
   

         

      April 2, 2012 

 
Secretary, Committee on Economic, Social and Cultural Rights  

UNOG-OHCHR  

1211 Geneva  

Switzerland 

 

 
Re: Supplementary Information on Slovakia, Scheduled for Review by the Committee on Economic, 

Social and Cultural Rights during its 48
th
 Session   

 

 
Dear Committee Members: 

This letter is intended to supplement the second periodic report submitted by Slovakia, which is 

scheduled to be reviewed by the Committee on Economic, Social and Cultural Rights (hereinafter the 

Committee) during its 48
th
 session. The Center for Reproductive Rights (New York), Citizen, Democracy 

and Accountability (Slovakia) and Freedom of Choice (Slovakia) are independent non-governmental 

organizations, hoping to further the work of the Committee by providing independent information 

concerning the rights protected in the International Covenant on Economic, Social and Cultural Rights 

(hereinafter ICESCR).
1
   

 

Reproductive rights are fundamental to women’s health and social equality, and an explicit part of the 

Committee’s mandate under the ICESCR. The commitment of states parties to uphold and ensure these 

rights deserves serious attention. We hope that the Committee’s review will cover several areas of 

concern related to the status of the reproductive health and rights of women and adolescents in the Slovak 

Republic. This letter is intended to provide a summary of the issues of greatest concern, as well as a list of 

questions that we hope the Committee will raise with the official delegation from Slovakia.   

 

Rights to Reproductive Health Services and Family Planning (Articles 2(2), 3, 10(2), 12(1) of the 

ICESCR) 

Reproductive health and rights receive broad protection under the ICESCR. Article 12(1) recognizes “the 

right of everyone to the enjoyment of the highest attainable standard of physical and mental health.”
2
 In 

interpreting the right to health, this Committee, in General Comment 14, has explicitly defined this right 

to “include the right to control one’s health and body, including sexual and reproductive freedom.”
3
 The 

Committee defines “[r]eproductive health” to include “the freedom to decide if and when to reproduce 

and the right to be informed and to have access to safe, effective, affordable and acceptable methods of 

family planning…services that will, for example, enable women to go safely through pregnancy and 

childbirth.”
4
 The right to health also contains entitlements, which include “the right to a system of health 

protection which provides equality of opportunity for people to enjoy the highest attainable level of 

health.”
5
 Articles 2(2) and 3 guarantee all persons the rights set forth in the ICESCR without 
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discrimination, specifically as to “sex,…social origin…or other status.”
6
 The Committee has 

characterized the duty to prevent discrimination in access to health care as a “core obligation” of the 

state.
7
 

 

The Committee has further asserted that states parties are required to take “measures to improve child and 

maternal health, sexual and reproductive health services, including access to family planning, pre- and 

post-natal care, emergency obstetric services and access to information, as well as to resources necessary 

to act on that information.”
8
 General Comment 14 also specifically states that “[t]he realization of 

women’s right to health requires the removal of all barriers interfering with access to health services, 

education and information, including in the area of sexual and reproductive health.”
9
  

 

In its past Concluding Observations, the Committee has urged states parties to adopt and implement 

national sexual and reproductive health programs.
10

 It has repeatedly emphasized the need for knowledge 

of and access to affordable contraceptive methods and family planning information and services.
11

 In case 

of at least one state party the Committee has recommended “to include the costs of modern contraceptive 

methods in the public health insurance scheme.”
12

 The Committee has framed the lack of access to 

affordable contraceptives as a violation of the right to health and has noted that a state’s failure to ensure 

access to reproductive health care for women constitutes discrimination in that it deprives them of their 

ability to fully enjoy their economic, social and cultural rights on an equal basis with men.
13

  

 

Moreover, several United Nations Human Rights Treaty Monitoring Bodies, including this Committee, 

have established an international obligation to provide sexuality education in schools, noting that a lack of 

such education is an obstacle to states’ compliance with their treaty obligations to ensure the right to life, 

health, non-discrimination, education and information.
14

 The Committee has also, on multiple occasions, 

urged states parties to “implement adequate programmes in sexual and reproductive education in national 

school curricula.”
15

 

 

We would like to raise six issues of particular concern that reflect shortcomings in Slovakia’s compliance 

with the provisions of the ICESCR related to reproductive rights: (1) the lack of a comprehensive state 

sexual and reproductive health and rights policy; (2) the lack of access to contraceptive services and 

information; (3) the lack of access to comprehensive, safe and affordable abortion services; (4) the 

inadequately regulated practice of conscientious objection in the reproductive health field; (5) the absence 

of mandatory sexuality education in schools; and (6) the lack of comprehensive data on reproductive 

health.   

