov, najmä dedične prenosné: 
Psychózy. 
Oligofrénia. 
Ťažšie formy psychopatií. 
Závažné sexuálne deviácie. 
c) Ak žena porodila oligofrénne alebo inak psychicky poškodené dieťa a znovu otehotnela od toho istého muža. 
d) Alkoholizmus alebo iná toxikománia u jedného z rodičov, ak sa prejavuje aj povahovými defektami. 
e) Ak je žena v čase tehotenstva aktívne liečená alebo doliečovaná psychofarmakami. 
 
X. DERMATOVENEROLOGICKÉ 
a) Kožné. 
Penfigus a dermatitis herpetiformis. 
Erytrodermia. 
Lupus erythematodes acutus ev. disseminátus. 
Dermatomyositis acuta. 
Sklerodermia. 
Herpetiformné impetigo. 
Purpury zhoršujúce sa počas tehotenstva. 
Mycosis fungoidos. 
Xeroderma pigmentosum. 
Malígny melanóm. 
Iné zhubné kožné novotvary. 
Závažné genodermatózy a vývojové kožné chyby. 
Generalizovaná pustulózna psoriáza. 
Všetky závažné rozsiahle kožné ochorenia. 
Stavy po ťažkých popáleninách na prsníkoch a okolo rodidiel. 
Chronické pruriginózne dermatózy so psychopatiami. 
b) Manifestný syfilis vo všetkých štádiách a formách so syfilofóbickými obavami o zdravie dieťaťa (pri 
antibiotickej clone). 
Lymfogranuloma venereum. 
 
XI. OFTALMOLOGICKÉ 
a) Choroby zrakového ústrojenstva a očné prejavy celkových ochorení, pri ktorých možno umelým prerušením 
tehotenstva zabrániť trvalému poškodeniu zraku matky, pokiaľ poškodeniu nemožno zabrániť inými spôsobmi ako 
oftalmologickou prevenciou (fotokoagulácia, kryopexia a pod.) alebo pôrodom cisárskym rezom. Sem patria najmä: 
Recidivujúce zápaly sietnice a cievnatky, najmä nezistené etiológie a preukázateľne zhoršené predchádzajúcim 
tehotenstvom. 
Zápaly sietnicových ciest s opakovaným krvácaním. 
Vysoká krátkozrakosť s pokročilými degeneratívnymi zmenami sietnice a cievnatky, s krvácaním alebo odchýlením 
sietnice a vitreoretinálnej degenerácie s nebezpečenstvom odchýlenia sietnice. 
Retinopatie, najmä diabetické a toxemické. 
b) Familiárne a hereditárne ochorenia sietnice, zrakového nervu a dioptrického ústrojenstva oka (rohovky, šošovky), 
ktorých genetický podklad je dostatočne preukázaný a dominantne dedične vrodený glaukóm (potrebné vyjadrenie 
genetickej poradne). 
 
XII. OTORINOLARYNGOLOGICKÉ 
Relatívnou indikáciou pre prerušenie tehotenstva je otoskleróza 
a) ak počas predchádzajúceho tehotenstva došlo k väčšiemu poškodeniu sluchu, 
b) pri zaťažení obidvoch rodičov otosklerózou, 
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c) ak vzhľadom na poruchu sluchu a ďalšie sprievodné zmeny došlo k ťažkej psychóze (podľa vyjadrenia psychiatra 
a otológa). 
Relatívnou indikáciou pre prerušenie tehotenstva je dedičná hluchota alebo ťažká vnútroušná nedoslýchavosť 
heredodegeneratívneho pôvodu oboch alebo jedného z rodičov, keď oddelenie pre lekársku genetiku určí riziko 
možného postihnutia dieťaťa. 
 
XIII. GYNEKOLOGICKÉ A PÔRODNÍCKE 
Hypermezis gravidarum v prípade orgánových zmien. 
Ťažká neskorá gestóza zistená počas predchádzajúceho tehotenstva, najmä ak bola spojená s hypertenziou a 
proteinúriou. 
Patologické stavy v pôrodníckej anamnéze: 
- opakované atonické krvácanie po pôrode, opakované krvácanie spojené s adherentnou placentou, pre ktorú bolo 
potrebné vykonať manuálne vybavenie, 
- po dvoch pôrodoch ukončených cisárskym rezom, 
- po operačnej úprave závesného a podporného aparátu, ak má žena dve živé deti. 
Venter pendulus, ktorý vznikol diastázou priamych svalov po dvoch pôrodoch. 
Stavy po operáciách pre neudržanie moču. 
Nepravideľnosť plodového vajca, opakované pôrody detí s fetálnou erytroblastózou, ak jej predchádzali dve 
tehotenstvá s mŕtvymi alebo poškodenými plodmi a prejavmi sérologického konfliktu. 
Počatie po dočasnej rtg kastrácii, alebo ak má žena poškodené vaječníky rtg ožarovaním z iných príčin. 
Počatie medzi príbuznými v priamom rade alebo medzi súrodencami. 
Počatie do dovŕšenia 15. roku veku. 
Počatie po 40. roku veku. 
Zlyhanie intrauterinnej antikoncepcie. 
 
XIV. GENETICKÉ 
Závažné dedičné choroby a vývojové chyby diagnostikované na plode metódami prenatálnej diagnostiky alebo 
dôkaz ich vysokého rizika. 
Závažné dedičné choroby a chyby, ak riziko poškodenia plodu určené genetickým vyšetrením prevyšuje 10 %. 
Pri syndrómoch semiletálnych alebo vedúcich k nutnosti azylového ošetrovania výnimočne i pri nižšom riziku. 
Faktory s preukázanými mutagénnymi a teratogénnymi účinkami na plod, najmä preukázané užívanie liekov s 
mutagénnym alebo teratogénnym účinkom, profesionálna expozícia chemickými látkami s mutagénnym alebo 
teratogénnym účinkom a nadmerná expozícia ionizujúcim žiarením. 
Poznámka: Žena predloží potvrdenie lekára, ktorý liek predpísal, s uvedením diagnózy, dátumu vystavenia receptu a 
predpísanej dávky. Pri profesionálnej expozícii a expozícii ionizujúcim žiarením predloží posudok, ktorý obsahuje 
dátum a dávky expozície. 

1) Tlačivo ŠEVT, sklad. číslo 14 337 0. 
2) Tlačivo ŠEVT, sklad. číslo 14 338 0. 
3) § 55 ods. 2 písm. e) zákona č. 20/1966 Zb. o starostlivosti o zdravie ľudu. 
4) § 4 zákona SNR č. 73/1986 Zb. o umelom prerušení tehotenstva. 
5) § 10 zákona SNR č. 73/1986 Zb. 
6) Vyhláška Ministerstva vnútra č. 69/1965 Zb., ktorou sa vydávajú podrobnejšie predpisy o pobyte cudzincov na 
území Československej socialistickej republiky. 
7) Napr. povolenie na pobyt pre cudzincov vydané príslušným orgánom Zboru národnej bezpečnosti alebo preukaz 
vydaný Federálnym ministerstvom zahraničných vecí, u pracovníčok vyznačený pracovný účel v cestovnom doklade, 
pri služobnom pridelení potvrdenie orgánu alebo organizácie, v ktorej vykonáva pracovnú činnosť. 
8) § 30 zákona č. 20/1966 Zb.  
    § 66 vyhlášky Ministerstva zdravotníctva č. 42/1966 Zb. o poskytovaní liečebno-preventívnej starostlivosti. 
9) Výmer Českého a Slovenského cenového úradu č. 1160/686/1981 o určení maloobchodných cien za liečebno-
preventívnu starostlivosť uhradzovanú devízovými cudzozemcami (uverejnený pod č. 25/1981 Vestníka 
Ministerstva zdravotníctva SSR) a I. dodatok k tomuto výmeru č. 1159/1005/1985 (uverejnený pod č. 24/1985 
Vestníka Ministerstva zdravotníctva SSR). 
10) Uverejnená pod č. 12/1981 Vestníka Ministerstva zdravotníctva SSR, registrovaná v čiastke 18/1981 Zb. 
 
 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/20/#paragraf-55.odsek-2.pismeno-e
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/20/
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/#paragraf-4
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/#paragraf-10
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1986/73/
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1965/69/
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/20/#paragraf-30
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/20/
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/42/#paragraf-66
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1966/42/


234 
 

Decree of the Ministry of Health of the Slovak Republic No. 417/2009 Coll. of Laws on Laying Down 
Details for Information Provided to a Woman, for Notification of the Provision of Information and the 
Model of Written Information, and Designating an Entity Responsible for the Receipt and Evaluation of 
Notifications 
Vyhláška MZ SR č. 417/2009 Z.z., ktorou sa ustanovujú podrobnosti o informáciách poskytovaných žene a 
hlásenia o poskytnutí informácií, vzor písomných informácií a určuje sa organizácia zodpovedná za 
prijímanie a vyhodnocovanie hlásenia  
 
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/417/20091101  

 
417/2009 Z.z. 
VYHLÁŠKA 

Ministerstva zdravotníctva Slovenskej republiky 
z 12. októbra 2009, 

ktorou sa ustanovujú podrobnosti o informáciách poskytovaných žene a hlásenia o poskytnutí informácií, 
vzor písomných informácií a určuje sa organizácia zodpovedná za prijímanie a vyhodnocovanie hlásenia 

Ministerstvo zdravotníctva Slovenskej republiky podľa § 6c ods. 1 zákona č. 576/2004 Z. z. o zdravotnej 
starostlivosti, službách súvisiacich s poskytovaním zdravotnej starostlivosti a o zmene a doplnení niektorých 
zákonov v znení zákona č. 345/2009 Z. z. (ďalej len „zákon“) ustanovuje: 
 
§ 1 
Informácie poskytované žene podľa § 6b ods. 2 a 3 zákona sa poskytnú žene v čase podania žiadosti o umelé 
prerušenie tehotenstva a ich poskytnutie predchádza informovanému súhlasu. Vzor písomných informácií podľa § 
6b ods. 3 zákona je uvedený v prílohe. 
 
§ 2 
Hlásenie o poskytnutí informácií podľa § 6b ods. 3 zákona obsahuje okrem údajov uvedených v bode 5a prílohy č. 2 
zákona aj 
 a) vyhlásenie ženy, že bola poučená podľa § 6b ods. 2 zákona a prevzala písomnú informáciu o umelom 
 prerušení tehotenstva, 
 b) dátum prevzatia písomnej informácie podľa § 6b ods. 3 zákona a podpis ženy potvrdzujúci prevzatie 
 písomnej informácie, 
 c) dátum a čas odoslania hlásenia o poskytnutí informácií o umelom prerušení tehotenstva, meno a 
priezvisko  lekára, jeho podpis a odtlačok pečiatky. 
 
§ 3 
Organizáciou zodpovednou za prijímanie a vyhodnocovanie hlásenia o poskytnutí informácií o umelom prerušení 
tehotenstva je Národné centrum zdravotníckych informácií. 
 
§ 4 
Táto vyhláška nadobúda účinnosť 1. novembra 2009. 
Richard Raši v. r. 
 
Príloha k vyhláške č. 417/2009 Z. z. 
 
VZOR 
Písomné informácie o umelom prerušení tehotenstva 
 
Účel, povaha, priebeh a následky umelého prerušenia tehotenstva 
 
Umelé prerušenie tehotenstva je zdravotný výkon, ktorým sa ukončuje tehotenstvo na základe písomnej žiadosti 
ženy. Tehotenstvo možno prerušiť, ak nepresahuje 12 týždňov a ak tomu nebránia zdravotné dôvody na strane ženy. 
Tento zdravotný výkon uhrádza žena v plnom rozsahu vrátane súvisiacich laboratórnych výkonov. 
 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/417/20091101
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6c.odsek-1
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-2
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-3
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-3
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/417/20091101#prilohy.priloha-priloha_k_vyhlaske_c_417_2009_z_z.oznacenie
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-3
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#prilohy.priloha-priloha_c_2_k_zakonu_c_576_2004_z_z_v_zneni_zakona_c_662_2007_z_z.op-narodne_registre_a_zistovania_s_uvedenim_zoznamu_osobnych_udajov_ucelu_ich_spracovavania_a_okruhu_dotknutych_osob.op-bod_5a
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#prilohy.priloha-priloha_c_2_k_zakonu_c_576_2004_z_z_v_zneni_zakona_c_662_2007_z_z.op-narodne_registre_a_zistovania_s_uvedenim_zoznamu_osobnych_udajov_ucelu_ich_spracovavania_a_okruhu_dotknutych_osob.op-bod_5a
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-2
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6b.odsek-3
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V zmysle právneho poriadku Slovenskej republiky má každá žena právo rozhodnúť sa slobodne a zodpovedne o 
počte a čase narodenia svojich detí a mať prístup k informáciám, vzdelaniu a prostriedkom, ktoré jej umožnia 
uplatňovať tieto práva. Takisto má právo na prístup k vedecky overeným informáciám a rozhodnúť sa o 
pokračovaní, resp. prerušení svojho tehotenstva bez nátlaku. 
 
Umelé prerušenie tehotenstva vykonáva lekár na zákrokovej sále v prostredí čistoty B tak, aby riziko poškodenia 
organizmu ženy a riziko prípadných komplikácií bolo čo najmenšie. Zdravotný výkon je poskytovaný v celkovej 
anestézii (po uspaní pacientky). Po dezinfekcii vonkajších genitálií lekár rozšíri kanál krčka maternice inštrumentom 
– dilatátorom a následne špeciálnou kanylou sa odsaje obsah dutiny maternice. Pri umelom prerušení tehotenstva, ak 
tehotenstvo presahuje osem týždňov, lekár používa aj kyretu (nástroj na úplné mechanické vyčistenie dutiny 
maternice) alebo potratové kliešte. Zdravotný výkon je počas celkovej anestézie bezbolestný. Žena môže mať po 
zdravotnom výkone bolesti, ktoré svojím charakterom a intenzitou pripomínajú bolesti ako pri menštruácii. 
 
Fyzické a psychické riziká umelého prerušenia tehotenstva 
 
Riziká umelého prerušenia tehotenstva sú skôr ojedinelé, môžu byť skoré a neskoré. Pri výkone môže dôjsť k 
poraneniu maternice operačnými nástrojmi, ktoré si môže vynútiť okamžitú brušnú operáciu na zastavenie 
krvácania. Výnimočne môže byť situácia taká závažná, že lekár operačne odstráni maternicu v záujme zachovania 
života ženy. V odbornej literatúre sa uvádza 0,1 % až 0,8 % výskyt takejto situácie z počtu 170 000 vykonaných 
umelých prerušení tehotenstva. Medzi neskoré riziká sa zaraďujú zápal maternice, vaječníkov a vajíčkovodov s 
možným čiastočným alebo úplným zlepením dutiny maternice zrastmi. Následnú zhoršenú schopnosť až 
neschopnosť ďalšieho otehotnenia nie je možné vylúčiť. 
 
Zvyšky po tehotenstve (plodovom vajci) môžu pretrvávať kratšiu alebo dlhšiu dobu po zdravotnom výkone. Potreba 
ich opakovaného odstránenia z dutiny maternice sa podľa odbornej literatúry vyskytuje v 0,2 % až 3 % z celkového 
počtu vykonaných výkonov umelého prerušenia tehotenstva. V ojedinelých prípadoch, najmä ak ide o včasné 
tehotenstvo, nemusí dôjsť napriek vykonanému zdravotnému výkonu k jeho prerušeniu a tehotenstvo pokračuje 
ďalej. Preto je potrebné, aby sa po siedmich dňoch od umelého prerušenia tehotenstva opakovane vykonalo 
sonografické vyšetrenie, ktorým sa potvrdí, že tehotenstvo bolo skutočne ukončené. Uvedené vyšetrenie nie je 
uhradené z verejného zdravotného poistenia a v plnej výške ho uhrádza žena, u ktorej bolo vykonané umelé 
prerušenie tehotenstva. 
 
Žena po umelom prerušení tehotenstva môže pociťovať úzkosť, pocity viny, smútok a depresiu. Ide o zriedkavé 
prípady, ktoré sa vyskytujú v 0,3 až 1,2 prípadu z 1 000 vykonaných výkonov. Môže to byť bezprostredná reakcia, 
ktorá zvyčajne nepretrváva dlhodobo, pretože tieto emócie sa väčšinou potlačia, ale môžu sa reaktivovať po 
následných neúspešných pokusoch o tehotenstvo alebo pri problémoch donosiť dieťa. 
 
