
This factsheet offers an overview of European stan-
dards on the subsidization of contraceptives. First, 
it focuses on the guidance provided to Slovakia 
and other Member States by two regional bodies – 
the European Union and the Council of Europe. 
Second, it provides information on the approaches 
that numerous Member States of the European 
Union have taken to the subsidization of contracep-
tives.

I. REGIONAL HUMAN RIGHTS STANDARDS

1. European Union1 
 European Parliament Resolution on Sexual  
and Reproductive Health and Rights

The European Parliament has emphasized that 
inequality in access to contraceptives according to 
income is an example of disparity in sexual and 
reproductive health and rights within the EU and 
within the Member States.2 This approach was pre-
viously acknowledged by the Ministers of Gender 
Equality within the Member States which stated 
that women’s full enjoyment of their sexual and 
reproductive health and rights is a prerequisite for 
achieving gender equality.3 

The European Parliament makes the following rec-
ommendations to the governments of the Member 
States with regards to access to contraceptives:

•	 develop a national policy on sexual and repro-
ductive health, in cooperation with diverse civil 
society organizations, providing comprehensive 
information concerning effective and responsible 
methods of family planning and ensuring equal 
access to all forms of high quality contraceptive 
methods;

•	 ensure that people living in poverty have better 
access to reproductive and sexual health services 
and, in particular, let them choose a method of 
contraception.4 

Council Conclusions in European Union  
Health Systems
The Council of the European Union recognizes the 
importance of addressing health inequalities that 
may exist within and between Member States and 
invites the Member States to examine and tackle 
these inequalities in order to reduce the health gap 
and ensure equality of treatment and access to care.5 

The overarching values of the European Union 
Health Systems, such as universality, equity, and 
solidarity, support also the need for ensuring effec-
tive access to contraceptives.6 

2. Council of Europe
 Parliamentary Assembly of Council of Europe (PACE)

Recently, PACE in a ground breaking resolution 
on the right to access abortion, recommended to 
Member States of the Council of Europe that they 
provide contraception at a reasonable cost, reduce 
the number of unwanted pregnancies, and elimi-
nate discriminatory effects of abortion restrictions 
on women who have limited access to information 
and few financial resources.7 

In 2004, PACE noted that access to affordable con-
traceptives needs to be included in Member States’ 
strategies for sexual and reproductive health and in 
national health budgets.8 

European Standards on Subsidizing Contraceptives 

Universality means that no one is denied access to 
health care.

Solidarity is closely linked to the financial arrange-
ment of national health systems and the need to 
ensure accessibility to all.

Equity relates to equal access according to need, 
regardless of ethnicity, gender, age, social status or 
ability to pay.
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European Social Charter and Revised Charter 9 

State obligations under the European Social Charter’s 
guarantees of the rights to health and to social, legal 
and economic protection of the family require States 
to ensure access to family planning services, including 
access to contraceptives (see below).10 

The European Committee on Social Rights, which 
monitors state compliance with the Social Charter 11  
has frequently held that the health care system must be 
accessible to everyone and that the right to access to 
health care implies that the state will bear some health 
care costs to reduce the financial burden on patients, 
specifically those most disadvantaged.12  

II. COMPARATIVE LAW

1. Situation in the EU Member States 

2. Reasons for Subsidization of Contraceptives

Numerous EU Member States have subsidized contra-
ceptives on the grounds of public health or to uphold 
fundamental rights. The human rights dimension of 
contraceptive subsidization was taken into account in 
Poland and in Slovenia. The Polish Ombudsman for 
Human Rights found the withdrawal of subsidies for 
contraceptives to be a discriminatory practice.36 The 
Slovenian Government considers family planning to be 
a fundamental human right guaranteed by Article 55 of 
the Constitution, which grants all citizens the right to 
determine the number and spacing of their children.37 
The 1992 Health Services Act makes preventive health 
care for women a mandatory part of the primary health 
care system, and requires that all health care centers 
provide such services.38 

The Belgian Constitutional Court, in addressing the 
constitutionality of the law on pricing for pharmaceu-
ticals, stated generally that that the policy behind the 
scheme is to improve access to drugs that promote 
public health and social benefits. The Court noted that 
contraceptives are a type of drug that must be accessible 
to the public at an affordable price. The Court further 
explained that providing access to contraceptives is  
justifiable on the grounds of public health and social 
protection in order to reduce the number of unwanted 
pregnancies.39 Similarly, the Danish Government 
policy considers family planning services, including 
subsidization of contraception, “an integral part of the 
national health service.”40 In similar terms, the French 
Transparency Committee’s research on the use of vari-
ous oral contraceptives in France indicated that the 
provision of oral contraception “presents an interest in 
terms of public health.”41   

Member States that 
subsidize contracep-
tives fully or to some 
extent to all.

Member States that 
subsidize only some 
contraceptives or subsi-
dize contraception for 
women under a certain 
age or for low income 
women

Belgium, 17  Denmark,18  
Estonia,19  France,20  
Greece,21  Ireland,22  
the Netherlands,23  
Portugal,24  Slovenia,25  
Spain,26  United 
Kingdom27 

Finland,28  Germany,29  
Hungary,30  Italy,31  
Luxembourg,32  Po-
land,33  Romania,34  
Sweden35
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The European Committee on Social Rights 
asked Slovakia to provide information on 
measures to promote information on family 
planning;13 recommended that Italy provide 
“recent information on the nature and  
frequency of periodic check-ups for women 
and children (screening, vaccination, dental 
care, etc.), sex education and family plan-
ning, as well as the funds devoted to these 
health areas”;14 and saluted Romania for its 
plans to improve family planning in order  
to cut the number of unwanted pregnan-
cies,15  as well as Turkey and Portugal for 
providing advice and contraception free of 
charge in family planning consultation units 
at all health centers and in obstetric and  
gynecological departments of all hospitals.16 

CENTER FOR REPRODUCTIVE RIGHTS   |   WWW.REPRODUCTIVERIGHTS.ORG

PACE Resolution 1607 (2008) Access to safe 
and legal abortion in Europe

7. The Assembly invites the member states of 
the Council of Europe to:

…7.5. adopt evidence-based appropriate 
sexual and reproductive health and rights 
strategies and policies, ensuring continued 
improvements and expansion of non-judg-
mental sex and relationships information 
and education, as well as contraceptive ser-
vices, through increased investments from 
the national budgets into improving health 
systems, reproductive health supplies and 
information;

7.6. ensure that women and men have access 
to contraception and advice on contracep-
tion at a reasonable cost, of a suitable nature 
for them and chosen by them;



Also espousing the public health argument, as well 
as financial justifications, the Swedish Government 
considers contraceptive subsidies a means of avoiding 
the higher costs associated with unplanned pregnan-
cies – both those related to health care for ‘babies’ 
carried to term and those associated with subsidized 
abortions, which are guaranteed in the Abortion Law 
(1974:595).42 The same reasoning was advanced in the 
UK. An amendment to the National Health Service Act 
that provided contraception for free was proposed to 
“cut down the number of unwanted pregnancies  
and...decrease the number of abortions.”43  

In conclusion, both European and comparative  
standards from the majority of the EU Member States 
support the subsidization of oral contraceptives on 
grounds of human rights and public health.
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