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“We are not just
some unknown
people who walk
down the street,
we are alive and
have our own
value...This is
humanity.”

Anna* from Ukraine living in Poland



Executive Summary

The full-scale invasion of Ukraine by the Russian
Federation in February 2022 continues to have
devastating consequences for the people of Ukraine.
Extensive atrocities, attacks on civilians and civilian
infrastructure and human rights violations, including
gender-based crimes and conflict-related sexual
violence, are being perpetrated.

Since the invasion began, millions of people from
Ukraine have crossed borders into the European Union
(EV). Seeking sanctuary, safety and security, many
arrive first in Hungary, Poland, Romania and Slovakia.
Most are women and children.

From the start of the crisis, local populations, civil
society and volunteers in Hungary, Poland, Romania
and Slovakia responded with unprecedented
solidarity. Societies mobilized on an extraordinary
scale and, although imperfect, significant efforts have
been made to respond to both the immediate and
long-term needs and circumstances of refugees from
Ukraine.

However, Hungary, Poland, Romania and Slovakia
are some of the most challenging contexts in Europe
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when it comes to sexual and reproductive healthcare
and gender-based violence support services. Decades-
long failures by national governments to invest

in and prioritize these forms of care and support,
combined with restrictive and unclear legal and

policy frameworks and ongoing stigma and rollbacks
on sexual and reproductive rights, heavily constrain
access to good quality care.

As millions of women and girls from Ukraine arrived
in Hungary, Poland, Romania and Slovakia, serious
concerns arose regarding their ability to obtain
essential forms of healthcare, services and support.

It became clear that violations of fundamental rights
within Ukraine were being compounded by rights
violations outside of the country. There was particular
concern for refugees who had suffered conflict-
related sexual and gender-based violence in Ukraine,
including rape and other gender-based crimes.

Between July 2022 and April 2023, our organizations
undertook in-depth, multi-country fact-finding to
examine the gaps and barriers in access to sexual and
reproductive healthcare and gender-based violence
support services that are faced by refugees from



Ukraine in Hungary, Poland, Romania and Slovakia.
Over nine months, we collected information from
semi-structured interviews with over 80 experts,
professional stakeholders and refugees from Ukraine
based across these four countries.

SERIOUS BARRIERS

Our findings reveal that a series of extensive and
intersecting barriers are undermining refugees’
access to care and support.

Although there are distinctions across the four
countries in terms of the severity and scale of the
barriers, in each case several pre-existing restrictions,
limitations and shortfalls intersect in real time

with the needs of refugees from Ukraine who seek
access to sexual and reproductive healthcare and
gender-based violence support. These barriers are
compounded by a range of considerable obstacles
specific to the situation of the refugees and of
women fleeing active hostilities and conflict-related
atrocities.

Legal barriers: In Hungary, Poland and Slovakia,
abortion care and emergency contraception are
heavily constrained by highly restrictive laws and
procedural rules making them difficult for refugees
to access without substantial hardship and delay.

“Women
communicate
that they don’t
believe they will
succeed, that

they don't believe
they will get the
protection and
care.”

Anastasiia Podorozhnia, Martynka, helping women
from Ukraine in Poland
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The near-total ban on abortion in Poland is having
grave implications for refugees’ access to abortion
care. Medical abortion is not available in both
Hungary and Slovakia, and a series of procedural
requirements delay and obstruct access to care. In
all three countries, access to sexual and reproductive
healthcare is next to impossible without parent or
guardian consent for adolescents under 18 who have
travelled from Ukraine alone.

In each country, cost and financial
constraints mean that some forms of sexual and
reproductive healthcare remain out of reach for many
refugees from Ukraine, despite the application of
the EU Temporary Protection Directive and national
implementing legislation. Certain forms of sexual
and reproductive healthcare require out-of-pocket
payment in both public and private healthcare
settings. A range of obstacles are preventing timely
access to specialized care through the public
healthcare system and many refugees cannot afford
the costs of private healthcare.

More than a year after the full-
scale invasion, information deficits and language
barriers in all four countries continue to present
remarkable challenges for refugees who need access
to sexual and reproductive healthcare and gender-
based violence support. There is still a striking lack of
clear and accessible information in the public domain
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in Ukrainian, Russian, Romani and English languages
about entitlements to, and availability of, this care and
support. Effective informal dissemination channels
are often not used to transmit what information

does exist and there is an ongoing lack of skilled
interpreters in key healthcare settings, social services
and administrative contexts.