Aktuálne vývojové štádium embrya alebo plodu 
Gynekologické vyšetrenie a sonografické vyšetrenie, ktoré preukázalo, že* .............................................................. je 
súčasťou zdravotnej dokumentácie. 
Žena môže požiadať o záznam zo sonografického vyšetrenia. 
Alternatívy k umelému prerušeniu tehotenstva 
Ak sa žena rozhodne pre pokračovanie tehotenstva, má tieto možnosti: 
a) požiadať o utajenie svojej osoby v súvislosti s pôrodom podľa § 11 ods. 10 zákona 576/2004 Z. z. o zdravotnej 
starostlivosti, službách súvisiacich s poskytovaním zdravotnej starostlivosti a o zmene a doplnení niektorých 
zákonov a v zmysle § 13 ods. 5 zákona Národnej rady Slovenskej republiky č. 154/1994 Z. z. o matrikách v znení 
zákona č. 36/2005 Z. z., 
b) vynosiť dieťa na účel jeho osvojenia po narodení podľa § 102 ods. 1 písm. b) zákona č. 36/2005 Z. z. o rodine a o 
zmene a doplnení niektorých zákonov, 
c) požiadať o finančnú, materiálnu alebo psychologickú pomoc v tehotenstve občianske združenia, neziskové 
organizácie, nadácie, cirkvi a náboženské spoločnosti, ktorých zoznam je uverejnený na webovom sídle Ministerstva 
zdravotníctva Slovenskej republiky www.health.gov.sk a poskytuje sa spolu s touto informáciou. 

* Uvedie sa výsledok sonografického vyšetrenia, dĺžka tehotenstva a vývojové štádium embrya alebo plodu. 
 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/417/20091101#poznamky.poznamka-~
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-11.odsek-10
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/1994/154/#paragraf-13.odsek-5
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2005/36/#paragraf-102.odsek-1.pismeno-b
http://www.health.gov.sk/
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Decree of the Ministry of Health of the Slovak Republic No. 418/2009 Coll. of Laws on Lying Down Details 
and Conditions of Publishing in the List of Civic Associations, Non-Profit Organisations, Foundations, 
Churches and Religious Communities that Provide Financial, Material, or Psychological Assistance to 
Women During Pregnancy 
Vyhláška MZ SR 418/2009 Z.z., ktorou sa ustanovujú podrobnosti a podmienky zverejnenia v zozname 
občianskych združení, neziskových organizácií, nadácií, cirkví a náboženských spoločností, ktoré 
poskytujú ženám finančnú, materiálnu alebo psychologickú pomoc v tehotenstve  
 
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/418/20091101  

 
418/2009 Z.z. 
VYHLÁŠKA 

Ministerstva zdravotníctva Slovenskej republiky 
z 12. októbra 2009, 

ktorou sa ustanovujú podrobnosti a podmienky zverejnenia v zozname občianskych združení, neziskových 
organizácií, nadácií, cirkví a náboženských spoločností, ktoré poskytujú ženám finančnú, materiálnu alebo 

psychologickú pomoc v tehotenstve 

Ministerstvo zdravotníctva Slovenskej republiky (ďalej len „ministerstvo“) podľa § 6c ods. 2 zákona č. 576/2004 Z. 
z.o zdravotnej starostlivosti, službách súvisiacich s poskytovaním zdravotnej starostlivosti a o zmene a doplnení 
niektorých zákonov v znení zákona č. 345/2009 Z. z. ustanovuje: 
 
§ 1 
(1) Podmienkou zverejnenia v zozname občianskych združení, neziskových organizácií, nadácií, cirkví a 
náboženských spoločností poskytujúcich ženám finančnú, materiálnu alebo psychologickú pomoc v tehotenstve 
(ďalej len „osoba“) je predloženie 
 a) potvrdenia o registrácii, 
 b) stanov, štatútu alebo iného obdobného dokumentu, 
 c) informácií o spôsobe poskytovania, výške a dĺžke trvania finančnej pomoci vypracovaných v písomnej 
 forme, ak ju poskytuje, 
 d) projektu pomoci žene v tehotenstve s uvedením postupu a spôsobu poskytovania materiálnej pomoci s 
 uvedenou predpokladanou dĺžkou trvania pomoci, ak ju poskytuje, 
 e) písomného vyhlásenia o garantovaní schopnosti poskytovať psychologickú pomoc a poradenstvo v 
 súlade so štandardmi Svetovej zdravotníckej organizácie, 
 f) informácie o určení odborného garanta, ktorý má vysokoškolské vzdelanie druhého stupňa v odbore 
 psychológia, právo alebo sociálna práca. 
(2) Podmienkou zverejnenia v zozname podľa odseku 1 je aj 
 a) zabezpečenie odborného garanta so špecializáciou v špecializačnom odbore klinická psychológia alebo 
 poradenská psychológia,1) ktorý je s osobou v pracovnoprávnom vzťahu alebo obdobnom vzťahu, ak osoba 
 poskytuje psychologickú pomoc, 
 b) preukázanie vlastného webového sídla osoby a telefonickej linky ministerstvu, 
 c) zverejnenie stanov osoby na webovom sídle osoby, 
 d) zverejnenie informácie o poskytovaní finančnej, materiálnej alebo psychologickej pomoci na webovom 
 sídle osoby za predchádzajúci kalendárny rok. 
(3) V zozname podľa odseku 1 zverejnenom na webovom sídle ministerstva sa uvádza 
 a) názov osoby a sídlo osoby, 
 b) meno a priezvisko odborného zástupcu osoby podľa odseku 2 písm. a), 
 c) webové sídlo osoby, 
 d) telefónne číslo a e-mailová adresa osoby. 
 
§ 2 
Táto vyhláška nadobúda účinnosť 1. novembra 2009. 
Richard Raši v. r. 
 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/418/20091101
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6c.odsek-2
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/576/#paragraf-6c.odsek-2
https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2009/418/20091101#poznamky.poznamka-1
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1) Nariadenie vlády Slovenskej republiky č. 322/2006 Z. z. o spôsobe ďalšieho vzdelávania zdravotníckych 
pracovníkov, sústave špecializačných odborov a sústave certifikovaných pracovných činností v znení neskorších 
predpisov. 
 
  

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2006/322/
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Slovakia English translation 
 

Act No. 73/1986 Coll. on Artificial Interruption of Pregnancy, as amended   
Zákon Slovenskej národnej rady č. 73/1986 Zb. o umelom prerušení tehotenstva v znení neskorších 
predpisov 
 
Translation on file with the Center for Reproductive Rights 

 
 

73/1986 Coll. 
Act of the Slovak National Council from 23 October 1986 on Artificial Interruption of Pregnancy 

 
§1 
Purpose of the Act 
This Act shall regulate the artificial interruption of pregnancy and shall establish conditions for the performance 
thereof with due regard to protection of the life and health of the woman and in the interests of planned and 
responsible parenthood. 
 
Prevention of unwanted pregnancy 
§2 
Unwanted pregnancies shall be prevented principally by education about planned and responsible parenthood in the 
family, in schools, and in health facilities, by educational measures in the social and cultural environment, and by 
the use of contraceptives. 
 
Conditions for artificial interruption of pregnancy 
§4 
A pregnancy shall be artificially interrupted if the woman makes a written request to this effect, the pregnancy has 
not surpassed the twelfth week, and there are no contraindications due to health reasons for the woman. 
 
§5 
A pregnancy may be artificially interrupted on health grounds with the woman's consent, or at her instigation, if her 
life or health or the healthy development of the fetus are endangered, or if fetal development manifests genetic 
anomalies. 
 
§6 
(1) In the case of a woman who has not yet reached the age of 16, artificial interruption of pregnancy in accordance 
with Section 4 may be performed with the consent of her legal representative or of the person who has been assigned 
responsibility for raising her. 
(2) If artificial interruption of pregnancy in accordance with Section 4 has been performed on a woman between 16 
and 18 years of age, the health facility shall notify her legal representative.  
 
Procedure for dealing with artificial interruption of pregnancy 
§7 
The woman shall submit a written request for an artificial interruption of pregnancy to the gynecologist of the health 
facility serving her place of permanent residence, place of work, or school. The gynecologist shall inform the 
woman of the possible health consequences of an artificial interruption of pregnancy and instruct her in the use of 
methods and means of contraception. If the woman insists on an artificial interruption of pregnancy and the 
gynecologist finds that the conditions therefor are satisfied, he shall specify the health facility where the operation is 
to be performed. 
 
§8 
(1) If the physician does not find that the conditions for artificial interruption of pregnancy (Sections 4 and 5) are 
satisfied, the woman may, within three days, make a written request that her case be examined by the director of the 
health facility, who shall examine the request within two days of its submission. When examining the request, the 
director of the health facility shall consult two additional physicians specializing in obstetrics and gynecology and, if 
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necessary, a physician specializing in another field. If he deems that the conditions for an artificial interruption of 
pregnancy are satisfied, the physician shall inform the woman as to the health facility in which the operation for an 
artificial interruption of pregnancy is to be performed. 
(2) If the director of the health facility does not consider that the conditions for an artificial interruption of 
pregnancy are satisfied, he shall inform the woman, in writing, of the decision taken as a result of the examination; 
this decision shall be final. 
 
§9 
The procedures laid down by this Act shall not be subject to the general provisions on administrative procedures. 
 
§10 
Artificial interruption of pregnancy for aliens 
An artificial interruption of pregnancy in accordance with Section 4 shall not be performed in the case of aliens who 
are only temporary residents in the Slovak Socialist Republic. 
 
§11 
Payment of a supplementary charge or fee for artificial interruption of pregnancy 
(1) In such cases as are laid down by legal provisions of general scope, the woman shall pay a supplementary fee to 
the health facility for an artificial interruption of pregnancy performed in accordance with Section 4. 
(2) Payment for an artificial interruption of pregnancy in the case of aliens shall be regulated by special regulation. 
 
§12 
Delegation of powers 
The Ministry of Health of the Slovak Socialist Republic shall issue a generally binding legal regulation that lays 
down in detail the conditions for an artificial interruption of pregnancy, the procedures for dealing with an artificial 
interruption of pregnancy, the amount of a supplementary fee, and the conditions under which it is to be paid. This 
regulation shall also determine those categories of aliens for which an artificial interruption of pregnancy may be 
performed for a fee. 
 
§13 
Transitory provision 
Requests for an artificial interruption of pregnancy, which had not been legally decided prior this Act entered into 
force, shall be dealt with under this Act. 
 
§14 
Cancellation provision 
These regulations shall be cancelled: 
1. Act No. 68/1957 Coll. on Artificial Interruption of Pregnancy; 
2. Regulation of the Ministry of Health of the Slovak Socialist Republic No. 72/1973 Coll., which implements Act 
No. 68/1957 Coll. on Artificial Interruption of Pregnancy; 
3. Regulation of the Ministry of Health of the Slovak Socialist Republic No. 141/1982 Coll. on change and 
amendment of the Regulation No. 72/1973 Coll., which implements Act No. 68/1957 Coll. on Artificial Interruption 
of Pregnancy. 
 
§15 
Entry into force 
This Act shall enter into force on 1 January 1987. 
V. Šalgovič  
P. Colotka 
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Act No. 576/2004 Coll. of Laws on Healthcare, Healthcare-related Services, and on Amending and 
Supplementing Certain Acts, as amended  
Zákon č. 576/2004 Z. z. o zdravotnej starostlivosti, službách súvisiacich s poskytovaním zdravotnej 
starostlivosti a o zmene a doplnení niektorých zákonov v platnom znení   
 
Translation on file with the Center for Reproductive Rights  
 

576/2004 Coll. of Laws  
ACT 

 from 21 October 2004 
on Healthcare, Healthcare-related Services, and on Amending and Supplementing Certain Acts  

 
§ 6b Informed consent in the case of an induced abortion 
(1) An induced abortion requires written informed consent following prior instruction. The informed consent must 
specify the date when it was given and must be signed by a woman requesting the induced abortion or by her legal 
representative. 
(2) The instruction preceding the informed consent must be provided in the way provided for by Article 6(2) and 
must include information about 

a) the purpose, nature, procedure and consequences of the induced abortion; 
b) the physical and mental risks associated with the induced abortion; 
c) the current development stage of an embryo or a foetus whose development is to be terminated, and the 
entitlement to obtain a recording from an ultrasound examination; 
d) alternatives to having an induced abortion, in particular on the possibility 

1. to conceal her identity in connection with a child birth (§11(10)), 6a) 
2. to give the child up for adoption after the birth,6b) 
3. to receive financial, material or psychological assistance during pregnancy provided by civic 
associations, non-profit organizations, foundations, churches and religious communities. 
 

(3) In the case of an induced abortion pursuant to a special act,6c) the abortion may only be performed after 48 hours 
have lapsed since a report on the provision of information referred to in paragraph 2 above was sent; in such a case, 
a physician shall provide the woman with the information as specified in paragraph 2, also in written form, including 
a list of civic associations, non-profit organizations, foundations, churches and religious communities that provide 
financial, material and psychological assistance to women during pregnancy. 
(4) In the case of a minor, an induced abortion also requires, in addition to the written informed consent referred to 
in paragraph 1, written informed consent provided by the minor's legal guardian who has been instructed in advance. 
Such informed consent must specify the date when it was given and must be signed by the legal guardian. 
 
§ 6c Power of attorney 
(1) The Ministry of Health shall issue a generally binding regulation which 

a) shall provide details about the information provided to the woman pursuant to §6b(2) and a sample of the 
written information form pursuant to §6b(3); 
b) shall provide details about the report on the provision of information pursuant to §6b(3); 
c) shall determine an organisation established by the Ministry of Health responsible for the reception and 
assessment of reports on the provision of information pursuant to §6b(3) and for overseeing the compliance 
with a period prescribed by the law between the provision of information and the performance of an 
induced abortion specified in §6b(3). 
 

(2) The Ministry of Health shall publish on its website a list of civic associations, non-profit organizations, 
foundations, churches and religious communities that provide financial, material and psychological assistance to 
women during pregnancy. The list referred to in the foregoing sentence shall be updated by the Ministry at least 
once per quarter. The details and conditions of publishing the list as specified in sentence 1 shall be determined by 
the Ministry of Health in a generally binding regulation. 
Footnotes 6a, 6b and 6c read as follows: 
6a)§13(5) of Act No. 154/1994 Coll. on registers as amended. 
6b ) §102(1)(b) of Act No. 36/2005 Coll. on family as amended. 
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§180a(1), §180a(6) and §181(5) of Act No. 99/1963 Coll., the Code of Civil Procedure, as amended. 
6c )§4 of Act of the Slovak National Council No. 73/1986 Coll. on artificial termination of pregnancy as amended by 
Act No. 419/1991 Coll.  
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SLOVENIA 

 

Law on Health Measures in Exercising Freedom of Choice in Childbearing (1977) 
Zakon o zdravstvenih ukrepih pri uresničevanju pravice do svobodnega odločanja o rojstvu otrok (1977) 
 
http://srhr.org/abortion-policies/documents/countries/01-SLOVENIA-LAW-ON-HEALTH-MEASURES-IN-
EXERCISING-FREEDOM-OF-CHOICE-IN-CHILDBEARING-1977.pdf 

  
 

ZAKON 
o zdravstvenih ukrepih pri uresničevanju pravice do svobodnega odločanja o rojstvu otrok 

(neuradno prečiščeno besedilo št. 2) 
 

I. SKUPNE DOLOČBE 
1. člen 
Človek ima pravico, da svobodno odloča o rojstvu otrok. Ženski in moškemu morajo biti dostopne vse možnosti, s 
katerimi se jima v okviru zdravstvenega varstva pomaga uresničiti to pravico. 
Ta zakon določa zdravstvene ukrepe pri uresničevanju te pravice in njene omejitve iz zdravstvenih razlogov. 
2. člen 
Pravica do svobodnega odločanja o rojstvu otrok obsega tudi pravico do pouka, svetovanja in seznanjanja s 
postopkom, potekom in posledicami uporabe sodobnih načinov in sredstev za uravnavanje rojstev. 
Zdravstvene organizacije ter zdravstveni, socialni in drugi strokovni delavci, ki sodelujejo pri uresničevanju pravice 
iz prejšnjega odstavka, so dolžni storiti vse potrebno, da lahko ženska in moški to pravico uresničujeta. 
3. člen 
Zdravstveni ukrepi, s katerimi se po tem zakonu uravnava rojstvo otrok, so preprečevanje zanositve, umetna 
prekinitev nosečnosti in ugotavljanje ter zdravljenje zmanjšane plodnosti. 
4. člen 
Zdravstveni, socialni in drugi delavci so v postopkih po tem zakonu dolžni varovati poklicno skrivnost. 
5. člen 
Zdravstvena organizacija, ki opravi sterilizacijo ali umetno prekinitev nosečnosti, dokonča začeto prekinitev 
nosečnosti ali opravi umetno osemenitev, mora to v tridesetih dne prijaviti organu, ki vodi zdravstveno statistiko. 

