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Executive summary 
The government has committed to addressing several of the long-standing obstacles to abortion care and to considering options for decriminalizing abortion. Yet more than a year into its four-year electoral term, the government has not tackled any of these issues apart from (importantly) decriminalizing doctors’ providing information about their abortion services.
Abortion remains criminalized, with adverse effects on abortion service provision. For a number of years, the number of abortion service providers is shrinking, increasing the access barriers faced by those seeking an abortion. In many parts of the country persons with unwanted pregnancies face considerable difficulties in finding an abortion provider. In absence of a federal law on contraceptive coverage, cost remains a barrier to effective contraception. Abortion service provision does not reflect international guidance, particularly with regard to choice of method. There is still no law prohibiting anti-choice activists from harassing people who seek or provide abortion counselling or services, or measures to impede the distribution of misleading information on abortion in schools or universities.
We ask the Committee to recommend the following measures to the state party:
· to decriminalize abortion by repealing § 218 of the Penal Code (Art. 2);
· to establish instruments for monitoring and evaluation of abortion service provision and implement measures to close existing gaps, including with regard to service provision by public hospitals (Art. 2); 
· to counteract anti-choice misinformation by means of public information campaigns and to support the integration of mandatory age-appropriate, inclusive, neutral and evidence-based education on sexual and reproductive health and rights in school curricula (Art. 10 (h));
· to ensure that the right to access modern contraceptives is enshrined in federal law and to ensure the enjoyment of this right, including adequate cost coverage to prevent cost becoming an access barrier (Art. 12);
· to ensure that telephone, online or video counselling is accepted  as an alternative to in-person counselling in law and policy (Art. 12);
· to take measures - jointly with medical professional associations - to enhance the quality of abortion care, in particular to improve the access to all methods, including to medical abortion (Art. 12);
· to take measures to ensure the full implementation of the WHO guidance; to support the development of an S3 guideline on abortion service provision;
· the revision of the S2k-Guideline „ Abortion in the first Trimenon” (Art. 12);
· to take effective measures to eliminate discriminatory access barriers for marginalized or disadvantaged women*[footnoteRef:1] and individuals subject to intersectional discrimination (Art. 12); [1:   In this document, women* is used to include all persons who can get pregnant, including persons under the age of 18, transmen, non-binary and intersex persons.] 

· to urgently prohibit the harassment by anti-choice activists of people who seek or provide abortion counselling or services (Art. 12);
· to take legal and policy measures to ensure access to accurate information about abortion (Art. 16).
[bookmark: _heading=h.i8n32ov003cv]Introduction 
This report is submitted by the German Alliance for Choice (GAfC) for the 85th Session of the UN Committee on the Elimination of Discrimination Against Women (CEDAW) at which the Committee will consider Germany’s 9th State report. 
This report examines violations of articles 2, 10, 12 and 16 of the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW). With this report we provide the Committee with updated information on obstacles to the realisation of sexual and reproductive health and rights (SRHR) in Germany. It complements information provided in our report “Joint Submission for the List of Issues Prior to Reporting to the UN Committee on the Elimination of Discrimination Against Women - 77th Pre -Sessional Working Group (2 to 6 March 2020)” (INT_CEDAW_ICS_DEU_41396_E.docx).
We welcome the commitment of the Federal Government to strengthening women’s right to reproductive self-determination. However, so far measures to put these commitments into effect are largely lacking. We also welcome the establishment of a fixed-term expert commission for reproductive self-determination and reproductive medicine which shall identify and evaluate options for regulating abortion outside the criminal code and potential options for legalizing egg donation and altruistic surrogacy (SPD, Bündnis 90/Die Grünen, FDP). The work of the expert commission considering abortion regulation outside of the Penal Code must be to enable the government to present for adoption by Parliament a law which regulates abortion in a way that meets its obligations under international human rights law. We also welcome the repeal of Section 219a of the German Criminal Code on 24 June 2022.
 