Many
refugees from Ukraine receive sub-standard sexual
and reproductive healthcare, encounter harmful
delays or experience gaps in service-provision and
discrimination in healthcare settings. These quality-
of-care deficiencies result from legal restrictions,
cost barriers and information shortcomings, as
well as outdated standards of care and frailties and
structural problems in the health system. Stigma
surrounding sexual and reproductive health and
rights (SRHR), and gender-based violence, also has
a considerable influence on the care some refugees
receive, and harmful stereotypes and gender norms
impact the care-seeking experiences of women
traveling alone, adolescents, Roma and LGBTIQ+
refugees. This is exacerbated by rising backlash and
attacks on sexual and reproductive rights and gender
equality in all four countries.



Inadequate gender-based violence services and
protocols: The level of services and support available
for survivors of gender-based violence from Ukraine
remains sharply inadequate in all four countries.
Although efforts have been made to address
weaknesses, there is an ongoing lack of specialized
and holistic services and cross-sectoral coordination,
as well as an absence of key protocols, guidelines and
training to ensure appropriate clinical and justice
sector interventions and responses, particularly when
it comes to sexual violence.

Challenges and threats faced by human rights
defenders: Following the full-scale invasion,

human rights defenders and national civil society
organizations working in the field of sexual and
reproductive health and rights, gender-based
violence, women'’s rights and LGBTIQ+ rights
mobilized immediately to respond to the sexual

and reproductive health and gender-based violence
needs of refugees fleeing the war in Ukraine. More
than one year on, they remain the main providers
of direct assistance to women and girls from
Ukraine who need these forms of care and support.
However, even as they continue their work to provide
and scale up this assistance, many are grappling
with a range of entrenched challenges and stark
realities, including serious threats, intimidation and
harassment as well as financial and operational
uncertainty and insecurity.

“l order the medicines
| need from Ukraine
because it's faster

and better...and

my friends go to
Ukraine...to the
gynecologist. And

if | need it, | will go
to Ukraine myself,
because it is clear
there.”

Anna* from Ukraine living in Poland
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HARMFUL IMPACT

As a result of these barriers, it remains very difficult for
many refugees from Ukraine to access affordable, good
quality sexual and reproductive healthcare and gender-
based violence support services in Hungary, Poland,
Romania and Slovakia. Instead, they face considerable
hardships when seeking care, and are exposed to
harmful delays, anxiety and fear, financial burdens and
sub-standard care.

1. Women travel back to Ukraine temporarily to
seek sexual and reproductive healthcare.

The difficulty of navigating pathways to care in
Hungary, Poland, Romania and Slovakia is such
that many women who crossed European Union
borders in the past fifteen months seeking safety
and refuge from the dangers of active hostilities
and atrocities now feel that they have no choice but
to return to Ukraine temporarily if they need sexual
and reproductive healthcare. Although quantitative
data on the number and scale of women returning
to Ukraine for care does not exist, our findings
suggest that it is a common phenomenon. Multiple
interviewees in all four countries underlined that
this is the solution to which many women resort

in order to circumvent access barriers and quality
of care deficiencies in host countries. Although
care pathways in Ukraine are familiar for refugees,
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travel into Ukraine can be costly and risky and can
cause high levels of stress and anxiety for refugees,
especially when the sexual and reproductive
healthcare they need is time sensitive.

. Women delay access to sexual and reproductive

healthcare.

Outside of emergency situations, access barriers
mean that many women delay seeking care for
long periods of time, ultimately placing their

health and wellbeing at risk. The stress and

anxiety, humiliation and discrimination that

many experience when attempting to navigate
care pathways in Hungary, Poland, Romania and
Slovakia mean that refugees from Ukraine regularly
postpone efforts to obtain care for as long as
possible. Others defer travel back to Ukraine to
seek healthcare for extended time periods due to
security concerns, family care burdens and financial
considerations. These delays mean they often

do not seek medical attention until the matter
becomes urgent and their health is at risk.

. Women obtain abortion care outside of legal

pathways in Poland and Hungary.

