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INTRODUCTION

Throughout the world, family planning is acknowledged to be an
issue of critical importance, yet there has been little analysis of the
legislation existing in this area. The present study, initiated by the
WHO Regional Office for Europe, attempts to help fill this gap by
reviewing and analysing family planning legislation in seven countries
of the Mediterranean region: Greece, Italy, Morocco, Portugal, Spain,
Tunisia and Turkey.

Those involved in the field of family planning have recently begun
to recognize the role that law can play either in implementing family
planning programmes or in impeding their development. As the
International Planned Parenthood Federation pointed out: “The
importance of law to family planning programmes ought not to be
underestimated by anyone. To borrow from the realms of journalism,
law as it relates to family planning may determine who can ‘do’ what
to whom, where, how, when and for what reasons, and hence may
exert a controlling influence on family planning programmes.”

The law is often viewed as a conservator of the existing system
and as such it can inhibit family planning programmes. But the law
can also assist in making positive inroads in this area. Within the past
ten years, all the countries in this study have made significant changes
in their laws which have aided the development and expansion of
family planning programmes. Among the changes that some of the
countries have introduced are: permitting the distribution, impor-
tation, manufacture and advertising of all types of contraceptive;
introducing maternity benefits and time off for breastfeeding;
integrating family planning services into existing health services,
usually maternal and child health services; and removing procedures
for sterilization and abortion from criminal law and treating them as
medical issues.

In attempting to examine and evaluate family planning law, it is
important to consider both the law in theory and the practice
generally followed in a country. Sometimes there is a wide divergence
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between them. For example, Greece has a strict law prohibiting
abortion, yet the law is widely ignored. The number of illegal
abortions performed yearly has reached epidemic proportions. In this
instance, there appears to be such wide consensus about the practice
that the law is rarely enforced.

At times, laws that have become outdated remain on the books
long after they have stopped being applied. Laws that might have
been appropriate during the period of colonialism, such as those
pertaining to a pronatalist policy, may no longer be apt today. Yet
because law reform is not always a priority in new and independent
nations, many of these outmoded laws remain on the books. This
often results in the laws being ignored while new programmes.
designed to handle the problems are developed and implemented.
There may be a long time- lag until the laws on the books are brought
into line with the practice in the country.

Besides " the gap between theory and practice, laws may be
translated into practlce meore narrowly than they were drafted. Laws
are ‘'open to interpretation, and policy-makers may feel safer from
criticism if they choose the most conservative meaning.

Lay people often look only to legislation and statutes when
defining the law. This perspective is too narrow. In this survey, “law”
includes legislation, administrative regulations, executive - orders,
judicial decisions, medical codes of ethics (often enacted as statutes or
issued as regulations) and religious and customary law. '

Finally, it is important to note that even where laws are designed
to help encourage family planning-measures, none of the countries
studied has mandatbry population control. Rather the laws have been
developed to improve family health, to help implement the country’s
economic and social policies, and/or to encourage people to have
more control over their own hves by choosmg how many children to
have, and when. '

On the other hand, -the cultural, economic and rellglous influences
of a society may set a high-premium on having a large family. There
are many obstacles to any law that might- be proposed to regulate
high fertility. In many rural areas children are an important economic
asset: they work in the fields and supplement the family’s earnings.
Some of the societies in the Mediterranean region still distribute land
according to how many sons a family has, and the larger the family
the more likely it is that it will contain more boys. In addition, none
of the countries surveyed has the financial resources to provide
adequately for its elderly. Children therefore constitute a necessary -
investment for the future. They can help guarantee their parents’
financial survival in their later years. Finally, many religious leaders
strongly oppose any type of contraception, as well as sterilization and
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abortion, and their views are rigidly adhered to by many of their
followers.

At its best, the law is only one of the factors that can influence
population growth. To be effective laws must be coupled with
education, socioeconomic development and attitudinal change.

Although altering the law is not sufficient to create major changes
in family planning, it is clear that it is an important factor. A first
step towards introducing legal reform is to develop a knowledge of
the existing laws.

The present study, by analysing those laws in the Mediterranean
region that have a bearing on family planning, is designed to show
how the law can impede or aid family planning programmes. This
type of analysis may serve as a starting point for a country to modify
its current legisiation or to introduce new initiatives. The laws are
analysed according to whether they have a direct or indirect impact
on family planning. The former include those regulating sterilization,
abortion and contraception. Laws that indirectly affect family
planning include those regulating the status of women at home and in
society (such as marriage and divorce laws, and laws relating to
maternity leave and benefits and nurseries) and social security and
labour laws.

An analysis of these laws raises the question of which laws are
most important if a society wishes to control population growth.

Survey of existing literature

At present, there is little information about the legislation that exists
in the area of family planning in the countries of the Mediterranean.
An outstanding, though non-comprehensive study, Law and planned
parenthood, has been produced by IPPF (/). Although it discusses
most of the relevant topics, it does not include data or material for
many of the Mediterranean countries.

The United Nations publishes several useful surveys. The Annual
review of population law produced by the United Nations Fund for
Population Activities (UNFPA) is designed to provide both specific
and general information on recent worldwide highlights and trends
related to various aspects of population law. It is published yearly but
the most recent volume does not contain much information on the
countries in the Mediterranean. The UNFPA (2, 3) has also published a
comprehensive survey of contraceptive laws and a survey of laws on
fertility control. Although these surveys are extremely helpful, some
of the information is already out of date. In addition, since the
surveys depended entirely on written correspondence between UNFPA
and individual countries, some information was unobtainable, for
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example the age requirements for voluntary sterilization in Portugal.’

The Population Council has also published some excellent litera-
ture in this field. One of the most comprehensive works on abortion is
Christopher Tietze’s Induced abortion (4), a Population Council Fact
Book. This book, however, discusses abortion laws only. The World
Health Organization (WHQ) (5) has also published some literature on
abortion laws including Abortion laws in Commonwealth countries. As
its title indicates, this'book deals exclusively with the Commonwealth.

Population reports, a bi-monthly journal published by Johns
Hopkins University, is designed to provide an overview of important
developments in the population field. For example, the March— Apri1'
1981 issue contains the most up-to-date mformatlon on legal trends in
voluntary sterilization.

The International digest of health legislation, a quarterly journal
published by WHO in Geneva, includes a selection of health law
texts, studies in comparative health legislation and a bibliography.

The present study was undertaken to provide complete informa-
tion about family planning legislation in an important region of the
world that has not been focused upon in previous surveys in this field.

How the study was made

Most of the material for this study was gathered by the author during
on-site visits in June—July 1981. Each visit lasted three days. The
ministries responsible for health in each country were contacted prior
to the visit and asked to cooperate by setting up a programme for the
author. Although the issues to-be covered were explained in the
initial letter, it was left to the discretion of the authorities in each
country to select the appropriate individuals they wished the author
to meet. Consequently there was no uniformity in the type of people
met: they included staff of the ministry responsible for health, lawyers
connected with the health ministry or with university departments of
forensic medicine, demographers, doctors, nurses, midwives, para-
medical workers and representatlves ‘from nongovernmental family
planning agencies’ and women’s organizations. The author also
visited at least one.family planning centre in each country.



PART I

GENERAL REVIEW






FAMILY LAW: RELIGIOUS BACKGROUND

In each of the seven countries surveyed, religion plays an important
role in the development of family planning programmes.

The Roman Catholic Church

The primary religion in Italy, Portugal and Spain is Roman
Catholicism. Historically, the Catholic Church has opposed all forms
of artificial contraception, as well as induced abortion and voluntary
sterilization, except where the life of the mother is severely
endangered. Natural methods of birth control and abstinence have
been the only officially sanctioned methods of fertility regulation.
Procreation is encouraged.

The Greek Orthodox Church

In Greece, where family planning is just in its infancy, the Greek
Orthodox Church is the official Church. The Church prohibits,
condemns and punishes not only abortion but also the avoidance of
procreation. According to the Rule of the Elvira’s Synod, a woman
who induces abortion is punished by not being permitted to receive
holy communion until the last moments before her death.

The Greek Orthodox Church believes that every human being
including the fetus is entitled to life. Only in very exceptional cases,
where the life of the mother is in danger, can the physician make the
decision to abort the fetus. The Church prohibits the use of any drugs
that cause abortion as well as any means of controlling conception. A
married woman who takes measures to prevent conception is barred
for three years from receiving holy communion, according to the 21st
Rule of Fasting John (6). Abstinence and the “‘rhythm method” are
accepted.

In recent years, there has been so much publicity about the large
number of illegal abortions in Greece that the Church has created a
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special committee to review the problem. An encyclical was
distributed among priests stating the Church’s position on abortion
(6). The encyclical stated that “‘the. murderous trend of inducing
abortion is threatening the nucleus of the family unit and endangering
the survival of our nation”. It urged believers against “this
destructive trend” and asked them to ‘‘realize that children in a
family are a blessing not a curse’.

Islam

Morocco, Tunisita and Turkey are Muslim countries. For many
Islamic nations, law and religion have historically been inseparable.
The Islamic religion has always supported the proliferation of the
faithful and a belief that Allah will provide for everyone. In the past
this has led to a policy of population growth. In formulating Islamic
law, known as Sharia (the straight path), legislators first look to
the Koran and then to the teachings of the Prophet. Sharia is the
expression of Islamic thought and of the Islamic way of life. In the
past, it regulated every part of Muslim life, and it is still the basis of
much of the legislation in Morocco and Tunisia. In these two
countries, the law is often divided into two categories: that which
affects personal status and 'is based on the teachings of Islam, and
that which deals with administrative matters and is based on modern
European law. Even though civil law is enforced, religious law is
widely respected and consulted.

Although the majority of Turkey’s population is Muslim it is a
secular country, and there is a tradition dating from independence in
1926 of separating religious and state affairs. :

In Morocco and Tunisia, before independence from the French in
1956, the religious -tribunals and judges applied a family code based
on an interpretation. of the Koran. and the Sunna (the teachings of the
Prophet).

The attitudes towards family law have differed widely in the two
countries since independence. A partial- explanation for these
dissimilarities may be the necessity in Morocco to integrate many
ethnic, geographical and tribal differences into a unified legal system.
This resulted in a political “compromise” — the Family Code of 1956.
These differences do not exist in Tunisia. The leadership in the two
countries has also had different orientations. While Tunisia has
moved towards modernization and progressive reforms, Morocco has
been anxious to maintain traditional values and a more conservative
way of life.

