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19 May 2025

Committee on the Elimination of Discrimination against Women 
93rd Pre-Sessional Working Group for Adoption of the List of Issues Prior to Reporting for Poland 

Joint submission by the Foundation for Women and Family Planning
and the Center for Reproductive Rights

The Foundation for Women and Family Planning (FEDERA)[footnoteRef:2] and the Center for Reproductive Rights[footnoteRef:3] respectfully present this submission to the Committee on the Elimination of Discrimination against Women (the Committee) for its consideration with regard to the List of Issues Prior to Reporting (LOIPR) on Poland under the Convention on the Elimination of All Forms of Discrimination against Women (the Convention).   [2:  The Foundation for Women and Family Planning (FEDERA) was established in 1991 to protect and advance sexual and reproductive health and rights in Poland. It provides direct assistance and advice to people in need of reproductive healthcare, including legal assistance, and advocates for legal reform. In 2024, it established the first sexual and reproductive healthcare centre in Poland; www.en.federa.org.pl.]  [3:  The Center for Reproductive Rights is a global legal advocacy non-governmental organization dedicated to the advancement of reproductive freedom as a fundamental human right that all governments are legally obliged to protect, respect, and fulfill; www.reproductiverights.org.] 

A significant period has elapsed since the Committee’s last periodic review of Poland in 2014.[footnoteRef:4] During this time, the protection of sexual and reproductive health and rights has seen roll backs under the previous government. While there have been some important steps taken by the current government following the 2023 parliamentary elections, enjoyment of the Convention’s rights concerning access to sexual and reproductive health care in Poland continues to be significantly constrained.  [4:  Committee on the Elimination of Discrimination against Women (CEDAW Committee), Concluding observations on the combined seventh and eighth periodic reports of Poland, CEDAW/C/POL/CO/7-8 (2014). ] 

In August 2024, following its inquiry under Article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, the Committee found that Poland’s abortion laws and practices constitute grave and systematic violations of women’s human rights.[footnoteRef:5] This submission provides the Committee with updates following the publication of the inquiry report, with a particular focus on access to abortion care. Section I summarizes the Committee’s inquiry findings and recommendations concerning abortion. Section II provides a brief overview of the ongoing legislative efforts to reform Poland’s abortion law. Section III focuses on the persistent barriers to accessing legal abortion under the current restrictive framework. Section IV outlines a set of recommended questions for the Committee’s consideration as it formulates the LOIPR on Poland. [5:  CEDAW Committee, Inquiry concerning Poland under article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, Report of the Committee, CEDAW/C/POL/IR/1 (2024), [hereinafter CEDAW Committee, Inquiry concerning Poland (2024)].] 


I. The Committee’s 2024 inquiry findings and recommendations 
In its inquiry conducted under Article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women, the Committee found that Poland “has created a regulatory framework of strict State control over women’s reproductive health and autonomy,” reflecting a deliberate State policy to deny women access to abortion care.[footnoteRef:6] The current law permits abortion only in cases of risk to the life or health of a pregnant woman, or if a pregnancy results from sexual assault.[footnoteRef:7] The Committee recognized that most women in Poland do not have access to safe, legal abortion care, and that this situation has further deteriorated following the 2020 regressive ruling of the Constitutional Tribunal.[footnoteRef:8]  [6:  CEDAW Committee, Inquiry concerning Poland (2024), para. 98.]  [7:  The Family Planning, Human Embryo Protection and Conditions of Permissibility of Abortion Act of 7 January 1993.]  [8:  CEDAW Committee, Inquiry concerning Poland (2024), para. 8, 23. See also The Constitutional Tribunal of Poland, Case no. K 1/20 (2020), https://ipo.trybunal.gov.pl/ipo/view/sprawa.xhtml?&pokaz=dokumenty&sygnatura=K%201/20#komparycja_20359. ] 

The Committee recognized that women endure great harm and suffering as a result of Poland’s abortion law. Due to criminalization and legal restrictions on abortion, they face three options: “(a) undergo a torturous experience of being compelled to carry an unwanted pregnancy to term; (b) seek clandestine and potentially unsafe abortion services; or (c) travel abroad to access safe and legal services and face trauma associated to such an ordeal.”[footnoteRef:9] Moreover, women who are legally entitled to abortion often cannot access the service in practice, leading to serious health, sometimes fatal, consequences.[footnoteRef:10] The Committee found that women “are torn between complying with discriminatory laws that unduly restrict abortion or risking their health and life”, navigating a medical system “without the certainty of adequate medical care and/or information.”[footnoteRef:11] Those who are pregnant following sexual assault must “navigate a criminal procedure system where they risk being retraumatized and facing gender-biased treatment in a victim-unfriendly setting.”[footnoteRef:12]  [9:  CEDAW Committee, Inquiry concerning Poland (2024), para. 95.]  [10:  Id.]  [11:  Id., paras. 96, 72.]  [12:  Id., para. 72.] 