When they cannot travel back to Ukraine for
abortion care, many women in Poland and
Hungary are forced to seek care outside of legal



pathways by ordering abortion medication online
from telemedicine services offered by civil society
organizations based in other parts of Europe or
by traveling to other European countries to seek
care. This is particularly common in Poland. It is
also a necessity for some refugees in Hungary,
and occasionally in Slovakia, where abortion is
difficult to access in practice and where only
surgical abortion is available. Accessing abortion
care in this way gives rise to considerable fear and
apprehension for refugees.

. Survivors of gender-based violence often go
without basic services and support.

Substantial shortcomings in the levels of gender-
based violence services and support available,
combined with the reluctance of many refugees
to seek assistance or report incidents of violence,
mean that many survivors do not obtain access

to appropriate forms of rehabilitation and care,
including good quality psychosocial support,
healthcare, safe housing and legal assistance.
Despite concerted efforts over the past year by civil
society organizations and humanitarian agencies

in each country, the reality is that many survivors of

violence from Ukraine are still falling through the
cracks and dealing with trauma, health concerns
and other consequences of violence on their own.

“All the women |
know...are all trying
to get services
back in Ukraine if
there is a chance
to go. But it's not

always possible, so
they just wait until
they can go.”

Nataliya* from Ukraine living in Slovakia
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“They don’t feel
somehow...safe
and integrated into
the health system.
No, they don’t feel
cared for by the
system, and safe.”

Irina Mateescu, Independent Midwives Association,
Romania
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5. Certain groups of refugees face exacerbated

barriers and intersectional discrimination.

Certain groups of refugees are at risk of
intersectional discrimination and exacerbated
access barriers when seeking sexual and
reproductive healthcare and gender-based violence
support services. In particular, Roma women and
LGBTIQ+ refugees face concerning levels of racism
and discrimination, and sometimes care is often
entirely inaccessible for them or sub-standard.

. Where care is obtained it is often only with the
assistance of NGOs and human rights defenders.

Where refugees do secure care and support it is
often due to the efforts of national civil society
organizations who have been working tirelessly

to respond to the needs of refugees and assist
them in overcoming access barriers. Following the
invasion, organizations and activists working on
human rights, sexual and reproductive health and
rights, gender-based violence, women's rights and
LGBTIQ+ rights mobilized immediately to respond
to the sexual and reproductive health and gender-
based violence support needs of refugees from
Ukraine. More than one year later, they remain

the main source of information and assistance for
women and girls who need these forms of care and
support.
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“Women are
confused, they
don’'t speak the
language...they
are driving back
to Ukraine to the

Western part,
finding a Ukrainian
doctor and doing
what they used to.”

Yulia* from Ukraine living in Romania




Legal and Policy Barriers

Laws and policies in Hungary, Poland and Slovakia
place a range of restrictions on access to abortion care
and contraception in contravention of international
human rights standards, World Health Organization
guidelines and clinical best practices. Even when
services are legal, procedural requirements delay and
hamper access to time-sensitive care. Each country
has seen rollbacks on prior legal entitlements, as new
retrogressive barriers of varying severity have been
introduced into law in recent decades.

These strict legal requirements have long had
significant consequences for the health and
wellbeing of women and girls who are, in ordinary
times, residents in each country. The legal and policy
barriers are now having severe repercussions for
refugees from Ukraine who need access to these
essential time-sensitive forms of healthcare.

Interviewees explained that refugees from Ukraine
are often shocked and confused to discover these
legal and policy restrictions. No such legal constraints
on access to abortion and emergency contraception
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“For them, Poland was
the beginning of the
European Union and it
was very difficult for
them to understand that
there is no real access to
abortion in Poland and
that other reproductive
health services, such as
emergency contraception,
are very limited.”

Krystyna Kacpura, FEDERA Foundation for Women
and Family Planning, Poland



exist in Ukraine where medical methods of abortion
and a wide range of modern contraceptives are
licenced and available.

= In Poland, abortion is prohibited in almost all
circumstances. Abortion is legal only following
sexual assault or where a pregnant woman'’s
health or life is at risk. In practice, it is extremely
difficult to access abortion even in these
exceptional situations. As a result, women and
girls who flee to Poland from Ukraine face an
environment in which legal access to abortion
care is next to impossible. Polish law requires
survivors of rape to report the incident to the
police and obtain a prosecutorial certificate
before they can qualify for legal abortion. Data
shows that almost no legal abortions are carried
out in Poland each year.