 
II. PREPREČEVANJE ZANOSITVE 

[…] 
 

III. UMETNA PREKINITEV NOSEČNOSTI 
17. člen 
Umetna prekinitev nosečnosti je medicinski poseg, ki se opravi na zahtevo nosečnice, če nosečnost ne traja več kot 
deset tednov. 
18. člen 
Umetna prekinitev nosečnosti, ki traja več kot deset tednov, se lahko opravi na zahtevo nosečnice le, če je nevarnost 
posega za življenje in zdravje nosečnice ter za njena bodoča materinstva manjša od nevarnosti, ki grozi nosečnici ali 
otroku zaradi nadaljevanja nosečnosti in zaradi poroda. 
19. člen 
Postopek za umetno prekinitev nosečnosti po desetem tednu nosečnosti vodijo in o zahtevi nosečnice odločajo 
komisije prve in druge stopnje za umetno prekinitev nosečnosti (v nadaljnjem besedilu: komisija prve stopnje 
oziroma komisija druge stopnje). 
Postopek pred komisijami je hiter. 
20. člen 
Komisijo prve stopnje sestavljajo socialni delavec in dva zdravnika. Eden od zdravnikov mora biti specialist za 
ženske bolezni in porodništvo; ta je tudi predsednik komisije. 
Komisijo druge stopnje sestavljajo socialni delavec in trije zdravniki ustreznih specialnosti, od katerih je predsednik 
komisije specialist za ženske bolezni in porodništvo. 

http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO408
http://srhr.org/abortion-policies/documents/countries/01-SLOVENIA-LAW-ON-HEALTH-MEASURES-IN-EXERCISING-FREEDOM-OF-CHOICE-IN-CHILDBEARING-1977.pdf
http://srhr.org/abortion-policies/documents/countries/01-SLOVENIA-LAW-ON-HEALTH-MEASURES-IN-EXERCISING-FREEDOM-OF-CHOICE-IN-CHILDBEARING-1977.pdf
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Člani komisije prve in druge stopnje imajo namestnike. 
21. člen 
Komisije prve stopnje se ustanovijo za območje ene ali več občin glede na območje zdravstvene organizacije, ki 
opravlja umetno prekinitev nosečnosti. 
Komisije prve stopnje ustanovi ter imenuje njihove člane in namestnike regionalna zdravstvena skupnost potem, ko 
je dobila mnenje pristojnega organa občinskih skupnosti socialnega skrbstva. 
Komisije druge stopnje se ustanovijo za širša območja; ustanovi jih ter imenuje njihove člane in namestnike 
Zdravstvena skupnost Slovenije potem, ko je dobila mnenje pristojnega organa Skupnosti socialnega skrbstva 
Slovenije. 
22. člen 
Postopek za umetno prekinitev nosečnosti se začne na zahtevo nosečnice. Za nosečnico, ki je nerazsodna, zahtevajo 
umetno prekinitev nosečnosti njeni starši oziroma skrbnik. 
Če zahteva umetno prekinitev nosečnosti mladoletna nosečnica, praviloma obvesti zdravstvena organizacija, ki 
opravlja umetno prekinitev nosečnosti, o posegu starše oziroma skrbnika, razen če je nosečnica pred polnoletnostjo 
pridobila popolno poslovno sposobnost. 
23. člen 
Šteje se, da zahteva za umetno prekinitev nosečnosti vsebuje tudi privolitev za poseg po predpisih o zdravstvenem 
varstvu. To velja tudi v primeru, če je umetno prekinitev nosečnosti zahtevala mladoletna razsodna nosečnica, kot 
tudi v primeru, če je prekinitev nosečnosti zahtevala polnoletna nosečnica, ki ji je odvzeta poslovna sposobnost, je 
pa razsodna. 
24. člen 
Ženska, pri kateri nosečnost ne traja več kot deset tednov, vloži zahtevo za umetno prekinitev nosečnosti skupaj z 
izvidom o trajanju nosečnosti in z drugimi medicinskimi izvidi zdravstveni organizaciji, ki opravlja umetno 
prekinitev nosečnosti. 
Če je iz izvidov iz prejšnjega odstavka razvidno, da so dani zdravstveni razlogi zoper umetno prekinitev nosečnosti, 
mora zdravstvena organizacija nosečnico napotiti h komisiji prve stopnje. 
25. člen 
Zahtevo ženske, pri kateri nosečnost traja več kot deset tednov, obravnava komisija prve stopnje. 
Če komisija meni, da za umetno prekinitev nosečnosti niso izpolnjeni pogoji po 18. členu tega zakona, zavrne 
zahtevo za umetno prekinitev nosečnosti. V tem primeru lahko nosečnica predlaga, da o njeni zahtevi odloči 
komisija druge stopnje. Ta mora o tem odločiti v sedmih dneh. 
26. člen 
Če komisija prve oziroma druge stopnje dovoli umetno prekinitev nosečnosti, napoti nosečnico z vso dokumentacijo 
v zdravstveno organizacijo, ki opravlja umetno prekinitev nosečnosti. 
27. člen 
Za dokončanje začete prekinitve nosečnosti ni potrebno dovoljenje komisije prve oziroma druge stopnje. 
28. člen 
Umetna prekinitev nosečnosti se opravi v zdravstvenih organizacijah iz drugega odstavka 16. člena tega zakona; v 
njih se praviloma opravi tudi dokončanje začete prekinitve nosečnosti. 
29. člen 
Če nastane pri dokončanju začete prekinitve nosečnosti sum, da gre za kaznivo dejanje, je zdravstvena organizacija, 
v kateri je bila dokončana začeta prekinitev nosečnosti, dolžna to takoj naznaniti pristojnemu organu. 
30. člen 
Zdravstveni delavci ter zdravstvene organizacije in socialni delavci seznanjajo nosečnice s postopkom, potekom in 
posledicami umetne prekinitve nosečnosti ter z metodami in sredstvi za preprečevanje nosečnosti. 
 
[…] 
 

V. KAZENSKE DOLOČBE 
39. člen 
Z denarno kaznijo najmanj 50.000 dinarjev se kaznuje za prekršek zdravstvena organizacija: 

1. ki opravi sterilizacijo v nasprotju z 10. ali 16. členom tega zakona ali opravi sterilizacijo brez odločitve 
komisije iz 14. oziroma 15. člena tega zakona; 

2. ki opravi umetno prekinitev nosečnosti brez odločitve komisije iz 25. člena tega zakona, ali ne ravna po 
določbi drugega odstavka 24. člena tega zakona; 

3. ki opusti prijavo iz 5. člena tega zakona; 



244 
 

4. ki opusti obveznost naznanitve iz 29. člena tega zakona; 
5. ki opravi umetno osemenitev v nasprotju s 34. členom tega zakona. 

Z denarno kaznijo najmanj 10.000 dinarjev se kaznuje tudi odgovorna oseba zdravstvene organizacije, ki stori 
prekršek iz prejšnjega odstavka. 
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Slovenia English translation 
 
Law on Health Measures in Exercising Freedom of Choice in Childbearing (1977), Arts. 17-18, 24-25 
Zakon o zdravstvenih ukrepih pri uresničevanju pravice do svobodnega odločanja o rojstvu otrok (1977),  
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights   
 
[…] 
 
Article 17.  Artificial termination of pregnancy is a medical procedure performed at the request of the pregnant 
woman, provided that the pregnancy has not lasted more than 10 weeks. 
  
Article 18.  Artificial termination of a pregnancy which is of more than 10 weeks’ duration may be performed at the 
request of the pregnant woman only if the procedure entails a risk to the woman’s life, health or future motherhood 
that is less than the risk to the woman or the child associated with continuation of the pregnancy or childbirth. 
  
Article 24.  A woman whose pregnancy has not lasted more than 10 weeks shall submit her application for artificial 
termination of pregnancy, together with the report on the duration of the pregnancy and other medical reports, to the 
health care establishment which is to perform the artificial termination of pregnancy. 
  
Where the reports referred to in the preceding paragraph show the existence of medical contraindications to the 
performance of an artificial termination of pregnancy, the health care establishment shall refer the pregnant woman 
the First Level Commission. 
  
Article 25.  Applications by a woman whose pregnancy is of more than 10 weeks’ duration shall be examined by the 
First Level Commission. 
  
If the Commission considers that the condition set out in Section 18 of this Law for the artificial termination of 
pregnancy have not been fulfilled, it shall reject the application for artificial termination of pregnancy. In that case, 
the pregnant woman may request that her application be examined by the Second Level Commission. The latter 
Commission shall reach a decision within seven days. 
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SPAIN 

 
Organic Law 2/2010, of March 3, on Sexual and Reproductive Health and the Voluntary Interruption of 
Pregnancy 
Ley Orgánica 2/2010, de 3 de marzo, de salud sexual y reproductiva y de la interrupción voluntaria del 
embarazo 
 
http://srhr.org/abortion-policies/documents/countries/01-SPAIN-LAW-ON-SEXUAL-AND-REPRODUCTIVE-
HEALTH-AND-ABORTION-1995.pdf 

 
 

I. DISPOSICIONES GENERALES 
JEFATURA DEL ESTADO 

3514 Ley Orgánica 2/2010, de 3 de marzo, de salud sexual y reproductiva y de la 
interrupción voluntaria del embarazo. 

JUAN CARLOS I 
REY DE ESPAÑA 

A todos los que la presente vieren y entendieren. 
Sabed: Que las Cortes Generales han aprobado y Yo vengo en sancionar la siguiente 

ley orgánica. 
 

PREÁMBULO 
I 

El desarrollo de la sexualidad y la capacidad de procreación están directamente vinculados a la dignidad de 
la persona y al libre desarrollo de la personalidad y son objeto de protección a través de distintos derechos 
fundamentales, señaladamente, de aquellos que garantizan la integridad física y moral y la intimidad personal y 
familiar. La decisión de tener hijos y cuándo tenerlos constituye uno de los asuntos más íntimos y personales que las 
personas afrontan a lo largo de sus vidas, que integra un ámbito esencial de la autodeterminación individual. Los 
poderes públicos están obligados a no interferir en ese tipo de decisiones, pero, también, deben establecer las 
condiciones para que se adopten de forma libre y responsable, poniendo al alcance de quienes lo precisen servicios 
de atención sanitaria, asesoramiento o información. 

La protección de este ámbito de autonomía personal tiene una singular significación para las mujeres, para 
quienes el embarazo y la maternidad son hechos que afectan profundamente a sus vidas en todos los sentidos. La 
especial relación de los derechos de las mujeres con la protección de la salud sexual y reproductiva ha sido puesta de 
manifiesto por diversos textos internacionales. Así, en el ámbito de Naciones Unidas, la Convención sobre la 
eliminación de todas las formas de discriminación contra la Mujer, adoptada por la Asamblea General mediante 
Resolución 34/180, de 18 de diciembre de 1979, establece en su artículo 12 que «Los Estados Partes adoptarán todas 
las medidas apropiadas para eliminar la discriminación contra la mujer en la esfera de la atención médica a fin de 
asegurar, en condiciones de igualdad entre hombres y mujeres, el acceso a servicios de atención médica, incluidos 
los que se refieren a la planificación familiar». Por otro lado, la Plataforma de Acción de Beijing acordada en la IV 
Conferencia de Naciones Unidas sobre la mujer celebrada en 1995, ha reconocido que «los derechos humanos de las 
mujeres incluyen el derecho a tener el control y a decidir libre y responsablemente sobre su sexualidad, incluida la 
salud sexual y reproductiva, libre de presiones, discriminación y violencia». En el ámbito de la Unión Europea, el 
Parlamento Europeo ha aprobado la Resolución 2001/2128(INI) sobre salud sexual y reproductiva y los derechos 
asociados, en la que se contiene un conjunto de recomendaciones a los Gobiernos de los Estados miembros en 
materia de anticoncepción, embarazos no deseados y educación afectivo sexual que tiene como base, entre otras 
consideraciones, la constatación de las enormes desigualdades entre las mujeres europeas en el acceso a los servicios 
de salud reproductiva, a la anticoncepción y a la interrupción voluntaria del embarazo en función de sus ingresos, su 
nivel de renta o el país de residencia. 

Por su parte, la Convención sobre los Derechos de las Personas con discapacidad de 13 de diciembre de 
2006, ratificada por España, establece la obligación de los Estados Partes de respetar «el derecho de las personas con 
discapacidad a decidir libremente y de manera responsable el número de hijos que quieren tener […] a tener acceso 
a información, educación sobre reproducción y planificación familiar apropiada para su edad y a que se provean los 
medios necesarios que les permitan ejercer esos derechos», así como a que «mantengan su fertilidad, en igualdad de 
condiciones que los demás». 

http://srhr.org/abortion-policies/documents/countries/01-SPAIN-LAW-ON-SEXUAL-AND-REPRODUCTIVE-HEALTH-AND-ABORTION-1995.pdf
http://srhr.org/abortion-policies/documents/countries/01-SPAIN-LAW-ON-SEXUAL-AND-REPRODUCTIVE-HEALTH-AND-ABORTION-1995.pdf
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La presente Ley pretende adecuar nuestro marco normativo al consenso de la comunidad internacional en 
esta materia, mediante la actualización de las políticas públicas y la incorporación de nuevos servicios de atención 
de la salud sexual y reproductiva. La Ley parte de la convicción, avalada por el mejor conocimiento científico, de 
que una educación afectivo sexual y reproductiva adecuada, el acceso universal a prácticas clínicas efectivas de 
planificación de la reproducción, mediante la incorporación de anticonceptivos de última generación, cuya eficacia 
haya sido avalada por la evidencia científica, en la cartera de servicios comunes del Sistema Nacional de Salud y la 
disponibilidad de programas y servicios de salud sexual y reproductiva es el modo más efectivo de prevenir, 
especialmente en personas jóvenes, las infecciones de transmisión sexual, los embarazos no deseados y los abortos.  

La Ley aborda la protección y garantía de los derechos relativos a la salud sexual y reproductiva de manera 
integral. Introduce en nuestro ordenamiento las definiciones de la Organización Mundial de la Salud sobre salud, 
salud sexual y salud reproductiva y prevé la adopción de un conjunto de acciones y medidas tanto en el ámbito 
sanitario como en el educativo. Establece, asimismo, una nueva regulación de la interrupción voluntaria del 
embarazo fuera del Código Penal que, siguiendo la pauta más extendida en los países de nuestro entorno político y 
cultural, busca garantizar y proteger adecuadamente los derechos e intereses en presencia, de la mujer y de la vida 
prenatal. 
 

II 
El primer deber del legislador es adaptar el Derecho a los valores de la sociedad cuyas relaciones ha de 

regular, procurando siempre que la innovación normativa genere certeza y seguridad en las personas a quienes se 
destina, pues la libertad sólo encuentra refugio en el suelo firme de la claridad y precisión de la Ley. Ese es el 
espíritu que inspira la nueva regulación de la interrupción voluntaria del embarazo. 

Hace un cuarto de siglo, el legislador, respondiendo al problema social de los abortos clandestinos, que 
ponían en grave riesgo la vida y la salud de las mujeres y atendiendo a la conciencia social mayoritaria que 
reconocía la relevancia de los derechos de las mujeres en relación con la maternidad, despenalizó ciertos supuestos 
de aborto. La reforma del Código Penal supuso un avance al posibilitar el acceso de las mujeres a un aborto legal y 
seguro cuando concurriera alguna de las indicaciones legalmente previstas: grave peligro para la vida o la salud 
física y psíquica de la embarazada, cuando el embarazo fuera consecuencia de una violación o cuando se presumiera 
la existencia de graves taras físicas o psíquicas en el feto. A lo largo de estos años, sin embargo, la aplicación de la 
ley ha generado incertidumbres y prácticas que han afectado a la seguridad jurídica, con consecuencias tanto para la 
garantía de los derechos de las mujeres como para la eficaz protección del bien jurídico penalmente tutelado y que, 
en contra del fin de la norma, eventualmente han podido poner en dificultades a los profesionales sanitarios de 
quienes precisamente depende la vigilancia de la seguridad médica en las intervenciones de interrupción del 
embarazo. 

La necesidad de reforzar la seguridad jurídica en la regulación de la interrupción voluntaria del embarazo 
ha sido enfatizada por el Tribunal Europeo de Derechos Humanos en su sentencia de 20 de marzo de 2007 en la que 
se afirma, por un lado, que «en este tipo de situaciones las previsiones legales deben, en primer lugar y ante todo, 
asegurar la claridad de la posición jurídica de la mujer embarazada» y, por otro lado, que «una vez que el legislador 
decide permitir el aborto, no debe estructurar su marco legal de modo que se limiten las posibilidades reales de 
obtenerlo». 

En una sociedad libre, pluralista y abierta, corresponde al legislador, dentro del marco de opciones que la 
Constitución deja abierto, desarrollar los derechos fundamentales de acuerdo con los valores dominantes y las 
necesidades de cada momento histórico. La experiencia acumulada en la aplicación del marco legal vigente, el 
avance del reconocimiento social y jurídico de la autonomía de las mujeres tanto en el ámbito público como en su 
vida privada, así como la tendencia normativa imperante en los países de nuestro entorno, abogan por una regulación 
de la interrupción voluntaria del embarazo presidida por la claridad en donde queden adecuadamente garantizadas 
tanto la autonomía de las mujeres, como la eficaz protección de la vida prenatal como bien jurídico. Por su parte, la 
Asamblea Parlamentaria del Consejo de Europa, en su Resolución 1607/2008, de 16 abril, reafirmó el derecho de 
todo ser humano, y en particular de las mujeres, al respeto de su integridad física y a la libre disposición de su 
cuerpo y en ese contexto, a que la decisión última de recurrir o no a un aborto corresponda a la mujer interesada y, 
en consecuencia, ha invitado a los Estados miembros a despenalizar el aborto dentro de unos plazos de gestación 
razonables. 