1. [bookmark: _heading=h.6k9p1k4h27o8]Decriminalization of abortion (Art. 2 CEDAW) 
Present situation: Abortion remains criminalized, with adverse effects on abortion service provision which is characterised by increasing gaps in coverage, hindering access. 
The government has so far rebutted the Committee’s recommendations on abortion law and policy reform, arguing the required changes were neither necessary nor possible within Germany’s constitutional framework (UN Doc. CEDAW/C/DEU/CO/7-8/Add.1, paras. 2 to 9). The long overdue decriminalisation of the provision of information about the abortion services by doctors illustrates the fallacy of this argument. The government’s obligation is to develop and implement legal and policy concepts that meet the requirements of human rights and public health best practice as well as those of constitutionality. Working hand in hand with the federal states, the government must swiftly address and redress long-standing structural obstacles to the implementation of CEDAW.
In its more than thirty-year existence the law on abortion (§ 218ff Penal Code) has not been comprehensively analysed and infringements of human rights identified.[footnoteRef:2] In previous reports to the Committee the German government has defended the law on abortion as a compromise and a societal consensus that is still viable today.  In fact, the law on abortion runs counter to the predominant views of the German population. In a survey by the Alliance for Sexual Self-Determination, 83 percent of the 1000 interviewees were in favour of repealing § 218 of the Penal Code, 55 percent were in favour of the right of sexual self-determination and the complete deletion of § 218 from the Penal Code, without any other regulation, and of the right of every woman to decide by herself about an abortion. 28 percent of the interviewees were in favour of regulating abortion outside the Penal Code (Bündnis für sexuelle Selbstbestimmung 2022).  [2:  The law’s adverse effects on the situation of abortion provision are described in the following chapter.] 

Recommendation: To decriminalize abortion by repealing  § 218 ff of the Penal Code. 
2. [bookmark: _heading=h.unsr1x57l6i]Sufficient supply of facilities for performing abortions in all regions of the country (Art. 2 CEDAW) 
Present situation: In many parts of the country persons with unwanted pregnancies face considerable difficulties in finding an abortion provider. The number of providers is decreasing and in some regions there is no coverage at all. Abortion seekers experiencing forms of intersectional discrimination find it particularly difficult to surmount access barriers. Respective data is not being collected and analysed. 
Between 2003 and 2021, the number of centres reporting on the provision of abortion care has decreased by 47 per cent, from 2,050 to 1,092 (Federal Statistics Office), indicating a deterioration in abortion service provision.
There is no comprehensive data collection on abortion service coverage nationally, regionally or locally. Preliminary data from a nation-wide study (Torenz 2022, Hahn 2022) indicates that data collection is regulated in a contradictory and fragmentary manner. The study has evaluated so far unpublished data of the Federal Statistics Office on provider capacities and publicly available county-level data for the state of Hessen (Hessischer Landtag 2018). This shows that the provider density (the number of women of reproductive age (15-49 years) per provider) at state level and within the state of Hessen differs widely, with a range of 6.372 to 35.298 women of reproductive age per provider and up to 200.000 women of reproductive age per provider at the county level. Many providers carry out only a small number of abortions. The proportion of providers with low capacities (less than ten abortions per year) differs by region and is high in states with low provider-density like Rhineland-Palatinate, Bavaria and Baden-Wuerttemberg.[footnoteRef:3] In these states abortion care appears to be limited to a very small number of providers with high capacities. In such contexts, the loss of a single provider with high capacities (due, for instance, to retirement without replacement) would sharply reduce abortion care access and quality. This leads to delays in access which, in turn, lead to abortions at a more advanced gestational age, and a restricted choice of abortion method, with attendant risks for physical and mental health. This impact as well as feelings of isolation and paternalism, stress and stigmatization are likely to be attenuated among vulnerable women*, e.g. poor, disabled, migrated women* or those with violent partners. [3:  Out of a total of all reporting centres in Germany in 2020 (n=1.109), 78 reported no abortions at all in this year and 190 reported only very few abortions („low-Providers“ with numbers between 1-10 per year).] 