The Committee also recognized that the criminalization of abortion creates an atmosphere of fear, in which doctors are afraid to provide abortion care or even discuss abortion with patients.[footnoteRef:13] It has found that the criminalization of assisting in abortion care has had harmful consequences for those providing support to women as well as for the women themselves. The Committee found that criminalizing abortion may subject women to invasive questioning and interrogations, despite the fact that the law does not criminalize women for having an abortion, causing women severe stress and suffering.[footnoteRef:14] [13:  Id., para. 15.]  [14:  Id., paras. 17, 73.] 

The Committee found that Poland’s abortion law and practice violate numerous human rights guaranteed by the Convention, and that these violations are both grave and systematic in nature.[footnoteRef:15]  The Committee found the violation of the following provisions of the Convention: Article 2 (c), (d), (f) and (g) on equality and non-discrimination; Article 5 on elimination of prejudice; Article 10 (h) on equal rights in the field of education; Article 12 on non-discrimination and equal rights in access to health care; Article 14 (2) (b) on elimination of discrimination against women in rural areas; Article 15 on equality before the law; and Article 16 (1) (e) on equal rights to decide on the number and spacing of children, and access to information, education and means to enable the exercise of these rights.[footnoteRef:16] [15:  Id., paras. 92-98.]  [16:  Id., para. 92.] 

In order to end these violations and comply with its international human rights obligations, the Committee called on Poland to take urgent and comprehensive action to reform its abortion laws and end the grave and systematic rights violations identified by the Committee. It urged Poland to adopt legal reforms to fully decriminalize and legalize abortion, acknowledging that women’s decisions about their bodies are personal and private, and placing the autonomy of women at the center of policy; recognize the right to abortion as a fundamental right; and introduce, as an interim measure, a moratorium on the application of the current criminal law provisions regarding abortion, including halting all arrests, investigations and prosecutions of anyone assisting women in need of abortion care. In addition, the Committee urged Poland to adopt other measures, including measures to guarantee quality, timely and accessible abortion care in public and private health facilities; adopt evidence-based protocols on the provision of abortion care that reflect World Health Organization guidelines, and ensure that health professionals are trained accordingly; guarantee that women, including women with disabilities, can make autonomous decisions about their sexual and reproductive health and have access to evidence-based information; and adopt measures to ensure effective protection against abuse of refusals of care by health professionals.[footnoteRef:17]  [17:  Id., para. 100 (a) – (l).] 