En la concreción del modelo legal, se ha considerado de manera especialmente atenta la doctrina 
constitucional derivada de las sentencias del Tribunal Constitucional en esta materia. Así, en la sentencia 53/1985, el 
Tribunal, perfectamente dividido en importantes cuestiones de fondo, enunció sin embargo, algunos principios que 
han sido respaldados por la jurisprudencia posterior y que aquí se toman como punto de partida. Una de esas 
afirmaciones de principio es la negación del carácter absoluto de los derechos e intereses que entran en conflicto a la 



248 
 

hora de regular la interrupción voluntaria del embarazo y, en consecuencia, el deber del legislador de «ponderar los 
bienes y derechos en función del supuesto planteado, tratando de armonizarlos si ello es posible o, en caso contrario, 
precisando las condiciones y requisitos en que podría admitirse la prevalencia de uno de ellos» (STC 53/1985). Pues 
si bien «los no nacidos no pueden considerarse en nuestro ordenamiento como titulares del derecho fundamental a la 
vida que garantiza el artículo 15 de la Constitución» esto no significa que resulten privados de toda protección 
constitucional (STC 116/1999). La vida prenatal es un bien jurídico merecedor de protección que el legislador debe 
hacer eficaz, sin ignorar que la forma en que tal garantía se configure e instrumente estará siempre intermediada por 
la garantía de los derechos fundamentales de la mujer embarazada. 

La ponderación que el legislador realiza ha tenido en cuenta la doctrina de la STC 53/1985 y atiende a los 
cambios cualitativos de la vida en formación que tienen lugar durante el embarazo, estableciendo, de este modo, una 
concordancia práctica de los derechos y bienes concurrentes a través de un modelo de tutela gradual a lo largo de la 
gestación. 

La presente Ley reconoce el derecho a la maternidad libremente decidida, que implica, entre otras cosas, 
que las mujeres puedan tomar la decisión inicial sobre su embarazo y que esa decisión, consciente y responsable, sea 
respetada. El legislador ha considerado razonable, de acuerdo con las indicaciones de las personas expertas y el 
análisis del derecho comparado, dejar un plazo de 14 semanas en el que se garantiza a las mujeres la posibilidad de 
tomar una decisión libre e informada sobre la interrupción del embarazo, sin interferencia de terceros, lo que la STC 
53/1985 denomina «autodeterminación consciente», dado que la intervención determinante de un tercero en la 
formación de la voluntad de la mujer gestante, no ofrece una mayor garantía para el feto y, a la vez, limita 
innecesariamente la personalidad de la mujer, valor amparado en el artículo 10.1 de la Constitución. 

La experiencia ha demostrado que la protección de la vida prenatal es más eficaz a través de políticas 
activas de apoyo a las mujeres embarazadas y a la maternidad. Por ello, la tutela del bien jurídico en el momento 
inicial de la gestación se articula a través de la voluntad de la mujer, y no contra ella. La mujer adoptará su decisión 
tras haber sido informada de todas las prestaciones, ayudas y derechos a los que puede acceder si desea continuar 
con el embarazo, de las consecuencias médicas, psicológicas y sociales derivadas de la prosecución del embarazo o 
de la interrupción del mismo, así como de la posibilidad de recibir asesoramiento antes y después de la intervención. 
La Ley dispone un plazo de reflexión de al menos tres días y, además de exigir la claridad y objetividad de la 
información, impone condiciones para que ésta se ofrezca en un ámbito y de un modo exento de presión para la 
mujer. 

En el desarrollo de la gestación, «tiene –como ha afirmado la STC 53/1985– una especial trascendencia el 
momento a partir del cual el nasciturus es ya susceptible de vida independiente de la madre». El umbral de la 
viabilidad fetal se sitúa, en consenso general avalado por la comunidad científica y basado en estudios de las 
unidades de neonatología, en torno a la vigésimo segunda semana de gestación. Es hasta este momento cuando la 
Ley permite la interrupción del embarazo siempre que concurra alguna de estas dos indicaciones: «que exista grave 
riesgo para la vida o la salud de la embarazada», o «que exista riesgo de graves anomalías en el feto». Estos 
supuestos de interrupción voluntaria del embarazo de carácter médico se regulan con las debidas garantías a fin de 
acreditar con la mayor seguridad posible la concurrencia de la indicación. A diferencia de la regulación vigente, se 
establece un límite temporal cierto en la aplicación de la llamada indicación terapéutica, de modo que en caso de 
existir riesgo para la vida o salud de la mujer más allá de la vigésimo segunda semana de gestación, lo adecuado será 
la práctica de un parto inducido, con lo que el derecho a la vida e integridad física de la mujer y el interés en la 
protección de la vida en formación se armonizan plenamente. 

Más allá de la vigésimo segunda semana, la ley configura dos supuestos excepcionales de interrupción del 
embarazo. El primero se refiere a aquellos casos en que «se detecten anomalías fetales incompatibles con la vida», 
en que decae la premisa que hace de la vida prenatal un bien jurídico protegido en tanto que proyección del artículo 
15 de la Constitución (STC 212/1996). El segundo supuesto se circunscribe a los casos en que «se detecte en el feto 
una enfermedad extremadamente grave e incurable en el momento del diagnóstico y así lo confirme un comité 
clínico». Su comprobación se ha deferido al juicio experto de profesionales médicos conformado de acuerdo con la 
evidencia científica del momento. 

La Ley establece además un conjunto de garantías relativas al acceso efectivo a la prestación sanitaria de la 
interrupción voluntaria del embarazo y a la protección de la intimidad y confidencialidad de las mujeres. Con estas 
previsiones legales se pretende dar solución a los problemas a que había dado lugar el actual marco regulador tanto 
de desigualdades territoriales en el acceso a la prestación como de vulneración de la intimidad. 

Así, se encomienda a la Alta Inspección velar por la efectiva igualdad en el ejercicio de los derechos y el 
acceso a las prestaciones reconocidas en esta Ley.  

Asimismo se recoge la objeción de conciencia de los profesionales sanitarios directamente implicados en la 
interrupción voluntaria del embarazo, que será articulado en un desarrollo futuro de la Ley. 
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Se ha dado nueva redacción al artículo 145 del Código Penal con el fin de limitar la pena impuesta a la 
mujer que consiente o se practica un aborto fuera de los casos permitidos por la ley eliminando la previsión de pena 
privativa de libertad, por un lado y, por otro, para precisar la imposición de las penas en sus mitades superiores en 
determinados supuestos. 

Asimismo se introduce un nuevo artículo 145 bis, a fin de incorporar la penalidad correspondiente de las 
conductas de quienes practican una interrupción del embarazo dentro de los casos contemplados por la ley, pero sin 
cumplir los requisitos exigidos en ella.  

Finalmente, se ha modificado la Ley 41/2002, de 14 de noviembre, Básica Reguladora de la Autonomía del 
Paciente con el fin de que la prestación del consentimiento para la práctica de una interrupción voluntaria del 
embarazo se sujete al régimen general previsto en esta Ley y eliminar la excepcionalidad establecida en este caso. 

 
III 

La Ley se estructura en un Título preliminar, dos Títulos, tres disposiciones adicionales, una disposición 
derogatoria y seis disposiciones finales. 

El Título Preliminar establece el objeto, las definiciones, los principios inspiradores de la ley y proclama 
los derechos que garantiza. 

El Título Primero, bajo la rúbrica «De la salud sexual y reproductiva, se articula en cuatro capítulos. En el 
capítulo I se fijan los objetivos de las políticas públicas en materia de salud sexual y reproductiva. El capítulo II 
contiene las medidas en el ámbito sanitario y el capítulo III se refiere a las relativas al ámbito educativo. El capítulo 
IV tiene como objeto la previsión de la elaboración de la Estrategia Nacional de Salud Sexual y Reproductiva como 
instrumento de colaboración de las distintas administraciones públicas para el adecuado desarrollo de las políticas 
públicas en esta materia. 

En el Título Segundo se regulan las condiciones de la interrupción voluntaria del embarazo y las garantías 
en el acceso a la prestación. 

La disposición adicional primera mandata que la Alta Inspección verifique el cumplimiento efectivo de los 
derechos y prestaciones reconocidas en esta Ley. 

La disposición adicional segunda impone al Gobierno la evaluación del coste económico de los servicios y 
prestaciones incluidos en la Ley así como la adopción de medidas previstas en la Ley 16/2003, de 28 de mayo, de 
Cohesión y Calidad del Sistema Nacional de Salud. 

Finalmente, la disposición adicional tercera se refiere al acceso a los métodos anticonceptivos y su 
inclusión en la cartera de servicios comunes del Sistema Nacional de Salud. 

La disposición derogatoria deroga el artículo 417 bis del Código Penal introducido en el Código Penal de 
1973 por la Ley Orgánica 9/1985, de 5 de julio, y cuya vigencia fue mantenida por el Código Penal de 1995. 

La disposición final primera da nueva redacción al artículo 145 del Código Penal e introduce un nuevo 
artículo 145 bis, y la disposición final segunda modifica el apartado cuarto del artículo 9 de la Ley 41/2002, de 14 de 
noviembre, básica reguladora de la autonomía del paciente y de derechos y obligaciones en materia de información 
y documentación clínica. Finalmente, las restantes disposiciones finales se refieren al carácter orgánico de la ley, la 
habilitación al Gobierno para su desarrollo reglamentario, el ámbito territorial de aplicación de la Ley y la entrada en 
vigor que se fija en cuatro meses desde su publicación, con el fin de que se adopten las medidas necesarias para su 
plena aplicación. 
 

TÍTULO PRELIMINAR 
Disposiciones generales 

 
Artículo 1. Objeto. 
Constituye el objeto de la presente Ley Orgánica garantizar los derechos fundamentales en el ámbito de la salud 
sexual y reproductiva, regular las condiciones de la interrupción voluntaria del embarazo y establecer las 
correspondientes obligaciones de los poderes públicos. 
 
Artículo 2. Definiciones. 
A los efectos de lo dispuesto en esta Ley se aplicarán las siguientes definiciones: 

a) Salud: el estado de completo bienestar físico, mental y social y no solamente la ausencia de afecciones o 
enfermedades. 
b) Salud sexual: el estado de bienestar físico, psicológico y sociocultural relacionado con la sexualidad, que 
requiere un entorno libre de coerción, discriminación y violencia. 
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c) Salud reproductiva: la condición de bienestar físico, psicológico y sociocultural en los aspectos relativos 
a la capacidad reproductiva de la persona, que implica que se pueda tener una vida sexual segura, la 
libertad de tener hijos y de decidir cuándo tenerlos. 

 
Artículo 3. Principios y ámbito de aplicación. 
1. En el ejercicio de sus derechos de libertad, intimidad y autonomía personal, todas las personas tienen derecho a 
adoptar libremente decisiones que afectan a su vida sexual y reproductiva sin más límites que los derivados del 
respeto a los derechos de las demás personas y al orden público garantizado por la Constitución y las Leyes. 
2. Se reconoce el derecho a la maternidad libremente decidida. 
3. Nadie será discriminado en el acceso a las prestaciones y servicios previstos en esta Ley por motivos de origen 
racial o étnico, religión, convicción u opinión, sexo, discapacidad, orientación sexual, edad, estado civil, o cualquier 
otra condición o circunstancia personal o social. 
4. Los poderes públicos, de conformidad con sus respectivas competencias, llevarán a cabo las prestaciones y demás 
obligaciones que establece la presente Ley en garantía de la salud sexual y reproductiva. 
 
Artículo 4. Garantía de igualdad en el acceso. 
El Estado, en el ejercicio de sus competencias de Alta Inspección, velará por que se garantice la igualdad en el 
acceso a las prestaciones y servicios establecidos por el Sistema Nacional de Salud que inciden en el ámbito de 
aplicación de esta Ley. 

 
TÍTULO I 

De la salud sexual y reproductiva 
CAPÍTULO I 

Políticas públicas para la salud sexual y reproductiva 
 
Artículo 5. Objetivos de la actuación de los poderes públicos. 
1. Los poderes públicos en el desarrollo de sus  políticas sanitarias, educativas y sociales garantizarán: 

a) La información y la educación afectivo sexual y reproductiva en los contenidos formales del sistema 
educativo. 
b) El acceso universal a los servicios y programas de salud sexual y reproductiva. 
c) El acceso a métodos seguros y eficaces que permitan regular la fecundidad. 
d) La eliminación de toda forma de discriminación, con especial atención a las personas con algún tipo de 
discapacidad, a las que se les garantizará su derecho a la salud sexual y reproductiva, estableciendo para 
ellas los apoyos necesarios en función de su discapacidad. 
e) La educación sanitaria integral y con perspectiva de género sobre salud sexual y salud reproductiva. 
f) La información sanitaria sobre anticoncepción y sexo seguro que prevenga, tanto las enfermedades e 
infecciones de transmisión sexual, como los embarazos no deseados. 

2. Asimismo en el desarrollo de sus políticas promoverán: 
a) Las relaciones de igualdad y respeto mutuo entre hombres y mujeres en el ámbito de la salud sexual y la 
adopción de programas educativos especialmente diseñados para la convivencia y el respeto a las opciones 
sexuales individuales. 
b) La corresponsabilidad en las conductas sexuales, cualquiera que sea la orientación sexual. 

 
Artículo 6. Acciones informativas y de sensibilización. 
Los poderes públicos desarrollarán acciones informativas y de sensibilización sobre salud sexual y salud 
reproductiva, especialmente a través de los medios de comunicación, y se prestará particular atención a la 
prevención de embarazos no deseados, mediante acciones dirigidas, principalmente, a la juventud y colectivos con 
especiales necesidades, así como a la prevención de enfermedades de transmisión sexual. 

 
CAPÍTULO II 

Medidas en el ámbito sanitario 
 
Artículo 7. Atención a la salud sexual y reproductiva. 
Los servicios públicos de salud garantizarán: 

a) La calidad de los servicios de atención a la salud sexual integral y la promoción de estándares de 
atención basados en el mejor conocimiento científico disponible. 
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b) El acceso universal a prácticas clínicas efectivas de planificación de la reproducción, mediante la 
incorporación de anticonceptivos de última generación cuya eficacia haya sido avalada por la evidencia 
científica, en la cartera de servicios comunes del Sistema Nacional de Salud. 
c) La provisión de servicios de calidad para atender a las mujeres y a las parejas durante el embarazo, el 
parto y el puerperio. En la provisión de estos servicios, se tendrán en cuenta los requerimientos de 
accesibilidad de las personas con discapacidad. 
d) La atención perinatal, centrada en la familia y en el desarrollo saludable. 

 
Artículo 8. Formación de profesionales de la salud. 
La formación de profesionales de la salud se abordará con perspectiva de género e incluirá: 

a) La incorporación de la salud sexual y reproductiva en los programas curriculares de las carreras 
relacionadas con la medicina y las ciencias de la salud, incluyendo la investigación y formación en la 
práctica clínica de la interrupción voluntaria del embarazo. 
b) La formación de profesionales en salud sexual y salud reproductiva, incluida la práctica de la 
interrupción del embarazo. 
c) La salud sexual y reproductiva en los programas de formación continuada a lo largo del desempeño de la 
carrera profesional. 
d) En los aspectos formativos de profesionales de la salud se tendrán en cuenta la realidad y las necesidades 
de los grupos o sectores sociales más vulnerables, como el de las personas con discapacidad. 

 
CAPÍTULO III 

Medidas en el ámbito educativo 
 
Artículo 9. Incorporación de la formación en salud sexual y reproductiva al sistema educativo. 
El sistema educativo contemplará la formación en salud sexual y reproductiva, como parte del desarrollo integral de 
la personalidad y de la formación en valores, incluyendo un enfoque integral que contribuya a: 

a) La promoción de una visión de la sexualidad en términos de igualdad y corresponsabilidad entre 
hombres y mujeres con especial atención a la prevención de la violencia de género, agresiones y abusos 
sexuales. 
b) El reconocimiento y aceptación de la diversidad sexual. 
c) El desarrollo armónico de la sexualidad acorde con las características de las personas jóvenes. 
d) La prevención de enfermedades e infecciones de transmisión sexual y especialmente la prevención del 
VIH. 
e) La prevención de embarazos no deseados, en el marco de una sexualidad responsable. 
f) En la incorporación de la formación en salud y salud sexual y reproductiva al sistema educativo, se 
tendrán en cuenta la realidad y las necesidades de los grupos o sectores sociales más vulnerables, como el 
de las personas con discapacidad proporcionando, en todo caso, a este alumnado información y materiales 
accesibles, adecuados a su edad. 

 
Artículo 10. Actividades formativas. 
Los poderes públicos apoyarán a la comunidad educativa en la realización de actividades formativas relacionadas 
con la educación afectivo sexual, la prevención de infecciones de transmisión sexual y embarazos no deseados, 
facilitando información adecuada a los padres y las madres. 
 

