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8. Russia
Statistics

GENERAL

Population 

� The total population of Russia is 147.2 million.1

� The proportion of population residing in urban areas is estimated to be 76%.2

� Between 1995 and 2000, the annual population growth rate is estimated at –0.2%.3

� In 1999, the gender ratio was estimated to be 114 women to 100 men.4

Territory 

� The territory of Russia is 6,592,800 square miles.5

Economy 

� In 1997, the gross national product (GNP) was USD $403.5 billion.6

� In 1997, the gross domestic product (GDP) was USD $440,562 million.7

� The average annual growth between 1990-1997 was –7.7%.8

� From 1990-1995, public expenditure on health was 4.1% of the GDP.9

Employment 

� Women comprised 49% of the labor force in 1997, compared to 49% in 1990.10

WOMEN’S STATUS

� In 1999, the life expectancy for women in Russia was 72.8 years compared with 60.6 years for men.11

� In 1997, the illiteracy rate among youth between the ages of 15-24 was 0% for females and 0% for males.12

� In 1998, gross primary school enrollment was 84% for girls and 87% for boys; gross secondary school enrollment was 101% for
boys and 104% for girls.13

ADOLESCENTS

� 19% of the population is under 15 years of age.14

MATERNAL HEALTH

� Between 1995 and 2000, the total fertility rate is estimated at 1.35.15

� In 1998, there were 45 births per 1,000 women aged 15-19.16

� In 1998, the maternal mortality ratio was 53:100,000.17

� Infant mortality was at 18 per 1,000 live births.18

� 99% of births were attended by trained attendants.19

CONTRACEPTION AND ABORTION

� The contraceptive prevalence for any method (traditional, medical, barrier, natural) is estimated at 21%, and that for modern 
methods at 13%.20

HIV/AIDS AND STIs

� In 1997, the estimated number of people living with AIDS was 268.21

� In 1997, the estimated number of women aged 15-49 living with AIDS was 31.22

� In 1997, the estimated number of children aged 0-14 living with AIDS was 102.23

� In 1997, the estimated cumulative number of AIDS deaths among adults and children was 190.24
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R
ussia is located in Eastern Europe and Northern Asia, bor-
dering the Arctic Ocean, Finland, Estonia, Latvia, Lithua-
nia, Belarus, Ukraine, Tibet, Mongolia, Japan, and the

North Pacific Ocean.1 The official language is Russian. As of
July 1999, there were 147.2 million people living in Russia, 78
million of whom are women.2

The former Soviet Union dissolved on August 24,1991with
the Russian Declaration of Independence and the formation of
the Russian Federation. Nearly a decade later, Russia is still
undergoing a painful transition that is far from complete. As
Russia struggles to achieve democracy, a market economy and
the rule of law, internal clashes and ethnic conflicts persist.
Contradictory and confusing economic and political regula-
tions and practices have been the result.3 A major impediment
to Russia’s democratic evolution since 1994 has been the ongo-
ing conflict with Chechnya. In 1991, after the breakup of the
Soviet Union, Chechnya declared its independence. Three
years later, Russia tried to regain control of Chechnya and
started a war, which ended in 1996.4 The belligerents, howev-
er, decided to defer a decision about Chechnya’s formal status
until 2001.5 Nonetheless, Chechnya considers itself indepen-
dent, with an elected president.6 Russian forces re-invaded
Chechnya in October 1999, a move which has lead to another
violent conflict.

Russia is multi-ethnic: 81.5% of the population is Russian,
3.8% Tatar, 3% Ukrainian, 1.2% Chuvash, 0.9% Bashkir, 0.8%
Byelorussian, 0.7% Moldavian, and 8.1% other.The major reli-
gion is Russian Orthodox, followed by Islam.7

I.Setting the Stage:
The Legal and 
Political Framework
A.THE STRUCTURE OF NATIONAL GOVERNMENT 

The Constitution of the Russian Federation was adopted 
by referendum on December 12, 1993.8 It is the supreme law 
of the land9 and defines Russia as a democratic state with a
republican form of government.10 The Constitution establish-
es a system of separation of powers among three separate
branches of government-the executive, the legislative, and the
judicial branches.11

Executive branch

The executive branch consists of the president of the Russ-
ian Federation and the government of the Federation. The
president is the head of state12 and commander-in-chief of the
armed forces.13 Elected by popular vote for no more than two
successive four-year terms,14 the president defines the basic
domestic and foreign policy objectives of the state.15

He appoints the prime minister subject to the consent of the
State Duma (see below), presides over the meetings of the gov-
ernment and can call for its resignation.16 The president also
appoints and dismisses most important state officials.17 The
president forms and heads the security council of the Federa-
tion, and endorses the military doctrine of the Federation.18

The president plays an active role with the State Duma. He
calls its elections, has the right to initiate legislation there and
must sign its laws.19 The president also has the power to call
referenda20 and to impose a state of emergency.21

The role of the government is to implement the general
policy of the Russian Federation22 as articulated through the
Constitution, federal laws and decrees of the president of the
Federation.23 If the State Duma expresses “no confidence” in
the government, the president chooses whether to dismiss the
government or to dissolve the State Duma.24

Legislative branch

The legislative branch consists of a bicameral Federal
Assembly, or Parliament, which is the paramount legislative
body of the Russian Federation.25 The Federal Assembly con-
sists of two bodies — the Federation Council and the State
Duma.26 The State Duma approves the appointment of the
prime minister by the president of the republic27 and passes
federal laws.28 Federal laws that are adopted by the State Duma
are passed on to the Federation Council for approval.29 If the
Council rejects a law, a conciliatory commission may be set up
by the chambers to reconsider the law, which afterwards is sent
back to the State Duma.30 If the State Duma disagrees with the
Federation Council’s decision, it may call for a second vote and
can approve the law with a two-thirds majority of the total
number of deputies of the State Duma.31 Adopted laws are sent
to the president for signature and publication.32 If the president
rejects the law, it is sent to the Federal Assembly for reconsid-
eration. If the law is approved by a two-thirds vote of the State
Duma and the Federation Council, it is sent back to the presi-
dent for signature and publication within seven days.33

The Federation Council calls the elections for the president
of the Russian Federation,34 and has the power to impeach
him.35 The Federation Council is also charged with the
appointment of judges of the Constitutional Court, the
Supreme Court, and the Supreme Court of Arbitration.36

Judicial branch

The judicial system is established by the Russian Constitu-
tion37 and consists of the Constitutional Court, the Supreme
Court, the Supreme Court of Arbitration,38 supreme courts of
the republics, regions and territories, courts of the autonomous
cities and provinces, district courts, military courts, specialized
courts, federal courts of arbitration of the regions and courts of
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arbitration of the subjects of the Federation.39 The courts of 
the subjects of the Federation include constitutional courts 
of the subjects and district judges, who serve as judges of 
general jurisdiction.40

Judges of the Constitutional Court, the Supreme Court,
and the Supreme Court of Arbitration are nominated by the
president of the republic and appointed by the Federation
Council.41 Lower court federal judges are also appointed by
the president.42 The Prosecutor-General of the Federation is
appointed and removed by the Federation Council after nom-
ination by the president of the republic.43

The federal Constitutional Court rules on the constitution-
ality of federal laws, as well as on the constitutionality of repub-
lican constitutions, charters, and laws, agreements between
federation bodies, and international agreements.
The Court also resolves jurisdictional disputes between 
federation bodies, and constitutional complaints on alleged
violations of constitutional rights and freedoms, and interprets
the Constitution.44

The Supreme Court is the highest legal body for civil,
criminal, administrative and other cases.45 It monitors lower-
court decision-making, and many of its decisions arise out of
this supervisory function. The Supreme Court also exercises
original jurisdiction over certain cases and serves as an appel-
late court in cases where an intermediate court has acted as a
court of first instance.46

The Supreme Court of Arbitration is the highest judicial
body competent to settle economic disputes and other cases
examined by arbitration courts, to exercise judicial supervision
over their activities and to provide explanations of court pro-
ceedings.47 The arbitration courts are specialized courts for set-
tling property and commercial disputes between enterprises,
including tax, land and other disputes arising from administra-
tive, financial and other legal relations. The arbitration courts
can consider cases where a litigant is a non-Russian.48

The Supreme Court of Arbitration of the Russian Federa-
tion acts as a court of first instance for specific categories of 
cases, including those involving acts endorsed by the President
of the Russian Federation, the Federation Council and 
the State Duma of the Federal Assembly of the Russian Feder-
ation, and the government of the Russian Federation. It also
decides economic disputes between the Russian Federation
and its constituent parts or between constituent parts of the 
Russian Federation.49

The ordinary court system is multi-tiered.50 The district
courts serve as courts of first instance in all civil and criminal
cases within their territorial jurisdiction except for those mat-
ters reserved for higher-level courts.51 Intermediate-level courts
are designated as the courts of the Federation’s constituent

units.52 They review district-court decisions and act as courts
of first instance in certain civil and criminal cases. In the
republics, the intermediate courts are known as “supreme
courts.”They are the highest authority on matters of republi-
can law except for those matters within the jurisdiction of
republican constitutional courts (if one has been established in
the particular republic). However, they are subordinate to the
Russian Supreme Court on issues of federal law.53