One reflection of the differences between the two countries may be
found in the laws on polygamy. Tunisia prohibited the practice in

8



1956. Morocco has maintained this practice as it existed before
independence, although only a small percentage of the male
population actually marry more than one wife.

Unlike the two religions previously discussed, Islamic teaching
does not forbid the use of contraceptives. An international conference
on Islam and planned parenthood (7) was held in Rabat in December,
1971 and was attended by religious scholars from 24 Islamic countries.
They reached the conclusion that Islam permitted the use of
contraception:

That the Islamic Law, through its provisions, whether recorded in the
Koran or the traditions or inferred from other recorded provisions
according to the methods of inference and ijtihad, ensures that
the Muslim family will be able to tackle successfully any new situ-
ation and have it under control, with correct and sound solutions and
measures.

That the Islamic Law allows the Muslim family to be able to look after
itself as regards the procreation of children, whether this is in the sense of
having many or few of them. It also gives it the right to deal with sterility
and to arrange suitably spaced out pregnancies and to have recourse,
when needed, to safe and lawful medical means.

In the case of abortion, Muslim jurists differ. Some have expressed
the view that the fetus has an undeniable right to live, but the opinion
of the Muslim theologians (7) at the Rabat Conference was:

Upon the subject of abortion, i.e. the expulsion of the baby-to-be from
the uterus with the intention of disposing of it, the Conference is of the
opinion that all Muslim scholars in jurisprudence are agreed that it is
forbidden after the fourth month, except for extreme personal necessity
for saving the mother's life. For the period before the end of the fourth
month, although there are numerous different opinions among the
scholars in jurisprudence, the correct view tends to forbid it at any stage
unless for extreme personal necessity to save the mother’s life, or in the
case of there being no hope for the life of the foetus.

In Tunisia abortion has been effectively legalized for all women
until the end of the third month (Section 214 of the Penal Code, as
amended by Law No. 65-24 of 1 July 1965). Morocco, on the other
hand, has legislation that makes abortion in most circumstances a
punishable crime (8) (Articles 449-458 of the Penal Code, as
amended by Crown Decree No. 181-66 of 1 July 1967).



LAWS WITH AN INDIRECT EFFECT ON FAMILY PLANNING

Laws relating to contraception, sterilization and abortion have a
direct impact on fertility regulation. There are also many other laws
that indirectly affect family planning: age at marriage, polygamy,
child allowances, maternity benefits, social security and labour laws.
They relate to the legal status of women in the family and in society.
Although custom and tradition are important factors in determining
how women are viewed and treated in any country, the law helps to
define woman’s actual position. These laws may play a more
significant role in fertility regulation than is generally recognized.

Minimum age of marriage

Over the past decade, most of the countries in the survey have
reformed their marriage laws by either raising or establishing a
minimum age of marriage. Theoretically, by introducing or increasing
a minimum age, especially in countries where there is a low rate of
illegitimacy, fertility can be influenced since the number of
childbearing years within marriage is decreased. Yet several countries
surveyed expressed concern that there continues to be a persistent
disregard of the law.

In some instances, families- with daughters below the legal
marriage age arrange religious and not legal marriage ceremonies for
them. When these couples reach the legal age, they may also have a
legal ceremony. Since many people do not have copies of birth
certificates, there is no way of ascertaining their exact age.
Furthermore, judges often have the discretion to waive the minimum
age requirement. This is usually contingent on the couple meeting
certain prerequisites such as obtaining the consent of parents or
guardians or .the bride being pregnant, but there are few known
instances where these requests have been- denied.

It seems evident that this law will not be effective unless it is
combined with other measures outside the legal sphere. If girls are
not offered other options, including job or educational opportunities,
they will have little incentive to postpone marriage.

Catholic countries

Italy. In 1975, Italy reformed its family law to create more equality
between men and women. Prior to that time, the age of marriage
differed: for men it was 16 and for women 14 years. Now both men
and women must be 18, which is also the age of majority (Law No.
151 of 19 May 1975). With the permission of the court, minors can
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marry from the age of 16, but the couple is required to use a
consultation service that determines whether they are of “sufficient
maturity”. According to Dr Paolo Benciolini, Professor of Forensic
Medicine at the University of Padua, the courts are very lenient and
about 80 %, of such couples receive permission to marry. Although in
earlier times girls of 12 were allowed to marry, 16 is now the
minimum age for this permission to be granted.

Sixteen is also the minimum age for people to be considered
parents “by right”. If they are below that age, the court may give the
child to the grandparents or put it up for adoption.

Portugal. Since the Revolution in 1974, Portugal’s family laws
have become the most progressive of any of the countries surveyed. A
new law (Decree-Law No. 496/77) that became effective on 1 April
1978 introduced profound changes into the Portuguese Civil Code.
Among other points, wives were given full equality with their
husbands.

In Portugal the minimum age for marriage is 16 for both men and
women; under no circumstances is it permissible to marry before that
time. Men and women need parental consent until they reach 18, the
age of majority. All marriages must be publicly registered.

Marriage is based on the concept that men and women have the
same rights and duties. Family affairs are managed by both partners,
and both must contribute towards the family’s upkeep in accordance
with their means. The law does not distinguish between the tasks to
be carried out by either partner and puts domestic work on the same
level as professional work.

Normally, acquired property is considered to belong to both
parties, although they are free to develop any system of property
sharing they desire. The disposal of any property requires the
agreement of both the husband and the wife.

Spain. Under the Civil Code, Paragraph 46, a person may not
enter marriage if she or he is an unemancipated minor or already
married. The age of majority is 18 years for both sexes. According to
Paragraph 48, however, a judge has the right to waive the
requirement of majority, after having heard the minors and their
parents/guardians, thus making a legal marriage possible if the
spouses are 14 years or older.

Muslim countries

During a symposium on law and population in the Middle East and
North Africa in 1976 (9), it was stated that under Islamic law (Sharia)
marriage is lawful at the age of puberty for both sexes, puberty being
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a physical state attained when the boy experiences wet dreams and
the girl menstruation.. This age could begin as early as 12 for boys
and 9 for girls. Puberty as such is considered to end at around-15 for
both sexes. In all the Muslim countries in the survey, however the
minimum age of marriage is later than puberty. ‘

Morocco. Prior to the promulgation of the Family Code in 1956,
classical law was applied. Under the old law, the age of marriage was
set at puberty, but the father had the right to marry his children
without their consent (Jabr) even before the age of puberty. Although
Jabr generally no longer applied to the boy when he reached puberty,
it continued to apply to the girl unless she was declared emanc1pated
or until a first marriage was dissolved.

Islam permitted the girl to dispute the right of the father to marry
her against her will, but in practice women rarely fought this
condition. This was one of the reasaons that led to some social reform
in this area, the abolition of Jabr and the introduction of an official
minimum age of marriage.

- The new Family Code introduced the age of marrxage as 15 for
women and 18 for men. Compared -to other countries in the region
this is a relatively low age of marriage, particularly for women,.but it
represents some progress when compared to the Islamic tradition.

Although the law specifies a minimum -age, it allows some
deviation. Regarding the age for men, if great difficulties are to be
feared, the judge may authorize an early marriage. This possibility
can also be used for girls who reach puberty before the age of 15.
Furthermore, the law authorizes the judge to marry the girl without
her consent if the family fears the girl may engage in premarital
sexual relations (9).

In writing a law dealing with the age of marriage and the age of
consent, the legislature was mainly concerned with maintaining the
more traditional customs of the country.

Tunisia. The Code of Personal Status has regulated marriage and
divorce since 1956. Prior to that time, the Muslim. Code dealt with
family law. Today, the minimum legal age is 20 for men, and 17 for
women with parental consent or 20 without, according to Law No.
164 of 20 February 1964. To avoid earlier illegal marriages, all
marriages must be registered in the municipality. The consent of both
parties is also required.

Turkey. The age of marriage was established by the Turkish Civil
Code in 1926. At that time the age was set at 18 for men and 17 for
women. An amendment was introduced in 1938 lowering the age to
17"and 15 respectively. The main purpose of the law was not to
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encourage fertility but to acknowledge the rural customs that
recognized common law marrages at that time. This was done in an
attempt to integrate the rural population into the new state.

With the permission of a judge, the age can still be lowered to 15
and 14 respectively, though there are many marriages with religious
ceremonies below that age.

Under the Turkish Penal Code, it is a crime punishable by
imprisonment of 2-6 months to marry in a religious ceremony
without also having a civil ceremony. Nevertheless, few people are
prosecuted under this law as it is extremely difficult for prosecutors to
prove that people are married and not just living together.

Recently, the Minister of Health and Social Assistance requested
the Justice Minister to raise the age of marriage from 15 to 18 for
women and from 17 to 20 for men. The Justice Minister refused the
request on the grounds that there were still too many illegitimate
births and a higher age of marriage would only increase this rate of
illegitimacy.

In practice, there continues to be early marriage in rural areas of
girls between 12 and 15. This frequently happens without the girls’
consent and they are forced to marry in illegal religious ceremonies.

These marriages continue to flourish despite a series of legal
decisions in Turkey prohibiting the practice. Besides the Civil Code,
which sets a minimum age of marriage, Turkey has ratified the United
Nations accord on the abolishment of slavery, slave trade and
slavery-like institutions and practices. This code prohibits the
marriage of women without their consent. There was also a court
decision in 1976 that condemned any form of restriction on individual
freedom in the acceptance of a marriage contract, and held that
brideprice payments to fathers in exchange for their daughters were
unlawful and against human rights.

The difficulty, however, is in enforcing these documents. Women
who are forced to marry against their wishes often run away and
place themselves under police protection. Generally, they are merely
returned to their fathers, who are rarely prosecuted for violating their
rights.

Greece

Unlike most of the other countries in the region, Greece is suffering
from a declining birth rate. The minimum age of marriage is 15 for
women and 17 for men. Parental consent is not required since the age
of majority is 15.

Despite the legal minimum age, few people marry at those ages.
The average age at marriage is 224 years for women and 28 for men.
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One explanation is that Greece has a high rate of emigration,
especially among young men of marriageable age. They often leave
the country for several years, go to one of the northern European:
countries as “guest workers”, and return after they have earned some
money. It is only after their return that most take a wife.

Conclusion

At present, it is clear that not all of the countries surveyed require
that both partners consent freely to a marriage. There are few
regulations regarding the registration of marriages and births. Only
Italy and Portugal have the same age requirements for men and
women, and most countries have many loopholes, either legal or
customary, whereby people may marry below the minimum age.