II. Law reform efforts to legalize and decriminalize abortion  
Following the parliamentary elections in late 2023, members of the governing coalition tabled four separate legislative proposals in the Polish parliament. However, the government itself has not presented a draft law—each proposal has come from individual coalition parties.  
In November 2023, Draft Law No. 176 was introduced in parliament to partially decriminalize individuals who assist women in obtaining abortion care.[footnoteRef:18] That same month, Draft Law No. 177 was tabled to fully decriminalize such assistance and legalize abortion on request within the first 12 weeks of pregnancy. It also seeks to allow abortion beyond 12 weeks in situations when the pregnancy endangers the life or health of the pregnant person (no time limit), when the pregnancy results from a criminal act (up to 24 weeks), and in cases of severe fetal impairments (up to 24 weeks) or non-viable pregnancies (no limit).[footnoteRef:19] A third legislative proposal (Draft Law No. 224) was introduced in January 2024, and it seeks to legalize abortion on request in the first 12 weeks of pregnancy. After 12 weeks, it proposes to allow abortion in situations of a risk to the pregnant person’s life or health (no limit), severe fetal impairments (24 weeks), non-viable pregnancies (no limit) and when the pregnancy results from a criminal act (18 weeks).[footnoteRef:20] In February 2024, a fourth proposal (Draft Law No. 223), was introduced in the parliament, seeking only to reintroduce the fetal impairment ground for abortion and, as such, to reinstate the exceptional grounds for legal abortion that existed prior to the 2020 regressive ruling of the Constitutional Tribunal. Abortion would thus be allowed only in the following exceptional circumstances: in situations when the pregnancy results from a crime; when the woman’s life or health is at risk; and in cases of severe or fatal fetal impairment.[footnoteRef:21]  [18:  Draft Law No. 176, Druk nr. 176 Poselski projekt ustawy o zmianie ustawy - Kodeks karny, https://www.sejm.gov.pl/sejm10.nsf/PrzebiegProc.xsp?id=B877FFF1103DA2EEC1258AAE0066BB43.]  [19:  Draft Law No. 177, Druk nr. 177 Poselski projekt ustawy o bezpiecznym przerywaniu ciąży, https://www.sejm.gov.pl/sejm10.nsf/PrzebiegProc.xsp?nr=177.]  [20:  Draft Law No. 224, Druk nr. 224 Poselski projekt ustawy o świadomym rodzicielstwie, https://www.sejm.gov.pl/sejm10.nsf/PrzebiegProc.xsp?id=BB4F0741758621B8C1258AD20034FFFC. ]  [21:  Draft Law No. 223, Druk nr. 223 Poselski projekt ustawy o zmianie ustawy o planowaniu rodziny, ochronie płodu ludzkiego i warunkach dopuszczalności przerywania ciąży, https://www.sejm.gov.pl/sejm10.nsf/PrzebiegProc.xsp?id=38354DC840557E98C1258AD10051CDA1. ] 

A special parliamentary commission was established by the Sejm (lower house of parliament) in April 2024, tasked to review these proposals and issue recommendations to the Sejm.[footnoteRef:22] On 25 June 2024, the special parliamentary commission considered the first proposal that sought to partially decriminalize abortion to be adopted by the Sejm (Draft Law No. 176). The Sejm voted on the draft law on 12 July 2024 and rejected it in a tight vote.[footnoteRef:23] Since then, a similar draft law was introduced in the parliament and is currently pending in the commission, along with the other three legislative proposals.[footnoteRef:24] Work on the pending legislative proposals has stalled for several months and the special parliamentary commission has not met since July 2024.[footnoteRef:25] [22:  Sejm, Komisja Nadzwyczajna do rozpatrzenia projektów ustaw dotyczących prawa do przerywania ciąży (NPC), https://www.sejm.gov.pl/Sejm10.nsf/agent.xsp?symbol=KOMISJAND&NrKadencji=10&KodKom=NPC. ]  [23:  Draft Law No. 176, Druk nr. 176 Poselski projekt ustawy o zmianie ustawy - Kodeks karny, https://www.sejm.gov.pl/sejm10.nsf/PrzebiegProc.xsp?id=B877FFF1103DA2EEC1258AAE0066BB43.]  [24:  Draft Law No. 611, Druk nr. 611 Poselski projekt ustawy o zmianie ustawy - Kodeks karny, https://www.sejm.gov.pl/Sejm10.nsf/druk.xsp?nr=611.  ]  [25:  Sejm, Komisja Nadzwyczajna do rozpatrzenia projektów ustaw dotyczących prawa do przerywania ciąży (NPC), Posiedzenie nr 7 dnia 9 July 2024, https://www.sejm.gov.pl/sejm10.nsf/PosKomZrealizowane.xsp?komisja=NPC#7. ] 

In the meantime, Poland’s restrictive legal framework continues to gravely and systematically violate human rights. Pending the adoption of comprehensive legal reform, as recommended by the Committee, the need for the enactment of an interim moratorium on all prosecutions and investigations related to abortion remains urgent.[footnoteRef:26]  [26:  CEDAW Committee, Inquiry concerning Poland (2024), para. 100(d).] 