Russia does not have a separate system of administrative
courts. Complaints about alleged illegality of sub-legislative
governmental acts are heard in the ordinary courts. The 
ordinary court system also includes military courts with 
specialized jurisdiction.54

B.STRUCTURE OF TERRITORIAL DIVISIONS

The Russian Federation is divided into 21 autonomous
republics, 49 regions (oblasts), six territories (krays), 10
autonomous provinces (okrugs), two federal cities and one
autonomous oblast.55 Republics have their own constitutions
and legislation, while territories, regions, federal cities,
autonomous regions and areas have their own charters and leg-
islation.56 State power in the federal entities of the Russian Fed-
eration is exercised by the organs of state authority formed by
them.57 The status of these entities of the Federation may be
changed only with the Federation’s consent.58 Articles 71 and
72 of the constitution establish the exclusive jurisdiction of the
Federation59 and the joint jurisdiction of the Federation and its
federal entities,60 with the residual jurisdiction belonging to
the federal entities of the Federation.61 Federal law prevails over
all other acts issued by the entities of the Federation.62 The
president of the Federation may suspend the acts of a region,
city or territory if they violate the Constitution and federal
laws, international treaties, human rights, and liberties.63

Regional and local governments

The Constitution guarantees the right to local self-govern-
ment and allows such a government to operate independently
within the bounds of its authority.64 The Constitution does not
specify the structure of local self-government, but instead dele-
gates its formation to its local population.65 Local governments
resolve local issues, but may also be invested with certain state
powers, subject to the state’s supervision.66 Local self-government
is exercised through referenda, elections and through elected and
other bodies of local self-government.67 The rights of local self-
government can only be restricted in accordance with law.68

C.SOURCES OF LAW

Domestic sources of law

The legal system of the Russian Federation includes laws and
other regulatory acts of both federal and local government.
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On the federal level, the hierarchy of legal sources is the Con-
stitution, federal constitutional laws, federal laws, resolutions of
the State Duma and the Federation Council, decrees and exec-
utive orders of the president of the Federation, decrees and
orders of the government of the Federation, and administrative
acts of the federal ministries and other federal organs.

The Constitution is the supreme law, has direct effect, and
is applicable throughout the entire Russian Federation. Laws
and other legal acts adopted by the Russian Federation cannot
contravene the Constitution.69 Laws must be officially pub-
lished in order to be effective.70 Federal constitutional laws and
federal laws have direct effect throughout the territory of the
Russian Federation,71 and federal laws cannot contravene con-
stitutional laws.72 All other matters are regulated on the local
level.73 In cases of contradiction between federal and local acts,
federal acts prevail unless the matter regulated falls outside the
exclusive jurisdiction of the Federation or the joint jurisdiction
of the Federation and the federal entities.74

On the federal level, the president of the Federation can
issue decrees and executive orders that are binding throughout
the territory of the Federation75 so long as they do not contra-
vene the Constitution or federal laws.76 The government of the
Russian Federation issues decrees and orders on the basis of the
Constitution, federal laws and presidential decrees,77 which
also are binding throughout the Russian Federation,78 but
which may be repealed by the president of the Federation if
they contravene the Constitution, federal laws and the decrees
of the President of the Russian Federation.79 The Federation
Council and the State Duma adopt resolutions for matters
falling under their jurisdiction.80 Judicial decisions, especially
decisions of the Constitutional Court, Supreme Court and
Supreme Court of Arbitration, play an increasing role as
sources of law.81

Non-state entities or social organizations such as trade
unions, collective farms, and consumer cooperatives no longer
have much influence in the development of law and policy;
however, Russian legal doctrine vests some of these organiza-
tions with the right to enact “normative legal acts” called local
acts. These acts pertain to all workers and can be adopted for
determinate or indeterminate lengths of time.82

International sources of law

The Constitution changed the status of international treaties
and international law83 so that now “commonly recognized
principles and norms of the international law and the interna-
tional treaties of the Russian Federation” are considered an inte-
gral part of the Russian legal system; if an international treaty
conflicts with the Constitution, the international treaty will
apply.84 The Commonwealth of Independent States, despite its

relatively short duration, has generated international treaties and
agreements, decisions of CIS organs, and protocols.85

Russia is a party to the International Covenant on Eco-
nomic, Social and Cultural Rights,86 the International
Covenant on Civil and Political Rights87 and its First Option-
al Protocol,88 the Convention on the Rights of the Child,89 the
Convention on the Elimination of All Forms of Discrimina-
tion Against Women,90 the International Convention for the
Elimination of All Forms of Racial Discrimination,91 and the
European Convention of Human Rights.92

II. Examining Health and
Reproductive Rights
In Russia, issues related to the reproductive health of women
fall under national programs related to health and population.

A.HEALTH LAWS AND POLICIES

The Constitution guarantees to all Russian citizens the right to
medical assistance and health care.93 Medical assistance in state
and municipal health care institutions is free of charge, how-
ever as will be described below, this does not mean that all
health care services are available to everyone.94 There are 38
physicians and 95 nurses for every 10,000 inhabitants,95 but
their distribution varies greatly throughout the different
regions of the Russian Federation. In the capital city of
Moscow, for example, there are 67.7 physicians per 10,000 resi-
dents, while in the rural region of Ingushetia, only 20.8 physi-
cians per 10,000.96 Overall, there are 117.9 hospital beds per
10,000 inhabitants, but for rural areas the ratio drops substan-
tially to 70.8 beds per 10,000 inhabitants. In addition, the num-
ber of multi-specialty health care centers (polyclinics) devoted
to caring for the rural population shows steady decreases97 as
does that of clinics devoted to reproductive health matters.
From 1991 to 1995, the number of special clinics for women
(gynecological consultations) declined by half. Maternity
homes and children’s clinics have been closing at a much high-
er rate; there was only one-fourth the number of these insti-
tutions in 1995 that there had been in 1991.98 Even the relatively
good ratio of hospital beds to inhabitants is deceptive. Since
1991, the lack of financing and continual budget deficits has
meant that those who cannot pay for medical treatment go
without it, as it is necessary to come up with the money to
procure instruments and medication. Patients usually must
bring all necessary supplies — medicine, clothes and food —
for their hospitalization.99 
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Objectives of the health policies

The Constitution of the Russian Federation directs the state
to “encourage activities contributing to improving the individ-
ual’s health, to the development of physical culture and sport,
and to ecological, sanitary and epidemiologic welfare.”100 In an
effort to realize its commitment to public health, the legislature
passed the “Fundamentals of Legislation on Public Health
Care” (Fundamentals) in 1993.101 All of the previous legislation
and other normative actions are codified in the Fundamentals.
Its objective is to guarantee the right to healthcare, to public
health, and to medical and social assistance; the Fundamentals
also assigns responsibility for these objectives to the appropri-
ate state and private authorities.102

The Fundamentals establishes a tripartite system for deliv-
ering public health services, divided among the state, munici-
pal, and private sectors. The overall duty of supervising and
implementing national health programs is vested in the Feder-
al Ministry of Health, which cooperates with various compo-
nent agencies of the Russian Federation. Municipal
administrations directly supervise public health agencies and
institutions.103 Private services are offered in conjunction with
state and local ones.

The Russian health care system is undergoing a transition
from one fully financed by the state to one of mixed state and
private financing.104 The principal objectives of this financial
reform are set forth in a 1993 policy paper entitled, “Proposal
on developing the health care system and medical science.”105

The Proposal consists of fourteen articles which connect 
the declining birth rate and overall aging of Russia’s population
to the consequences for the health care system and pharma-
ceutical industry.