 

1. Lack of a Comprehensive State Sexual and Reproductive Health and Rights Policy  

Slovakia does not have a comprehensive state policy with respect to sexual and reproductive health and 

rights. Rather, various components are delegated to several ministries, mainly the Ministry of Health; the 

Ministry of Labor, Social Affairs and Family; and the Ministry of Education, Science, Research and 

Sport. This structure results in a limited and piecemeal approach that fails to provide women and 

adolescent girls with access to a full range of affordable and acceptable reproductive health services and 

comprehensive information on their sexual and reproductive health and rights.   

 

In 2007, the Ministry of Health introduced a long-awaited comprehensive draft program on sexual and 

reproductive health entitled “National Program on Protection of Sexual and Reproductive Health in the 

Slovak Republic”.
16

 The draft program was based, in part, on international human rights and medical 

standards. Among the program’s goals were to ensure a decrease in unintended pregnancies and improve 

access to high-quality modern contraceptives by making them affordable for everyone, including 

marginalized women.
17

 The Catholic Church hierarchy and anti-choice groups heavily criticized the 
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program, claiming that it was “strongly liberal,”
18

 against national interests,
19

 and “anti-family,” 

especially by aiming to improve access to contraception.
20

 As a result, the government failed to adopt the 

program, despite having acknowledged its importance,
21

 and instead decided that the Ministry of Health 

should draft a new policy, which, apparently to appease the Catholic Church hierarchy, was renamed the 

“National Program on Care for Women, Safe Motherhood and Reproductive Health”. The Ministry of 

Health introduced a draft of this new program in 2009. The draft did not contain a set of measures to deal 

with sexual and reproductive health issues comprehensively; instead it incorporated proposals from 

conservative Catholic groups.
22

 However, due to continuing opposition from the Catholic Church 

hierarchy, which considered even this draft to be in conflict with its convictions,
23

 the new program was 

not adopted. Since 2009 the Ministry of Health has not introduced any new draft for a national policy on 

sexual and reproductive health and rights. It is also unknown whether the new Minister of Health 

(Slovakia has a new government due to parliamentary elections in March this year) plans to introduce a 

comprehensive sexual and reproductive health and rights policy at all and whether it will be in line with 

international law and medical standards, without trying to appease the Catholic Church hierarchy.
24

  

 

2.  Lack of Access to Contraceptive Services and Information 

Slovakia is a party to numerous regional and international human rights instruments that require states to 

ensure that women and adolescent girls have access to a full range of sexual and reproductive health 

services, including contraceptive services and information.
25

 This Committee has interpreted the right to 

health to encompass the right to sexual and reproductive health. It has emphasized that this right entails an 

obligation on the part of states to ensure that health facilities, goods, and services are available, 

accessible, and acceptable to all without discrimination.
26

 Accessibility has an economic component, 

meaning that health care must be “affordable for all, including socially disadvantaged groups.”
27

 

Furthermore, the Committee has explicitly stated that governments should ensure that all drugs on the 

World Health Organization (WHO) Model List of Essential Medicines, which includes a range of 

contraceptives, be made accessible to all.
28

  The Committee on the Elimination of Discrimination against 

Women (CEDAW Committee) has also acknowledged that the right to access health care includes the 

right to affordable contraception.
29

 Moreover, in its last concluding observations to Slovakia, the 

CEDAW Committee urged the state “to take measures to increase the access of women and adolescent 

girls to affordable … reproductive health care, and to increase access to information and affordable means 

of family planning ....”
30

 

 

Although contraceptives may be available to women in Slovakia they continue to be inaccessible for 

many women due to their prohibitively high cost.
31

 The use of hormonal contraceptives remains low, 

at 20.5% of women in reproductive age, while use of withdrawal as a family planning method is at 

approximately 32%.
32

 These figures stand in stark contrast to those of other European Union countries, 

the majority of which subsidize contraceptives through public health insurance.
33

 The public health 

insurance scheme in Slovakia does not cover contraceptives (except for sterilization on health grounds). 