Medical associations (Harlfinger and Gaase, 2019), counselling institutions (pro familia 2019a, 2019c) and the media (Die Zeit, 2022) also draw attention to gaps in the regional coverage of abortion service provision. Research by the online research platform CORRECTIV.Lokal identified 309 public hospitals with obgyn departments among the hospitals listed in 2019 by the Federal Office of Statistics. 19 percent of the hospitals responded to CORRECTIV.Lokal that they provide only abortions following  a medical or criminological/rape indication. Less than 40 percent of the clinics responded that they provide abortions on request after mandatory counselling and a three day waiting period (these comprise 96 percent of all abortions). One third of university clinics do not provide abortions on request. The research confirmed the severe lack of abortion care in Bavaria and rural regions in other states (CORRECTIV.Lokal. 2022).
Access barriers within the German health care system contribute to some women seeking abortion care outside of the healthcare system, even outside of Germany. The number of women* from Germany seeking abortion care in the Netherlands is consistently above 1000 per year (Inspectie voor de Gezondheidszorg 2022). In a study by Women on Web (WoW) on women* in Germany who had an abortion outside the health system using WoW’s abortion telemedicine service in 2019, 17 percent of the 1090 women* interviewed stated that abortions were “hard to access” within the healthcare system “because of legal restrictions". Other reasons for availing of WoW’s service related to financial stress, logistic barriers to access, provider attitudes and the vulnerability of foreigners (Endler et al. 2020, Killinger et al. 2020, Maeffert 2022). 
Eight percent of the 204 pregnant women* who were interviewed for a European study on abortion undertaken in a country other than one’s country of residence, of whom more than half came from Germany, gave the reason: "Abortion in my country is not legal in my situation." 79 percent said their reason for having an abortion abroad was "it's too late for an abortion in my country." A number of these respondents reported exceeding the gestational time limit due to delays in finding a doctor (De Zordo et al. 2021). 
According to the doctors interviewed for a 2022 qualitative study on second and third trimester abortions, “the legal restrictions in force in Germany regarding abortion beyond the first trimester make it unavoidable that some of those affected by those restrictions travel to other European countries to have an abortion”, however, doing so “represents a high financial burden.” The doctors interviewed identified the mandatory waiting period, the mandatory counselling requirement, the gestational time limit set at 12 weeks after conception as well as the shortage of doctors certifying a medical indication and providing abortions in the second and third trimester as factors contributing to women travelling abroad for an abortion (pro familia 2021).
Recommendations:  To implement measures to close gaps in abortion service provision, including with regard to service provision by public hospitals; to establish instruments for monitoring and evaluation of abortion service provision.
3. [bookmark: _heading=h.mu8bewewcbnm]Access to educational information on reproductive health and advice on family planning (Article 10 (h) CEDAW)
Present situation: Anti-choice activists and organisations are targeting children and students in schools and universities, distributing misinformation in absence of public information campaigns and a mandatory nationwide curriculum on sexual and reproductive health and rights.
Anti-abortion activities in the educational sector are on the rise, not only in schools, but in universities. Prolife Europe (based in Bavaria) encourages students to organize groups in universities and offers support when universities refuse their accreditation (Prolife n.d.a, Eckl 2022). 
The anti-choice organization Aktion Lebensrecht für Alle (ALFA) - Action Right to Life for All - one of Germany's most influential anti-choice organizations, promotes a transphobic and homophobic discourse[footnoteRef:4]. On their website “explaining” abortion, ALFA e.V. cites other sources, in which abortion at any time of gestation is described as “killing of a child”. The objective of their “pregnancy counselling” is the continuation of pregnancy by any means.  On its website ALFA lists abortion as “most frequent cause of death” (ALFA n.d. a). In one of its flyers targeting youth, ALFA describes different abortion methods in a pseudo-objective manner and states that the two abortion methods most frequently used in Germany consist in “cutting the child into pieces” or “the child will be ripped apart” (ALFA n.d. b). The organization offers sessions in schools on abortion and prenatal diagnostics by so-called “pro-life experts” (Ulrich 2023). “Life Talks” podcasts target young people (ALFA n.d.c). Prolife Europe offers LifeTALKS as seminars for schools from class 8 onwards (Prolife Europe n.d.b).  [4:  In an open letter regarding the new feminist foreign policy of Germany, ALFA e.V. comments that “to strengthen LGBTIQ* rights, means to weaken women's rights” and ridicules measures to sensitize embassy staff regarding LGBTIQ* rights  (Katholische Nachrichten 2023)] 

In March 2023, for the first time, ALFA presented its anti-choice material at the largest national trade fair on education. A call by the German Union for Education and Sciences on the fair organisers for ALFA to be excluded from the fair, arguing that the use of ALFA´s materials in schools constitutes “a dangerous misuse of schools’ authority for knowledge transfer” (GEW 2023), was not heeded. 
Since 2015, some movements and the political party Alternative für Deutschland AfD are campaigning against sexual education in child care institutions and schools (correctiv.org 25.05.17). They use a fake narrative that sexual education is a ‘form of early sexualisation of children’ making them object to paedophile criminals or pressuring children to become wrongly “homosexual” or “transsexual” (Freie Welt 21.1.21, Junge Freiheit 20.10.22). 
Recommendation: To counteract anti-choice misinformation by means of public information campaigns and to support the integration of mandatory age-appropriate, inclusive, neutral and evidence-based education on sexual and reproductive health and rights in school curricula.