Polygamy

Only the Muslim countries have ever permitted polygamy. The Koran
(Verse 3, Sura. 4) permits polygamy (7): “Take in marriage of such
other women as please you, two, three or four. But if ye fear that ye
cannot act equitably towards so many, marry only one. ThlS will be
easier, that you swerve not from righteousness.”

Muslim countries

Morocco. According to Dr Mohamed Bouzidi (9) formerly a
professor of law at Rabat University and currently Regional Director
of IPPF, the practice of polygamy in Morocco was limited to the
upper classes, prior to the writing of the Family Code in -1956. In
rural areas, tribal chiefs also used it to consolidate their position by
marrying into other tribes. Thus the practice was used as a means of
population growth. In urban areas it was fashionable among the
upper echelons of the traditional bourgeoisie, who often married a
servant after a pregnancy. Recently, polygamy has almost disappeared
in the upper classes but is still practised among rich landowners who
have moved from rural to urban areas. In 1963, a survey (9) showed
that 3.19 of married men in rural areas had more than one wife,
while a 1974 estimate put the figure at 3 9. It is felt that these figures
are conservative.

- Unlike some of the other. Musllm countries, however, Morocco
has introduced certain- legal restraints on. the practice of polygamy.
Article 31 of the Moroccan Code of Personal Status gives the wife the
right to insert a statement into the marriage contract forbidding the
husband to marry a second wife. If he violates the agreement, she has
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the right to terminate the marriage. The second wife is also required
to be informed of the previous marriage.

Dr Bouzidi (9) indicates that these limitations remain theoretical.
Marriage officials say it is rare for these conditions to be included in
the contract. He asserts that polygamy is one reason for the
increasing population growth. In 1975 the National Union of
Moroccan Women recommended the abolition of this practice.

Tunisia. Polygamy was abolished in the sweeping reforms that
took place after independence in 1956. Article 15 of the Tunisian
Code of Personal Status states that polygamy is prohibited. Anyone
who is party to a marriage, and contracts another marriage before the
dissolution of the first, is liable to be sentenced to one year’s
imprisonment and/or a fine of 240000 francs, even if the new
marriage was nof contracted in accordance with the law. The
legislation is strictly enforced in Tunisian courts.

Turkey. Polygamy is illegal but is practised in a limited way in
rural areas and in the slums around Ankara.

Divorce

It is difficult to prove exactly what effect divorce has on family
planning. It seems likely, however, that in countries where divorce
and remarriage are easier, the fertility rate is increased. This is
probably particularly true where older men remarry younger women
and begin second families.

In general the laws on divorce do not treat the couple equally, it
being frequently easier for the man to obtain a divorce and to
maintain control over the property. Even in countries where the laws
do not discriminate, the stigma attached to divorce may be far greater
for the woman. In those countries women, particularly those without
skills or training, may find that liberalized laws do not make their
social reality any easier.

If women are going to be able to choose freely whether or not to
remain in a marriage, the laws and customs of society that give them
equal job and educational opportunities and training will be as
important as laws that make divorce easier to obtain.

Catholic countries

Italy. Before 1970 Italian law did not permit divorce. In 1970,
Law No. 898 was passed permitting divorce after a separation of five
years. A 1974 referendum confirmed this Law. In the first years after
its enactment, the Law was frequently used.
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Portugal. Divorce was not recognized before 1975. Under the
present law, Decree Law No. 261 of 1975, husbands and wives enjoy
the same status. Either can obtain a' divorce on the grounds of
separation for six or more years or on the basis of the gullt of the
other party (e.g. adultery).

Spain. Divorce not being recognized by the Catholic Church, valid
and consummated marriages could not legally be ended by divorce
until 1981. In that year a new law that allows divorce by mutual
consent reintroduced divorce more than 40 years after it was
abolished by the former regime.

Muslim countries

Morocco. Much of the divorce law is still governed by Islamic law.
One of the ways marriages can be dissolved under Islamic law is by
repudiation. This is a unilateral termination of the marriage by the
husband. He simply renounces the marriage three times either in
writing or orally. After the renunciation, he must inform the Sharia
court of his decision. Under this type of marital dissolution, the
repudiated wife is entitled to a consolation gift, the amount of which
is determined by her circumstances. Repudiation is not permissible
during the wife’s menstrual period (9).

Morocco also recognizes judicial divorce in cases of mutual
consent. A wife can divorce her husband in exceptional circumstances
such as his prolonged absence or for certain vices, but divorces in
Morocco are rarely demanded by ‘women. ‘

Tunisia. In 1956, one of the reforms that Tunisia introduced in
the Code of Personal Status was the abolition of repudiation. In 1981
a new divorce law was instituted in the country, modifying the Code
of Personal Status. Under the new law there are three grounds for
divorce: 1. mutual consent; 2. one of the spouses may ask for divorce
because of some fault or action of the other spouse; 3. one or the
other spouse may ask for the divorce without the spouse being at.
fault. If the wife has suffered a material prejudlce she is entitled to
alimony so that she can continue to live in the style she was
accustomed to during her marriage.

Turkey. Under the Turkish Civil Code there is equality of the
sexes. The law makes no distinction between men and women and
both can apply for divorce. Seventy-five per cent of divorces are
granted on the grounds of incompatibility, 10 9; for adultery, 109 for
desertion and 59, for various other reasons.

The husband nevertheless has superior rights in the marriage
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contract, while the woman has the duty to obey and help. The
husband is also the head of the marriage and has the final choice in
place of residence.

Women who commit adultery are subject to imprisonment while a
man is punished only if adultery takes place within his wife’s
residence or in a place where it becomes public knowledge, or if he
lives permanently with another woman.

Greece

The Greek Civil Code, Sections 1438-1462, sets out the grounds for
divorce. Men and women are treated equally under this law. Divorce
must be granted if one of the partners commits adultery or bigamy, is
legally declared dead, has leprosy or has been declared insane for four
years. The judge also has the discretion to grant a divorce on the
grounds of mutual mental cruelty. Before the divorce is granted, the
couple must receive counselling from the church. If the “guilty party”
refuses to go for the counselling within three months, however, the
person bringing the action can go directly to court.

Although the law considers men and women equal, in practice it is
often difficult for women to decide to seek a divorce, mainly because
of the financial considerations.

Incentives and disincentives

Laws that improve working conditions for women could serve as an
incentive to bring them into the labour market in greater numbers.
This in turn could change the habitual role of women as wives and
mothers and give them more economic and educational opportunities
in the traditionally male dominated society. These options might have
a marked impact on the number of children women choose to have.

In order for these employment opportunities to be realistically
available to women, especially in countries with a high rate of
unemployment among men or a cheap supply of labour, new job
opportunities must be created to absorb the existing workforce.
Unless these measures are taken, there will be little incentive for
employers, public or private, to try and attract women into the labour
force.

There are various types of incentive and disincentive that are
indirectly related to family planning.

Family allowances

Family allowances, given for any number of children, might be
viewed as an incentive to have more children. Most of these
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allowances were introduced during pronatalist periods in a country’s
history and have remained as laws long after the official policy on
family planning has changed. In most of the countries, the amount
given nowadays is so small that it covers only a slight proportion of
the expense of maintaining a child. Nevertheless, the fact that ‘the
allowance remains may be interpreted as official government sanction
of large families. On the other hand, where countries have enacted
legislation that permits allowances for only a certain number of
children, this may exert a psychological pressure on families not to
have more than that number of children.

Nurseries

There is an urgent need among working women -for more nurseries.
Child care continues to be viewed as the responsibility of the family
and particularly of the woman. This places a great physical burden
and psychological stress on the working mother. Public or private
nurseries provided free or at low cost serve as an incentive to help
mothers return to work. Most of the countries in the survey have
some public nurseries but all indicate that they are insufficient to
serve the population. Many private nurseries are so- expensive that
women, especially those with many children, must spend a large
percentage of their salary on child care. In addition, many nurseries
are far from the workplace, making it difficult for families to
transport their children there.

Some countries have introduced legislation requiring industries
with more than a certain number of workers (usually specified as
female workers) to provide nurseries on.the premises. In practice,
many industries deliberately freeze the number of workers (or-women)
slightly below the mandatory number so that they are not legally
obliged to offer this service.

Maternity protection

Maternity protection recognizes the legitimacy of childbearing for a
woman while protecting her from employment discrimination. Most
of the countries in the survey have legislation guaranteeing some
maternity. leave, protection from dismissal during pregnancy and the
postnatal period except for good reason, and timé off for nursing
breaks.

In general, women are granted paid maternity leave under the
social security system, although in some of the countries private
employers or the government agency employing the woman also pay
some benefits. In several countries legislation limits the payment of
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benefits to women who work in the public sector only. This affects
only a small number of women since the majority work in the
agricultural or domestic sector.

The main international document in this area is the International
Labour Organisation Convention on Maternity Protection, which
calls for a minimum of 12 weeks’ leave including 6 weeks after
confinement, and prohibits dismissal during that period. At present
not all of the countries in the Mediterranean region have legislation
that complies with this Convention.

Although every country in the survey expressed a desire to provide
maternity protection, a common concern was the cost and the loss of
labour involved. Several countries indicated that it was particularly
difficult for a pregnant woman to find a job.

Besides maternity protection, certain countries provide women
with additional benefits, such as a delivery indemnity equivalent to a
certain percentage of her monthly salary.

Land distribution

In Morocco, certain agricultural areas are owned by communes. This
land cannot be bought or sold but is divided proportionally every
year among the families living in the area according to the number of
males in the family. This is an incentive for families to have many
sons.

Income tax

All of the countries in the survey grant income tax reductions for
families with children. In most countries, the taxes are progressive: the
greater the number of children, the more the tax is reduced. This may
also serve as a disincentive to practise family planning.

Country profiles

Greece. This is the only country in the study with an official
pronatalist policy, and the recent decline in the rate of population
growth has caused much official concern. Before the Second World
War, a number of laws were introduced that could be viewed as
supporting population growth. These laws were based more on
humanitarian than on demographic concerns. They guaranteed large
families (of five children or more), free education for the children,
special tax exemptions, free medical care, housing, and exemption of
the first son from military service.
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After the Second World War, new family benefits were introduced
including marriage payments of 5-109, of a man’s salary, maternity
benefits including US $50-200 for each delivery, and children’s
allowances of 3-69, of a person’s salary. Every child born into a
family with at least two other children receives a monthly allowance
of 500 drachmas. Families with three or more children receive
substantial tax benefits (6) '

A -woman working in the private sector receives 42 days paid
maternity leave before the birth and the same amount after the birth.
Half of her salary is paid by her employer, and half by the social
security system. Female public employees receive two months off
before and two months off after childbirth. Women employed by the
government are entitled to generous time off for breastfeeding: during
the first two years of her child’s life, a mother receives two hours off
in the morning or the afternoon. When the -child is between two and
four years old, the mother can take one hour off a day.