Therefore, women are left to cover the entire cost of these methods. The high price of contraceptives is 

prohibitive for some women and keeps others from using the method that would be most suitable based 

on their health, personal circumstances, or preferences.
34

 Additionally, the Slovak Government does not 

regulate the price of contraceptives, and therefore their price is governed by the market, which keeps 

many of them relatively expensive.
35

   

 

Instead of taking steps to improve the access to affordable contraceptives for all women, the Slovak 

Ministry of Health introduced a new law in 2011 that explicitly prohibits coverage of contraceptives 

used solely for pregnancy prevention from public health insurance.
36

 Simultaneously, the law 

abolished §3 of the Slovak Abortion Act
37

 that guaranteed to women free access to prescription 

contraceptives, which however had never been implemented.
38 The new law was adopted by the Slovak 
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Parliament in September 2011 and entered into force in December 2011. While this law does not change 

the existing practice of funding for contraceptives – since public health insurance coverage for 

contraceptives was never implemented – it codified a discriminatory practice into law and will hence 

make public funding for contraceptives much more difficult to achieve in the future. Moreover, by 

adopting this law the state re-affirmed its long-term approach to contraceptives as “life-style drugs” which 

contradicts WHO standards defining contraceptives as essential medicines.  

 

This retrogressive step expressed in the ban of contraceptive coverage is in conflict with the ICESCR. 

Under Article 12 of the ICESCR, Slovakia has an obligation to respect, protect, and fulfill the right to the 

highest attainable standard of health for all. As this Committee has recognized the states parties “have a 

specific and continuing obligation to move as expeditiously and effectively as possible towards the full 

realization of [the right to health]”
39

 and to avoid taking retrogressive measures in relation to this right. 

Slovakia also has an obligation, under several human rights treaties, to promote gender equality and 

remove practices and norms that constitute or result in discrimination.
40

   

 

The lack of accurate, unbiased, and comprehensive information on family planning methods further 

inhibits women’s and adolescent girls’ access to modern contraceptives. In many schools, sexuality 

education is either absent altogether or is inadequate, focusing primarily on reproductive organs and 

anatomy.
41

 The Catholic Church hierarchy, which plays an important role in Slovak politics and 

communities, actively advocates against the use of modern contraceptives and promotes traditional 

methods of family planning, such as periodic abstinence, which are often ineffective.
42

 Many 

gynecologists do not provide women with adequate information to make informed choices, expect that 

women seeking contraceptive methods should already know everything, and frequently do not take the 

initiative to inform women of their contraceptive options.
43

  Moreover, due to lack of communication with 

physicians and inadequate sexuality education in schools, women are often misinformed on the impact 

and side effects of hormonal contraceptives to their health. For example, some women believe that 

hormonal contraceptives will increase a risk for breast cancer and inability to conceive in the future.
44

 

This misinformation should be dispelled through meaningful conversations between women and informed 

physicians as well as through comprehensive sexuality education.   

 

3. Lack of Access to Comprehensive, Safe and Affordable Abortion Services 

Regional and international human rights mechanisms support access to safe and legal abortion services. 

For instance, the Parliamentary Assembly of the Council of Europe has called upon the member states to 

“guarantee women’s effective exercise of their right of access to a safe and legal abortion” and to “lift 

restrictions which hinder, de jure or de facto, access to safe abortion, and, in particular, take the necessary 

steps to create the appropriate conditions for health, medical and psychological care and offer suitable 

financial cover.”
45

 The European Court of Human Rights has emphasized that legislation for lawful 

termination of a pregnancy must not be structured in a way “which would limit real possibilities to obtain 

[legal abortion].”
46

 In addition, the European Parliament has recommended to member states “that, in 

order to safeguard women’s reproductive health and rights, abortion should be made legal, safe and 

accessible to all.”
47

  

 

The United Nations Human Rights Treaty Monitoring Bodies have consistently advised states parties to 

ensure access to reproductive health care services by removing barriers to legal abortion, including 

consent requirements and ensuring that women and girls do not have to undergo life-threatening 

clandestine abortions.
48

 In addition, international human rights standards support the right to 

confidentiality of medical information. General Comment 14 on the right to the highest attainable 

standard of health, article 12 of the ICESCR, acknowledges that accessibility to information should not 

impair the right to have medical information handled confidentially
49

 and that all health facilities, goods 
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and services must respect confidentiality
50