Investigations and prosecutions under Article 152 of the Criminal Code of those who assist women with abortion care continue. For instance, Justyna Wydrzyńska, a prominent human rights defender who was convicted in 2023 for helping a survivor of domestic violence access medication abortion, is still on trial. Following the Warsaw Court of Appeal’s ruling in February 2025, which determined the initial trial did not meet the standards of judicial independence, a retrial has been ordered and is currently underway.[footnoteRef:27] There are also criminal proceedings pending against gynecologists for assisting women in abortion.[footnoteRef:28] As recognized by the Committee in its inquiry report, criminalization of abortion under Article 152 of the Criminal Code has also had harmful consequences for women who have been subjected to invasive questioning and interrogations.[footnoteRef:29] In one of these cases, the President of the Office of the Personal Data Protection recently found that the unlawful disclosure of the woman’s personal information by the former Chief Commander of the Police entailed “a real possibility that such data will be used by third parties without the knowledge and consent of the data subject, and therefore involves a risk of harm, in particular in the form of discrimination, loss of reputation, and loss of control over one’s own data.”[footnoteRef:30] Poland’s criminalization of abortion under Article 152 of the Criminal Code thus continues to cause severe harm to women in need of abortion care and persons supporting them. [27:  Polish Court Orders Retrial in Case of Human Rights Defender Justyna Wydrzyńska, Center for Reproductive Rights (13 Feb. 2025), https://reproductiverights.org/polish-court-orders-retrial-justyna-wydrzynska/. ]  [28:  Prokuratura wszczęła postępowanie ws. pozbawienia wolności lekarki w szpitalu w Oleśnicy, Plus Medycyny (17 Apr. 2025), https://pulsmedycyny.pl/medycyna/ginekologia-i-poloznictwo/prokuratura-wszczela-postepowanie-ws-pozbawienia-wolnosci-lekarki-w-szpitalu/. ]  [29:  CEDAW Committee, Inquiry concerning Poland (2024), paras. 17, 73.]  [30:  President of the Office of the Personal Data Protection, Decyzja DS.523.4750.2023 (19 marca 2025), https://uodo.gov.pl/decyzje/DS.523.4750.2023; Former Polish police chief fined for revealing woman’s abortion details, Polskie Radio (27 Mar. 2025), https://www.polskieradio.pl/395/7789/Artykul/3502074,former-polish-police-chief-fined-for-revealing-womans-abortion-details. ] 


III. Ongoing barriers to access to legal abortion under the current restrictive legal framework
Women in Poland continue to face significant barriers to accessing legal abortion care within the current restrictive legal framework. These barriers include the imposition of non-statutory documentation, such as unnecessary medical opinions, referrals, or tests; the rejection of valid psychiatric and medical certificates authorizing abortion; unlawful refusals based on the duration of pregnancy; invocation of the conscience clause by healthcare providers; and purported lack of technical capacity or expertise to provide abortion care. As recognized in the Committee’s inquiry findings, these ongoing barriers engage Poland’s obligations under Articles 2, 5, 10, 12, 14, 15, and 16 of the Convention. 
The barriers and challenges faced by women in accessing legal abortion are the result of a highly restrictive legal framework on abortion, which has fostered a pervasive climate of stigma that deeply impacts access to care. The near-total ban on abortion and criminalization of abortion have created a chilling effect within the medical community, where fear of legal repercussions often overrides professional responsibility. This is leading many doctors to refuse care even when it is legally permitted. As a result, women frequently experience delays or denials of care, are forced to navigate unclear legal pathways, or are compelled to travel abroad for care. 
Evidence shows that access to legal abortion continues to be restricted for many women. In a country with nearly 20 million women, official data shows a particularly low number of abortions performed in Poland. Data from the National Health Fund indicate that 896 legal abortions were performed in 2024.[footnoteRef:31] However, tens of thousands of women in Poland continue to seek care by accessing medication abortion through extra-legal pathways or by traveling to foreign countries. In 2024 alone, NGOs reported assisting 47,000 people in accessing abortion care, of which over one thousand included traveling for abortion to other countries.[footnoteRef:32] [31:  Portal Samorządowy, Wiadomo, ile legalnych aborcji przeprowadzono w 2024 roku w szpitalach (24 Feb. 2025), https://www.portalsamorzadowy.pl/ochrona-zdrowia/wiadomo-ile-legalnych-aborcji-przeprowadzono-w-2024-roku-w-szpitalach,599260.html. ]  [32:  Abortion without Borders, The Reality of Abortion Report (2024), p. 3, https://adt.pl/news/assets/pdf/raport_ABG_2024_ENG.pdf.] 