Implementing agencies

The Ministry of Health is the principal implementing
agency of Russia’s health care system. The state public health
system also includes the Ministries of Health of the republics of
the Russian Federation; administrative organs of public health
of the autonomous regions, autonomous areas, krays, regions,
and the cities of Moscow and St. Petersburg; the Russian Acad-
emy of Medical Science; the State Committee of Sanitary-
Epidemiological Inspection; and all other medical institutions
located on state property.106

The municipal public health system includes municipal
administrative organs and medical, preventative, and research
institutions, pharmacies, offices of forensic experts, and other
medical institutions that carry out their activities on municipal
property.These organs are responsible for the sanitary-hygien-
ic education of the population, accessibility of medical care,
development of a municipal health care network, and quality

control. Their jurisdiction is over both the municipal system
and over private practices.107

Infrastructure of health services

Health care in Russia consists of federal, municipal, and pri-
vate health care systems.The federal health care system includes
public health institutions to prevent and treat epidemic diseases
and to provide primary health care for women and children,
among others. It also encompasses the medical education and
research infrastructure, the pharmaceutical industry, rest homes
and sanatoriums and compulsory medical insurance. Primary
health care includes polyclinics, women’s clinics or gynecologi-
cal consultation offices, sanitary-epidemiological stations,
maternity homes, ambulance services and specialized services
for industrial workers.108 As of 1995, the Ministry of Health
sponsored 10,280 health centers, 1,601 hospitals, 6,107 polyclin-
ics, 938 dental clinics, and 413 ambulance stations.There are 47
universities, seven continuing medical education institutes, 450
colleges and 87 research institutes that train medical profession-
als.109 In 1998, in addition to 682,000 physicians, Russia had 1.6
million medical assistants and nurses, 11,200 hospitals, 21,900
medical institutions providing outpatient services,15,400 mater-
nity/gynecological consultation offices, children’s polyclinics,
outpatient departments and institutions with maternity centers
and children’s sections, and 45,100 medical and obstetrical sta-
tions.110 In 1995, there were only 491 family practitioners.111 In
1997, there were 38,000 gynecologists in Russia (4.9 per 10,000
women).112 All municipal and private health care entities must
be licensed by the state.113

Cost of health services

The Constitution guarantees free health care, dispensed by
the state and municipal health care systems, to all Russian Fed-
eration citizens. However not everyone is entitled to free
health care. Even during Soviet times, when health care ser-
vices were underwritten by the state, these services were not
available to everyone. Health care services and providers were
unevenly distributed. The majority of individuals could only
receive treatment in the areas in which they resided (the noto-
rious propiska system). They could not change the doctor to
whom they were assigned or get treatment from a different
clinic. Special health services existed for the elites (nomenklatu-
ra). With the demise of the Soviet Union, the availability and
financing of the health care system now comes from a variety
of sources—primarily the state budget, health insurance, and
other public and private contributors.114 The sources of revenue
are detailed in the Fundamentals and in the law on “Medical
Insurance of the Citizens of the Russian Federation” (Medical
Insurance Law).115



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 157

Allocations from the state budget, meanwhile, do not meet
the needs of the Ministry of Health. In 1996, for instance, the
Ministry of Health asked for 23.9 billion rubles, but the Min-
istry of Finance approved only 4.6 billion rubles, less than 20%
of the requested sum. The system of mandatory health insur-
ance is supposed to be financed by a new tax of 3.6% on the
salaries paid by enterprises and organizations plus payments
from local government administrations for insuring non-
working citizens.116 This fund is managed by the Federal Med-
ical Insurance Fund, with offices all over Russia. There are
certain conditions attached to insurance pay-outs. For exam-
ple, in order to enjoy 100% medical coverage, a person must be
employed for at least eight years or have three or more depen-
dent children.117

Compulsory medical insurance for all Russian citizens was
supposed to be implemented starting on October 1,1991,118 but
this did not happen for economic and organizational reasons.
The 1991 Medical Insurance Law was supplemented by the
1993 “List of Services Guaranteed by the System of Social
Insurance.”119 Under the law and its supplement, all covered
services are basic.120 There is a system of annual health exami-
nations for Russian citizens. Family planning materials — birth
control pills and IUDs — and counseling are provided free of
charge.121 Pensioners, war veterans, and the disabled are also
eligible for free medical care.122 Primary health care in Russia
includes special health care for workers employed in heavy state
industries.123

There are still limitations to health care insurance coverage.
Health insurance only covers expenses for medical services
provided in the city or the region where the person lives.124 In
other cases, only ambulance services are free of charge. There
are several companies offering voluntary supplemental medical
insurance that covers more medical services, but premiums are
costly. Furthermore, a number of medical services beyond
basic, medically necessary services are not covered.125 State
support for abortion has been significantly reduced; the basic
program of medical insurance does not fully cover expenses
for abortion upon request.126 The Ministry of Health classifies
abortion in three categories: abortion upon request, abortion
for medical reasons, and abortion for social reasons: eight out
of 10 abortions are classified as “abortion upon request.”

Regulation of health care providers

Health care providers include doctors, dentists, and nurses
trained at 47 state medical and pharmaceutical educational estab-
lishments, including 15 universities, 28 academies, five institutes,
and 13 medical departments of universities within the system of
the Ministry of Education. Since 1992, eight private medical col-
leges and departments have also received state licenses.127

According to the Fundamentals, a medical doctor must
have a degree from a medical university or college. Additional
qualifications, such as specialized diplomas, certificates, and
licenses are necessary to practice in certain areas.128 As an
undergraduate in medicine, a student can get training in seven
main specialties: family medicine, curative medicine, pediatrics,
dentistry, hygiene, sanitation, and epidemiology. Medical stu-
dents receive their diplomas after six years of study and passing
through the attestation commission, which consists of oral and
written exams on the theory and practice of medicine.129 Post-
graduate internships (internatura) last for one year and in-depth
specialized residencies (ordinatura) take two to three years.There
are also PhD studies as well as special training courses.130

There are four academies, three continuing education train-
ing institutes, and 48 departments that offer post-graduate
courses.To maintain the level of care provided to Russians, the
Ministry of Health introduced a continuing education exam-
ination for the medical profession, and annually 150,000 doctors
take post-graduate training.131 Every five years medical profes-
sionals have to pass an “attestation,”132 that is, a series of theo-
retical and practical exams. Physicians receive special
qualifications upon passing the attestation.

The Fundamentals established, for the first time in Russia,
independent professional medical and pharmaceutical associa-
tions. These associations have the right to participate in the
elaboration and implementation of principles of professional
ethics, in the development of quality standards, in the licens-
ing of medical activities, in the examination of professions, in
the certification of specialists, and in the resolution of disputes
regarding salaries and payments.133

Patients’ rights

Patients’ rights are secured by several laws. The Fundamentals
guarantees health protection to all citizens regardless of sex,
race, nationality, language, social status, position, place of resi-
dence, religious belief or association.134 Special protection is
given to particular groups, including families,135 pregnant
women and mothers,136 minors,137 military servants,138 the
elderly139 and disabled people,140 people in emergency situa-
tions,141 and prison inmates.142

Health care for non-citizens of the Russian Federation is
guaranteed under applicable international treaties between
Russia and various nations. Refugees have access to the same
health services as Russian citizens.143

The Fundamentals guarantees that a patient must be treat-
ed with human dignity and respect. The patient has the right
to choose his or her own doctor.The patient has the right to a
diagnosis, to a consultation upon request, to pain relief, and to
confidentiality when consulting a physician or health care
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provider for medical advice.144 A patient has the right to refuse
medical interventions;145 medical interventions can only be
performed after informed consent is obtained.146 Exceptions
are made for socially dangerous individuals, individuals with
diseases that present a hazard to others, or for people with a
mental disability.147 A patient has the right to information on
the rights and duties of health care and medical professionals,
and has the right to control with whom information on his or
her condition is shared, or to whom it is transferred.148 Finally,
a patient has the right to consult a lawyer or a priest.149 There
is the right to receive all information that might impact one’s
health, such as information about epidemic diseases, through
the local authorities and mass media.150 Information about a
patient’s illness, diagnosis and treatment is confidential.151

Exceptions are that public health institutions must report
information about a citizen’s illness if potential impact on pub-
lic health requires it, or if police or judicial bodies request it.152

The Fundamentals also addresses issues of medical mal-
practice. Patients can complain about violations of their rights
to the administrator or other officials of the medical institution,
to medical associations and licensing commissions, and in
court.153 Damages caused to the health of a person by medical
or pharmaceutical workers must be compensated in accor-
dance with the Civil Code.154 The court decides the amount
and type of compensation,155 and compensation does not
exonerate medical or pharmaceutical personnel from discipli-
nary, administrative, or criminal liability.156 Possible sanctions
range from a fine to imprisonment.The court can also deprive
a person of the right to be engaged in the medical profession for
a term of one to five years.157

B. POPULATION POLICY

Depopulation is a problem in Russia.The birth rate is extreme-
ly low, at 9.64 per 1,000 people in 1999, and children under 15
years of age represent only 19% of the population.158 Most com-
mentators attribute the dramatic decline of population growth
to the social and economic changes taking place in Russia since
1985.159 In addition to low birth rates, there are high death rates,
decreasing immigration and an aging population.