. Furthermore, in the case of MS v. Sweden, the European Court 

of Human Rights stated that the release of medical records containing “highly personal and sensitive data 

… including information relating to an abortion” is an interference with an individual’s private life.
51

  

 

In 2009 the Slovak Parliament adopted an amendment to the Act on Healthcare
52

 which introduced 

several barriers to the access to abortion services. These barriers include a 48-hour mandatory waiting 

period for abortion on request, a duty of a health professional to report on women requesting abortions, 

and extension of the parental consent requirement to include all minors. The 48-hour mandatory 

waiting period, which does not have a clear starting point, applies to abortions on requests that are 

permitted during the first 12 weeks of pregnancy.
53

 According to the WHO, medically unnecessary 

waiting periods are a form of administrative and regulatory barriers that result in unnecessary delays of 

care and decreased safety of care.
54

 Not only does the waiting period frequently result in a longer time 

delay than that indicated by the law, but requiring a woman to seek two medical visits often causes 

inhibitive personal and financial costs – resulting in further delays and exacerbated circumstances.
55

 

Therefore, according to the WHO, waiting periods that are not medically indicated should be eliminated 

and all services should be received promptly.
56

 Moreover, submitting women to medically unnecessary 

waiting periods exacerbates gender stereotypes about their inability to make responsible decisions about 

their reproductive health care without a third party interference. This runs counter to the Slovak 

Republic’s obligation under international human rights standards including the ICESCR
57

 under which 

the state should take steps towards achieving gender equality and eliminating sex and gender stereotypes.  

 

The 2009 amendment further requires health professionals to send a report on the provision of the 

mandated information about pregnancy termination to the National Health Information Center.
58

 

The report shall contain personal data of a woman whose pregnancy shall be terminated or who filed a 

request for an abortion.
59

 This report must be filed before an abortion is performed, creating the 

possibility of using this data for illegitimate purposes such as intimidating women seeking abortion 

services. Moreover, the most sensitive personal identifiers are collected, which may serve as a deterrent to 

seeking care.
60

 This is in clear violation of the right to privacy guaranteed to all women through both the 

international human rights law
61

 and the Slovak Constitution.
62

   

 

Furthermore, the 2009 amendment requires parental consent for all minors seeking abortion 

services.
63

 Prior to this amendment the parental consent requirement applied to adolescent girls under 16 

years of age.
64

 Young women who do not involve their parents in the decision to obtain an abortion often 

do so out of fear of repercussions.
65

 This frequently results in either a delay of care, which decreases 

safety, or adolescent girls seeking clandestine services.
66

 The parental consent and notification 

requirements create barriers to access to health care for minors, and thus raise questions as regards their 

compatibility with Article 12 of the ICESCR. This Committee has stated in General Comment 14 that 

“[t]he realization of the right to health of adolescents is dependent on...confidentiality and privacy and 

includes appropriate sexual and reproductive health services.”
67

 In addition, the parental consent 

requirement does not take into account the evolving capacities standard set forth by the Convention on the 

Rights of the Child.
68

 Rather than require parental consent, the Slovak Government should require 

physicians to be trained to work with adolescents
69

 and respect their right to informed decision making
70

 

and confidentiality.
71

   

 

In addition to above mentioned barriers, abortion is financially inaccessible for many women. Abortion 

on request in a public hospital costs about 250 euros, and in private clinics it costs approximately 400 

euros, which represents about 42% to 68% of the median monthly income for women in Slovakia earned 

in 2010.
72

 Abortion on request is not covered by public health insurance, meaning women must pay for it 

in full, which results in many women not being able to afford it.
73
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Finally, we would like to point out that the information related to the constitutionality of the Slovak 

abortion law provided in the state periodic report (paragraph 259) is inaccurate. In this paragraph the 

periodic report states that “[u]nder a finding of the Constitutional Court of the Slovak Republic, 

applicable Act No. 73/1986 Coll. on Artificial Termination of Pregnancy and Decree No. 74/1986 Coll. 