There are insufficient nurseries in Greece, both public and private.
In villages it is most common for grandparents to care for working
women’s children. Those who work in the public sector pay only a
small fee for public day care, while those working in the private sector
and using public nurseries must pay according to their means. Private
nurseries are very costly so that only a small section of society can
afford to send their children to them.

Italy. Italian women are entitled to maternity leave of two months
before the birth and three months after. During this period they are
entitled to all benefits and pay. In addition, a woman is entitled to
take up to six months off without losing her job during the first-year
of her child’s life (Act No. 1204 of 30 December 1971 on the
protection of working mothers). From the beginning of her pregnancy
until the child is one year old, the woman cannot be fired -from her
job without just cause unless the firm closes down, her work has
finished, or the fixed term of her contract has ended. )

While her child is less than three years old, the woman can take
time off if she brings in a medical certificate indicating that her child
is ill. If she takes this time off, however, she loses some benefits such
as her annual leave and her Christmas bonus.

During the first year of the baby’s life, the mother is entitled to
take one-hour breaks a day. If she chooses, she-can leave work early
instead of taking the breaks during the day. If the child is in a créche
maintained on the premises by the employer, however she is not
entitled to leave her place of work.

Even if a woman is unemployed at the beginning of her pregnancy,
she is entitled to a maternity allowance.
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Agricultural workers are also entitled to maternity leave. In some
instances they lose one half of their salary during this period, part of
which is paid instead by health insurance. Since this does not make up
the woman’s full pay, it is more difficult for these workers to take the
full time off.

There are some public nurseries in Italy but the number is
insufficient to meet the needs of the population.

Morocco. Women are entitled to maternity leave of 12 weeks with
pay, half of which must be taken after confinement. For 10 weeks,
including the 6 weeks after confinement, half of the daily wage is paid
by the social security system. Women also have the right to two half-
hour breastfeeding breaks daily for one year after childbirth (Decree
of 2 July 1947 to regulate employment and Dahir of 24 April 1973 to
promulgate Act No. 1-72-219).

When Morocco was a protectorate, the French wanted to increase
its population so they granted a children’s allowance for as many
children as a family had. Sometimes this allowance was equivalent to
the main salary of the family. In 1958 the allowance was greatly
reduced and the number of children for whom a family could receive
it was fixed at six. Today, although the government’s population goal
is for a family to have no more than three children, the government
still pays 30 dirhams a month per child for up to six children. This is
a relatively small sum and Professor Mohamed Tahar Alaoui,
Director of Technical Affairs for the Ministry of Public Health, does
not believe it influences family planning.

The government provides some créches but the number is limited.

Portugal. This is the only country in the survey whose
Constitution recognizes maternity as of “fundamental importance”
(Article 68 of the Portuguese Constitution). Medical assistance and
medicine are free or cheap during pregnancy, birth and the period
after birth for mothers and children. Working women are given a
right to 90 days’ maternity leave without loss of pay or benefits by
Decree-Law No. 112,76 of 1976. They are given either full pay (in the
case of civil servants) or an allowance equivalent to their wages (paid
by the social security system). Working women cannot be dismissed
(except for just cause) during their pregnancy or for one year after
childbirth, as long as their condition is known to the employer.
Mothers are allowed for breastfeeding two half-hour periods daily for
nine months. The social security system provides a monthly feeding
allowance in cash or kind, depending on whether the mother is
breastfeeding or not, for the first eight months of the child’s life. It
also gives the family an allowance for each child. Workers are given a
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certain number of days of paid leave each year to give urgent
assistance to their family. -

There is a shortage of nurseries and centres for the care and
support of young children. In September 1978 there were 2116 public
and private infant care centres. In 1977 free official pre-primary school
education was established, for children aged three to seven, but in
1979-1980 only 406 classes with an average of 25 children per class
were functioning.

Spain. Recent legislation granted women the right to take six
weeks off work both before and after giving birth (Act No. 16 of 8
April 1976 on employment relationships). During this period they
continue to receive the equivalent of their salary from the social
security system. Women are also permitted one hour a day off for
breastfeeding for nine months after their baby’s birth. These
requirements apply equally to government and private employers

This same law also authorizes women to take three years’ leave
without pay after the birth of a child. Theoretically women are then
entitled to return to their jobs, but in practice it is difficult for them to
assert this right.

Spain grants a family allowance to protect large families and, since
1979, this has also been paid to single mothers of large families (Order
of 22 June 1979 of the Ministry of Health and Social Services).

Spain has both public and private day care centres that children
can be sent to when they are 40 days old. There are not enough public
creches, however, and private centres are very expensive.

The government recently made provision for creating funds to set
up day care centres for children under six with no one at home to
supervise them. This provision applies to the children of both male
and female workers.

Tunisia. Women are entitled to one month’s paid leave for
childbirth. This may be extended by 15-days on the recommendation
of a physician.

Women are- entitled to two half-hour breastfeedmg breaks each
day during the first year of the child’s life. A special room for
breastfeeding is supposed to be set aside in every establlshment that
employs at least 50 women.

Famlly allowances are prov1ded for up to four chlldren The law is
regressive: the family receives less money for each child after the first
up to a maximum of four children. The official government objective,
which is communicated through official propaganda and the family
planning services, is to encourage families to have two or three
children. Each year a prize is shared among the three governorates
with the best family planning programmes.

22



Tunisia has public nurseries but the number is insufficient. Many
women who wish to work must place their children in expensive
private centres in order to do so.

Turkey. The amount of maternity leave a woman is entitled to
depends upon which law covers her type of work. The Labour Act
No. 1475 of 25 August 1971 allows six weeks’ leave prior to the birth
and six weeks after it, while the equivalent law for civil servants
permits three weeks before the birth and six weeks after. The
inadequacy of this period is indicated by the number of women who
apply for extensions based on medical certificates. Parents who adopt
children are not given time off. Adoption is not a widespread practice
and is permitted only when the couple are over 40 and have no
children of their own (Civil Law, Paragraph 253).

There is a proposal to allow women two years off without pay
after childbirth and the right to return to work, but this law has not
yet been enacted.

Women are given one hour off a day for six months for
breastfeeding.

Under the Labour Act, institutions with over 100 female employees
are required to provide a nursery on their premises. In practice,
employers tend to circumvent this provision by employing fewer than
100 women. The provision requiring nurseries for employees does not
apply to women who are not covered under the Labour Act. The
Minister of Health and Social Assistance has made a recommendation
that the Department of Social Services lower the number of employees
required before a nursery must be opened in a workplace, but this
proposal has not been enacted. At present there are not enough
nurseries and they are located in the large urban areas. In the rural
areas most of the work is in agriculture; infants are carried into the
fields on their mothers’ backs and children begin to work at a very
young age.

The law regarding family allowances is still pronatalist. People
receive money for each child they have. Since the law is old, the sum
of money is merely symbolic (about US $1 per month per child). The
Ministry of Health and Social Assistance has proposed that the name
of this children’s benefit be changed in case the name is considered an
inducement. Under some collective bargaining agreements, unions
have received extra benefits for workers with children. At the request
of the Ministry of Health and Social Assistance the unions have
agreed not to call this a “‘children’s supplement” any more and not to
include the issue in future negotiations.
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Child labour and ;ocial security

Legislation relating to child labour and social security -also has an
impact on family planning. In many countries large numbers of
children are economic necessities. They provide manpower and
financial security for their parents in their old age. Laws that prohibit
child labour or set a minimum age for work may prove to be a
disincentive for couples to have children for financial gain. Laws
establishing a mandatory social security system may also help
eliminate the need to have large families. :

One disadvantage of this type of legislation is that it is costly.
Without additional sources of revenue it is not realistic to expect
developing countries, with limited resources and competing priorities,
to offer all the services and programmes they consider desirable for
their citizens. Yet some of this legislation is essential to implement a
successful family planning programme. .-

All the countries surveyed have laws prohibiting children from
doing certain types of work. They also have compulsory education for
at least five years. In theory, the combination of these laws
prohibiting child labour and requiring a certain number of years of
schooling should keep young children out of the workforce. In reality,
it is difficult to enforce these legal requirements. :

In many areas neither birth records nor school records are kept
properly. The correct age of a child often cannot be ascertained,
making it difficult to prove that a child is legally. under age. In
addition, in many countries the labour laws do not extend to
agricultural workers. Since many children work in the fields, often on
small family-owned plots, they are excluded from coverage.

Finally, most of these laws do not include any type of penalty for
violators, and even when penalties ‘are specified they are rarely
enforced. There is, therefore, little incentive for people to obey the
law. In Tunisia, for example, the law prohibits children under 15 from
working in industrial establishments. Children under 13 are also
prohibited from working in agricultural production (Act No. 66-27 to
promulgate the Labour Code of 30 April 1966). This law regulates
both the number of hours children. can work and specifies that they
cannot do work that would be harmful to their health. There is little
information available on how effectively. these laws are enforced, but
it appears that people are rarely prosecuted for violating them.

Turkey has a type of child labour that particularly exploits women.
Children, usually girls who are orphans or members of poor families,
may live with families, who use them as servants and make them work
without pay in exchange for room and board. Although this practice
(besleme) is declining, it still occurs in rural areas.
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Education in Turkey is compulsory for five years, and therefore
most children, even if they attend school for the required period, can
leave by the age of 11. Tt is difficult to prevent them from working
full-time after that age. At the moment there is a proposal to extend
the minimum number of years of school from five to eight.

Spain prohibits minors under 16 from working, and those under 18
from working at night (Act No. 8 to promulgate a Workers Charter,
10 March 1980), but there are no criminal penalties for violators.

None of the countries in the survey has a social security system that
is extensive enough to cover all senior citizens adequately. Even where
coverage is comprehensive, the amount given is insufficient to meet basic
living expenses. For example, Tunisia and Portugal provide all of their
citizens with a small pension, but it does not cover normal living costs.

In some countries, social security coverage is limited to a
particular section of society or differs according to the job a person
holds. Some unions and companies have private insurance schemes
that include pensions for their employees. Some countries only
provide pensions for civil servants.

Turkey, for example, has three types of social security scheme.

1. Sosyal Sigortalar Kurumu (SSK) covers all employees. with
“worker status”.

2. Emekli Sandiji. This scheme, started in the 1940s, covers all
government employees and persons of civil service status.