Since the 2023 parliamentary elections, the new government has not yet initiated a comprehensive process to advance legal reforms aimed at decriminalizing and legalizing abortion. Rather, it has taken limited, albeit important, steps focused on clarifying the current restrictive legal framework.
In 2024, the Minister of Health introduced amendments to the Ministerial Order on general conditions of healthcare contracts, establishing financial penalties for public hospitals that refuse to provide legal abortion care.[footnoteRef:33] Since the amendments came into effect, on 30 May 2024, four hospitals have been fined for denying legal abortion services despite patients meeting the legal criteria, including confirmed risks to the women’s health due to diagnoses of severe fetal impairments.[footnoteRef:34] In all of these cases, the patients were represented by FEDERA’s legal team, and the rights violations they experienced were confirmed by the Ombudsperson for Patients’ Rights. These cases did not arise as a result of the National Health Fund’s (NHF) investigation or monitoring, but were the result of FEDERA’s complaints ﬁled to the Ombudsperson of Patient’s Rights on behalf of individual patients whose rights had been violated. The government has acknowledged that these inspections were undertaken by the NHF on the basis of the Ombudsperson’s findings.[footnoteRef:35] There continue to be important shortcomings in the required active monitoring activities by the NHF and the authorities have yet to ensure regular eﬀective monitoring of public hospitals’ compliance with their legal obligations to provide abortion care.  [33:  Minister of Health, Rozporządzenie Ministra Zdrowia zmieniające rozporządzenie w sprawie ogólnych warunków umów o udzielanie świadczeń opieki zdrowotnej (14 May 2024), https://isap.sejm.gov.pl/isap.nsf/download.xsp/WDU20240000730/O/D20240730.pdf. ]  [34:  The hospitals fined include Pabianickie Centrum Medyczne in Pabianice, SP ZOZ in Lubartów, Uniwersytecki Szpital Kliniczny in Wrocław, and Instytut Centrum Zdrowia Matki Polki in Łódź, with penalties ranging from 100,000 PLN to 550,000 PLN (some later reduced on appeal). See: Rynek Zdrowia. Cztery szpitale ukarane za odmowę aborcji. Piąte postępowanie w toku (14 maja 2025), https://www.rynekzdrowia.pl/Finanse-i-zarzadzanie/Cztery-szpitale-ukarane-za-odmowe-aborcji-Piate-postepowanie-w-toku,271430,1.html; Communication from the authorities (03/01/2025) concerning the cases of R.R., TYSIAC and P. and S. v. Poland (Applications No. 27617/04, 5410/03, 57375/08), p. 8, https://hudoc.exec.coe.int/#{%22execidentifier%22:[%22DH-DD(2025)19E%22]}. ]  [35:  Communication from the authorities (03/01/2025) concerning the cases of R.R., TYSIAC and P. and S. v. Poland (Applications No. 27617/04, 5410/03, 57375/08), https://hudoc.exec.coe.int/#{%22execidentifier%22:[%22DH-DD(2025)118E%22.   ] 

In August 2024, the Ministry of Health issued Guidelines for hospitals on access to abortion under the law currently in force.[footnoteRef:36] The Guidelines is the first official government guidance on the application of the current legislation in over 30 years. While they are an important ﬁrst step towards ensuring implementation of Poland’s abortion law, they only provide basic guidance to medical professionals about when abortion is legal. The Guidelines fall short of recommendations provided by FEDERA in the form of Operational Guidelines for Hospitals that were submitted to the Ministry of Health in February 2024.[footnoteRef:37] The state must take further steps to strengthen the Guidelines to address the root causes of the obstacles women face in accessing legal abortion care and ensure that they are implemented in practice. This will require closer cooperation with all Polish hospitals that have a gynecological ward to ensure that the medical personnel are well aware of the Guidelines, measures are taken to widely disseminate the Guidelines, including on hospitals’ websites and awareness raising eﬀorts targeting patients across Poland are implemented. In addition, the Ministry of Health must regularly monitor implementation of the Guidelines to ensure compliance in practice.  [36:  Ministry of Health, Wytyczne w sprawie obowiązujących przepisów prawnych dotyczących dostępu do procedury przerwania ciąży (Guidelines on the applicable legal provisions regarding access to the termination of pregnancy procedure) (2024), https://www.gov.pl/web/zdrowie/wytyczne-w-sprawie-obowiazujacych-przepisow-prawnych-dotyczacych-dostepu-do-procedury-przerwania-ciazy.  ]  [37:  FEDERA, Organizational and legal (operational) guidelines for healthcare providers regarding termination of pregnancy (2024), https://federa.org.pl/wp-content/uploads/2024/03/WYTYCZNE_RAZEM.pdf.     ] 