implementing the respective act do not comply with the Constitution of the Slovak Republic.” On the 

contrary, in this finding, which was issued in 2007, the Constitutional Court found the Act on Artificial 

Termination of Pregnancy (No. 73/1986 Coll.) in compliance with the Constitution. At the same time, the 

Court concluded that a provision of the Decree (No. 74/1986 Coll.) stipulating a time period for abortion 

on genetic grounds was unconstitutional.
74

  

 

4. Inadequately Regulated Practice of Conscientious Objection in the Reproductive Health 

Field 

The increasingly widespread practice of conscientious objection in reproductive health care settings has 

resulted in considerable restrictions in the access to sexual and reproductive health services, primarily 

abortion and contraception. This has also been recognized by the CEDAW Committee in its last 

concluding observations to Slovakia, in which the Committee expressed a deep concern over “the 

insufficient regulation of the exercise of conscientious objection by health professionals with regard to 

sexual and reproductive health…” and called upon the state to “adequately regulate the invocation of 

conscientious objection by health professionals so as to ensure that women’s access to health and 

reproductive health is not limited.”
75

 

 

Under the Slovak Code of Ethics of a Health Practitioner, health professionals are permitted to refuse to 

provide any medical service if performing the service “contradicts [their] conscience,” except in situations 

posing an immediate threat to the life or health of a person.
76

 The existing regulation of conscientious 

objection is inadequate, as it does not properly balance practitioners’ option to refuse the provision of 

certain medical services with the duties of the profession and the rights of the patient to lawful and timely 

medical care.
77

 For example, while objecting practitioners are required to inform their employer as well as 

their patients that they are exercising conscientious objection to a particular service, the state has failed to 

enact regulations setting forth other essential duties such as referral of a patient to an appropriate non-

objecting health care providers and provision of information on the procedure being objected to.
78

 

Effective oversight and control mechanisms of the practice are also lacking, making the precise numbers 

of objectors unknown. The lack of oversight mechanism also prevents the state from adopting efficient 

policies to ensure that there is a sufficient number of non-objecting practitioners in place within a 

reasonable distance from a patient’s residence or work. The state is responsible for ensuring that patients’ 

right to access lawful and timely health care is respected, protected, and fulfilled, and that health care 

providers comply with the responsibilities of their profession.
 79

 

 

Conscientious objection has been used primarily in the context of abortion; however it is also used to 

deny women access to contraception by either refusing to provide or to fill prescriptions.
80

 Moreover, it is 

often used as an excuse by the hospitals and their managements who tend to decide not to perform 

abortions in their hospitals at all. For instance, in 2011 only two public hospitals in the capital city 

Bratislava performed abortions, the public hospital in the regional town Trnava (Faculty Hospital Trnava) 

did not provide abortion on request, and public hospitals in the Orava region (Northern Slovakia) also did 

not provide abortion.
81

 Moreover, hostile and judgemental treatment from some health personnel towards 

a woman undergoing abortion on request has been reported.
82

 In addition, it is not unusual that non-

objecting practitioners who provide this medical service face contempt and judgemental behaviour from 

their colleagues who object to performing abortions.
83

 

 

5. Absence of Mandatory Sexuality Education in Schools 
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Sexuality education is not provided in schools on a systematic basis. It is not a mandatory classroom 

subject, and if it is provided, it is not a separate subject in school; rather, it is taught during biology, 

ethics, or religious classes.
84

 The quality and comprehensiveness of such education depends to a high 

degree on individual teachers and the course subject.
85

 Moreover, discussions on sexual and reproductive 

health and rights and on contraception are rare.
86

 In 2007, in an attempt to help remedy this, a new 

textbook was prepared by a multidisciplinary team of experts in cooperation with the Slovak Family 

Planning Association and submitted to the Ministry of Education for accreditation.
87

 In an open letter sent 

to the Minister of Education, the Slovak Bishops’ Conference successfully called for rejection of the 

textbook, accusing it of being “a technical propagation of sex.”
88

 After this intervention, the Ministry, 

without explanation, refused to accredit the book.
89 Current official textbooks on sexuality education, 

called “Education for Marriage and Parenthood,” promote gender stereotypes and lack comprehensive 

information on sexual and reproductive health.
90

 This lack of information leaves the majority of students 

at risk of sexual violence, sexual abuse, unintended pregnancies and sexually transmitted infections.  