= Although abortion is legal in Hungary and
Slovakia, a range of procedural requirements
constrain access. In both countries, abortion is
legal on request until 12 weeks of pregnancy
and after that on exceptional grounds. Yet, in
Hungary, women seeking abortion on request
are required by law to confirm they are in a
situation of crisis and undergo mandatory
biased counselling intended to persuade them
to continue the pregnancy. Laws also require
them to observe a mandatory waiting period of

“They go back to Ukraine
because...it's easier for
them to go home and get
the pill or the abortion
pill. Medical abortion

is not available at all in
Hungary...these women
can travel back and forth

between Ukraine and
Hungary, but it doesn’t
mean that it's peaceful
or normal travel. It's very
stressful for them.”

Anna lvanyi, EMMA Association, Hungary
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“Everybody is solving

this problem by going

to Ukraine...to have an
abortion. So many people
do this. I've lived here for
five years and I still never
visited a gynecologist here.
| used to go to Ukraine

once a year because it was
easier for me. |l don’t know
what | will do now, | need to
find a doctor now because
it's not so easy to go to
Ukraine at the moment.”

Maryna Milashchuk, SOS Ukrajina Sme Spolu, a Ukrainian
organization in Slovakia
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three days. In Slovakia, a mandatory information
requirement intended to dissuade women from
obtaining abortion and a mandatory waiting
period of 48 hours applies to abortion on request,
requiring women to make several trips to
healthcare facilities. In both countries, medical
abortion is unavailable and only surgical abortion
can be performed.

Hungary and Poland are the only two countries
in the EU that do not allow emergency
contraception to be sold in pharmacies without
a prescription. In both countries, emergency
contraception can only be provided with a
prescription following a doctor’s visit.

In Hungary, Poland and Slovakia, laws do

not allow adolescents under 18 years of age

to access healthcare, including sexual and
reproductive healthcare, without the consent of
a parent or guardian. In some instances, parents
or guardians are also required to be present

at medical examinations. Although parental
consent requirements are commonplace

across Europe, the norm is to allow access by
adolescents over 16 without parental consent. For
adolescents traveling alone from Ukraine, these
restrictions place considerable limitations on
their ability to obtain urgent and time-sensitive
sexual and reproductive healthcare and also
undermine the quality of care they receive.



“Very often people in the

group ask, who is going
to Ukraine and coming
back, could you please

buy me some medicine?

And because in Ukraine
we have it without
prescription, everybody
can go and buy it.”

Maryna Milashchuk, SOS Ukrajina Sme Spolu, a Ukrainian
organization in Slovakia

“We were approached
by a teenage girl,
already of legal age,
asking where to get
the morning-after pill
in Poland, because she
went to a pharmacy

and they looked at her
so strangely and she, as
a person from Ukraine,
didn’t expect that.”

Anastasiia Podorozhnia, Martynka, helping women
from Ukraine in Poland




“Everyone knows that
there is a ban in Poland.
Everyone knows the
word “ban”. Therefore...
many Ukrainian women
do not know if there is
even such a possibility.

It is better for them to
go to Ukraine...because
everything is known
and clear there.”

Anna* from Ukraine living in Poland.
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THE IMPACT OF THE
POLISH ABORTION BAN

Poland’s near-total ban on abortion has caused
grave harm to the health and lives of generations of
women. Thousands of women are forced to travel
out of Poland each year to obtain abortion care in
other European countries. Before the invasion, many
women travelled from Poland to Ukraine seeking
abortion care. Thousands more obtain abortion
medication through the post via telemedicine
services run by civil society organizations based

in other parts of Europe. Where women in Poland
cannot obtain abortion medication or travel to other
countries for legal care, they may be forced to carry
pregnancies against their will.

The near total ban is now causing direct harm to
refugees from Ukraine who are resident or transiting
through Poland.

Shock and disbelief: Interviewees described

how, in the months following the invasion, many
refugees from Ukraine who needed abortion care
were shocked and alarmed to learn that abortion
is basically illegal and inaccessible in Poland. It was
often unfathomable for refugees that an essential



form of healthcare, which is legal and accessible in
Ukraine, could be prohibited in the EU.