4. [bookmark: _heading=h.4wyqh6qc9tqa]Non-discriminatory access to contraception (Article 12 CEDAW)
Present situation: In absence of a federal law on contraceptive coverage, cost is a barrier to effective contraception.
Contraceptive cost coverage within the statutory health insurance system excludes anyone but women under the age of 22 years. Contraceptive costs are nominally included in the allowance for healthcare products which is part of social benefit payments and which is also meant to cover e.g. period products and prescription-free pain killers. Because this allowance is very low – 19,16 Euro per month in 2023 – social benefit recipients with contraceptive needs are forced to make choices when they cannot afford both contraceptives and other items they require. Research supported by the federal government demonstrated in 2019 that women on incomes not low enough to qualify them for social benefits and women above 22 years of age would benefit from cost coverage programmes. Such programmes exist but only in some regions and at the discretion of local or regional authorities. This support is thus dependent on the place of residence (so called “postcode lottery” and there is no legal entitlement  (pro familia 2019b). 
In 2021 the federal government committed to allowing health insurance providers to cover the cost of contraceptives if they wish to do so and to ensuring contraceptive cost coverage for people on low incomes. No actions have yet been taken to put this commitment into effect.
Recommendation: To ensure that the right to access modern contraceptives is enshrined in federal law and to ensure the enjoyment of this right, including adequate cost coverage to prevent cost becoming an access barrier.

5. [bookmark: _heading=h.9pepbclo8ag9]Voluntary access to unbiased counselling instead of mandatory counselling and waiting period (Article 12 CEDAW)
Present situation: Telephone and online video counselling are available but there is no federal law referring to the option as an alternative to in-person counselling. 
Counselling continues to be a requirement for access to abortion during the first twelve weeks of pregnancy in absence of a medical or criminological indication. The option of telephone or video counselling was first introduced in Germany in reaction to access barriers arising in the context of the Sars-Cov-19 pandemic. At the request of the Federal Ministry for Family Affairs in March 2020, most state governments made it possible for pregnancy and pregnancy conflict counselling to take place via telephone or video call, without the pregnant person attending a session with the counsellor in person. Telephone and online video counselling formats have been established nationwide as a low-threshold access option alongside the in-person counselling. The federal government refers to the responsibility and discretion of the federal states to ensure telephone and video counselling remain an option outside the context of the pandemic. 
The government has committed to ensuring online counselling will continue to be possible in the future. A federal law or regulation referring to the option of telephone and video counselling would provide the security that this service will be able to continue countrywide, helping to mitigate somewhat the access barrier constituted by the mandatory counselling requirement[footnoteRef:5].  [5:  The current legal requirement of counselling prior to abortion on request must be eliminated. See INT_CEDAW_ICS_DEU_41396_E.docx] 

Recommendation: Whilst eliminating the counselling requirement, ensuring that telephone or video counselling is treated as an alternative to in-person counselling in law and policy.

6. [bookmark: _heading=h.bc4muosrx700]Guarantee of adequate quality of medical reproductive health care (Article 12 CEDAW)
Present situation: Abortion service provision does not reflect international guidance, particularly with regard to choice of method. 
The data on abortion by method shows that Germany is still far away from the best attainable healthcare: In 2022 the rates of medical abortion rate was 35%, the vacuum aspiration rate 51% and the curettage rate 10,1%. The rate of curettage ranges between 5 and 19 per cent between the federal states (Destatis 2023 and Gesundheitsberichterstattung des Bundes 2023). A study on hospital-based abortions shows in the states of Hessen, Bavaria and Rhineland-Palatinate the proportion of abortions performed by curettage is extremely high at 82, 72 and 62 percent respectively. The proportion of hospital-based abortions performed with medication varies greatly between the federal states (12.5 to 51.6 percent). (Escamilla Loredo and Hollederer 2023).
In December 2020 the Family Planning Center BALANCE in Berlin in partnership with Doctors for Choice Germany and the counselling organisation Pro familia introduced an abortion service provision option using telemedicine to support self-management of medical abortion, Open to abortion seekers Germany-wide, by March 2023 320 clients had received abortion care and the service was highlighted as a good practice model by the WHO (WHO 2023). To date no state support has been forthcoming to foster the upscaling of this new model of service provision. 
In January 2023, a clinical guideline on abortion in the first trimester was published. The guideline is consensus-based (S2k level), and does not refer to the 2022 WHO Abortion care guideline.  The development of an evidence-based guideline (S3 level) is planned for 2023.  
Recommendations: To take measures - jointly with medical professional associations - to enhance the quality of abortion care, in particular choice of method, by supporting innovative training and service provision approaches, including telemedical abortion, in line with WHO guidance and following the example of countries like the United Kingdom,, Australia, and some US states; to take measures to ensure the full implementation WHO guidance and support the revision of the S2k-Guideline „ Abortion in the first Trimenon”.