There has also been a demoralizing drop in life expectancy.
In 1999, the average life expectancy at birth was an average of
65.12 years for the total population, with 58.8 years for men and
71.7 years for women160 — below the level of the mid-1950s.161

But between 1978 and 1998, the average life expectancy at birth
did not change much: 62 years for men and 73 years for
women in 1978, compared to 61 years for men and 73 years for
women in 1998.162 In 1999, Russia’s population took its largest
drop in the post-Soviet era.The latest population figure counts
145.3 million, down by 0.5% from 146.4 million in 1999 and

0.2% in the first four months of 2000.163 According to 
expert estimates, Russia’s population will continue to decline in
the future.164

As a consequence of these developments, Russia’s popula-
tion policy might be described as pronatalist. Maternity leaves
from work for all women are covered by the state.165 Addition-
al benefits accrue to women who have more than three chil-
dren.166 In reality, most of these benefits are illusory as the
value of the ruble is very depressed and/or the government is
unable to provide them. Indicative of a pronatalist policy is the
reported pressure gynecologists working in the state clinics for
women (so called “gynecological consultations”) are under to
convince women seeking abortions to carry the pregnancies 
to term; the quality of the gynecologists’ work is evaluated on
the number of pregnant women registered and monitored in
their service.167

C. FAMILY PLANNING

Government delivery of family planning services

There are several sources of regulations relating to family plan-
ning services in Russia.The Constitution guarantees state pro-
tection of motherhood and childhood.168 The Fundamentals
guarantees free advice on family planning issues, medico-
genetic diagnostics, and medical and psychological aspects of
family relations.169

At the moment, there is no comprehensive reproductive
health policy, although there are attempts at creating one. For
example, there is some interest in introducing in the Russian
Parliament in 2000 a draft law “On Reproductive Rights of
the Citizens and Guarantees of Their Provision.” It would
comprehensively regulate all reproductive health services
throughout Russia and ensure universal accessibility. Some
comprehensive regional policies do exist: the Ivanovsky region
was the first to adopt a law entitled “On Rights and Gurantees
of Citizens on Family-Creation and Maintaining Its
Health.”170 On the federal level, a 1991 Ministry of Health
directive ordered family planning services to be provided at
centers of family planning and reproductive health.171 Due to
financial limitations, however, these services have only been
made partially available. There is also a federal “Proposal for
Protecting Reproductive Health.” It would define broad state
policy in this area, including the improvement of the organi-
zation of health care and medicine, training and advanced
training of medical personnel, and information support in the
field of reproductive health and research.172

There were two specific programs in health protection, and
in the prevention and reduction of abortions, illness and the
death rate; they were the federal target programs “Family Plan-
ning” and “Safe Maternity,” in effect from 1994 to 1998,173 and
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now defunct. The “Family Planning” program had been part
of the presidential program called “Children of Russia.”174 The
program’s main goals were to create a system of family planning
services in Russia and establish the legal framework for their
activities; train medical professionals, teachers and social work-
ers working in family planning centers; meet the population’s
need for contraceptives; and create an information system that
would provide the population with up-to-date information on
sexual and reproductive matters. Since 1994, 36.9 billion rubles
were spent on the state program for family planning. In 1994,
214 family planning centers were opened, accounting for 41%
of the budget set for this program, while in 1995, planning cen-
ters made up 11% of the budget. The “Family Planning” pro-
gram was quite effective in helping to promote contraceptive
use — in 1994, 42% of the budget was used for purchase of oral
contraceptives, and in 1995 that percentage was up to 63%.175

The number of abortions declined by 29% in the four years the
program was active.176 Despite its effectiveness, the program
was dropped from the state budget in 1998. Because of 
the reduction of funding, a number of regions have no 
funding sources for family planning and reproductive health
programs.177 

Services provided by NGOs/private sector

Because government support for family planning has been
unreliable, NGOs have been supplementing the governmental
services. Today there are several NGOs working in the field 
of reproductive health, along with governmental and non-
governmental funders and pharmaceutical companies. One is
the Russian Family Planning Association (RFPA), an Interna-
tional Planned Parenthood Federation affiliate, founded in 1991
with the approval of the Russian Federation government. Its
mission is to develop public support for family planning and to
promote family planning methods and reproductive health.178

D.CONTRACEPTION

Since the transition to a more open society, access to informa-
tion and materials related to contraception has improved. More
then 50% of women reported in 1992 and 1993 that they used
traditional methods of contraception, such as coitus interruptus or
the rhythm method, to limit their family’s size; 18.7% of
women reported using modern contraceptives such as the pill,
and 20% of women reported no use of contraception.179

In 1996, 77.7% of all sexually active Russian women surveyed
in Ivanovo reported the use of contraception — 60.3% using
modern contraceptives and only 17.4% employing traditional
methods. Of those using modern methods, 35.2% used the
IUD, 12.8% used condoms, 8.6% used oral birth control pills,
2.2% of the women were sterilized,1.3% used barrier methods,
0.2% used the “morning after pills,”0.1% used a combination of

methods, and 0.2% used other methods.180 Use of female con-
doms is not widespread, nor are they sold in Russia.

Only contraceptives that are registered by the Ministry of
Health may be used in Russia, and the following contraceptive
methods are currently registered: monophase, two-phase, and
three-phase combined oral contraceptives; oral contraceptives
with progestin (for continual use); Depo-provera and Nor-
plant for injections; IUDs; vaginal contraception; and Postinor
for emergency contraception.181 Virtually no oral contracep-
tives are manufactured in Russia.The Ministry of Health pur-
chases contraception from private pharmaceutical companies,
which import most of their offerings.The country also receives
them as a part of humanitarian aid. The availability of contra-
ceptives is not reliable, as it depends upon budget resources,
legislation, taxation, and foreign manufacturers. The Ministry
of Health purchases approximately 13-17 million oral contra-
ceptives, which covers the demand of only 3-5% of women in
Russia.182 Compared to the monthly minimum wage of 83
rubles (USD $3.00), the cost of contraception is very high.183

For example, oral contraceptives cost about USD $80-100 per
year, Depo-Provera injections run around USD $100 annual-
ly, and an average cost of abortion is USD $230.184 Contracep-
tives are legally available only with a medical prescription.
However, a 1995 study of pharmacies in the city of Ekaterin-
burg demonstrated that only three out of 10 oral contraceptive
purchases were made with written medical prescription.185

Legal status of contraceptives

Only contraceptives that are registered by the Ministry of
Health may be used in Russia, as already mentioned, and con-
traception is in theory only available with a medical prescription.

Regulation of information on contraception

A presidential edict proposed a system for dissemination of
up-to-date information on sexual and reproductive issues.186

Pursuant to the order, the RFPA, the Ministry of Health and
some international organizations have conducted public edu-
cation campaigns, including radio spots,TV commercials, and
special films for adolescents on modern contraception meth-
ods. A number of programs have been initiated and conduct-
ed on a regional level as well.

Despite these activities, a patriarchal, traditional mindset
prevails on matters of sexual relations. Women are considered
to be solely responsible for birth control. While women’s
“right” to choose is commendable, most women do not feel
free to discuss contraception with their partners. N. Vaganov
(1995) reports that only 32.6% of men discuss means of con-
traception with their partners, while 22.2% consider it purely
as “women’s business.”187 Male involvement and participation
in family planning decisions is neither equal nor shared.
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E.ABORTION

In 1994, there were 3.1 million registered abortions, which is
two times greater than the number of live births. There are
83.4 abortions per 1,000 women.188 However, the number of
abortions is declining. According to the official statistics, there
was a 23% reduction over the period of 1992-1996: 235 abor-
tions for every 100 births in 1993 and 203 in 1996; the number
of abortions per 1,000 women (15-49 years old) was respec-
tively 88 and 70. The reduction in the number of abortions
was mainly due to an increase in the number of women using
modern means of contraception.189

Mini-abortion is officially considered a “regulation of men-
strual cycle by vacuum aspiration” and is defined as an induced
abortion. Vacuum aspiration is performed between 20 days,
but no later than eight weeks, after the last expected menstru-
ation.190 Despite the common name of “mini-abortions,” this
type of abortion is not incorporated into the official statistics.191

The Ministry of Health has not legalized RU-486.

Legal status of abortion

The Fundamentals is the main law regulating a woman’s
right to abortion.192 Termination of pregnancy is legal upon
request up to the 12th week of pregnancy from presumed con-
ception. An abortion performed for medical reasons is legal at
any point in the pregnancy. In case of pregnancies up to 22
weeks, it is legal if the woman has valid social reasons.193 The
Ministry of Health order has defined “social reasons” as fol-
lows: the illness of the husband; the death of the husband;
imprisonment of either wife or husband; unemployment of
wife or husband; loss or restriction of parental rights due to
court order; the woman’s marital status; criminal origin of the
pregnancy; inadequacy of living space; woman’s status 
as migrant or forced migrant; existence of three or more 
children; disability of a child; or income below the regional
poverty line. 194

Requirements for obtaining legal abortion

Induced abortions should be performed only in licensed
clinics, by trained medical practitioners.195 As already discussed,
a woman may obtain an abortion within the time limits estab-
lished by law.