CAPÍTULO IV 
Estrategia de salud sexual y reproductiva 

 
Artículo 11. Elaboración de la Estrategia de Salud Sexual y Reproductiva. 
Para el cumplimiento de los objetivos previstos en esta Ley, el Gobierno, en cooperación con las Comunidades 
Autónomas y con respeto a su ámbito competencial, aprobará un Plan que se denominará Estrategia de Salud Sexual 
y Reproductiva, que contará con la colaboración de las sociedades científicas y profesionales y las organizaciones 
sociales. 
La Estrategia se elaborará con criterios de calidad y equidad en el Sistema Nacional de Salud y con énfasis en 
jóvenes y adolescentes y colectivos de especiales necesidades. 
La Estrategia tendrá una duración de cinco años y establecerá mecanismos de evaluación bienal que permitan la 
valoración de resultados y en particular del acceso universal a la salud sexual y reproductiva. 
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TÍTULO II 

De la interrupción voluntaria del embarazo 
 

CAPÍTULO I 
Condiciones de la interrupción voluntaria del embarazo 

 
Artículo 12. Garantía de acceso a la interrupción voluntaria del embarazo. 
Se garantiza el acceso a la interrupción voluntaria del embarazo en las condiciones que se determinan en esta Ley. 
Estas condiciones se interpretarán en el modo más favorable para la protección y eficacia de los derechos 
fundamentales de la mujer que solicita la intervención, en particular, su derecho al libre desarrollo de la 
personalidad, a la vida, a la integridad física y moral, a la intimidad, a la libertad ideológica y a la no discriminación. 
 
Artículo 13. Requisitos comunes. 
Son requisitos necesarios de la interrupción voluntaria del embarazo: 
 
Primero.–Que se practique por un médico especialista o bajo su dirección. 
 
Segundo.–Que se lleve a cabo en centro sanitario público o privado acreditado. 
 
Tercero.–Que se realice con el consentimiento expreso y por escrito de la mujer embarazada o, en su caso, del 
representante legal, de conformidad con lo establecido en la Ley 41/2002, Básica Reguladora de la Autonomía del 
Paciente y de Derechos y Obligaciones en materia de información y documentación clínica. 
Podrá prescindirse del consentimiento expreso en el supuesto previsto en el artículo 9.2.b) de la referida Ley. 
 
Cuarto.–En el caso de las mujeres de 16 y 17 años, el consentimiento para la interrupción voluntaria del embarazo 
les corresponde exclusivamente a ellas de acuerdo con el régimen general aplicable a las mujeres mayores de edad. 
Al menos uno de los representantes legales, padre o madre, personas con patria potestad o tutores de las mujeres 
comprendidas en esas edades deberá ser informado de la decisión de la mujer. 
Se prescindirá de esta información cuando la menor alegue fundadamente que esto le provocará un conflicto grave, 
manifestado en el peligro cierto de violencia intrafamiliar, amenazas, coacciones, malos tratos, o se produzca una 
situación de desarraigo o desamparo. 
 
Artículo 14. Interrupción del embarazo a petición de la mujer. 
Podrá interrumpirse el embarazo dentro de las primeras catorce semanas de gestación a petición de la embarazada, 
siempre que concurran los requisitos siguientes: 

a) Que se haya informado a la mujer embarazada sobre los derechos, prestaciones y ayudas públicas de 
apoyo a la maternidad, en los términos que se establecen en los apartados 2 y 4 del artículo 17 de esta Ley. 
b) Que haya transcurrido un plazo de al menos tres días, desde la información mencionada en el párrafo 
anterior y la realización de la intervención. 

 
Artículo 15. Interrupción por causas médicas. 
Excepcionalmente, podrá interrumpirse el embarazo por causas médicas cuando concurra alguna de las 
circunstancias siguientes: 

a) Que no se superen las veintidós semanas de gestación y siempre que exista grave riesgo para la vida o la 
salud de la embarazada y así conste en un dictamen emitido con anterioridad a la intervención por un 
médico o médica especialista distinto del que la practique o dirija. En caso de urgencia por riesgo vital para 
la gestante podrá prescindirse del dictamen. 
b) Que no se superen las veintidós semanas de gestación y siempre que exista riesgo de graves anomalías 
en el feto y así conste en un dictamen emitido con anterioridad a la intervención por dos médicos 
especialistas distintos del que la practique o dirija. 
c) Cuando se detecten anomalías fetales incompatibles con la vida y así conste en un dictamen emitido con 
anterioridad por un médico o médica especialista, distinto del que practique la intervención, o cuando se 
detecte en el feto una enfermedad extremadamente grave e incurable en el momento del diagnóstico y así lo 
confirme un comité clínico. 
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Artículo 16. Comité clínico. 
1. El comité clínico al que se refiere el artículo anterior estará formado por un equipo pluridisciplinar integrado por 
dos médicos especialistas en ginecología y obstetricia o expertos en diagnóstico prenatal y un pediatra. La mujer 
podrá elegir uno de estos especialistas. 
2. Confirmado el diagnóstico por el comité, la mujer decidirá sobre la intervención. 
3. En cada Comunidad Autónoma habrá, al menos, un comité clínico en un centro de la red sanitaria pública. Los 
miembros, titulares y suplentes, designados por las autoridades sanitarias competentes, lo serán por un plazo no 
inferior a un año. La designación deberá hacerse pública en los diarios oficiales de las respectivas Comunidades 
Autónomas. 
4. Las especificidades del funcionamiento del Comité clínico se determinarán reglamentariamente. 
 
Artículo 17. Información previa al consentimiento de la interrupción voluntaria del embarazo. 
1. Todas las mujeres que manifiesten su intención de someterse a una interrupción voluntaria del embarazo recibirán 
información sobre los distintos métodos de interrupción del embarazo, las condiciones para la interrupción previstas 
en esta Ley, los centros públicos y acreditados a los que se pueda dirigir y los trámites para acceder a la prestación, 
así como las condiciones para su cobertura por el servicio público de salud correspondiente. 
2. En los casos en que las mujeres opten por la interrupción del embarazo regulada en el artículo 14 recibirán, 
además, un sobre cerrado que contendrá la siguiente información: 

a) Las ayudas públicas disponibles para las mujeres embarazadas y la cobertura sanitaria durante el 
embarazo y el parto. 
b) Los derechos laborales vinculados al embarazo y a la maternidad; las prestaciones y ayudas públicas 
para el cuidado y atención de los hijos e hijas; los beneficios fiscales y demás información relevante sobre 
incentivos y ayudas al nacimiento. 
c) Datos sobre los centros disponibles para recibir información adecuada sobre anticoncepción y sexo 
seguro. 
d) Datos sobre los centros en los que la mujer pueda recibir voluntariamente asesoramiento antes y después 
de la interrupción del embarazo.  

Esta información deberá ser entregada en cualquier centro sanitario público o bien en los centros acreditados para la 
interrupción voluntaria del embarazo. Junto con la información en sobre cerrado se entregará a la mujer un 
documento acreditativo de la fecha de la entrega, a los efectos de lo establecido en el artículo 14 de esta Ley.  
La elaboración, contenidos y formato de esta información será determinada reglamentariamente por el Gobierno. 
3. En el supuesto de interrupción del embarazo previsto en la letra b del artículo 15 de esta Ley, la mujer recibirá 
además de la información prevista en el apartado primero de este artículo, información por escrito sobre los 
derechos, prestaciones y ayudas públicas existentes de apoyo a la autonomía de las personas con alguna 
discapacidad, así como la red de organizaciones sociales de asistencia social a estas personas. 
4. En todos los supuestos, y con carácter previo a la prestación del consentimiento, se habrá de informar a la mujer 
en los términos de los artículos 4 y 10 de la Ley 41/2002 de 14 de noviembre, y específicamente sobre las 
consecuencias médicas, psicológicas y sociales de la prosecución del embarazo o de la interrupción del mismo. 
5. La información prevista en este artículo será clara, objetiva y comprensible. En el caso de las personas con 
discapacidad, se proporcionará en formatos y medios accesibles, adecuados a sus necesidades.  
Se comunicará, en la documentación entregada, que dicha información podrá ser ofrecida, además, verbalmente, si 
la mujer lo solicita. 
 

CAPÍTULO II 
Garantías en el acceso a la prestación 

 
Artículo 18. Garantía del acceso a la prestación. 
Los servicios públicos de salud, en el ámbito de sus respectivas competencias, aplicarán las medidas precisas para 
garantizar el derecho a la prestación sanitaria de la interrupción voluntaria del embarazo en los supuestos y con los 
requisitos establecidos en esta Ley. Esta prestación estará incluida en la cartera de servicios comunes del Sistema 
Nacional de Salud. 
 
Artículo 19. Medidas para garantizar la prestación por los servicios de salud. 
1. Con el fin de asegurar la igualdad y calidad asistencial de la prestación a la interrupción voluntaria del embarazo, 
las administraciones sanitarias competentes garantizarán los contenidos básicos que el Gobierno determine, oído el 
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Consejo Interterritorial de Salud. Se garantizará a todas las mujeres por igual el acceso a la prestación con 
independencia del lugar donde residan. 
2. La prestación sanitaria de la interrupción voluntaria del embarazo se realizará en centros de la red sanitaria 
pública o vinculados a la misma.  

Los profesionales sanitarios directamente implicados en la interrupción voluntaria del embarazo tendrán el 
derecho de ejercer la objeción de conciencia sin que el acceso y la calidad asistencial de la prestación puedan 
resultar menoscabadas por el ejercicio de la objeción de conciencia. El rechazo o la negativa a realizar la 
intervención de interrupción del embarazo por razones de conciencia es una decisión siempre individual del personal 
sanitario directamente implicado en la realización de la interrupción voluntaria del embarazo, que debe manifestarse 
anticipadamente y por escrito. En todo caso los profesionales sanitarios dispensarán tratamiento y atención médica 
adecuados a las mujeres que lo precisen antes y después de haberse sometido a una intervención de interrupción del 
embarazo.  

Si excepcionalmente el servicio público de salud no pudiera facilitar en tiempo la prestación, las autoridades 
sanitarias reconocerán a la mujer embarazada el derecho a acudir a cualquier centro acreditado en el territorio 
nacional, con el compromiso escrito de asumir directamente el abono de la prestación. 
3. Las intervenciones contempladas en la letra c) del artículo 15 de esta Ley se realizarán preferentemente en centros 
cualificados de la red sanitaria pública. 
 
Artículo 20. Protección de la intimidad y confidencialidad. 
1. Los centros que presten la interrupción voluntaria del embarazo asegurarán la intimidad de las mujeres y la 
confidencialidad en el tratamiento de sus datos de carácter personal. 
2. Los centros prestadores del servicio deberán contar con sistemas de custodia activa y diligente de las historias 
clínicas de las pacientes e implantar en el tratamiento de los datos las medidas de seguridad de nivel alto previstas en 
la normativa vigente de protección de datos de carácter personal. 
 
Artículo 21. Tratamiento de datos. 
1. En el momento de la solicitud de información sobre la interrupción voluntaria del embarazo, los centros, sin 
proceder al tratamiento de dato alguno, habrán de informar a la solicitante que los datos identificativos de las 
pacientes a las que efectivamente se les realice la prestación serán objeto de codificación y separados de los datos de 
carácter clínico asistencial relacionados con la interrupción voluntaria del embarazo. 
2. Los centros que presten la interrupción voluntaria del embarazo establecerán mecanismos apropiados de 
automatización y codificación de los datos de identificación de las pacientes atendidas, en los términos previstos en 
esta Ley. A los efectos previstos en el párrafo anterior, se considerarán datos identificativos de la paciente su 
nombre, apellidos, domicilio, número de teléfono, dirección de correo electrónico, documento nacional de identidad 
o documento identificativo equivalente, así como cualquier dato que revele su identidad física o genética. 
3. En el momento de la primera recogida de datos de la paciente, se le asignará un código que será utilizado para 
identificarla en todo el proceso. 
4. Los centros sustituirán los datos identificativos de la paciente por el código asignado en cualquier información 
contenida en la historia clínica que guarde relación con la práctica de la interrupción voluntaria del embarazo, de 
forma que no pueda producirse con carácter general, el acceso a dicha información. 
5. Las informaciones relacionadas con la interrupción voluntaria del embarazo deberán ser conservadas en la historia 
clínica de tal forma que su mera visualización no sea posible salvo por el personal que participe en la práctica de la 
prestación, sin perjuicio de los accesos a los que se refiere el artículo siguiente. 
 
Artículo 22. Acceso y cesión de datos de carácter personal. 

1. Únicamente será posible el acceso a los datos de la historia clínica asociados a los que identifican a la 
paciente, sin su consentimiento, en los casos previstos en las disposiciones legales reguladoras de los derechos y 
obligaciones en materia de documentación clínica. 

Cuando el acceso fuera solicitado por otro profesional sanitario a fin de prestar la adecuada asistencia sanitaria 
de la paciente, aquél se limitará a los datos estricta y exclusivamente necesarios para la adecuada asistencia, 
quedando constancia de la realización del acceso. 

En los demás supuestos amparados por la ley, el acceso se realizará mediante autorización expresa del órgano 
competente en la que se motivarán de forma detallada las causas que la justifican, quedando en todo caso limitado a 
los datos estricta y exclusivamente necesarios. 
2. El informe de alta, las certificaciones médicas y cualquier otra documentación relacionada con la práctica de la 
interrupción voluntaria del embarazo que sea necesaria a cualquier efecto, será entregada exclusivamente a la 
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paciente o persona autorizada por ella. Esta documentación respetará el derecho de la paciente a la intimidad y 
confidencialidad en el tratamiento de los datos de carácter personal recogido en este Capítulo. 
3. No será posible el tratamiento de la información por el centro sanitario para actividades de publicidad o 
prospección comercial. No podrá recabarse el consentimiento de la paciente para el tratamiento de los datos para 
estas actividades. 
 
Artículo 23. Cancelación de datos. 
1. Los centros que hayan procedido a una interrupción voluntaria de embarazo deberán cancelar de oficio la 
totalidad de los datos de la paciente una vez transcurridos cinco años desde la fecha de alta de la intervención. No 
obstante, la documentación clínica podrá conservarse cuando existan razones epidemiológicas, de investigación o de 
organización y funcionamiento del Sistema Nacional de Salud, en cuyo caso se procederá a la cancelación de todos 
los datos identificativos de la paciente y del código que se le hubiera asignado como consecuencia de lo dispuesto en 
los artículos anteriores. 
2. Lo dispuesto en el apartado anterior se entenderá sin perjuicio del ejercicio por la paciente de su derecho de 
cancelación, en los términos previstos en la Ley Orgánica 15/1999, de 13 de diciembre, de Protección de Datos de 
Carácter Personal. 
 
Disposición adicional primera. De las funciones de la Alta Inspección. 
El Estado ejercerá la Alta Inspección como función de garantía y verificación del cumplimiento efectivo de los 
derechos y prestaciones reconocidas en esta Ley en todo el Sistema Nacional de Salud. 
Para la formulación de propuestas de mejora en equidad y accesibilidad de las prestaciones y con el fin de verificar 
la aplicación efectiva de los derechos y prestaciones reconocidas en esta Ley en todo el Sistema Nacional de Salud, 
el Gobierno elaborará un informe anual de situación, en base a los datos presentados por las Comunidades 
Autónomas al Consejo Interterritorial del Sistema Nacional de Salud. 
 
Disposición adicional segunda. Evaluación de costes y adopción de medidas. 
El Gobierno evaluará el coste económico de los servicios y prestaciones públicas incluidas en la Ley adoptando, en 
su caso, las medidas necesarias de conformidad a lo dispuesto en la Ley 16/2003, de 28 de mayo, de Cohesión y 
Calidad del Sistema Nacional de Salud. 
 
Disposición adicional tercera. Acceso a métodos anticonceptivos. 
El Gobierno, en el plazo de un año, desde la entrada en vigor de la Ley, concretará la efectividad del acceso a los 
métodos anticonceptivos. En este sentido, se garantizará la inclusión de anticonceptivos de última generación cuya 
eficacia haya sido avalada por la evidencia científica, en la cartera de servicios comunes del Sistema Nacional de 
Salud en las mismas condiciones que las prestaciones farmacéuticas con financiación pública. 
 
Disposición derogatoria única. Derogación del artículo 417 bis del Código Penal.  
Queda derogado el artículo 417 bis del Texto Refundido del Código Penal publicado por el Decreto 3096/1973, de 
14 de septiembre, redactado conforme a la Ley Orgánica 9/1985, de 5 de julio. 
 
Disposición final primera. Modificación de la Ley Orgánica 10/1995, de 23 de noviembre, del Código Penal. 
 