3. Baj Kur. This system, started in the 1970s, covers all self-
employed and independent professionals. A 1979 amendment enables
housewives who contribute to benefit. Since housewives are not
working for pay, they must rely on their husbands to contribute to the
system. If the husbands are reluctant or financially unable to pay, the
women remain uninsured.

In addition to these three systems, some organizations have their
own coverage. Many people are uninsured nevertheless. Both men and
women who work in the agricultural sector, for instance, have no
social security coverage, and 649% of Turkey's female population
reside in rural areas and work in agriculture.

Even when all paid workers receive a small pension, women who
have worked in the home or on the family plot without pay remain
uncovered and financially vulnerable. In rural areas, many women do
not receive compensation even when their husbands gain access to the
social security system. For instance, some men work part-time as
farmers and part-time in industry, and thus gain partial social security
coverage. Their wives working on the land generally do not. Women
are also employed on an irregular basis for one or two months a year
or as clandestine workers. They may not realize that they are entitled
to benefits and may not be informed about their legal rights.
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LAWS WITH A DIRECT EFFECT ON FAMILY PLANNING

Confraception

There are a number of international declarations that have recognized
the central importance of contraception in the regulation of fertility.
The 1968 United Nations Teheran Proclamation on Human Rights
declared that family planning was a basic human right. This right was
elaborated on in the 1969 United Nations Declaration on Social
Progress and Development, which stated that the right to family
planning included access to knowledge and to the means necessary for
couples to avail themselves of that right. The World Population Plan
of Action (/0) that emerged from the United Nations World
Population Conference held in Bucharest in 1974 reinforced the
earlier conferences by recognizing the “‘necessity of ensuring that all
couples are able to achieve their desired number and spacing of
children” and recommending that all countries “ensure that family
planning, medical and related social services aim . . . at the preven-
tion of unwanted pregnancies”.

Although these resolutions establish broad international principles,
there are many legal regulations at a national level that can affect the
right of the individual to obtain contraceptive services and
information. The advertising, distributing and selling of the means of
birth control are controlled by law, and the leniency or severity with
which the laws are written affects the way contraceptives are supplied,
distributed and used. Even where the legislation is good, the question
remains whether the services actually reach the population.

In practice, it seems that even when contraceptives are illegal for
family planning purposes, they are readily available in many of the
countries for other uses: the Pill is prescribed to regulate menstrual
cycles, the condom to prevent sexually transmitted diseases and the
intrauterine device (IUD) to treat adhesions of the uterus.

Dissemination of information, advertising and promotion

In all the countries surveyed, the past four years have been marked
by the increased availability of contraceptive services and informa-
tion. Until quite recently, it was illegal in most of the seven countries
to advertise or disseminate information about contraception. At
present, however, the dissemination of information is no longer
prohibited, and every country included in the survey permits some
type of advertising. Despite the fact that all the countries wish to
promote family planning, some continue legally to restrict the
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advertising of contraceptives to medical journals or to permit displays
of products in pharmacies only. This may limit the public’s
knowledge and, thereby, its use of contraceptives whereas unrestricted
advertising of family planning methods would ensure their availability
to a broader spectrum of society.

Country profiles

Greece. There is no special legislation concerning the distribution of
contraceptives in Greece. All pharmaceutical products must be
approved by a government committee, the State Laboratory for the
Control of Pharmaceutical Products. No oral contraceptives are
manufactured in Greece and none are tested locally by the
government or private organizations, although many are available.

Up to 1980, oral contraceptives were not advertised as contracept-
ives but only for gynaecological purposes. In 1980, a special
governmental commission advised that this restriction on the Pill
should be removed and this recommendation has been followed. Until
recently, condoms were promoted to prevent sexually transmitted
disease.

Italy. Both the advertising and the promotion of contraceptives is
permitted. The Italian Constitutional Court, in March 1971, declared
unconstitutional Article 553 of the Penal Code (Testo Unico degli
Leggi Sanitarie, Sections 112/1 and 114/1) which had prohibited the
advertising of contraceptives. Law No. 194 of 22 May 1978, Section
22, repealed (among others) Article 553 of the Penal Code.

Morocco. The 1939 law that forbade the advertising and sale of
contraceptives was repealed in 1967 by Crown Decree No. 181-66 of 1
July.

Portugal. The Constitution (Article 67, Paragraph d) gives the
state the responsibility for promoting, by all necessary means, the
wider knowledge of family planning methods and setting up legal and
technical structures permitting planned parenthood. To further this
goal, Decree-Law No. 542/76 of 9 June 1976 revoked the law
forbidding the advertising of contraceptives in medical reviews. The
authorization excluded abortifacient drugs.

Spain. Section 416 of the Penal Code forbidding the promotion
and sale of contraceptives was amended by Law No. 45 of 7 October
1978.

Tunisia. The advertising of contraceptives to doctors, pharmacies
and the general public is permitted only after a ““visa” has been issued
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by the public health authority (Law No. 61-7 of 9 January -1961).

Turkey. Advertising is legally unrestricted in Turkey, but hardly
utilized. Contraceptives may be exhibited in pharmacies, and short
announcements about the availability of prescription drugs are
permitted with the approval of the Ministry of Health and Social
Assistance.

Distribution and prescription

Even where information is readily accessible, laws requiring certain
types of contraceptive, particularly oral contraceptives, to be
dispensed only with a doctor’s prescription limit their distribution.

Most of the countries in the survey require oral contraceptives to
be prescribed by a physician. The rationale for this is that oral
contraceptives are dangerous drugs which, if administered in -an
uncontrolled fashion, could pose a threat to health. Although the
laws are in general agreement about the prescription requirement,
there is some variation.

In Morocco, the Pill must be prescribed. by a doctor the first time,
but after that virtually anyone is permitted to resupply it.
Contraceptives, including the Pill, are dispensed by physicians, nurses
and midwives in both rural and urban health centres. In general,
these personnel work under the supervision of a doctor. The Pill is
also dispensed at local pharmacies.

In both Greece and Turkey, the Pill may be administered only by
prescription, and in Turkey every type of contraceptive must be tested
in the country before it can be approved.

In Spain, the Pill may be dispensed in pharmacies only. In
Tunisia, doctors are allowed to sell medicine but only where there is
no pharmacy within a radius of .15 km (Decree-Law No. 60-12 of 16
March 1960, Sections 29 and 31).

Although prescription is a legal requirement, these laws are largely
ignored in every country studied. A government official in Spain
described how, despite the prescription requirement for the ‘Pill, in
reality it is dispensed over the counter just as easily as aspirin. In
large urban areas in every country, the Pill appears to be readily
obtainable at pharmacies without prescription. Since every ministry
responsible for health is attempting to encourage famlly planning,
little effort is made to stop this practlce although it is a technical
violation of the law.

Drugs obtained over the counter are nevertheless often more
costly than those obtained on prescrlptlon and poor women may not
be able to afford them. Furthermore, in some rural areas where
pharmacies and physicians are geographically distant, women may
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not have access to the Pill, making it unsuitable as a family planning
method.

Some of the countries are attempting to lower the cost of
contraceptives. Portugal, with a grant from UNFPA channelled
through WHO, dispenses all contraceptives free to family
planning centres. Tunisia and Turkey, with partial grants from
UNFPA, also dispense contraceptives free. In Spain financial
coverage for the Pill, as for other types of medication, is provided by
the social security system; the woman pays 40 % of the cost if she
obtains it at a family planning centre. Many women, however, do not
have easy access to a centre and therefore do not benefit from these
government subsidies.

Insertion of the 1UD

Although TUD insertion requires specially trained personnel, this does
not mean that only a physician is qualified to perform the task.
Morocco and Tunisia have used midwives to insert IUDs, and
Portugal and Turkey are beginning to train nurse—midwives in this
capacity, while Greece, Italy and Spain do not permit anyone but
physicians to insert them.

One of the main reasons that IUDs have not been used more
frequently is the lack of available manpower to insert them. Most of
the countries in the Mediterranean region have expressed concern
about this lack and are attempting to introduce new types of training
programme. For example, a study was conducted in Turkey, under
the auspices of WHO, whereby 200 midwives were given training and
were permitted to insert IUDs and to administer injections. Although
the results of the study are not yet complete, the initial reports have
been so favourable that the Ministry of Health and Social Assistance
has now proposed that the law be extended to allow skilled nurse—
midwives to perform certain functions, such as IUD insertions,
formerly reserved solely for doctors.

Tunisia has no legal restrictions on midwives inserting IUDs if
they work in the public sector, and the majority of physicians have
accepted the fact that family planning services are being provided by
midwives.

Most laws do not specifically regulate TUD insertions. Despite
this, many countries restrict the practice to doctors. Greece, for
example, has no legislation on this point, yet the belief is that
insertions are included under the medical practice act and must
therefore be carried out by a physician.

According to Dr Albino Aroso, a former Secretary of State for
Health and a family planning expert in Portugal, the biggest fight
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should not be against the Church or the government but against
doctors, because they are trying to keep a monopoly on family
planning. He explained that, because of this protectionism by doctors,
some family planning centres in Portugal do not insert the IUD.
Many doctors do not have sufficient training to perform the
procedure, others find it too time-consuming in terms of cost-benefit,
while others have religious beliefs that oppose any type of
contraceptive. ‘

To make fuller use of midwives and nurses in this area, it is
important to provide them with legal protection. At present, none of
the countries surveyed covers them under its medical practice act.
This act describes the kinds of activities that are the special domain
of doctors, including making examinations and diagnosis, making out
prescriptions and supervising treatment. The unauthorized perform-
ance of any of these tasks subjects an individual to criminal penalties.
In some of the countries, paramedical workers inserting IUDs may be
violating the medical practice act and be subject to prosecution. No
one has yet been accused of practising medicine without a-licence for
inserting IUDs, but whllc these laws. remain. valid that possibility
exists.

Furthermore nelther nurses nor midwives are authorized under
present legislation to take the initiative in  providing fertility
regulation services. Nurses are usually required to work under the
supervision of a physician, while midwives are not expected to
perform family planning. services as part of their jobs.

+ According to IPPF (I), without “some other form of specific
authorization, professional health and auxiliary personnel may not
have the legal authority under the laws as written to provide family
planning services on their own initiative. The same is true for other
types of non-doctor health personnel for whom no legislation exists —
these would include, for example the growing cadrc of commumty-
based family planning workers”.