Policies regarding abortion

The large-scale provision of early safe abortion (mini-abor-
tions) began in the early 1980s, and in 1988 the Ministry of
Health of Russia legalized the performance of commercial
induced abortions.196 Since 1991, commercial gynecology clin-
ics provide abortion services with state financing.197

Government funding of abortion services

Abortion may be legal, but the introduction of the social
insurance system in Russia has in fact restricted women’s abil-
ity to choose to terminate their pregnancies. Abortion upon
request is not funded by basic medical insurance. However,
abortion as a medical service was supposed to be covered by
municipal funds. In fact, it is difficult for women to get cover-
age. Moreover, the Ministry of Health stressed in a letter to the
concerned authorities that all abortion services including mini-
abortions and abortions for social and medical reasons should
be covered by municipal funds. To date, the situation has
remained ambiguous. Abortion can be free in state facilities,
but even there, women must pay for anesthesia. The cost of
abortion varies greatly across Russia, ranging from free to very
expensive; mini-abortions are less likely to require out-of-
pocket payment than conventional abortions.198 Most women
choose private clinics where the standard of hygiene is rigorous
and the standard of care is much more humane; however,
women must pay for these services, and the average cost of an
abortion is USD $230.199

Penalties for abortion

Punishment for the illegal termination of pregnancy is reg-
ulated by the Criminal Code. An abortion performed by an
unauthorized individual without medical education is punish-
able by a fine, and mandatory community work of 100 to 240
hours, up to one year.200 Repeat offenders may be imprisoned
for up to two years. Should an abortion performed by an unau-
thorized individual result in the impairment of the woman’s
health or loss of life, the general Criminal Code provisions for
assault and murder would apply.When a physician performs an
illegal abortion that leads to serious health consequences or the
death of the woman, the penalty can include suspension from
medical practice for up to three years.201

Regulation of abortion information

There is no restriction on advertisement of abortion.
Advertisements for private, commercial clinics can be found in
many newspapers and women’s journals.

Conclusions

While there is concern over the high rate of abortion, there
remains a need to establish the actual rate through reliable sta-
tistics. For example, off-clinic abortions, which begin outside
of a clinic (for example, self-induced), are excluded from the
total number of induced abortions, and are registered as “spon-
taneous.” Methods of cooking the figures to show a decline in
the number of induced abortions by “transferring” clandestine
induced abortion into the category of abortion with undeter-
mined cause is commonplace.202 In other words, there is rea-
son to suspect that there is a continued high rate of abortion.
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Conversely, it has been established that the program on
family planning did reduce the number of abortions while
increasing the use of contraceptives.The lack of federal financ-
ing for family planning and the dire economic situation since
August 1998, however, has meant an end to that program. One
result has been an increase in the number of abortions in the
first half of 1999.203 The relative price of contraceptives, more-
over, has increased due to the devaluation of the ruble.

One alarming development has been the growing influence
of religion over the exercise of women’s reproductive autonomy.
In Russia there is an official separation of church and the
state.204 The majority of believers belong to the Russian Ortho-
dox Church.205 Within the Russian Orthodox perspective, the
tendency is to view abortion as murder of an unborn child.
There are anti-choice associations officially connected to the
Orthodox Church.206 Gaining in popularity since the early
1990s, these organizations distribute printed materials, lecture at
schools and hospitals, teach in medical schools, and stage public
events.207 Some organizations receive financial and other sup-
port from U.S. based anti-choice groups.

F. STERILIZATION 

Medical sterilization is permitted for those older than 35, for
those who have two or more children, or for those who have
medical reasons (determined by the Ministry of Health). Non-
surgical sterilization may be performed in licensed state facili-
ties. The Criminal Code punishes illegally performed
sterilizations.208

Voluntary surgical contraceptive sterilization became legal
in the early 1990s. Before that, starting in the 1930s, voluntary
surgical contraceptive sterilization was strictly illegal by Order
of Narcomzdrav of the USSR,“On the Prohibition of Cutting
or Ablation of the Healthy Fallopian Tubes of the Uterus.”209

Between the end of the 1930s and the early 1990s, this method
of contraception was not officially performed, although 
operations obtained by payment or through an “acquaintance”
did occur.

The 1990 order of the Ministry of Health permitted steril-
ization for contraceptive purposes, but on the whole it was very
restrictive, allowing voluntary surgical contraceptive steriliza-
tion only in limited cases. For a woman to obtain a voluntary
sterilization, she must have had three or more children in the
family, or be 30 years old or older with two children. Other
indicators included: repeated caesarian sections, an injury to
the uterus after a removal of fibroids, any evidence of uterine
cancer, any blood disease, any mental disorder.210 When this
order proved to be too restrictive, a new 1993 order was pub-
lished.211 The 1993 Order officially declared its goal to be “the
protection of public health, realization of rights for specialized

medical treatments, and decreasing number of abortions and
post-abortion mortality.”

The 1993 order permitted sterilization, understood as a per-
manent method of contraception, as long as the written
informed consent of the woman or man was obtained. Addi-
tionally, the individual seeking sterilization had to be over 35
years of age or have at least two children. The age and child
requirement could be overcome, however, if there were med-
ical indications for the sterilization.212 The choice of contra-
ceptive sterilization remains a rare one. In the years for which
there are reported statistics, 0.3% of all women of reproductive
age in Russia chose this method.213

However, sterilization for medical reasons is permitted more
generally. Individuals with mental disabilities, for example, can
be sterilized. In such instances, the consent of the patient may
be substituted with that of the physician.214

G.HIV/AIDS AND SEXUALLY TRANSMISSIBLE 

INFECTIONS (STIs)

Prevalence of HIV/AIDS and STIs

For the Russian Federation 1999 has been the worst year since
HIV infection rates have been tracked. Nearly half of all cases
were reported in the first nine months of 1999 alone.The virus
seems to have been recently introduced into networks of intra-
venous (IV) drug users in Russian metropolitan areas and
smaller provincial cities where HIV was previously unknown.
In Moscow, more than 2,700 cases of HIVwere reported in the
first nine months of 1999, representing three times as many 
as in all previous years combined. In the towns and cities
around Moscow, more than five times as many infections were
reported in the first nine months of 1999 as in all other 
years combined.215

Given the illegality of IVdrug use, there are no accurate fig-
ures for HIV transmission rates. Sexually transmissible infec-
tions (STIs) such as syphilis and gonorrhea are indicators for
HIV transmission and these rates suggest that many IV users
have unprotected sex. An outreach service providing support
and clean needles for drug users in St. Petersburg reported that
10% of 1,800 clients tested positive for syphilis. Among 100
female drug users who make a living as sex workers and who
attended the outreach service, 32% had syphilis.216

Preliminary studies suggest that IV drug use is becoming
prevalent among unemployed young people in many of the
industrial cities of the Russian Federation and can be found
even among schoolchildren. The St. Petersburg outreach pro-
gram reported clients as young as 12, with the percentage of
clients aged 14 or less rising from 0.1% in 1997 to 2% in the first
quarter of 1999.217
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The majority of HIV-positive people are between the ages
of 20 and 40.218 According to the data supplied by the Russian
Center for Prophilaxy and Averting AIDS, as of January 1,1999,
10,952 persons registered as infected with HIV, out of which
357 persons were ill with AIDS. There were 450 children
infected with the virus, out of which 115 were ill with AIDS.219

In 1987, there were no reported cases of HIV. In 1988, there
were 23; in 1989, the number increased to 69, in 1990 to 337,
and in 1991 to 440. In 1992, there were 521 HIV-positive cases;
in 1993 there were 712, in 1994 there were 863, in 1995 there
were 1,060, in 1996 there were 2,459, in 1997 there were 6,926,
and in 1998 there were 9,863.220

Laws affecting HIV/AIDS and STIs

A1993 federal program to prevent the spread of AIDS in the
Russian Federation (AIDS Control) takes preventative steps to
address “sexual and blood transmission of AIDS; diagnosis,
treatment, and screening; legal and social safeguards; 
refinement of the epidemiological oversight system; research
on the AIDS problem and furnishing of information 
and personnel.”221

In 1996, another federal program was adopted to further
slow the spread of HIV and AIDS for the period 1996 to
2000.222 This program provides legal support for measures for
the prevention and control of HIV infection; development of
a system of information dissemination to the public on ways to
prevent HIV transmission; improved epidemiological over-
sight; improved technical handling of blood and tissue prepa-
rations; improved diagnosis and treatment of HIV; social
protection for HIV-positive persons and their family members
and for individuals subject to the risk of infection during the
performance of their duties; and cooperation with interna-
tional organizations.The program stresses the need to improve
sex education, to target high-risk groups, to accommodate the
needs of infected children, to ensure adequate health insur-
ance, and to sponsor more research. Recently, the Russian
Ministry of Health has issued an order setting up special cen-
ters in different cities for pregnant women and children who
are HIV-positive.223

Policies on prevention and treatment of HIV/AIDS and STIs

The “Law on the Prevention of the Spread in the Russian
Federation of the Disease Caused by the Human Immunode-
ficiency Virus (HIV)” was passed in 1995.224 It guarantees
respect for the rights and freedoms of HIV-positive Russian
citizens. It also requires compulsory testing of blood, tissue and
organ donors, and persons working in certain professions or in
certain activities.225 It requires foreigners and stateless persons
residing in the Russian Federation for more than three months
to present a certificate confirming that they are not HIV-pos-

itive.226 Finally, it guarantees the right of HIV-positive individ-
uals to medical care and to financial compensation for damage
caused to their health as a result of medical negligence while
undergoing medical treatment.227 Voluntary medical testing
may be carried out on an anonymous basis.228 A presidential
decree provides for social aid to children being raised by single
mothers, the exact amount of which is dependent upon the age
of the child and situation of the mother; an additional amount
is allocated to children suffering from AIDS.229