Fear of pregnancy: Over a year since the invasion,
many refugees now appear to have general
knowledge about the prohibition. Interviewees
explained that information has spread widely through
word of mouth, informal networks and media
coverage. As a result, many women are frightened of
unintended pregnancy because they know that legal
abortion care will be almost impossible for them to
access in Poland. They are also apprehensive about
whether they would receive life-saving care in the
case of miscarriage or other complications during
pregnancy.

Travel to Ukraine: Many refugees from Ukraine who
are now living in Poland feel they have no choice but
to travel back to Ukraine temporarily if they need
abortion care. For them, the urgency of such travel,
combined with safety concerns, financial constraints,
family care and administrative burdens, can give rise
to considerable anxiety and stress and exacerbate
pre-existing distress and trauma resulting from the
war and their displacement.

Access to abortion outside of legal pathways: Many
women from Ukraine are also forced to seek abortion
care outside of legal pathways through telemedicine
services operating in other parts of Europe.

Polish Law on Abortion

In Poland, abortion is prohibited in almost all circumstances.
Although technically abortion is not illegal where a
pregnancy results from sexual violence or where a patient’s
health or life is at risk, in practice it is almost impossible to
access even in these exceptional situations. In order to obtain
legal abortion following rape for which there is a 12-week
time-limit, Polish law requires survivors to report the incident
to the police and obtain a prosecutorial certificate before
abortion care can be provided. In practice, access to abortion
in this situation is almost impossible to obtain.

Polish law on abortion has been subject to retrogressive
rollbacks on already limited entitlements for decades and
there are regular and repeated attempts by lawmakers to ban
abortion entirely. In 1993 the longstanding legality of abortion
for social or economic reasons was eradicated from Polish
law. In 2020 a politicized decision from the now illegitimate
Constitutional Tribunal led to a new ban on abortion in
situations of severe or fatal fetal impairment.

Polish law does not criminalize women who undergo illegal
abortion, but instead criminalizes those who assist them,
including healthcare workers, friends and family members.
This has had a substantial chilling effect on the practice of
medical professionals, who are often afraid and reluctant
to provide abortion care even in situations where it is legal.
Since the decision of the Constitutional Tribunal in 2020, a
number of women have died in Poland because they were
denied life-saving care during miscarriage and obstetric
emergencies.

In 2023, Justyna Wydrzyniska, a human rights defender
working with the organization Abortion Dream Team, was
convicted by a district court in Warsaw for helping a woman
to access abortion medication. In the end, the woman was
unable to take the medication. This is the first conviction of
its kind in the European Union.
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“They are all very afraid to
get pregnant, because...
they don’t know what
they would do...after

all, here there are no
options. It is very scary
that you could even die
and they will not help
you, as we see in the
news...so Ukrainian girls
are terribly afraid to get
pregnant...Let’s just say,
no one would wish that
on anyone, not even their
worst enemy.”

Olena* from Ukraine living in Poland



Here they rely on information from civil society
organizations and human rights defenders and
order abortion medication online. These services
have operated for many years and provide quality
care to women throughout Europe who need access
to abortion care in early pregnancy but cannot
access it through legal channels in their country

of residence. Interviewees explained that for many
refugees from Ukraine seeking abortion care outside
of legal pathways causes considerable anxiety and
unease. Although Polish law does not criminalize
women for undergoing illegal abortion, this is not
widely known and accessing care through illegal
pathways in a context where abortion is generally
criminalized and highly stigmatized gives rise to fear
and apprehension. Additionally, refugees worry about
the legal consequences for friends, family members,
colleagues and accommodation hosts if they are
discovered because assisting with an illegal abortion
is criminalized in Poland. Some refugees indicate
distress because they cannot meet with a doctor

in person prior to taking abortion medication, as is
normal clinical practice in Ukraine.