In Portugal and Turkey, to name only two countrles health
personnel expressed a strong desire to have legislation introduced that
would effectively cover nurses and midwives when they are providing
family planning services. -

Voluntary sterilization

Over the past decade, voluntary sterilization has become' the most
widely used means of family planning in the world. It is estimated
(11) that almost 100 million couples or one third of all those
practising contraception are using this method. Nevertheless, in the
countries surveyed, voluntary sterilization is not a popular -or widely
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approved method of fertility regulation, in part because of its
irreversibility. It is primarily available for medical reasons, either
mental or physical. The laws in this region range from those that
make voluntary sterilization a criminal offence to those where the
legal status is unclear. Some countries have left voluntary steriliz-
ation unregulated. In Tunisia, although there is no legislation on the
topic, sterilization is an acceptable family planning method after
a woman has had all the children she wants, irrespective of the
number.

None of the countries that allow sterilization permits anyone but a
physician to perform the operation. In most countries sterilizations
are performed in hospital, although in Tunisia they are also
performed in family planning centres.

Even where there are no specific laws or regulations outlining the
prerequisites that must be fulfilled before voluntary sterilizations can
be performed, doctors have developed and closely apply their own
requirements, which must be met before they will agree to perform
the operation. These include a minimum age (generally over 30) and a
minimum number of children (three or four). Most of the countries
demand some type of informed consent, which ranges from a detailed
written consent to informal verbal consent. In some of the countries
the consent of the husband is required in cases of female sterilization;
in other countries it is requested but not required. Male sterilization
is rare in the Mediterranean region.

Greece. There are no specific provisions in the law. It is considered
a crime to intentionally inflict corporal injury (Section 308, Paragraph
1 of the Penal Code; Law No. 1492, of 17 August 1950 on the Penal
Code) but the injury is not unlawful if the injured person consented
and the injury did not violate ‘“good morals”. In practice, the
gynaecologist can decide according to medical indications if a
sterilization should be performed. The doctor needs some type of
consent from the couple but it does not have to be in writing.

Italy. The original Penal Code, predating the Second World War,
prohibited sterilization under all circumstances. Article 552, Book I,
Title X of the Italian Penal Code stated: ““Whoever undertakes acts to
make either a man or a women sterile with their consent shall be
punished with imprisonment for not less than six months and not
more than two years, and with a fine of not less than 40000 lire and
not more than 200000 lire. Whoever consents that such an act be
undertaken upon him or her shall be punished by the same
sanctions”. This Article was repealed, however, by Law No. 194 of 22
May 1978 on the social protection of motherhood and the voluntary
termination of pregnancy (Section 22).
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Morocco. As in most other Muslim countries, the legal status of

voluntary sterilization is unclear. Many religious authorities interpret
the law as forbidding sterilization, although it includes  no specific
provisions on this issue. In practice, sterilization is not performed
unless the woman has three children and both husband and wife
consent. If the husband does not consent, the operation is not
performed. There are no vasectomies.

Portugal and Spain. In these two Catholic countries, sterilization is
absolutely prohibited and considered a criminal offence. In practice,
some sterilizations are performed.

The statute of physicians in Portugal prohibits the use of methods
that lead to sterility unless the patient’s life is endangered. Portuguese
physicians have interpreted this as permitting such methods for
medical reasons. The operation may, therefore, be performed if a
sympathetic doctor can be located. All sterilizations are performed in
hospital. Prosecutions of doctors are virtually unknown, the
physician’s word that the procedure is necessary rarely bemg
challenged.

If a woman has five or more children and a serious health problem
that would threaten her life, some Spanish doctors will perform
sterilizations.

- Tunisia. Although there is no official legislation, sterilizations are
widely encouraged both in hospitals and family planning centres.
President Bourguiba (/2) has declared that medical sterilization is an
acceptable form of family planning if a family has a sufficient number
of children (i.e. four or more). In practice there is a medical consensus
that a woman should be over 30, unless she has a medical reason for
the operation, and that her children should not all be of the same sex.
In 1980 some 8000 free sterilizations were performed.

Turkey. Sterilization is prohibited except for therapeutic reasons
(Section 471, Paragraph 1 of the Penal Code). Sterilizations are
allowed for a man or woman if either suffers from a hereditary
disease, or for a-woman if pregnancy would pose a threat to her
physical or mental wellbeing. They are not permitted for- family
planning purposes (Decision No. 6/8305 of 12 June -1967). Sterilization
of a married woman can be 'performed only. with the consent of the
husband. Each request for sterilization is considered by a committee
of three specialists appointed by the Minister of Health and Social
Assistance. _ :

At present, the Ministry of Health and Social Assistance is
working on a proposed bill to repeal the law on sterilization and to
legalize the practice in most instances. The Ministry believes that
sterlization is a woman’s right. If the new bill becomes law, the only
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restrictions on sterilization will be that girls under 18 will have to
obtain the consent of their parents or guardians. The consent of the
spouse would be requested but not required. There would be no
requirements relating to age or number of children.

If this new bill were enacted, the Turkish law on sterilization
would be the most liberal in the Mediterranean region and among the
most liberal in the world.

Induced abortion

Among the countries in the survey there is a wide variation in the
laws regulating abortion, from complete prohibition to abortion on
demand. None of the countries recommends abortion as a family
planning method; at most it is promoted as a necessary backup
measure when contraception fails.

In every country with strict abortion statutes, experts estimate that
there are a large number of illegal abortions and some abortions for
medical reasons. In many of these countries, it is relatively easy for a
woman with sufficient financial sources to find a physician who will
perform an abortion. Few of these doctors or their clients are
prosecuted. It is also common, however, for untrained people to
perform this operation, often with disastrous consequences for the
patient. Many abortions are performed in private homes or local
clinics where good sanitary conditions are not required and modern
equipment is not available. Women often attempt to induce their own
abortions using traditional folk remedies. It is not uncommon for
these women to require hospitalization owing to serious post-abortion
complications. Some of them nevertheless are afraid to seek proper
medical help, either because of the stigma attached to abortion or
because they fear prosecution.

Laws regulating abortion generally include provisions as to who
may perform abortions, where they may be performed and what type
of consent is necessary. In none of the countries surveyed is anyone
but a physician authorized to perform abortions. Abortions can
always be performed in hospital, while in some countries, such as
Italy, they are also permitted in outpatient clinics. Tunisia allows
them to be performed in family planning centres. Most of the
countries do not require the husband’s consent to the abortion.

Country profiles

Greece. The vast majority of abortions are illegal. Abortion in most
instances is punishable by a term of imprisonment of at least six
months. A woman who induces her own abortion or who consents to
an abortion is liable to a term of imprisonment of up to three years.
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Abortions can be lawful in some specific instances. It is legal to obtain
an abortion up to the 20th week to save the life of the woman or
prevent serious and lasting injury to her health, and up to the 12th
week to avert damage to her mental health. This must be certified
by a psychiatrist working in a public. health clinic. Abortion is also
permitted up to the 20th week in situations where severe fetal
abnormalities are ascertained through early fetal screening. Induced
abortions are allowed in cases of pregnancy resulting from rape or
incest, or from the seduction of a girl under 16. In.cases where the life
of the mother is in danger, a doctor other than the one performing the
operation must certify the need for it. Legal abortions are not covered
under any insurance system, and technlcally the woman must pay for
the operation. Although abortion is largely illegal, experts agree that
it is not difficult for a woman to obtain a safe abortion.

In a study (6) conducted by the Department of Hygiene and
Epidemiology at the University of Athens, approximately one third of
the married women interviewed reported having had one or more
illegitimate abortions. This study also estimated that illegal abortions
were responsible for approximately 40 % of the recent decline in birth
rate.

Since most of the abortions performed are illegal, there is no law
covering parental consent in the case of mmors )

Italy. This country has recently undergone a great change in its
abortion laws. Before 1975 abortion was permitted only in the case
of danger to the life of the mother (Article 545 et seq. of the Penal
Code). In 1975 a decision of the Constitutional Court held that this
law did not accord with the Constitution. The Court decided that if a
woman was physically or psychologically at risk, she could obtain an
abortion. In cases of rape or incest the inherent trauma was
insufficient; documentation of specific physical or mental harm
suffered was required prior to the performance of an induced
abortion. ‘

In 1978, a new law (No. 194 of 22 May 1978) was introduced that
expanded the grounds for abortion. Under this Law, a distinction is
made between the first 90 days and the time thereafter. During the
first 90 days the decision is entirely the woman’s; she does not need
the consent of the putative father. After the woman learns that she is
pregnant, she must have a meeting with a doctor or a member of the
staff of a family planning centre to discuss the matter. The purpose-of
the meeting is not to discourage the woman from obtaining an
abortion, but just to talk over the situation. Then, if she wishes. to
obtain an abortion, she must wait an additional seven days before she
can go to hospital to have the operation. :
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After the first 90 days, the choice is no longer the woman’s alone;
it becomes a medical problem. She must undergo examinations and is
permitted to have an abortion only if there is danger to her life or if
there is an indication that the pregnancy would be damaging to her
physical or mental health.

After 180 days, the woman can have an abortion only if there is
danger to her life. From a medical perspective, at this point the fetus
can survive and the doctor then has a medical obligation to try to
save its life.

The Law also includes a criminal part. If the woman does not
consent to the abortion, the person performing it is subject to a term
of imprisonment of 4-8 years. There are also punishments if the
abortion is performed by a non-medical person. Perhaps the most
novel part of the new Law is the provision for punishment if the
abortion is committed in contravention of rules for the protection of
labour, for example if the abortion is a consequence of trauma at
work. In practice, no one has been prosecuted under these provisions.

In 1981 a referendum on abortion sustained the 1978 Law.

Morocco. Abortion is generally illegal except when performed to
safeguard the health of the mother. The consent of the husband is
usually required. Anyone who performs an abortion is subject tc a
term of imprisonment of 1--5 years and a fine. Those who habitually
perform abortions are subject to double the punishment. Moroccan
Muslims believe that life is sacred after conception. In practice, there
are a large number of illegal abortions in the country, and there have
been no prosecutions for violations of the law.

Portugal. Abortions are forbidden in general unless they are
necessary to save the life of the pregnant woman. Abortien is
punishable under the Penal Code with a term of imprisonment of 2-8
years. If the woman has committed the offence to ‘“‘save her
dishonour”, she is subject to a shorter term of imprisonment (Section
358 of the Penal Code and Decree of 16 September 1886 as amended).
It is estimated that 100000 illegal abortions are performed each year.