The Criminal Code punishes the knowing transmission of
HIV. A person who is aware of her or his illness, and infects
another may be punished by imprisonment of up to five years.
If the person infects two or more individuals, or someone
under the age of 14, the prison term is up to eight years. HIV
infection which results from medical malpractice is punishable
by imprisonment of up to five years, or by the loss of the med-
ical, nursing or other professional license for up to three
years.230 A person who marries and conceals from the spouse
his or her venereal disease or HIV infection can have the mar-
riage annulled by the spouse’s petition to the court.231

III. Understanding 
the Exercise of 
Reproductive Rights:
Women’s Legal Status 
A.LEGAL GUARANTEES OF GENDER 

EQUALITY/NON-DISCRIMINATION

The Russian Constitution guarantees equal rights, liberties and
opportunities for men and women.232 Motherhood and child-
hood are protected by the Constitution,233 the Fundamen-
tals,234 and the Labor Code.235 Guarantees for motherhood
include free medical care, welfare, and work leaves for all preg-
nant women. There are a number of documents that specifi-
cally address the status of women in Russia: the decree of the
president of the Russian Federation No. 337 from March 4,
1993, “On the Primary Goals of the State Policy in respect to
Women,” was intended to improve women’s participation in
state policy and in public organizations;236 the decree of the
government of the Russian Federation No. 6 from January 8,
1996,“Proposal on the Improvement of Position of Women in
the Russian Federation,” defines general strategy and priorities
for the state policy with respect to women’s equal rights and
liberties within the constitutional framework. It addresses
women’s political participation at all levels and enables the
establishment of commissions for women, family and children
under the president of the Federation and government offices.
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Its goals are to provide equal opportunities for women in the
labor market, to protect women’s health, and to reduce vio-
lence against women (prostitution, rape, domestic violence).237

B.CIVIL RIGHTS WITHIN MARRIAGE

The absolute number of marriages has continually declined
since 1992: from 1.05 million in 1992 to 848,300 in 1998, which
represents a drop from 7.1 to 5.8 marriages per 1,000 people.The
same is true about divorces: from 639,200 in 1992 to 501,400 in
1999, a drop of 4.3 to 3.4 divorces per 1,000 people.238

Marriage laws

Marriage is regulated by the Family Code of the Russian
Federation. A marriage is valid only when it is officially regis-
tered in the appropriate governmental office.239 Marriage is
based on the principle of equality between the spouses and
mutual decision-making concerning the raising of children.240

Mutual consent is required for marriage.241 The minimum age
allowed for a first marriage for both men and women is 18. 242

In certain cases, an official may permit marriage for someone
aged 16.243

Under the law, religious ceremonies do not legally validate
a marriage. A civil ceremony is both necessary and sufficient.
However, the Russian Constitution stipulates that all family
matters fall within the joint competence of the Russian Feder-
ation and its regional entities (oblasts).244 The Family Code sets
out that family legislation consists of this Code, other federal
laws adopted in accordance with the Code, and the laws of the
Russian Federation oblasts. The Russian Federation oblasts are
competent to adopt laws on matters which expressly fall with-
in their competence in accordance with the Code and on mat-
ters which are not covered by the Code.245 Thus, in Ingushetia
— a region in Russia where many inhabitants are Muslim —
a law allowing polygamy was adopted; in the region of
Bashkiria, such a law was discussed two years ago but was not
adopted.246 The Ingushetia law legalizing polygamy, however,
contradicts federal legislation and is likely invalid, although it
has not yet been challenged.247

Divorce and custody laws

Divorce, like marriage, is regulated by the Family Code.
Divorce is defined as the termination of marriage during the
lives of the spouses.248 One of the spouses must demand a
divorce.249 The marriage registration bureau may approve
divorces in cases where the spouses’ consent is mutual and they
have no children under 16 years old.250 If a law court has pro-
nounced one of the spouses mentally incompetent, missing, or
imprisoned for more than three years, the marriage registration
bureau can also approve the divorce, even if there are children
less than 16 years old.251 In cases where the parties consent to
the divorce, there are no inquiries into their reasons, and a

divorce is granted as a matter of course.252 In all other cases a
court of law presides over the divorce.253 A court may end a
marriage at the unilateral request of one spouse if it can be
proven that there are irreconcilable differences.254 A husband,
however, may not divorce his wife when she is pregnant, or for
up to one year after the child is born.255

Property

All property that was acquired during the marriage is con-
sidered to be mutual property. Mutual property is usually
divided evenly between the spouses, subject to maintenance
and child support duties. A spouse who has worked inside 
of the home, and raised the children, is considered to have 
contributed to the mutual property of the couple.256 Property
that belonged to one of the spouses before the marriage, or was
given as a gift during the marriage, is considered to be his or
her individual property. 257 Individual items (such as clothing,
but not including jewelry) purchased during the marriage are
also considered to be individual property of the spouse who
uses them.258

Maintenance

In case of a divorce, a spouse may obtain maintenance from
the other spouse under certain circumstances: a) if the wife is
pregnant, she is entitled to maintenance for the first three years
after the birth of their common child; b) either spouse who
takes care of their disabled child is entitled to maintenance until
the child is 18 years old; c) either spouse who was unable to
work during the marriage and continues to be unable may
receive maintenance for one year after the divorce; d) either
spouse who reaches retirement age within five years after the
divorce and is in need may receive maintenance if the marriage
was of long duration.259

Child custody

With respect to child custody and support, the Family
Code prevails upon the divorcing couple to come to a mutual
agreement.260 Where they are unable, the court establishes a
custody, visitation, and support schedule.261 The Family Code
also establishes the presumption that a child born to a woman
while she was the lawful wife of a specified man is the child of
that man, provided that the child was born within 300 days of
the divorce.262 It is common practice that courts routinely
grant custody to the mother.

B.ECONOMIC AND SOCIAL RIGHTS

Property rights

The right to property is guaranteed by the Constitution263 and
is regulated by the Civil Code of the Russian Federation.264 The
Civil Code does not explicitly specify that women have
the right to property, but it is presumed that the constitutional
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guarantee of equality before the law and non-discrimination
on the basis of gender prohibits discrimination against women
with respect to property.265

The Family Code of the Russian Federation explicitly pro-
vides that spouses shall have equal access to property jointly
acquired during marriage and that assets acquired jointly shall
be distributed equitably upon dissolution of marriage.266 Inher-
itance law is equally gender-neutral.

Labor rights

There are 34.9 million working women in Russia, and they
constitute half of the active workforce. Since the transition to a
market economy, however, women have been discriminated
against in the labor market. Overall, women earn one-third
less than men for comparable work. The number of unem-
ployed women has increased both absolutely and in compari-
son to men. At the end of 1998 there were 1.25 million
unemployed women in Russia, which constitutes 64.6% of all
the unemployed.267

Of the total employed population, 22.7 percent of women
have a university or professional education, and 38.4 percent
have secondary professional education.268 Women predomi-
nate in certain fields, such as biology, agricultural sciences, pub-
lic health, education, finance and banking, and administrative
services.269 Since 1995 there has been a decrease of the number
of women employed in state heavy industries. The number of
women employed in traditionally male-dominated fields (small
and family business, management, marketing), however, did
increase.270

All the citizens of the Russian Federation have a constitu-
tional right to work, to choose their activity, and their profes-
sion.271 Moreover, several legislative documents, principally the
governmental regulation, “On the Improvement of the Posi-
tion of Women in the Russian Federation,”272 were put into
effect to improve women’s position in the labor market, and to
maintain and provide equal rights and opportunities.

In 1997 Russia ratified the International Labor Organization
(ILO) Convention No.156,“Equal Treatment and Opportuni-
ties for Working Men and Women: Working People with Fam-
ily Duties,” which prompted a number of changes and
additions to the Labor Code.273 In 1997, the Target Program of
Promoting the Employment of the Russian Population for
1998-2000 covered specific activities and measures to assist
women’s employment and the development of enterprises to
provide social services to women who find themselves in dif-
ficult situations, such as crisis centers.274

The Labor Code guarantees equal rights to all citizens
regardless of gender when applying for work.275 However, the
Code extends certain labor protections to women. The Labor

Code prohibits employers from either reducing a pregnant
woman’s salary or firing her.276 Pregnant women also have the
right to change the nature of their job to one that is “less diffi-
cult and not harmful to their health, while maintaining the
average salary of their previous work.”277 Night work, overtime,
and business trips are prohibited for pregnant women and for
women with children under three years of age.278 According to
the Russian legislation, women have a right to fully paid mater-
nity leave after childbirth. This leave consists of 70 days before
and 70 days after delivery (80 days in case of complications dur-
ing delivery).279 Moreover, the federal law “On State Welfare
for Citizens with Children”provides “state support for mother-
hood, fatherhood and childhood.”280 The state provides welfare
in cases of pregnancy and delivery to women on state social
insurance,when pregnant women are dismissed from work due
to the liquidation of the enterprise, when they are studying at
universities, technical colleges, postgraduate studies, and when
they have contracts with the military.Welfare is also provided to
women who adopt children.281 There are a number of social
guarantees to women in case of pregnancy and delivery, such as
monthly allocations for children under one and one-half years
of age.282 There is legislation also that guarantees nursing moth-
ers extra time and breaks during working hours.283

Access to credit

Russian legislation does not make specific reference to women’s
access to credit; there is no formal discrimination in law or policy.