Misinformation: Misinformation and information
shortfalls play a significant role in exacerbating fear
and anxiety against the backdrop of the prohibition
of abortion. Official information about entitlements
to abortion care and legal care pathways is not
readily available in Poland, and patchy and erroneous

“Sometimes women in their early
40s, with a family and children, were
crying during the conversations, and
they told me about being raped but
they said, ‘please don't tell anybody,
because | have my family, and my
husband has been fighting. Could
you imagine if | add to his troubles?
What if he comes from the war and
sees an additional child?'... When |
explain to them that they can obtain
legal abortion in Poland if they report
and get a prosecutor’s certificate,
they say: ‘my life, my family is the
most important for me right now.’
They don't want to report to a
prosecutor, to the police station.”

Krystyna Kacpura, FEDERA Foundation for Women and Family
Planning, Poland
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information often leads to significant confusion.
Refugees are sometimes frightened that they could
be prosecuted for ordering abortion medication or

for traveling outside of Poland to obtain abortion

care. Information failures also mean that medical
professionals often lack coherent guidance on the
implementation of Polish abortion law, and even
though legal exceptions do exist, they regularly refuse
to discuss or provide abortion care in such exceptional
circumstances due to a fear of legal consequences.

Travel to other parts of the EU: Most refugees who
have settled in Poland are highly averse to traveling
to other parts of Europe for abortion care. However,
this can be necessary where travel back to Ukraine

is not possible, where timeframes for recommended
self-management of abortion medication have
passed, or where there is a diagnosis of severe or
fatal fetal impairment. Interviewees stressed that the
requirement to travel out of Poland for abortion care to
other EU countries causes considerable hardship and
suffering for refugees.
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“Women expect to talk to a
doctor when they want to
have an abortion and they
don’t understand why that is
not possible and it creates a
very big fear for them.”

Anastasiia Podorozhnia, Martynka, helping women
from Ukraine in Poland

“At what pointam |
committing a crime? Is it
when | let her use my WiFi?

Is it when | let her use my
address? Is it if | drive her to
the bus station? At what point
am | committing a crime?”

Mara Clarke, Supporting Abortions for Everyone
(S.A.F.E)



SEXUAL VIOLENCE

For survivors of conflict-related sexual violence in
Ukraine who subsequently seek refuge in, or transit
through Poland, the law gravely exacerbates and
aggravates the harm and compounds the violations
they have already endured.

For many of these women, the prospect of continuing
a pregnancy resulting from rape is often untenable;
yet instead of facilitating urgent access to abortion
care when needed, Polish law obstructs their access
to care. Although abortion is not illegal in Poland
where a pregnancy results from sexual violence, this
exception to the prohibition on abortion is illusory

in practice. Polish law requires survivors to report

to the police and obtain a prosecutorial certificate
before abortion care can be provided, all of which
must happen within a 12-week timeframe from the
beginning of the pregnancy.

Interviewees working with refugees from Ukraine
emphasized that women who have endured conflict-
related sexual violence in Ukraine are often unwilling
to report the violence for the purpose of securing

legal abortion care in Poland. Instead, they opt to seek
abortion medication online or travel out of Poland for
care.

“We inform them that
if it is rape they have
the right to report

it to the police, but

of course they don’t
want to. This is highly
understandable

because to prove
rape is an ordeal,
and abortion is time-
sensitive.”

Ewa Zielinska, Women on Web
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“Apart from language,
apart from the fact
that she doesn’t know
her rights, doesn’t
know Polish law at
all...she’ll go to the
doctor and get a

refusal and she won't
know why he refuses...
at some point she’ll
realise that it's simply
a question of law.”

Maria* a Ukrainian living in Poland working for a
Ukrainian NGO
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Cost Barriers

A range of cost barriers continue to undermine

refugees’ access to good quality sexual and

reproductive healthcare in Hungary, Poland, Romania éé

and Slovakia. Although the specific cost barriers differ S h e We nt ba Ck beca u Se
per national context, concerns regarding their impact

were raised by interviewees in every country. She Sa id it iS Chea pe r.

Refugees must pay out of pocket for certain forms

of sexual and reproductive healthcare, even when An d n Ot o n Iy Ch ea pe r...

seeking care through the public healthcare system,

and many refugees are forced to access care from It is a bo Ut ba Ia n Ce -

costly private healthcare providers because public care

is unavailable or too difficult to access. q ua I ity a nd th e prices
As a result, numerous refugees avoid seeking sexual - ahn d in U kra i ne th is

and reproductive healthcare at all because they

cannot afford it, or they r