The Public Prosecutor General, in August 2024, also issued Guidelines concerning abortion-related criminal proceedings. These were developed by a special team established by the National Public Prosecutor’s Office based on the analysis of 590 abortion-related criminal proceedings conducted between 2016 and 2023.[footnoteRef:38] The Guidelines address procedural issues, including the issuance of certificates for women seeking abortion care following sexual assault. While they emphasize prioritizing women’s well-being and affirm that women are not criminally liable for obtaining abortions outside the legal framework, the Guidelines primarily focus on instructing prosecutors on how to conduct the investigation instead of preventing unnecessary investigations from being conducted. [38:  Public Prosecutor General, Wytyczne Prokuratora Generalnego w sprawie zasad postępowania powszechnych jednostek organizacyjnych prokuratury w zakresie prowadzenia spraw dotyczących odmowy dokonania przerwania ciąży oraz tzw. aborcji farmakologicznej (Guidelines No. 9/24 of the Prosecutor General on the rules of conduct of common organizational units of the prosecutor's office in the scope of conducting cases concerning refusal to terminate pregnancy and so-called medical abortion) (2024), https://www.gov.pl/web/prokuratura-krajowa/wytyczne-prokuratora-generalnego-w-sprawie-zasad-postepowania-powszechnych-jednostek-organizacyjnych-prokuratury-w-zakresie-prowadzenia-spraw-dotyczacych-odmowy-dokonania-przerwania-ciazy-oraz-tzw-aborcji-farmakologicznej. ] 

In a context of broad criminalization of assisting women to access abortion care, longstanding failure to enforce Poland’s restrictive abortion law and the deeply entrenched stigma surrounding abortion, the implementation of both the Ministry of Health and prosecutorial Guidelines has faced significant criticism from professional medical associations. For instance, the Polish Society of Gynaecologists and Obstetricians publicly rejected the new Ministry of Health Guidelines, taking the view that legal abortions in situations of risk to health or life should not be provided after 24 weeks of pregnancy, while the law imposes no time limit.[footnoteRef:39] Furthermore, the Polish Psychiatrists’ Association in its own new guidance stated that medical consultations with a psychiatrist to establish the risk to a pregnant woman’s mental health and legal entitlement to abortion care must not be conducted online, although this is legal and possible for other types of medical consultations, including psychiatric ones.[footnoteRef:40] This presents further obstacles in access to legal abortion care for women whose health is at risk.   [39:  Polish Society of Gynaecologists and Obstetricians, Interpelacja Zarządu Głównego Polskiego Towarzystwa Ginekologów i Położników (11 Apr. 2025), https://www.ptgin.pl/aktualnosc/interpelacja-zarzadu-glownego-polskiego-towarzystwa-ginekologow-i-poloznikow. ]  [40:  Polish Psychiatric Association and the National Consultant for Psychiatry, Wytyczne dla lekarzy psychiatrów, dotyczące wydawania orzeczenia stwierdzającego zagrożenia dla życia lub zdrowia kobiety ciężarnej  jako przesłanki legalnego przerwania ciąży (Guidelines for psychiatrists on issuing a decision stating a threat to the life or health of a pregnant woman as a basis for legal termination of pregnancy) (2024), https://psychiatria.org.pl/aktualnosci,tekst,506,wytyczne. ] 

These developments underscore the urgent need for comprehensive law reform to ensure access to abortion care in Poland in line with international human rights standards as highlighted by the Committee in its inquiry recommendations. Without full decriminalization and legalization of abortion on request, the initiatives outlined in this section may offer only limited relief within a deeply restrictive and punitive legal environment that continues to undermine women’s human rights and access to quality abortion care.

IV. Recommended questions 
Considering the above, we respectfully ask the Committee to consider addressing the following questions to the Government of Poland: 
· What measures has the Government taken or is it envisaging to enable the repeal of Article 152 of the Criminal Code and the full decriminalization of abortion and the adoption of legal reforms to legalize abortion on request and implement the Committee’s recommendations following the inquiry on abortion in Poland? 
· What steps has the Government taken towards introducing an interim moratorium on the application of criminal laws concerning abortion and cease all related arrests, investigations and criminal prosecutions, while legislative reform is pending?
· What measures has the Government adopted or is it envisaging to guarantee timely, accessible, and good quality abortion services in all health facilities, to effectively regulate and monitor use of the ‘conscience clause’ and to prevent its abuse, to align medical protocols with WHO guidelines, and provide proper training for healthcare professionals on quality care provision? What measures has the Government adopted to address abortion stigma arising from the criminalization of abortion? 
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