Access to education

The Russian Constitution provides that every child has a
right to an education. Free public education exists from 
infancy to university.284 The Law on Education guarantees the
right to free education regardless of gender.285 The program
“On the Improvement of the Position of Women in the 
Society” emphasizes the necessity to maintain the right to 
education for women.286

Primary and secondary education is compulsory in Russia;
therefore, all young women are enrolled in the education sys-
tem. In the higher educational establishments, women tradi-
tionally constitute the majority of students. In the early 1990s,
however, there was a marked fall in the absolute numbers of
female students. The number fell from 1.43 million in 1990 to
1.33 million in 1992.287 Women’s enrollment in higher educa-
tion has recently rebounded and for the academic year 1998-99,
there were 2.02 million women students enrolled in higher
educational institutions.288 

National machinery for the promotion of women’s equality

Since the 1995 UN Fourth World Conference on Women
(Beijing), the government has taken a variety of steps to work 
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for women’s equal status in society, and it adopted a National
Plan of Action on the Improvement of the Position of Women
and Their Role in the Society up to 2000.289 The law calls for
the elaboration of regional plans; there is also the Resolution of
the government of the Russian Federation No. 1032 from
August 29,1996,“On the Approval of the National Program of
Action on the Improvement of the Status of Women and Their
Role in the Society up to 2000.”290 In 1999, the Decree of the
government of the Russian Federation on “Additions to the
National Plan of Action on the Improvement of the Status of
Women and Their Role in Society up to 2000”291 calls for a
bill to end violence against women by the end of 2000.292

The decree of the government of Russian Federation No.
91 from Jan. 28, 1997, “On the Commission on the Improve-
ment of the Status of Women,”293 establishes a commission on
the improvement of the status of women; the resolution of the
State Duma of the Russian Federation No.1929-11 from Nov.
20,1997,“White Paper to Uphold Equal Rights and Opportu-
nities for Men and Women,” defines a strategy for developing
Russian legislation on the prevention of sex discrimination.
The Commission on Human Rights, established in 1996,
protects women’s rights by considering the constitutional guar-
antees of women’s rights as international human rights.294

In 1999, under the Chairman of the Federation Council, a
Commission on Women’s Affairs was established to advise the
Federation Council on how to improve the socio-economic
status of women.295

The Ministry of Labor and Social Development has coor-
dinated a permanent Roundtable of Women’s Associations and
NGOs since 1997. Its major tasks include the coordination of
activities on the interaction of state structures and NGOs in the
area of women’s rights.296 Under its auspices, national confer-
ences and congresses on the status of women have encouraged
active participation of both governmental and non-govern-
mental actors, and have thus far resulted in common decisions
on gender equality, participation of women in decision-mak-
ing, and other urgent problems facing women.297 Within the
Ministry of Labor and Social Development is the Department
for Women, Family and Demography. Similar parallel com-
missions exist at the presidential and parliamentary level.298

There are more than 650 women’s rights NGOs at federal
and regional levels, and more than 15,000 women’s rights
NGOs at municipal and local levels.They cooperate with gov-
ernmental bodies in areas such as allocation of grants to pub-
lic associations to solve problems of social and economic
priority and attract partners for the implementation of federal
programs such as “Children of Russia.”299

D.RIGHT TO PHYSICAL INTEGRITY

Official government statistics on violence against women are
sparse. In 1994, according to the published statistics, women
were the victims in 565,300 reported crimes, 39,600 of which
were labeled as “jealous quarrels.” For that same year, 13,900
reported rapes and attempted rapes were reported. Neverthe-
less, there has been a 13% decline in the absolute number of
reported rapes and attempted rapes — from 14,073 in 1991 to
10,888 in 1996.300 As most women do not report rape, these
figures are not accurate reflections of the real rate.301

Rape

The Constitution guarantees a right to personal dignity,302

and sexual violence is considered to violate personal dignity.
Article 132 of the 1996 Criminal Code defines the crime of
“violent acts of a sexual nature” as including “sodomy, lesbian-
ism or any other acts of a sexual nature.” Penalties run from
three to six years in prison, with two categories of various
aggravating circumstances extending that time to four to ten
years, or eight to fifteen years. Two other categories of sexual
violence are “coercion in acts of a sexual nature” as defined by
Article 133, and “sexual intercourse or other acts of a sexual
nature with persons who have not reached 16 years of age,” as
defined by article 134. Article 133 also includes cases of sexual
harassment in the workplace.

Finally, rape is defined as “sexual intercourse through the
use of force, or through the threat of its use toward the victim
or to other persons, or through taking advantage of the help-
less state of the victim.” 303 The penalty for rape is three to six
years in prison. In case of repeated rape, gang rape, or when the
rape includes a threat to kill the woman or cause serious dam-
age to her (such as an STI), or if the target is an adolescent, the
sentence is increased to between four and ten years.304 A rape
of a girl under 14, or one that causes death or grievous harm to
health (such as HIV), is punishable by prison term of eight to
fifteen years.305 Statutory rape is defined as sexual relations
between a person 18 years or older and one who has clearly not
reached the age of 16. If such relations occur with a person
under the age of 14, it is classified as an indecent sexual
assault.306 There is no specific law on marital rape.307

In order to prosecute a rape case, the survivor must lodge a
complaint, and the police are often unwilling to register the
woman’s complaint.308 Police are also known to frustrate the
filing of complaints by shaming the survivor or by trying to
make her rescind her report.309 The police intimidate women
by interrogating them repeatedly and by holding them for
hours of questioning.310

Having filed a complaint, there must be forensic evidence
of the rape. A woman must go to a forensic doctor (often at a
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state-run evidence center) to gather such evidence. The pur-
pose of the exam is to collect physical evidence of the assault
along with any materials that might identify the assailant.The
police, again, are known to impede evidence gathering by
delaying the issuance of official referrals to the forensic cen-
ters.311 While there is no law that requires women to have the
evidence collected by a state-run center, in practice, courts only
accept evidence from these sources.312 Commercial evidence-
gathering centers charge a substantial sum, about USD $20.
Evidence gathered at commercial centers is not admissible in
court alone; the survivor must undergo a second examination
at a state center to corroborate the findings.313

After the police have accepted a complaint and arranged for
the forensic examination, investigators from the prosecutor’s
office usually take over. During this preliminary investigation,
the investigators interview the survivor, the assailant, other
witnesses, evaluate the signs of violence and analyze the crime
scene. It is at this point that decisions to proceed are made, and
the majority of cases are usually closed.314 There is an unwill-
ingness of prosecutors, as well as investigators, to prosecute,
even when there is sufficient evidence.315 Should a case make
it to trial, tactics to undermine the woman are legion; discus-
sions of her sexual life, psychological evaluations, face-to-face
confrontations, and overall failure to protect the survivor from
the rapist are just some of the hurdles rape survivors intent on
justice must face.316

Domestic violence

The terms “domestic violence” and “sexual harassment” do
not appear in Russian law. Nevertheless, some provisions of the
Criminal Code cover the concepts.317 Acts of domestic vio-
lence that do not involve claims of sexual violence are covered
under articles 115 and 116 of the 1996 Criminal Code. Chron-
ic, long-term situations of domestic violence can be prosecut-
ed under article 113 of the Code, which prohibits the
“systematic infliction of blows or other acts bearing the nature
of torture.”“Light” assaults that do not cause serious harm are
punishable by a fine, community service (from 180 to 240
hours, up to one year), or imprisonment from two to four
months.318 Beatings or other violent actions causing physical
suffering are also punishable.319 A behavior which causes sui-
cide (or attempted suicide) as a result of violent systematic
action that denigrates the personal dignity of the woman is
punishable by up to five years imprisonment.320

In 1995, the Duma’s Committee on Women and Youth
began drafting Russia’s first law focusing on domestic violence,
“On the Fundamentals of Social-Legal Defense Against Vio-
lence in the Family.”To date, the law has gone through over 40
drafts and is still being deliberated.321 The resolution of the

Ministry of Work and Social Development of the Russian Fed-
eration on the establishment of domestic violence crisis centers
also has failed to pass.322 There is, however, a federal law, “On
the Guarantee of Children’s Rights,”323 which affirms the right
of children to be free from violence.

As with rape, the police can only investigate a charge of
domestic violence if a woman files a complaint, and filing a
proper complaint is very difficult.324 To begin with, there is no
civil protection mechanism that would allow a woman to
obtain a restraining order, nor is there adequate alternative
shelter.325 Since women who file complaints often withdraw
them out of fear of retaliation from their abuser, the police have
an excuse not to take domestic violence claims seriously,
referring to the common practice of women withdrawing
their complaints.326

Also compounding women’s reluctance to bring charges is
the fact that there are no routine civil remedies available; their
only recourse is criminal prosecution,327 and women fre-
quently are reluctant to see their partner, or the father of their
children, put in jail. There is one reported instance of a suc-
cessful civil case. In April 1997, a divorced woman with three
children who occupied an apartment with her ex-husband 
had continually suffered his violent abuse. Even though the
police refused to press charges, she was able to sue him for
approximately USD $5,000 in court after he struck their 14-
year-old son. The court eventually fined him USD $693,
which he did pay.328

The Criminal Code does contain special provisions aimed
at protecting pregnant women. For example, the commission
of a crime against a pregnant woman is considered to be 
an aggravating circumstance and the perpetrator’s sentence 
is increased.