Spain. One of the most restrictive laws in the Mediterranean
region exists in Spain. Abortion is generally illegal and violators can
be punished with six months to six years of imprisonment. Doctors
and midwives who perform abortions are subject to harsher penalties.
Legally, abortion is permitted only to save the life of the mother
(Sections 413-415 of the Penal Code, revised text of 1963,
promulgated by Decree No. 691 of 28 March 1963). In practice, it is
estimated that 300000 abortions are performed illegally in the country
each year. In addition, many women travel to other countries where
abortion is more freely available.
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Although there are few prosecutions for abortions, peoplé are
occasionally arrested and tried. This generates a great deal of public
debate. In June 1981 eight peop]e ‘both those perforrmng abortions
and their clients, went on trial in Bilbao.

Tunisia. This country has one of the most liberal laws on abortion
in the Mediterranean region. Abortion on demand is permitted within
the first three months of pregnancy; thereafter abortions are allowed
to preserve the health or mental balance of the mother or if it is likely
that the unborn child will suffer a serious infirmity. Abortions must be
performed by a doctor in a medical establishment. Every region in the
country has a family planning centre and all these centres perform
abortions and offer family planning services.

Unlike in Morocco, only the consent of the woman is required. All
abortions performed in medical centres are free. Although abortions
are officially permitted, they are not considered a primary family
planning method; the health ministry views abortion as a failure of
contraception. In 1980, 20000 abortions were performed.

The Tunisian law has changed in a gradual fashion. Before 1965
the law permitted therapeutic and social abortions, after the birth of
five children. The present law was liberalized in 1973.

Turkey. The 1926 Turkish Penal Code, adapted from the Italian
Penal Code of that period, considered induced abortion a crime. An
amendment to the Penal Code introduced in 1936 increased the
penalties for induced abortion and penalized any attempt to avoid
conception. The 1936 amendment also changed the title of the relevant
sections of the Penal Code from ‘““The crime of induced abortion” to
“Crimes against the integrity and health of the race”. In 1953 the
penalties for abortion were increased agam

Today, abortion is generally illegal in Turkey and anyone who
performs an abortion is subject to imprisonment for a period of 2—5
years. A woman who induces her own abortion is subject to
imprisonment of 1-4 years and .if she consents to having an abortion
performed by others, from 1 to 5 years. (Law No. 765 of | March
1926 as amended by Law No. 557 of 1 January 1965 relating to
Sections 136 and 137 of the Penal Code.)

Termination of pregnancy is permitted if the life of the mother is
endangered or likely to-be endangered by the pregnancy, if there are
- abnormalities in fetal development or there is a risk of hereditary
defects, or where pregnancy is the result of rape or incest. Abortions
may not be. carried out without the consent of the pregnant woman,
or of her guardian or the court if she is a minor.

The Ministry of Health and Social Assistance is in the process of
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drafting a new law that would liberalize abortions considerably. If the
law is passed, abortion on demand will be legal during the first
trimester.

One of the reasons for the proposed abortion reform is that the
practice of abortion appears to be widespread regardless of the law.
One study (/3) indicated that one in five pregnancies were aborted.
The Ministry estimates that there are 500000 illegal abortions
performed every year, resulting in 7500—10000 maternal deaths. Yet
only 10—15 people are convicted each year of having performed or
obtained an illegal abortion.

If the proposed abortion law is adopted, it will not be introduced
as a new family planning method. Rather, it is being defended as
supporting a woman’s right to control her own body. Additionally,
the Ministry believes that unwanted children do not have the same
opportunities for health and social wellbeing in society as do planned
children.

Conclusion

As can be seen from an examination of the practices in these
countries, women frequently resort to abortion even where the
practice is illegal. One reason for this is that many women do not
have access to other types of contraception. Although every country
in the survey has legalized the use of contraceptive methods, their
distribution is still inadequate. Many regions of a country do not have
clinics or adequately trained staff. Information is not readily available,
and peer group pressure or religious influences often deter women
from obtaining advice about the proper usage of contraceptives.

TEENAGERS AND FAMILY PLANNING

Family planning services

Although every country in the survey has introduced family planning
services for its adult population, the question of whether these
services should be extended to adolescents is controversial. The
debate ranges from those who believe that introducing sex education
or family planning services could encourage the young to experiment
sexually or undermine religious and traditional values, to those who
believe that unwanted pregnancies and sexually transmitted diseases
among the young are social realities that must be confronted in a
straightforward way.
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‘Under the laws of all the countries' surveyed, people do not
become capable of making independent -decisions that are binding
under the law until they reach the age of majority. That age varies
from 15 to 18 in these countries; until that time, a person is
considered a minor or an adolescent.

In many of the countries surveyed, the law does not permit minors
to obtain family planning services without the consent of their parents
or guardian. Minors are considered to lack the legal capacity to make
an informed decision about medical treatment. Since family planning
services, like appendectomies, are considered medical in nature, the
same legal requirements apply. The rationale for this type of law is
commendable. It is to protect young people from hasty decisions and
poor treatment. Unlike other types of medical treatment, however,
the reality often means that teenagers are deprived of the option of
obtaining proper information or access to services. Many adolescents
may feel that this is not a subject they can discuss openly with their
parents and choose to ‘“‘go without” rather than seek their permission.
Parents often do not realize (or refuse to admit) that their children
are sexually active and would not permit them to seek professional
help even if they did know. Although the parental consent
requirement might deter a few adolescents -from engaging in
premarital sexual activities, it is likely that many will simply havé
intercourse without taking the necessary precautlons and risk
unwanted pregnancies. |

Some family planning centres in areas with this type of legal
restriction ignore the.law and provide a service to anyone who comes
in for help. They often express concern, however, that some young
people will not ask for -assistance because of their fear that they will
be turned away. Their fear is often justified, as other centres follow
the law strictly and refuse to offer their service to adolescents.

Spain offers examples of both attitudes. Theoretically, people
under 18 must obtain parental consent before they can receive family
planning services. In some public centres, however, everyone is served
with no questions asked. In other more conservative regions,
adolescents in the same circumstances are turned away.

The situation differs slightly in Portugal. The age of majority is 18
and, theoretically, parental consent is required before that age. If a
girl marries at 16, however, consent is not necessary.

Voluntary sterilization

Voluntary sterilization is not available to adolescents as 'a family
planning method in any of the countries surveyed, and most of them
lack any legislation on this issue. Medical practice generally requires
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that a person wishing to be sterilized has a certain number of
children, andjor is a certain age, usually over 30. Although teenagers
may have the requisite number of children, doctors will not normally
perform the operation on them because of the age requirement. There
are medical exceptions to these requirements but in general, the
physical health of the person must be severely threatened or the
person must be proved mentally incompetent. Under such circum-
stances, there is usually a requirement that the permission of the
parent or guardian must be obtained prior to the operation. In cases
where there is an issue of mental incompetence, legislation in some of
the countries requires that a committee be appointed to make the
decision.

Induced abortion

None of the countries surveyed, that permit abortion, have any
legislation specifically dealing with abortions for adolescents. The
same legal requirements therefore apply to minors as to adults. If
abortion is permitted for medical reasons only, then minors are held
to the same standard. The consent requirement may, however, make
abortions even more difficult to obtain for adolescents than they are
for adults.

Italy, for example, with a liberal abortion law, requires girls under
18 to obtain the consent of both parents. If one of them does not
wish to consent, or if the girl does not want to go to her parents, she
can apply to a judge for this permission.

In practice, many young girls do not wish to comply with these
legal requirements and obtain illegal abortions instead.

Sex education

In some parts of the world, especially the Scandinavian countries, sex
education is mandatory in schools. In the countries studied, however,
sex education has not been integrated into primary or secondary
school curricula. In some of them, sex education is provided
in biology classes; in others, there is limited discussion about con-
traception as part of a general course on family life. None of the
countries surveyed, however, includes sex education courses as
such.

At present, there is no legislation in any of the countries surveyed
that expressly prohibits sex education. Neither is there a strong
government policy that promotes or advocates the teaching of these
subjects in schools. In large part, this is due to the religious and
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cultural values of many of these societies. Officials in countries with
strong religious traditions, such as Morocco, expressed strong
disapproval of sex education in schools.. ,

At present, it would be difficult to integrate sex education into a
school curriculum because most teachers have no training in the area.
One teacher in rural Turkey, when asked if he taught sex education in
his classes, replied: “What would I teach?” Several countries are
beginning to offer courses in sex education in teacher training schools

-or at university. Most, however, do not even offer courses in this area
to their medical personnel. : ,

Because there appears to be strong opposition to the introduction
of fertility-related education in most of the Mediterranean region, it is
unlikely that the governments will alter their policies unless it
becomes necessary to do so to curb population growth.

Since many people do not stay at school for a long period, it is
also important to provide adolescents with sex education in more
informal ways. The media are being used more and more frequently
to discuss family planning information. Portuguese television recently
transmitted a half-hour programme giving information to young
people on family planning. Moroccan  television has developed a
sophisticated type of advertisement complete with jingle that depicts
the benefits of small families. Some Portuguese family planning clinics
have developed cartoons and other visual material to teach clients
about contraception. More of these techniques need to be developed
in the future if adolescents are to be reached.

Country profiles

Greece. There is no law on sex education in Greece and courses are
not required in schools. During a recent two-day symposium on the
topic, recommendations were made to provide sex education in
schools but the government has not acted on these proposals. Family
planning is so new in the country that.little work has been done to
make information and education available on a broad scale to
adolescents. ’ ’ BN

Italy. There is no law about the provision of sex education. Some
schools, especially those with large Catholic populations, avoid giving
any type of sex education apart from teaching about human
reproduction in biology classes. Many government family planning
centres, however, do offer courses in sex education.

Morocco. There is no sex education in Moroccan schools,
although science courses teach young people about human reproduc-
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tion. Government officials indicated that many people over forty
think it is embarrassing to provide sex education in schools. The
government does, however, have a campaign, through the use of the
media, to help people understand the benefits of family planning.

Portugal. Although courses in sex education are not offered in
schools at the moment, an active project on family planning infor-
mation, education and communication is being implemented by the
Government Commission on the Status of Women and funded by
UNFPA. This project has worked closely with radio, television and
the press to offer information on sex education and parenthood, and
also on where family planning services are available.

The Family Planning Association with UNFPA funding, is
planning to introduce courses in sex education into the secondary
school curriculum. According to Dr Albino Aroso, Director of family
planning services at the General Hospital of Santo Anténio, in Porto,
there is a problem about who is qualified to offer sex education
courses, especially the psychosocial aspects, since doctors are not
prepared to provide this information. He pointed out that teenagers
are often hesitant to go to meetings because they are afraid their
parents will know and that it is also difficult to find people who can
establish a good rapport with teenagers.