Uno.–El artículo 145 del Código Penal queda redactado de la forma siguiente: 
«Artículo 145. 
1. El que produzca el aborto de una mujer, con su consentimiento, fuera de los casos permitidos por la ley será 
castigado con la pena de prisión de uno a tres años e inhabilitación especial para ejercer cualquier profesión 
sanitaria, o para prestar servicios de toda índole en clínicas, establecimientos o consultorios ginecológicos, públicos 
o privados, por tiempo de uno a seis años. El juez podrá imponer la pena en su mitad superior cuando los actos 
descritos en este apartado se realicen fuera de un centro o establecimiento público o privado acreditado. 
2. La mujer que produjere su aborto o consintiere que otra persona se lo cause, fuera de los casos permitidos por la 
ley, será castigada con la pena de multa de seis a veinticuatro meses. 
3. En todo caso, el juez o tribunal impondrá las penas respectivamente previstas en este artículo en su mitad superior 
cuando la conducta se llevare a cabo a partir de la vigésimo segunda semana de gestación.» 
 
Dos.–Se añade un nuevo artículo 145 bis del Código Penal, que tendrá la siguiente redacción: 
«Artículo 145 bis. 
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1. Será castigado con la pena de multa de seis a doce meses e inhabilitación especial para prestar servicios de toda 
índole en clínicas, establecimientos o consultorios ginecológicos, públicos o privados, por tiempo de seis meses a 
dos años, el que dentro de los casos contemplados en la ley, practique un aborto: 

a) sin haber comprobado que la mujer haya recibido la información previa relativa a los derechos, 
prestaciones y ayudas públicas de apoyo a la maternidad; 
b) sin haber transcurrido el período de espera contemplado en la legislación; 
c) sin contar con los dictámenes previos preceptivos; 
d) fuera de un centro o establecimiento público o privado acreditado. En este caso, el juez podrá imponer la 
pena en su mitad superior. 

2. En todo caso, el juez o tribunal impondrá las penas previstas en este artículo en su mitad superior cuando el aborto 
se haya practicado a partir de la vigésimo segunda semana de gestación. 
3. La embarazada no será penada a tenor de este precepto.» 
 
Tres.–Se suprime el inciso «417 bis» de la letra a) del apartado primero de la disposición 
derogatoria única. 
 
Disposición final segunda. Modificación de la Ley 41/2002, de 14 de noviembre, Básica Reguladora de la 
Autonomía del Paciente y de Derechos y Obligaciones en materia de información y documentación clínica. 
 
El apartado 4 del artículo 9 de la Ley 41/2002, de 14 de noviembre, Básica Reguladora de la Autonomía del 
Paciente y de Derechos y Obligaciones en materia de información y documentación clínica, tendrá la siguiente 
redacción: 
«4. La práctica de ensayos clínicos y de técnicas de reproducción humana asistida se rige por lo establecido con 
carácter general sobre la mayoría de edad y por las disposiciones especiales de aplicación.» 
 
Disposición final tercera. Carácter orgánico. 
 
La presente Ley Orgánica se dicta al amparo del artículo 81 de la Constitución. 
Los preceptos contenidos en el Título Preliminar, el Título I, el capítulo II del Título II, las disposiciones adicionales 
y las disposiciones finales segunda, cuarta, quinta y sexta no tienen carácter orgánico. 
 
Disposición final cuarta. Habilitación para el desarrollo reglamentario. 
 
El Gobierno adoptará las disposiciones reglamentarias necesarias para la aplicación y desarrollo de la presente Ley. 
En tanto no entre en vigor el desarrollo reglamentario referido, mantienen su vigencia las disposiciones 
reglamentarias vigentes sobre la materia que no se opongan a lo dispuesto en la presente Ley. 
 
Disposición final quinta. Ámbito territorial de aplicación de la Ley. 
 
Sin perjuicio de las correspondientes competencias autonómicas, el marco de aplicación de la presente Ley lo será 
en todo el territorio del Estado. 
Corresponderá a las autoridades sanitarias competentes garantizar la prestación contenida en la red sanitaria pública, 
o vinculada a la misma, en la Comunidad Autónoma de residencia de la mujer embarazada, siempre que así lo 
solicite la embarazada. 
 
Disposición final sexta. Entrada en vigor. 
 
La Ley entrará en vigor en el plazo de cuatro meses a partir del día siguiente al de su 
publicación en el «Boletín Oficial del Estado». 
 
Por tanto, 
Mando a todos los españoles, particulares y autoridades, que guarden y hagan guardar esta ley orgánica. 
 
Madrid, 3 de marzo de 2010. 

 
El Presidente del Gobierno,    JUAN CARLOS R.  / JOSÉ LUIS RODRÍGUEZ ZAPATERO  
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Spain English translation 
 
3514 Organic Law 2/2010 of March 3 on Sexual and Reproductive Health and Voluntary Termination of 
Pregnancy, Preamble [excerpts] & General Provisions, Section II, Chpt. I, Arts. 1–3, 12–20, 145–145(b) 
Ley Orgánica 2/2010, de 3 de marzo, de salud sexual y reproductiva y de la interrupción voluntaria del 
embarazo 
 
Translation on file with the Center for Reproductive Rights  
 
 
Preamble [excerpt] 

This new Law takes especially careful account of the constitutional doctrine laid out in the decisions of the 
Constitutional Tribunal. In Decision 53/1985, the Tribunal, though often divided on substantive questions, did lay 
out certain principles that were subsequently validated by jurisprudence and which served as benchmarks for this 
law. One of these principles is that the competing rights and interests involved in regulating voluntary termination of 
pregnancy are not absolute. As such, the legislature must “balance the protected legal interests and rights at hand 
and attempt to harmonize them if possible, or if not, spell out the conditions and requirements for one of them to 
prevail” (CTD 53/1985). Although “the system of laws does not consider the unborn as citizens entitled to the 
fundamental right to life guaranteed under article 15 of the Constitution”, this is not meant to deprive them of all 
constitutional protection (CTD 116/1999). Prenatal life is a legal interest deserving of protection. While it is the role 
of legislators to extend such protection, they must not overlook the fact that the manner in which protection is 
configured and implemented is always contingent on guaranteeing the fundamental rights of pregnant women. 

Based on the doctrine in CTD 53/1985 and the qualitative changes undergone by prenatal life during 
pregnancy, legislators weighed the facts and attained practical concordance between the conflicting rights and 
interests through a system of gradual protection. 

This Law recognizes the right to freely decide whether and when to have children. This implies, inter alia, 
ensuring that women can make conscious, responsible decisions as to whether to carry a pregnancy to term, and that 
these decisions are respected. Based on expert opinion and comparative law, legislators considered it reasonable to 
allow a period of fourteen weeks in which to guarantee the right of women to make an informed decision about 
termination of pregnancy, free from interference. This concept, referred to in CTD 53/1985 as “conscious self-
determination”, considers that decisive third-party intervention to shape a pregnant woman’s will provides no 
significant guarantees to the foetus while needlessly restricting the right to personal growth and development 
protected under article 10.1 of the Constitution. 

Experience shows that prenatal life is best protected by policies that actively support motherhood and 
pregnant women. In the early stages of pregnancy, protection of a legal right is best achieved by working with the 
pregnant woman rather than against her. She can make a decision after being apprised of the services, assistance and 
rights to which she is entitled should she wish to proceed with her pregnancy; of the medical, psychological and 
social consequences of continuing or terminating her pregnancy, and of the counselling services available to her 
both before and after the procedure. The Law provides for a waiting period of at least three days and requires that 
information be provided in a clear, objective, pressure-free manner in non-threatening surroundings. 

As noted in CTD 53/1985, a crucial milestone of the pregnancy process “is the moment when the 
nasciturus becomes viable outside the womb”. Foetal viability, in the general consensus of the scientific community 
based on neonatology research, begins at approximately the twenty-second week. Until then the Law allows 
termination of pregnancy, provided that the life or health of the pregnant woman is at serious risk or that the foetus 
is seriously malformed. These health grounds for voluntary termination of pregnancy are complemented by steps 
designed to ascertain with complete accuracy that this is indeed the case. As opposed to current regulations, the Law 
imposes a clear time limit on application of the so-called therapeutic indication. If a woman’s life or health is at risk 
beyond the twenty-second week of pregnancy, the appropriate course of action is to induce labour, which fully 
balances her right to life and physical integrity and protection of the life in formation. 
 
General Provisions 
 
Article 1. Purpose 
The purpose of this Organic Law is to guarantee fundamental sexual and reproductive health rights, regulate 
conditions for voluntary termination of pregnancy, and set out related obligations for the competent authorities. 
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Article 2. Definitions 
For the purposes of this Law, the terms below will mean as follows: 
(a) Health: A state of complete physical, mental and social well-being and not merely the absence of disease or 
infirmity. 
(b) Sexual Health: A state of physical, psychological and sociocultural well-being related to sexuality, which 
implies freedom from coercion, discrimination, and violence. 
(c) Reproductive Health: A state of physical, psychological and sociocultural wellbeing in aspects related to 
reproduction, which implies a safe sex life and the freedom to decide if and when to have children. 
 
Article 3. Principles and Scope 
1. Everyone has the right to freely adopt decisions affecting their sexual and reproductive life without limitations 
other than respecting the rights of others and the public order guaranteed by the Constitution and the law. 
2. The right to decide freely whether and when to have children is formally recognized. 
3. Access to the services and benefits herein will not be denied because of race, ethnicity, religion, beliefs, opinion, 
sex, disability, sexual orientation, age, marital status or any other personal or social condition or circumstance. 
4. The authorities, as required, will deliver the services and comply with the obligations set out herein as part of 
sexual and reproductive health guarantees. 
 
[…] 
 
 

SECTION II. Voluntary Termination of Pregnancy 
 

CHAPTER I. 
Conditions 

 
Article 12. Guaranteed Access to Voluntary Termination of Pregnancy Access to voluntary termination of 
pregnancy is guaranteed in the conditions set out herein. These conditions will be interpreted in the manner most 
favorable to the protection and effectiveness of the fundamental rights of women requesting the procedure, in 
particular their right to personal growth and development, life, physical and moral integrity, privacy, freedom of 
thought, and freedom from discrimination. 
 
Article 13. Common Requirements 
Voluntary termination of pregnancy must meet the following requirements: 
 
First: It must be performed by a medical specialist or under his/her supervision. 
 
Second: It must be performed in an accredited public or private health care facility. 
 
Third: It must be performed with the express written consent of the pregnant woman or her duly authorized 
representative, as the case may be, pursuant to the provisions in Law 41/2002 on Patient Rights and Medical 
Records and Information. Express consent may be dispensed with in the cases contemplated in article 9.2(b) of the 
said Law. 
 
Fourth. Women aged 16 and 17 can consent to voluntary termination of pregnancy on their own under provisions 
applicable to women of legal age. At least one authorized representative, parent or legal guardian of a woman in this 
age range will be informed of her decision.  
 
The foregoing will be dispensed with if the concerned minor has compelling reason to believe that notification will 
lead to clear and present danger of domestic violence, threats, coercion, mistreatment, helplessness or abandonment. 
 
Article 14. Termination of Pregnancy on Request 
Pregnancies may be terminated within the first fourteen weeks of gestation at the request of the pregnant woman, 
provided the following requirements are met: 
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(a) That the pregnant women is informed of her rights and of available counselling and support services and 
assistance, pursuant to articles 17(2) and 17(4) of this Law. 
(b) That at least three days elapse between delivery of the above information and performance of the procedure. 
 
Article 15. Termination on Health Grounds 
Exceptionally, a pregnancy may be terminated for medical reasons in any one of the following circumstances: 
(a) Prior to the twenty-second week of pregnancy, if the woman’s life or health is in serious risk, as confirmed in 
advance by a medical specialist not performing or supervising the procedure. Confirmation will not be required in 
emergency cases of immediately life-threatening risk. 
(b) Prior to the twenty-second week of pregnancy, provided that there is a risk of serious foetal anomalies, as 
confirmed in advance by two medical specialists not performing or supervising the procedure. 
(c) In case of foetal anomalies incompatible with life as confirmed in advance by a medical specialist not performing 
or supervising the procedure, or when the foetus is found to suffer from an extremely serious condition that is 
incurable at the time of diagnosis, as confirmed by a Medical Committee. 
 
Article 16. Medical Committee 
1. The Medical Committee in the preceding paragraph will consist of two specialists in gynecology and obstetrics or 
prenatal diagnosis, plus one pediatrician. The pregnant woman will be entitled to designate one of these specialists. 
2. The pregnant woman will make a decision about the procedure once the Committee confirms the diagnosis. 
3. Autonomous Communities will set up at least one such Medical Committee in each public health facility. 
Incumbent and alternate members designated by the competent health authorities will serve for at least one year. 
Appointments will be published in the Official Gazettes of the respective Autonomous Communities. 
4. The particulars of Medical Committee operation will be set out in the regulations. 
 
Article 17. Prior Information 
1. Women expressing their willingness to undergo voluntary termination of pregnancy will be apprised of the 
existing methods, the conditions for termination set out herein, the accredited public health facilities offering this 
service, the formalities to be completed, and the conditions for public health system coverage. 
2. Women choosing to terminate a pregnancy pursuant to article 14 will be given a sealed envelope containing 
information on: 

(a) Public assistance and counselling services available to pregnant women and health coverage during 
pregnancy and childbirth. 
(b) Labor-related rights accruing to pregnant women and new mothers, available childcare services and 
assistance, government benefits, and other relevant childbearing incentive and assistance information. 
(c) Centers providing adequate contraception and safe sex information. 
(d) Centers where counselling can be obtained both before and after pregnancy termination. 

Such information will be available at all public health care facilities, or in those accredited to perform voluntary 
termination of pregnancy. For the purposes of article 14 above, pregnant women will be issued a certificate attesting 
to the date information was provided. 
The contents and format of the above information will be set out in the regulations to be enacted by the Government. 
3. In the cases contemplated in article 15(b) of this Law, pregnant women will be additionally provided with written 
information on the rights of persons with disabilities, available public services and assistance, and community 
groups assisting such persons. 
4. Prior to providing consent, all pregnant women will be provided the information required by articles 4 and 10 of 
Law 41 of 14 November 2002, specifically on the medical, psychological, and social consequences of continuing or 
terminating their pregnancies. 
5. The information to be provided pursuant to this article will be presented in a clear, objective, and understandable 
manner. Persons with disabilities will have this information provided in suitably accessible formats and media. 
Written materials will specify that all information will also be provided verbally upon request. 

 
CHAPTER II 

Access Guarantees 
Article 18. Guaranteed Access 
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Public health facilities will adopt steps to guarantee that voluntary termination of pregnancy services are provided in 
the cases and per the requirements set out herein. These services will be included in the roster of services offered by 
the National Health System. 
 
Article 19. Guaranteed Service Delivery 
1. To ensure the quality and equality of voluntary termination of pregnancy care, the competent health authorities 
will guarantee the basic service contents to be determined by the Government in consultation with the Interterritorial 
Health Council.  
All women will be guaranteed equal access to these services, regardless of place of residence. 
2. Voluntary termination of pregnancy services will be provided at health facilities belonging to or associated with 
the public health system. 
Health care providers directly involved in voluntary termination of pregnancy may object on conscientious grounds, 
provided their choice does not undermine access or the quality of care. Refusal to perform a pregnancy termination 
procedure for reasons of conscience is a personal decision which must be made in advance and communicated in 
writing. This notwithstanding, medical practitioners will at all times provide adequate medical treatment and care to 
women who so require, both before and after a pregnancy termination procedure. 
If a public health facility is unable to promptly provide the procedure, pregnant women will be able to obtain it in 
another accredited center anywhere in the country, and the health authorities will undertake in writing to directly 
cover the cost. 
3. Procedures in article 15(c) of this Law will be preferably performed in an accredited public health facility. 
 
Article 20. Privacy and Confidentiality 
1. Facilities providing voluntary termination of pregnancy services will ensure the privacy of women and the 
confidentiality of their personal data. 
2. Facilities providing voluntary termination of pregnancy services will set up an active, diligent medical record 
safekeeping system and implement the high-level personal data security steps required in the applicable law. 
 
[…] 
 
Article 145. 
1. Performing an abortion with the woman’s consent in any of the cases not permitted by the law is punishable by 
one to three years’ imprisonment and one to six years’ suspension of the license to practice a health-related 
profession or serve in any capacity in a public or private gynaecological clinic, establishment, or centre. The 
maximum penalty may be imposed if the offense takes place outside an accredited public or private health centre or 
establishment. 
2. Inducing or consenting to one’s own abortion in any of the cases not permitted by the law is punishable by a fine 
of six to 24 months’ net income.  
3. The maximum penalty contemplated in this article may be imposed when an abortion is performed after the 
twenty-second week of pregnancy.” 
 
Two. Article 145(b) is added to the Criminal Code, as follows: 
 
Article 145(b). 
1. Performing an abortion in any of the cases permitted by the law is punishable by a fine of six to 12 months’ net 
income and six months to two years’ suspension of the license to practice a health-related profession or serve in any 
capacity in a public or private gynaecological clinic, establishment, or centre, if the said abortion is performed: 

(a) Without ensuring that the pregnant woman has been duly informed of her childbearing rights and the 
public services and assistance available to her;  
(b) Ahead of the waiting period contemplated in the legislation; 
(c) Prior to securing the required clearances; 
(d) Outside an accredited public or private health centre or establishment, in which case the maximum 
penalty may be imposed. 