7. [bookmark: _heading=h.h84i1gdmiag2]Non-discriminatory and unhindered access to abortion care (Article 12 CEDAW)
Present situation: "Barriers to access to abortion care are bound to be attenuated for LGTBIQ-persons, refugees, undocumented people and other vulnerable groups." There is still no law prohibiting anti-choice activists from harassing people who seek or provide abortion counselling or services.
Non-binary, transmen or intersex people are particularly vulnerable with regard to the access barriers as a consequence of experiencing stigmatisation and a lack of understanding of their sexual reproductive self-determination and health care needs. Ukrainian refugees in Germany, including individuals pregnant as a result of rape (as war crime), also confront particular barriers to access to reproductive health care, including abortion care. 
The NGO DaMigra reported to GREVIO in 2020 that "asylum seekers receive only minimal health care for 18 months after arriving in Germany covering acute and pain treatment. Individual needs beyond this can be granted at discretion. In Germany, this leads to strikingly insufficient provision of healthcare in many cases” (DaMigra 2020). This analysis also pertains to sexual and reproductive health services. Surveys and data on the access and barriers to SRHR services of minority women* and individuals impacted by intersectional discrimination are lacking.
Increasingly, women* are confronted with demonstrations or protests of religious fundamentalists or right-wing extremists in front of pregnancy counselling centers and abortion clinics. The harassment of people who seek or provide abortion counselling or services include even death threats, as experienced by Gabi Raven, a Dutch physician who opened an abortion clinic in Dortmund in 2022 in order to address the dramatic lack of abortion facilities in that area. In several cities, groups involved in the “40 Days for Life” campaign stand in front of the counselling centres for forty days in a row in spring and autumn (Whittle 2023). In Münster and Munich, counselling centres are the site of such activity one day a month. The demonstrators pray loudly, show photos of embryos and set up dummy children's coffins. Pregnant persons seeking advice are forced to walk past posters that read “abortion is murder”. The demonstrators unsettle, patronize and humiliate those seeking advice, violating the protected, confidential atmosphere necessary for quality psychosocial counselling. Attempts by local authorities to impose conditions on these activities either have failed or were subsequently declared illegal. The legal reasoning: the right to demonstrate outweighs the personal rights of those seeking advice who have the option to "avert their eyes", e.g. to ignore these activities. The Administrate Court in Kassel, for instance, in March 2022 deemed the actions of “40 Days for Life” opposite a counselling center where individuals obtain the mandatory counselling required for abortion access as protected under the right to freedom of assembly. As long as the demonstrators are not standing face to face with persons seeking advice, the right to freedom of assembly trumps the personal rights of those being counselled. Having announced its intention to take action on this issue, the government has yet to present a draft law to curb these activities and protect the rights of pregnant people to Parliament. 
Recommendations: To take effective measures to eliminate access barriers particularly affecting marginalised or disadvantaged women* and individuals subject to intersectional discrimination; to urgently prohibit the harassment by anti-choice activists of people who seek or provide abortion counselling or services.
8. [bookmark: _heading=h.gyjvgrgux6an]Unhindered access to evidence-based information (Article 16 CEDAW)
Present situation: While doctors are no longer prohibited from providing information about the abortion services they provide, there are no legal measures against misinformation. 
In a welcome development, on 24 June 2022 the Federal Parliament voted to strike § 219a (prohibiting information provision by doctors providing abortions) from the Criminal Code. 
Since 2019, the Federal Medical Association is required by law to publish a list of doctors, hospitals and facilities providing abortion services and wishing to be included in this list. As of 5 March 2023, only 375 medical practices or clinics are listed. 
Germany does not have a law like the law in force in France since 2017 which prohibits the dissemination of intentionally misleading (online) information on abortion nor public information campaigns to disseminate accurate information on abortion. 
Recommendation: To take legal and policy measures to ensure access to accurate information about abortion.
[bookmark: _heading=h.mu6l7dnjnv7f]
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