Spain. An attempt by the Minister of Education to introduce sex
education into primary schools in 1980 came to nothing. Spain has
few ways of disseminating information on this subject.

Tunisia. There are no specific courses in sex education. In primary
and secondary schools, however, sex education is integrated into
courses on population. Biology classes teach human reproduction and
mathematics classes often use demographic problems to raise the
issues with students in a different form. In 1980, UNFPA began
giving funds to the Ministry of Education to establish some courses
and to integrate information about sexual matters into the primary
school curriculum. A priority for the government in this area is to
transmit information to those who do not attend school.

Turkey. Teenagers can receive family planning information and
contraceptives without parental consent. There are no education
programmes in the population field in primary or secondary schools,
and teachers are not offered courses in this area. Premarital
counselling is rare. The Directorate-General of Population Planning,
a division of the Ministry of Health and Social Assistance, is
permitted to offer information on population planning through
magazine articles, films, lectures, exhibits and direct contact with the
public. The government has indicated a particular interest in
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improving educational and training -activities in family planning.
There are discussions about developing the teaching of family
planning in medical schools and integrating the subject into health
education courses at the lower school level. )
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PART II

COUNTRY PROFILES






GREECE?

Among the countries surveyed, official family planning programmes
have been introduced most recently in Greece. It is also the only
country investigated that has a declining population growth rate.

The decline in population growth began in the 1930s, but because
statistical accounts were incomplete, it was only around 1960 that this
fact became known. Studies carried out during this period showed
that the low birth rate could be explained in large part by the wide
practice of illegal abortion (about 75000 a year among -married
women and an equal number among single women). Greece has also
had a large wave of emigration, many of those leaving for indefinite
periods of time being young men of marriageable age who go to other
European countries to seek work. It is common for them to remain
unmarried until they return home.

These demographic issues — low fertility rates, high abortion rates
and substantial emigration — concerned the government sufficiently in
1968 for it to appoint an ad hoc committee on demographic policy.
This committee, consisting of government officials and members of
the medical community, was charged with studying the Greek
population problem and proposing corrective measures.

At that time there was no legislation specifically aimed at
demographic issues. There was some legislation dealing with maternal
and child health, such as provision for four months maternity leave.
There was also legislation concerning family assistance, based on
humanitarian considerations, that provided marriage payments,
maternity benefits, child allowances and tax benefits.

The ad hoc committee made several proposals:

—to found family planning units throughout the country, each unit
serving as a consultation centre for marriage, birth, fertility and
sterility problems;

¢ Much of the information in this section comes from Trichopoulos & Papaevangelou (6).
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- to educate the public on the basic aspects of reproduction;

— to decentralize the health services and to create additional maternal
and child health units in rural areas;

—to prevent migration through decentralization, the creation of new
job opportunities and the introduction of various economic
measures; and

—to develop new legislation favouring an increase in the birth rate.

In 1970, after new statistical data had been analysed, it was
apparent that the birth rate had dropped to its lowest point in
modern history and that the emigration rate had risen to one of its
highest. Furthermore, there was evidence of substantial migration
from rural to urban areas with a consequent decline in the rural
population. - Based on this information, the population policy
formulated at that time called for higher birth rates, lower emigration
rates, and decentralization and redistribution of the population. This
policy continues to be the official one today.

As a means of decentralizing the population, the country was
divided into a series of relatively autonomous areas, each with control
over its own health services. To encourage population growth,
Decree-Law No. 1153, enacted in 1972, granted a monthly aillowance
to every family with three or more children. They also received
greater tax benefits. Some people believe, however, that the real
solution to the problem is halting migration, not encouraging fertility.

Family planning legislation was introduced in 1980 (Law No. 1036
of 15 March 1980) to combat the extremely high number of illegal
abortions. A seven-member Family Planning Advisory Committee
was established in the Department of Health within the Ministry of
Social Services to deal with questions of family planning policy. The
Law calls for the state to take care of the dissemination of
information and the practical application of family planning.

At present, there are five family planning centres in the Athens
area, one in Salonica and one in Ioannina. These centres are still
limited in scope and lack good organization. Initially, some concern
was expressed about whether a family planning programme and an
official policy of encouraging population growth were mutually
exclusive goals. The Ministry of Social Services does not believe they
are, since the main purpose of the family planning programme is not
to curb the population but to enable couples to control the number
and spacing of the children they desire. This type of planning is not
inconsistent with population growth.

Since modern aspects of birth control are not included in medical
school curricula, a knowledge of fertility control and contraception is
limited among practising physicians. The Family Planning Advisory
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Committee has started to hold training seminars for medical and
paramedical personnel.

There is no special legislation on the importation or distribution
of contraceptives. Most contraceptive methods have been introduced
since 1962, but their use is limited. No oral contraceptives are
manufactured in the country. It is estimated that in 1980, 0.8 9% of
women aged 15-44 years used the Pill and 0.79% the IUD.
Sterilizations are rarely performed. According to Dr John Danezis,
President of the Family Planning Advisory Committee (/4), Greek
doctors are not oriented towards this type of operation, in part
because of its present irreversibility.

Illegal abortion continues to be widespread. Law No. 821 of 13
October 1978 expanded the reasons for therapeutic abortion to
include serious abnormalities of the fetus and proven major
psychological disturbances in the pregnant woman. Abortions for
social or economic reasons continue to be forbidden.

Recommendations

1. The ad hoc committee recommended educating the public on
the basic aspects of reproduction. Legislation should be introduced
that would allow the provision of sex education in schools.

2. Legislation should be introduced to permit the - official
recognition of existing family planning centres and the creation and
distribution of others on a geographical basis.

3. Although the use of contraceptives is permitted in practice,
regulations should be drafted to actually legalize their advertising,
distribution and use.

4. The estimated high number of illegal abortions indicates that,
regardless of legal restrictions, abortion practice is widespread. The
law should be changed to reflect the existing reality in the country. At
present, only abortionists benefit from the restrictive laws because
they can charge high rates to perform the operation. Legalization of
abortion would ensure that women received safe treatment at
reasonable prices.

5. At present, family planning activities are not covered by the
insurance organizations or by the general public health organizations.
Laws should be written to include family planning activities under
these types of coverage.

6. Legislation should be drafted to permit the entire population to
receive social benefits, such as maternity protection, guaranteed old
age pensions and unemployment pay as appropriate.

7. Legislation should be drafted requiring workplaces with more
than 50-100 employees to provide nurseries.

47



ITALY

Under fascism, the law and population policies in  Italy were
pronatalist. Abortion, contraception and sterilization were prohibited
and penal sanctions were imposed on violators. Both the Catholic
Church, which opposed any type of artificial birth control, and the
fascists, who desired to increase the population for military purposes
and to maintain traditional values by keeping women in the home,
encouraged people to have large families.

In 1971 the law prohibiting the advertising of contraceptives was
abolished. This was a first step toward government intervention in
family planning. It was not until 1975, however, that the first law was
passed creating official family counselling centres (Law No. 405 of 29
July 1975). For 20-25 years before that date, only voluntary
organizations had been involved in this field. During the same year
there was a reformation of the Civil Code as it affects the family, the
age of marriage being changed to equalize the position of men and
women. Previously, girls of 14 and boys of 16 were allowed to marry.
After the reform, the age was set at 18 years for both sexes. Minors
of “sufficient maturity” can marry at 16 years of age. A consultation
service meets those aged between 16 and 18 years who wish to marry,
and determines whether they are capable of making this decision.

The family law reform also extended to illegitimacy. Before 1971,
a married woman could not claim that her husband was not the
father of her child. Today, she can go to court and challenge her
husband’s paternity on the basis of blood tests and other scientific
evidence. Furthermore, a married man can acknowledge another
woman’s child as his own. Before the reform, this was forbidden.

Contraceptives were effectively legalized in 1975, but it was
unclear whether abortion and sterilization were legalized at the same
time. It was three years later, in 1978, that Law No. 194 of 22 May
clearly legalized abortion. It remains debatable whether sterilization is
legal today. Because of this apparent gap in the law, doctors make
decisions about sterilization on a case-by-case basis.

The issue of abortion has been reexamined twice in the past few
years. Before 1975, abortion was permitted only in cases of danger
to the life of the mother (Penal Code, Article 545). In 1975 the
Constitutional Court decided abortions were permissible if the preg-
nancy was harmful to the mental and physical health of the woman.
It was following this court decision that Law No. 194 on the social
protection of motherhood and the voluntary termination of pre-
gnancy was passed in 1978. The major part of the Law dealt with
abortions. A distinction is. made between abortions performed in the
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first trimester and those performed thereafter. During the first 90
days, the choice of having an abortion is left exclusively to the
woman. No reason is required. After that period abortion is
considered a medical problem; it must be performed in a hospital and
can only be performed for health reasons. A 1981 referendum
confirmed this Law.

Section 22 of the Law decriminalized sterilizations. Nevertheless
Dr Benciolini, Professor of Forensic Medicine at the University of
Padua, indicates that many doctors believe there is no law on this
issue, and that if they sterilize someone they do so at their own risk.
This may inhibit them from performing the operation.

In Italy today, there are both public and private family planning
centres. The public centres are required by law to be staffed by
competent people, including a doctor (usually a gynaecologist), a
psychologist, a social worker and a paramedical worker. In general,
the centres perform two functions: counselling at the individual level
and prevention, including discussions with students and health service
workers about sex education and contraception. Although there is no
law about sex education in the country, many centres offer courses in
this field. Services are free.

In general, people come to the public centres to receive
information about abortions and contraceptives, the latter being fitted
only by doctors. Nurse—midwives are not used as a resource in this
field. The public centres must display all forms of contraceptive, while
the private centres have no obligation to do so. In reality, many
family planning centres are private and Catholic and advocate only
natural methods of birth control. Furthermore, although abortions
are legal, many doctors refuse to perform them and they are under no
legal obligation to do so. In certain parts of the country that are
more conservative, therefore, abortions are difficult to obtain.

Over the past decade or so Italian society, formerly very
traditional, has undergone profound changes, some of which have
been quite disruptive. Divorce became legal in 1970. Laws on
abortion, contraception and family planning centres have been
promulgated. The next and perhaps even more difficult step is to
ensure that these laws are implemented and that people all over the
country, in both rural and urban areas, have access to information
and services on fertility regulation.

Recommendations

1. Legalisation should be introduced to permit nurses and
midwives to insert I[UDs and to receive the same protection as doctors
receive under the medical practice act.
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