2. The maximum penalty contemplated in this article may be imposed when an abortion is performed after the 
twenty-second week of pregnancy. 
3. Pregnant woman will not be subject to punishment under this article. 
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SWEDEN 

 
Abortion Act (1974:595)  
Abortlag (1974:595) 
 
http://www.notisum.se/rnp/SLS/lag/19740595.htm 

  
 

Abortlag (1974:595) 
Utfärdad: 1974-06-12  

Senast ändrad: 2013-06-20 
 
1 § Begär en kvinna att hennes havandeskap skall avbrytas, får abort utföras om åtgärden vidtas före utgången av 
artonde havandeskapsveckan och den inte på grund av sjukdom hos kvinnan kan antas medföra allvarlig fara för 
hennes liv eller hälsa. Lag (1995:660). 
 
2 § Om en kvinna begärt abort eller om fråga uppkommit om avbrytande av havandeskapet enligt 6 § skall hon 
erbjudas stödsamtal innan åtgärden utförs. Lag (1995:660). 
 
3 § Efter utgången av adertonde havandeskapsveckan får abort utföras endast om socialstyrelsen lämnar kvinnan 
tillstånd till åtgärden. Sådant tillstånd får lämnas endast om synnerliga skäl föreligger för aborten. 
Tillstånd enligt första stycket får ej lämnas, om det finns anledning antaga att fostret är livsdugligt. 
 
4 § Vägras abort i fall som avses i 1 §, skall frågan omedelbart underställas Socialstyrelsens prövning. Lag 
(1995:660). 
 
5 § Endast den som är behörig att utöva läkaryrket får utföra abort eller avbryta havandeskap enligt 6 §. 
Abort eller avbrytande av havandeskap enligt 6 § ska ske på allmänt sjukhus eller på annan sjukvårdsinrättning som 
Inspektionen för vård och omsorg har godkänt. Lag (2012:936). 
 
6 § Kan det antas att havandeskapet på grund av sjukdom eller kroppsfel hos kvinnan medför allvarlig fara för 
hennes liv eller hälsa, får Socialstyrelsen lämna tillstånd till avbrytande av havandeskap efter utgången av artonde 
havandeskapsveckan och oavsett hur långt havandeskapet framskridit. 
Om avbrytande av havandeskap på grund av sjukdom eller kroppsfel hos kvinnan inte kan anstå utan fara för 
kvinnan får åtgärden utföras utan hinder av bestämmelserna i första stycket och 5 § andra stycket. Lag (2007:998). 
 
7 § Socialstyrelsens beslut i ärende om tillstånd till abort eller avbrytande av havandeskap enligt 6 § får inte 
överklagas. Lag (1995:660). 
 
8 § Efter en abort eller ett avbrytande av havandeskap enligt 6 § skall kvinnan erbjudas stödsamtal. Den som 
ansvarar för verksamheten på det sjukhus eller den inrättning där åtgärden utförts skall tillse att ett sådant 
erbjudande lämnas. Lag (1995:660). 
 
9 § Den som utan att vara behörig att utöva läkaryrket uppsåtligen utför abort på annan, dömes för illegal abort till 
böter eller fängelse i högst ett år. 
Är brott som avses i första stycket grovt, dömes till fängelse, lägst sex månader och högst fyra år. Vid bedömande 
huruvida brottet är grovt skall särskilt beaktas, om gärningen skett vanemässigt eller för vinnings skull eller 
inneburit särskild fara för kvinnans liv eller hälsa. 
För försök till illegal abort dömes till ansvar enligt 23 kap. brotts balken. 
 
10 § Åsidosätter läkare uppsåtligen föreskrift i 4 § eller, om ej annat följer av 6 § andra stycket, i 3 eller 5 §, dömes 
till böter eller fängelse i högst sex månader. 
 
11 § Utbyte av brott enligt denna lag skall förklaras förverkat, om det inte är uppenbart oskäligt. Lag (2005:294). 

http://www.notisum.se/rnp/SLS/lag/19740595.htm
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Övergångsregler 
Övergångsbestämmelser 
2012:936 
1. Denna lag träder i kraft den 1 juni 2013. 
2. Vid tillämpning av 7 a § förvaltningsprocesslagen (1971:291) ska Inspektionen för vård och omsorg vara den 
enskildes motpart, om inspektionen efter ikraftträdandet är behörig att handlägga den typ av fråga som är föremål 
för prövning. 
3. För gärningar som avses i 10 § och som har begåtts före ikraftträdandet gäller 5 § i sin äldre lydelse. Lag 
(2013:271). 
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Sweden English translation 
 

Abortion Act (1974:595) 
Abortlag (1974:595) 
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights  
 

Section 1 

On a woman requesting the termination of her pregnancy, an abortion may be performed if the measure is taken 
before the expiry of the 18th week of pregnancy and cannot be presumed, on account of illness on the woman's part, 
to entail any serious danger to her life or health. 

Section 2 

On a woman requesting an abortion or on the question of termination of the pregnancy having arisen as referred to 
in Section 6, she shall be offered a supportive interview before the measure is taken. 

Section 3 

An abortion may not be procured after the expiry of the eighteenth week of pregnancy without permission for the 
action being granted to the woman by the National Board of Health and Welfare. Such permission may only be 
granted if there are special reasons for the abortion. 

Section 4 

If, in a case referred to in Section 1, an abortion is refused, the question shall be immediately referred for 
adjudication by the National Board of Health and Welfare. 

Permission as aforesaid may not be granted if there is reason to suppose that the embryo is viable. 

Section 5 

Only a person authorised to practise as a physician may perform an abortion or terminate pregnancy as referred to in 
Section 6.  

Abortion or the termination of pregnancy under Section 6 shall be carried out in general hospitals or other health 
care facilities approved by the  
National Board of Health and Welfare. 

Section 6 

If it is presumable that, owing to illness or bodily defect on the part of the woman, the pregnancy entails a serious 
danger to her life or health, the National Board of Health and Welfare may grant permission for the pregnancy to be 
terminated after the expiry of the 18th week of pregnancy and regardless of how far the pregnancy has advanced. 

If the termination of pregnancy on account of illness or bodily defect cannot be deferred without danger to the 
woman, it may be carried out notwithstanding the provisions of the second paragraph of Section 5. 

Section 7  

Decisions by the National Board of Health and Welfare in matters concerning permission for abortion or the 
termination of pregnancy under Section 6 may not be appealed. 

Section 8 

Following an abortion or the termination of pregnancy as provided in Section 6, the woman shall be offered a 
supportive interview. The person responsible for activities at the hospital or institution where the measure has been 
performed shall ensure that such an offer is made. 
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Section 9 

Any person who, without being authorised to practice as a physician, intentionally causes an abortion in another 
shall be fined or sentenced to not more than one year's imprisonment for illegally procuring an abortion. 

If an offence as referred to in the foregoing is to be deemed aggravated, sentence of imprisonment shall be passed 
for not less than six months and not more than four years. In judging whether the offence is aggravated, it shall be 
particularly considered whether the act was performed habitually or for profit or entailed a special danger to the life 
or health of the woman. Criminal liability for attempted illegal procurement of an abortion shall be imposed as 
provided in Chap. 23 of the Penal Code. 

Section 10 

A physician intentionally contravening a provision of Section 4 or, unless otherwise indicated by Section 6 (2), of 
Section 3 or 5 shall be fined or sentenced to not more than six months' imprisonment. 

Section 11  

The exchange of crimes under this Act shall be declared forfeited, unless manifestly unreasonable. Team (2005: 
294). 
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SWITZERLAND 

 
Penal Code (2015), Book Two, Title I, Arts. 118–120  
Code Pénal (2015), Livre Deux, Titre I, Arts. 118–120  
 
http://srhr.org/abortion-policies/documents/countries/01-Switzerland-Penal-Code-2015.pdf 

  
 
Art. 118 
1  Celui qui interrompt la grossesse d’une femme avec son consentement, ou encore l’instigue ou l’aide à 
interrompre sa grossesse sans que les conditions fixées à l’art. 119 soient remplies sera puni d’une peine privative de 
liberté de cinq ans au plus ou d’une peine pécuniaire. 
2  Celui qui interrompt la grossesse d’une femme sans son consentement sera puni d’une peine privative de liberté 
de un à dix ans. 
3 La femme qui interrompt sa grossesse, la fait interrompre ou participe à l’interruption d’une quelconque façon 
après la douzième semaine suivant le début des dernières règles, sans que les conditions fixées à l’art. 119, al. 1, 
soient remplies, sera punie d’une peine privative 
de liberté de trois ans au plus ou d’une peine pécuniaire. 
4 Les actions pénales visées aux al. 1 et 3 se prescrivent par trois ans. 
 
Art. 119 
1 L’interruption de grossesse n’est pas punissable si un avis médical démontre qu’elle est nécessaire pour écarter le 
danger d’une atteinte grave à l’intégrité physique ou d’un état de détresse profonde de la femme enceinte. Le danger 
devra être d’autant plus grave que la grossesse est avancée. 
2 L’interruption de grossesse n’est pas non plus punissable si, sur demande écrite de la femme qui invoque qu’elle 
se trouve en situation de détresse, elle est pratiquée au cours des douze semaines suivant le début des dernières 
règles par un médecin habilité à exercer sa profession. Le médecin doit au préalable s’entretenir lui-même de 
manière approfondie avec la femme enceinte et la conseiller. 
3 Le consentement du représentant légal de la femme enceinte est requis si elle est incapable de discernement. 
4 Le canton désigne les cabinets et les établissements hospitaliers qui remplissent les conditions nécessaires à la 
pratique de l’interruption de grossesse dans les règles de l’art et au conseil approfondi de la femme enceinte. 
5 A des fins statistiques, toute interruption de grossesse doit être annoncée à l’autorité de santé publique compétente; 
l’anonymat de la femme concernée est garanti et le secret médical doit être respecté. 
 
Art. 120 
1 Sera puni d’une amende le médecin qui interrompt une grossesse en application de l’art. 119, al. 2, et omet avant 
l’intervention: 

a. d’exiger de la femme enceinte une requête écrite; 
b. de s’entretenir lui-même de manière approfondie avec la femme enceinte, de la conseiller et de 
l’informer sur les risques médicaux de l’intervention ainsi que de lui remettre contre signature un dossier 
comportant: 

1. la liste des centres de consultation qui offrent gratuitement leurs services; 
2. une liste d’associations et organismes susceptibles de lui apporter une aide morale ou 
matérielle; 
3. des informations sur les possibilités de faire adopter l’enfant; 

c. de s’assurer lui-même, si la femme enceinte a moins de seize ans, qu’elle s’est adressée à un centre de 
consultation spécialisé pour mineurs. 

2 Sera puni de la même peine le médecin qui omet d’aviser l’autorité de santé publique compétente, conformément à 
l’art. 119, al. 5, de l’interruption de grossesse pratiquée. 
 
 
  

http://srhr.org/abortion-policies/documents/countries/01-Switzerland-Penal-Code-2015.pdf
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Switzerland English translation 
 

Penal Code (2015), Book Two, Title I, Arts. 118–120  
Code Pénal (2015), Livre Deux, Titre I, Arts. 118–120  
 
http://www.legislationline.org/download/action/download/id/7397/file/Swiss_CC_1937_am2017_en.pdf 

 
 
Book Two: Specific Provisions 
Title One: Offences against Life and Limb 
 
Art. 118 
1 Any person who terminates a pregnancy with the consent of the pregnant woman or incites or assists a pregnant 
woman to terminate her pregnancy without the requirements of Article 119 being fulfilled is liable to a custodial 
sentence not exceeding five years or to a monetary penalty. 
2 Any person who terminates a pregnancy without the consent of the pregnant woman is liable to a custodial 
sentence of from one to ten years. 
3 Any woman who has her pregnancy terminated or otherwise participates in the termination of her pregnancy 
following the end of the twelfth week since her last period and without the requirements of Article 119 being 
fulfilled is liable to a custodial sentence not exceeding three years or to a monetary penalty. 
4 In cases falling under paragraphs 1 and 3 above, prescription takes effect after three years. 
 
Art. 119 
1 The termination of a pregnancy is exempt from penalty in the event that the termination is, in the judgment of a 
physician, necessary in order to be able to prevent the pregnant woman from sustaining serious physical injury or 
serious psychological distress. The risk must be greater the more advanced the pregnancy is. 
2 The termination of a pregnancy is likewise exempt from penalty if, at the written request of a pregnant woman, 
who claims that she is in a state of distress, it is performed within twelve weeks of the start of the pregnant woman’s 
last period by a physician who is licensed to practise his profession. The physician must have a detailed consultation 
with the woman prior to the termination and provide her with appropriate counselling. 
3 If the woman is incapable of judgement, the consent of her legal representative is required. 
4 The cantons designate the medical practices and hospitals that fulfil the requirements for the professional conduct 
of procedures to terminate pregnancy and for the provision of counselling. 
5 An abortion is reported for statistical purposes to the competent health authority, whereby the anonymity of the 
woman concerned is guaranteed and medical confidentiality is preserved. 
 
Art. 120 
1 Any physician who terminates a pregnancy in terms of Article 119 paragraph 2 and who fails, prior to the 
procedure: 

a. to obtain a written request from the pregnant woman; 
b. to discuss the termination in detail with the pregnant woman and to counsel her, to advise her of the risks 
of the procedure to her health, and to provide her with a written guide, the receipt of which she must 
acknowledge with her signature, that contains: 

1. a list of agencies that provide counselling free of charge, 
2. a list of associations and agencies that offer moral and material support, and 
3. information on the possibility of having the child adopted; 

c. to satisfy himself that a pregnant woman under 16 years of age has been in contact with a counselling 
agency specialised in dealing with young people. 
 

 
 
 
 
  

http://www.legislationline.org/download/action/download/id/7397/file/Swiss_CC_1937_am2017_en.pdf
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TURKEY 

 
The Population Planning Law, Law No. 2827 of 24 May 1983   
Nüfus Planlamash Hakkinda Kanun 2827, (1983) 
 
http://srhr.org/abortion-policies/documents/countries/01-Turkey-Abortion-Law-1983.pdf  

 
 

5795 
NÜFUS PLANLAMASI HAKKINDA KANUN 

 Kanun Numarası : 2827 
 Kabul Tarihi : 24/5/1983 

 Yayımlandığı R.Gazete : Tarih : 27/5/1983 Sayı : 18059 
 Yayımlandığı Düstur : Tertip : 5 Cilt : 22 Sayfa : 352 

* 
* * 

Bu Kanun ile ilgili tüzük için, "Tüzükler Külliyatı" nın kanunlara 
göre düzenlenen nümerik fihristine bakınız. 

* 
* * 

 Amaç:  
 Madde 1 – Bu Kanunun amacı, nüfus planlaması esaslarını, gebeliğin sona erdirilmesi ve sterilizasyon 
ameliyelerini, acil müdahale halleri ile gebeliği önleyici ilaç ve araçların temin, imal ve saptanmasına ilişkin 
hususları düzenlemektir. 
 
 Nüfus planlaması: 
 Madde 2 – Nüfus planlaması, fertlerin istedikleri sayıda ve istedikleri zaman çocuk sahibi olmaları demektir.  
Devlet, nüfus planlamasının öğretimi ile uygulanmasını sağlamak için gerekli tedbirleri alır. Nüfus planlaması 
gebeliği önleyici tedbirlerle sağlanır.  Gebeliğin sona erdirilmesi ve sterilizasyon, Devletin gözetim ve denetimi 
altında yapılır.  Bu Kanunun öngördüğü haller dışında gebelik sona erdirilemez ve sterilizasyon veya kastrasyon 
ameliyesi yapılamaz. 
 
[…] 
 
 Gebeliğin sona erdirilmesi: 
 Madde 5 – Gebeliğin onuncu haftası doluncaya kadar annenin sağlığı açısından tıbbi sakınca olmadığı takdirde 
istek üzerine rahim tahliye edilir.  Gebelik süresi, on haftadan fazla ise rahim ancak gebelik, annenin hayatını tehdit 
ettiği veya edeceği veya doğacak çocuk ile onu takip edecek nesiller için ağır maluliyete neden olacağı hallerde 
doğum ve kadın hastalıkları uzmanı ve ilgili daldan bir uzmanın objektif bulgulara dayanan gerekçeli raporları ile 
tahliye edilir.  Derhal müdahale edilmediği takdirde hayatı veya hayati organlardan birisini tehdit eden acil hallerde 
durumu tespit eden yetkili hekim tarafından gerekli müdahale yapılarak rahim tahliye edilir. Ancak, hekim bu 
müdahaleyi yapmadan önce veya mümkün olmadığı hallerde müdahaleden itibaren en geç yirmidört saat içinde 
müdahale yapılan kadının kimliği, yapılan müdahale ile müdahaleyi icabettiren gerekçeleri illerde sağlık ve sosyal 
yardım müdürlüklerine, ilçelerde hükümet tabipliklerine bildirmeye zorunludur. Acil müdahale hallerinin nelerden 
ibaret olduğu ve yapılacak ihbarın şekil ve mahiyeti ile sterilizasyon ve Rahim tahliyesini kabul edenlerden 
istenilecek izin belgesinin şekli ve doldurulma esasları, bunların yapılacağı yerler, bu yerlerde bulunması gereken 
sağlık ve diğer koşullar ve bu yerlerin denetimi ve gözetimi ile ilgili hususlar çıkarılacak tüzükte belirtilir. 
 