  

6. Lack of Comprehensive Data on Reproductive Health  

 

The Slovak Government does not collect comprehensive data on reproductive health, such as indicators 

on unintended pregnancies, contraceptive use, and the unmet need for contraception. The limited data that 

the state gathers on the prevalence of just a few contraceptive methods—namely, hormonal contraception 

and intrauterine devices—is insufficient for understanding the reasons behind low usage rates in 

Slovakia.
91

 As a result, it is difficult to effectively identify measures that should be taken to meet the 

contraceptive needs of women and adolescent girls. Furthermore, public officials are able to remain 

unaccountable for neglecting to adequately address the health needs of the public due to their own failure 

to collect adequate and reliable data. 

 

 

In light of the above, we hope that the Committee will consider addressing the following questions 

to the Government of Slovakia: 

 

1. What legislation and policies have been adopted to address the barriers that women and 

adolescent girls face in accessing comprehensive reproductive health and family planning 

services as well as information about these services, and what has been the impact of such 

legislation and policies on women’s real access to these services? What further measures does the 

state plan to adopt in this regard? 

 

2. Does the government plan to adopt a National Program on the Protection of Sexual and 

Reproductive Health and Rights that would be in line with the international human rights norms 

and medical standards? If so, what is the timeline for its preparation and adoption? Will non-

governmental organizations working in the area of sexual and reproductive health and women’s 

rights be invited to participate in the drafting process?  

 

3. What is the unmet need for contraception among women in Slovakia? What governmental efforts 

are being made to increase access to a wide range of modern contraceptive methods by making 

them affordable for all and ensuring that they are covered by public health insurance? What 

specific measures have been taken to improve access to accurate and comprehensive 

contraceptive information, and what is the impact of these measures on women’s access to 

modern contraceptives? 
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4. What measures is the state taking to ensure that women have access to safe and legal abortion and 

are not forced to resort to illegal and unsafe abortions or to carrying pregnancies to term against 

their will? 

 

5. What measures have been adopted to ensure that women’s access to reproductive health services 

is not hampered by health care providers’ invocation of conscientious objections and by health 

facilities’ policies of refusing to carry out certain reproductive health services? What oversight 

and monitoring of the practice of conscientious objection, including an effective complaint 

mechanism, is in place that would ensure that everyone, but particularly women, have access to 

an effective and timely remedy? What measures are being taken to ensure that a sufficient 

number of non-objecting practitioners is available in all health facilities providing reproductive 

health care, as well as within reasonable distance? 

 

6. Comprehensive, unbiased, and scientifically accurate sexuality education is still not 

systematically offered in the schools. Given this reality, what specific measures have been taken 

to institute government-sponsored programs such as public awareness campaigns and sexuality 

education in schools, and what is the status of the implementation of such measures? 

 

7. What measures have been adopted to ensure collection, on a systematic basis, of comprehensive 

data on reproductive health, using reproductive health indicators such as number of unintended 

pregnancies, rate of contraceptive use, and the unmet need for contraception?  

 

8. What measures have been adopted to ensure systematic training of health professionals on sexual 

and reproductive rights? 

 

There remains a significant gap between the provisions of the International Covenant on Economic, 

Social and Cultural Rights and the reality of women’s reproductive health and lives in Slovakia. We 

appreciate the active interest that the Committee has taken in the reproductive health and rights of women 

in the past, stressing the need for governments to take steps to ensure the realization of these rights.     

  

We hope that this information is useful during the Committee’s review of the Slovak Government’s 

compliance with the ICESCR. If you have any questions, or would like further information, please do not 

hesitate to contact us. 

 

Sincerely,   

Johanna Westeson   Janka Debrecéniová  Adriana Mesochoritisová                 

Regional Director for Europe                   Deputy Director                    Chairperson 

Center for Reproductive Rights  Citizen, Democracy  Freedom of Choice 

jwesteson@reprorights.org  and Accountability    adriana@moznostvolby.sk 

Tel: +46 8 642 20 11   debreceniova@oad.sk  Tel: + 421 2 5443 0889 

     Tel.: +421 48 611 3461 

 

Adriana Lamačková                     

Legal Adviser for Europe   

Center for Reproductive Rights    

alamackova@reprorights.org    

Tel: +44 20 08 249 8372   
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