 Gebeliğin sona erdirilmesinde izin: 
 Madde 6 – 5 inci maddede belirtilen müdahale, gebe kadının iznine, küçüklerde küçüğün rızası ile velinin iznine, 
vesayet altında bulunup da reşit veya mümeyyiz olmayan kişilerde reşit olmayan kişinin ve vasinin rızası ile birlikte 

http://srhr.org/abortion-policies/documents/countries/01-Turkey-Abortion-Law-1983.pdf
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sulh hakiminin izin vermesine bağlıdır. Ancak akıl maluliyeti nedeni ile şuur serbestisine sahip olmayan gebe kadın 
hakkında rahim tahliyesi için kendi rızası aranmaz.  4 üncü maddenin ikinci ve 5 inci maddenin birinci fıkralarında 
belirtilen ve rızaları aranılacak kişiler evli iseler, sterilizasyon veya rahim tahliyesi için eşin de rızası gerekir. Veli 
veya sulh mahkemesinden izin alma zamana ihtiyaç gösterdiği ve derhal müdahale edilmediği takdirde hayatı 
veya hayati organlardan birisini tehdit eden acil hallerde izin şart değildir. 
 
Madde 7 - Sağlıkve Sosyal Yardım Bakanlığınca bu Kanunun 3 üncü maddesine göre gebeliğiönleyici nitelikte 
oldukları kabul edilmeyen ilaç ve araçları yurt içinde imaledenler veya her ne suretle olursa olsun dağıtanlar veya 
ticaret maksadıylayurda sokanlar veya bu maksatla bulunduranlar bir yıldan üç yıla kadar hapis vebeşbin güne kadar 
adlî para cezası ile cezalandırılır. 
Sağlıkve Sosyal Yardım Bakanlığınca bu Kanunun 3 üncü maddesine göre gebeliğiönleyici nitelikte oldukları kabul 
edilen ilaç ve araçların reklam vepropagandası 14/5/1928 tarihli ve 1262 sayılı Kanunun 13 üncü maddesine 
göreyapılır. Buna aykırı hareket edenler bir yıla kadar hapis ve adlî para cezasın ile cezalandırılır 
 
 
 

Penal Code (2004), Part 5, Art. 99  
 
http://srhr.org/abortion-policies/documents/countries/02-Turkey-Penal-Code-2004.pdf 

 
  

BEŞİNCİ BÖLÜM 
Çocuk Düşürtme, Düşürme veya Kısırlaştırma 

 
Çocuk düşürtme 
Madde 99-  
 (6) Kadının mağduru olduğu bir suç sonucu gebe kalması halinde, süresi yirmi haftadan fazla olmamak ve kadının 
rızası olmak koşuluyla, gebeliği sona erdirene ceza verilmez. Ancak, bunun için gebeliğin uzman hekimler 
tarafından hastane ortamında sona erdirilmesi gerekir. 
 
  

http://srhr.org/abortion-policies/documents/countries/02-Turkey-Penal-Code-2004.pdf


270 
 

Turkey English translation 
 

The Population Planning Law, Law No. 2827 of 24 May 1983   
Nüfus Planlamash Hakkinda Kanun 2827, (1983) 
 
Translation by Harvard Univesrsity on file with the Center for Reproductive Rights 

 
  

The Population Planning Law. Law No. 2827 of 24 May 1983 
(T.C. Resmî Gazete, 27 May 1983, No. 18059, pp. 3-6) 

 
This Law repeals Law No. 557 of 1 January 1965 on population planning (see IDHL, 1966, 17, 985) and the second 
paragraph of Sec. 472 of the Turkish Criminal Code. 
 
Secs. 1-6 read as follows: 
 
Purpose 
 
1. The purpose of this Law shall be to regulate the principles of population planning, pregnancy termination and 
sterilization procedures, cases where emergency interventions are permitted, and the acquisition, production, and 
procedures for approval of contraceptive drugs and devices.  
 
Population planning 
 
2. "Population planning" means the freedom of individuals to decide on the number and the timing of their children. 
 
The State shall take the necessary measures for the provision of education on and services for population planning. 
Population planning shall be achieved by implementing measures for preventing pregnancy. 
 
Pregnancy terminations and sterilizations shall be performed under State supervision and control. 
 
Other than for the indications laid down in this Law, pregnancies shall not be terminated and sterilization and 
castration procedures shall not be employed. 
 
[…] 
 
5. Provided there are no medical contraindications, the uterus may be evacuated until the end of the 10th week of 
pregnancy. 
 
If the gestation period is longer than 10 weeks, the uterus may be evacuated only if the pregnancy represents, or will 
constitute, a danger to the mother's life, or if the child to be born or its offspring will be damaged, this being 
confirmed in writing, on the basis of objective findings, by a specialist in obstetrics and gynaecology and a specialist 
in a related field.  
 
In a situation where failure to intervene immediately will result in danger either to life or to one of the vital organs, a 
physician making an assessment to this effect shall evacuate the uterus. However, in such cases, the physician who 
has terminated the pregnancy must inform the Directorate of Health and Welfare in provincial centres, and 
Government physicians in local towns, of the name and address of the woman, the intervention procedure, and the 
justification for the intervention; such information must be provided either prior to the intervention, or, if this is not 
possible, within 24 hours following the intervention. 
 
Regulations to be prepared shall indicate the conditions that constitute emergency situations; the format and content 
of the notification form; the format for the consent forms to be used by persons requesting evacuation of the uterus 
or sterilization, and instructions on how to fill in these forms; the places where such operations can be performed; 
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the conditions to be fulfilled by such places as regards health and other aspects; and matters regarding the inspection 
and supervision of such places. 
 
Permission for pregnancy termination 
 
6. The intervention referred to in Section 5 shall be contingent upon the permission of the pregnant woman; in the 
case of minors, it shall be contingent on permission by a parent; in the case of persons under legal guardianship, 
either because they are minors or because they are mentally incompetent, it shall be contingent on the consent of the 
minor and the legal guardian, as well as the permission of a justice of the peace. Permission to evacuate the uterus 
shall however not be required in the case of a pregnant woman unable to make a conscious decision on account of 
mental incompetence. Where a person whose consent is required under the provisions of the second paragraph of 
Section 4 or the first paragraph of Section 5, is married, the consent of the spouse shall be required in order to 
evacuate the uterus or for sterilization. 
 
The requirement of obtaining permission from a parent or from a justice of the peace may be waived if there could 
be danger to life or to a vital organ unless urgent action is taken.  
 
7. (Activities contravening the Section regarding the production and advertising of, and publicity for, drugs and 
devices) indicates the penalties to which persons contravening Sec. 3 are liable. It is also prescribed that lawful 
advertising and publicity for contraceptive drugs and devices must be carried out in accordance with Sec. 13 of Law 
No. 1262 of 21 May 1928. The penalties to which persons contravening certain other provisions of Sec. 3, or Secs. 5 
and 6 are liable, are laid down in Sec. 8 (Use of unauthorized [contraceptive] drugs and devices). 
 
The heading of Secs. 9-12 reads "Amended legal provisions." Under Sec. 9, the title of Sec. 468 and the heading of 
Chapter 4 of Part 9 of Book II of the Turkish Criminal Code (Law NO. 765 of 1 March 1926) are amended to read 
"Crimes involving wilful and forced abortion." A revised version of Sec. 468 is likewise introduced. Sec. 10 amends 
the first paragraph of Sec. 469 of the Criminal Code, while Secs. 11 and 12 introduce revised versions of Secs. 470 
(dealing with unlawful abortion) and 471 (dealing with unlawful sterilization). 
 
 

Penal Code (last updated 2016), Part 5, Arts. 99   
 
http://www.legislationline.org/download/action/download/id/6453/file/Turkey_CC_2004_am2016_en.pdf  

 
 

Part 5 – Illegal Abortion, Miscarriage and Sterilization 
Illegal abortion 

Article 99 
[…] 
(6) Where a woman is pregnant due to an offence that she was a victim of, no penalty shall be imposed upon any 
person who terminates such pregnancy, where the term of pregnancy is not more than 20 weeks and there is consent 
from the woman. However this requires the termination of a pregnancy by expert doctors in a hospital environment. 
 
 
 
 
 
 
  

http://www.legislationline.org/download/action/download/id/6453/file/Turkey_CC_2004_am2016_en.pdf
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UKRAINE 

 
Civil Code (2004), Art. 281 
Цивільний кодекс України (2004) 
 
http://srhr.org/abortion-policies/documents/countries/01-UKRAINE-CIVIL-CODE-RIGHT-TO-LIFE-2004.pdf 

 
 
Цивільний кодекс України 
Стаття 281. Право на життя 
Ст. 281 ЦКУ від 16.01.2003 № 435-IV 
 
1. Фізична особа має невід'ємне право на життя. 
2. Фізична особа не може бути позбавлена життя. Фізична особа має право захищати своє життя та здоров'я, 
а також життя та здоров'я іншої фізичної особи від протиправних посягань будь-якими засобами, не 
забороненими законом. 
3. Медичні, наукові та інші досліди можуть провадитися лише щодо повнолітньої дієздатної фізичної особи 
за її вільною згодою. Клінічні випробування лікарських засобів проводяться відповідно до закону. { Частину 
третю статті 281 доповнено абзацом другим згідно із Законом N 3323-VI від 12.05.2011 } 
4. Забороняється задоволення прохання фізичної особи про припинення її життя. 
5. Стерилізація може відбутися лише за бажанням повнолітньої фізичної особи. Стерилізація недієздатної 
фізичної особи за наявності медичних показань може бути проведена лише за згодою її опікуна, з 
додержанням вимог, встановлених законом. 
6. Штучне переривання вагітності, якщо вона не перевищує дванадцяти тижнів, може здійснюватися за 
бажанням жінки. У випадках, встановлених законодавством, штучне переривання вагітності може бути 
проведене при вагітності від дванадцяти до двадцяти двох тижнів. Перелік обставин, що дозволяють 
переривання вагітності після дванадцяти тижнів вагітності, встановлюється законодавством. 
7. Повнолітні жінка або чоловік мають право за медичними показаннями на проведення щодо них 
лікувальних програм допоміжних репродуктивних технологій згідно з порядком та умовами, встановленими 
законодавством. 
{ Стаття 281 із змінами, внесеними згідно із Законом N 2135-IV від 02.11.2004 } 

 
 
 

Basic Laws on Health, Law of 19.11.1992, No 2801-XII, Art. 50   
Основи законодавства України про охорону здоров'я, Закон від 19.11.1992 № 2801-XII, Стаття 50 
 
http://zakon4.rada.gov.ua/laws/show/2801-12/page2 

 
 

Основи законодавства України про охорону здоров'я 
Верховна Рада України; Закон від 19.11.1992 № 2801-XII 

 
Стаття 50. Добровільне штучне переривання вагітності 
 
Операція штучного переривання вагітності (аборт) може бути проведена за бажанням жінки у закладах 
охорони здоров'я при вагітності строком не більше 12 тижнів. 
 
У випадках, встановлених законодавством, штучне переривання вагітності може бути проведене при 
вагітності від дванадцяти до двадцяти двох тижнів. 
 
{Частина друга статті 50 в редакції Закону № 997-V від 27.04.2007} 
 

http://srhr.org/abortion-policies/documents/countries/01-UKRAINE-CIVIL-CODE-RIGHT-TO-LIFE-2004.pdf
http://zakon4.rada.gov.ua/laws/show/2801-12/page2
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Перелік обставин, що дозволяють переривання вагітності після дванадцяти тижнів вагітності, 
встановлюється законодавством. 
 
{Статтю 50 доповнено частиною третьою згідно із Законом № 997-V від 27.04.2007} 
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UNITED KINGDOM 

 
Abortion Act 1967, Chpt. 87 as amended, sec. 4 
 
http://www.legislation.gov.uk/ukpga/Vict/24-25/100/crossheading/attempts-to-procure-abortion    
 

1 Medical termination of pregnancy. 

(1) Subject to the provisions of this section, a person shall not be guilty of an offence under the law relating to 
abortion when a pregnancy is terminated by a registered medical practitioner if two registered medical practitioners 
are of the opinion, formed in good faith— 

(a) that the pregnancy has not exceeded its twenty-fourth week and that the continuance of the pregnancy 
would involve risk, greater than if the pregnancy were terminated, of injury to the physical or mental health 
of the pregnant woman or any existing children of her family; or 
(b) that the termination is necessary to prevent grave permanent injury to the physical or mental health of 
the pregnant woman; or  
(c) that the continuance of the pregnancy would involve risk to the life of the pregnant woman, greater than 
if the pregnancy were terminated; or (d) that there is a substantial risk that if the child were born it would 
suffer from such physical or mental abnormalities as to be seriously handicapped. 

(2) In determining whether the continuance of a pregnancy would involve such risk of injury to health as is mentioned 
in paragraph (a) [or (b)] of subsection (1) of this section, account may be taken of the pregnant woman’s actual or 
reasonably foreseeable environment.  

(3) Except as provided by subsection (4) of this section, any treatment for the termination of pregnancy must be carried 
out in a hospital vested in [ F3the Secretary of State for the purposes of his functions under the [ F4National Health 
Service Act 2006] or the National Health Service (Scotland) Act 1978 [ F5or in a hospital vested in [ F6a Primary 
Care Trust or]a National Health Service trust][ F7or an NHS foundation trust] or in a place approved for the purposes 
of this section by the Secretary of State] [ F8(3A) The power under subsection (3) of this section to approve a place 
includes power, in relation to treatment consisting primarily in the use of such medicines as may be specified in the 
approval and carried out in such manner as may be so specified, to approve a class of places.]  

(4) Subsection (3) of this section, and so much of subsection (1) as relates to the opinion of two registered medical 
practitioners, shall not apply to the termination of a pregnancy by a registered medical practitioner in a case where he 
is of the opinion, formed in good faith, that the termination is immediately necessary to save the life or to prevent 
grave permanent injury to the physical or mental health of the pregnant woman. 

2 Notification.  

(1) The Minister of Health in respect of England and Wales, and the Secretary of State in respect of Scotland, shall by 
statutory instrument make regulations to provide—  

(a) for requiring any such opinion as is referred to in section 1 of this Act to be certified by the practitioners 
or practitioner concerned in such form and at such time as may be prescribed by the regulations, and for 
requiring the preservation and disposal of certificates made for the purposes of the regulations;  
(b) for requiring any registered medical practitioner who terminates a pregnancy to give notice of the 
termination and such other information relating to the termination as may be so prescribed;  
(c) for prohibiting the disclosure, except to such persons or for such purposes as may be so prescribed, of 
notices given or information furnished pursuant to the regulations.  
 

(2) The information furnished in pursuance of regulations made by virtue of paragraph (b) of subsection (1) of this 
section shall be notified solely to the [ F9Chief Medical Officers of the [ F10Department of Health], or of the Welsh 
Office, or of the [ F11Scottish Administration].]  
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(3) Any person who wilfully contravenes or wilfully fails to comply with the requirements of regulations under 
subsection (1) of this section shall be liable on summary conviction to a fine not exceeding [ F12level 5 on the standard 
scale].  

(4) Any statutory instrument made by virtue of this section shall be subject to annulment in pursuance of a resolution 
of either House of Parliament. 

4 Conscientious objection to participation in treatment.  

(1)  Subject to subsection (2) of this section, no person shall be under any duty, whether by  contract or by any 
statutory or other legal requirement, to participate in any treatment  authorised by this Act to which he has a 
conscientious objection: 

 Provided that in any legal proceedings the burden of proof of conscientious objection shall  rest on 
the person claiming to rely on it. 

(2)  Nothing in subsection (1) of this section shall affect any duty to participate in treatment  which is 
necessary to save the life or to prevent grave permanent injury to the physical or  mental  health of a pregnant 
woman. 

5 Supplementary provisions.  

[(1) No offence under the Infant Life (Preservation) Act 1929 shall be committed by a registered medical 
practitioner who terminates a pregnancy in accordance with the provisions of this Act.]  

(2) For the purposes of the law relating to abortion, anything done with intent to procure [a woman’s miscarriage 
(or, in the case of a woman carrying more than one foetus, her miscarriage of any foetus) is unlawfully done unless 
authorised by section 1 of this Act and, in the case of a woman carrying more than one foetus, anything done with 
intent to procure her miscarriage of any foetus is authorised by that section if–  

(a) the ground for termination of the pregnancy specified in subsection (1)(d) of that section applies in 
relation to any foetus and the thing is done for the purpose of procuring the miscarriage of that foetus, or  

(b) any of the other grounds for termination of the pregnancy specified in that section applies] 