Sexual harassment

There is no specific law on sexual harassment. Forcing a
person to perform acts by threats, or by taking property, or
taking advantage of any kind of dependence, is considered a
crime against physical integrity of the person and his or her
rights.329 Violation of equality of individuals in respect to sex,
race, nationality, language, origin, and social and economic sta-
tus is punishable also by the Criminal Code.330

Trafficking in women

Illegal export abroad of women and girls for sexual exploita-
tion is an increasingly serious problem for Russia.The Securi-
ty Committee of the State Duma debated this problem in 1997
and is cooperating with NGOs, domestic and foreign experts,
and the general public in order to solve this problem.331 As a
result of these efforts, a 1999 bill on trafficking has been draft-
ed and is being debated in the State Duma.



LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES PAGE 167

IV. Focusing on the 
Rights of a Special 
Group: Adolescents
As of January 1,1997, there were 36.7 million children up to 18
years of age in the Russian Federation, representing 25 percent
of the total population.332 As in other countries in transition,
children and young people are most vulnerable to economic
and social hardships.333

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

The Constitution guarantees free health care to all citizens,
legal residents, and refugees for services provided by the state
and municipal health care system.334 The Fundamentals is the
comprehensive legislation that guarantees health protection to
all citizens, including minors, on the basis of non-discrimina-
tion.335 Pregnant women, nursing women, and children under
the age of three are guaranteed complete nutrition including,
when recommended by a doctor, the provision of food.336

The Soviet Union was one of the first countries to provide
specialized gynecological care for children and adolescents.
Currently there are special units for youth within health clin-
ics in cities with populations between 300,000 and 500,000. In
1993, the government adopted a family-planning policy under
the presidential program entitled “Children of Russia,”337 but
this federal program is no longer being funded. Under that
program, approximately 12 family planning centers were
intended to serve adolescents and youth.338

It is reported that 71% of all Russian adolescents start sexu-
al relations between the ages of 15 and 19 and that 2% begin as
early as 10-14 years old.339 Available statistics on the reproduc-
tive health of adolescent girls in Russia are disturbing: 61.4%
have irregular menstrual cycles and 14.6% suffer from infec-
tions of the reproductive tract.340

Pregnancy rates

The incidence of pregnancy among women under age 20
has increased over the last 30 years from 28.4% to 47.8%. In
1995,1,500 children were born to girls under 15 years,10,000 to
those under 16 years and more than 30,000 to those under 17
years. Between the years 1984 and 1994, in some Russian cities
the number of pregnancies among adolescents increased 20
times over : from 0.5% to 10%.341

Women aged 18 to 19 account for 13% of all births.A survey
of 5,815 adolescent girls registered between 1992 and 1996 at a
special clinic for pregnant adolescents in St. Petersburg342

revealed that 1% to 3% gave birth at the age of 14, 11% to 14%
at the age of 16, and 45% to 57% at 18. Of these adolescent girls,
53% to 59% were married; 41% to 47% were single mothers.343

Access to services

While Russian adolescents are increasingly sexually active,
reproductive health services and information available to them
are insufficient. For example, in the city of Ivanovo, 86% of
school boys and 78% of school girls aged 15-16 consider their
knowledge of contraceptives sufficient, but only 9% could
accurately answer a questionnaire on contraception and 50%
were unaware of where to obtain family planning informa-
tion.344 Young women have low levels of awareness of modern
contraceptive methods; one-third were totally unaware of
effective contraceptive methods. Most adolescents use unreli-
able methods such as douches, spermicides, and, more rarely,
Postinor, a brand of emergency contraception.345 Primarily as
a consequence of inadequate knowledge regarding contracep-
tion, 36.6% of adolescents have had late-term abortions.346

There is a discrepancy between the quality of health services
in rural regions and those in the cities. Research conducted in
rural areas shows that 10% of girls aged 15 to 17 years have had
an abortion. This proportion rises to 26.5% among girls aged
18-19 and to 30.9% among those aged 20 to 24.The insufficient
number of family planning centers and financial difficulties are
the primary obstacles faced by adolescents in accessing contra-
ceptive information and services. The price for oral contracep-
tives varies from USD $3.2 to USD $9.347 Basic medical
insurance does not cover the cost of these contraceptives.

In principle, pregnant teens have access to maternal health
care, although there are very few specialized clinics for them.
There is only one clinic dedicated to adolescent prenatal, child-
birth, and postnatal care in St. Petersburg.348

Abortion

Adolescents over 15 years of age have the right to give their
informed consent, which includes consent for abortion.349

Adolescents under 15 years of age must obtain the consent of
their parents.350

Official statistics on abortion are known to be incomplete
and unreliable. The abortion rate among adolescent girls has
been estimated at 31.5 abortions for every 1,000 adolescent girls.
Furthermore, it is also estimated that two-thirds of all preg-
nancies among adolescents are terminated by abortion.351 Bro-
ken down by age category, statistics on the number of
abortions provided by the State Statistical Bureau shows
decreases in the numbers of procedures done: for girls under
15, the number of abortions dropped from 4,800 in 1991 to
1,800 in 1996; and for girls between 15-19 years, the number of
abortions dropped from 350,400 in 1991 to 207,500 in 1996.352

In 1997, 0.1% of all abortions were performed on adolescent
girls under age 15; 10.2% were performed on girls aged 15-19
years. The majority of abortions were performed on women
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20-34 years old (68.9%).353 According to data reported from
the Ivanovo region, mini-abortions were performed on 0.4%
of girls under 15 years, 21% of girls aged 15-18 years, and 45%
of girls aged 19-25 years.354

There is no routine post-abortion counseling.Women and
adolescent girls generally receive no advice on contraception
after they undergo an abortion.355

B.MARRIAGE AND ADOLESCENTS

The Family Code provides that partners intending to marry
must be 18 years old.356 However, the age of marriage may be
reduced to 16 if there are justifying circumstances. The law
allows the regions of the Russian Federation to adopt such leg-
islation.357 Such laws were adopted in the central regions of
Russia, including Moscow, arguably in response to widespread
teenage pregnancies.358 The majority of these regional laws con-
sider it permissible for a girl child as young as 14 to marry if she
is pregnant, or if she has already given birth to a child. Parental
consent usually must be given when either spouse is younger
than 18, but local authorities have the power to lower the min-
imum age of marriage without the consent of the parents.359

C. SEXUAL OFFENSES AGAINST ADOLESCENTS AND

MINORS

Under the 1996 Criminal Code, “sexual intercourse or other
acts of a sexual nature with persons who have not reached 
16 years of age,” as defined by article 134, is considered sexual
violence.

Statutory rape is defined as sexual relations between a per-
son 18 years or older, and one who has clearly not reached the
age of 16. If such relations occur with a person under the age of
14 it is classified as an indecent sexual assault.360

D.EDUCATION AND ADOLESCENTS

Although the federal Law on Education guarantees the right to
free access to education to all citizens of the Russian Federation
regardless of sex, race, nationality, language, origin, place of res-
idence, religious belief, age, health, or social or economic sta-
tus361 and both primary and secondary education are
compulsory, from the beginning of the 1990s there has been a
marked fall in the absolute numbers of female students. In spe-
cialized secondary educational establishments, the number of
women fell from 1.33 million in 1990 and 1.24 million in
1992362 to 1.16 million in 1998.363 In 1985-86, the proportion of
female students was 56%; in 1990-91, it was 51%; 364 in 1994-
95, it reached 60%, only to fall to 57% in 1998-99.365

E. SEX EDUCATION 

In the recent past, there had been a sex education program
specifically geared to adolescents. It was part of the now-

defunct federal program, “Children of Russia.” Goals of this
program were to elaborate new approaches for teaching ado-
lescents and their parents about sexual and reproductive mat-
ters, to strengthen family and school responsibility for the sex
education of adolescents, to create a system of family planning
and train specialists, to provide family planning facilities with
modern equipment and methods of contraception, and to
conduct scientific inquiries into family planning usage, with
respect to regional and national peculiarities.

In 1999, the Ministry of Health ordered that sex education
be provided in health clinics for children under 17.366 Current-
ly, however, there is no requirement that sex education be
taught in schools, and courses on biology and hygiene do not
cover the subject.367 Although an experimental sex education
program was launched in seven Russian regions in 1995,368 in
1997 the introduction of sex education programs in schools
was halted.369 Less than 5% of adolescents have received sex
education from schools, less than 5% from medical profession-
als; 20% received information on sex from parents and 70%
from their peers.370

There is opposition to sex education in contemporary
Russian society. Surveys show that negative attitudes toward
the inclusion of sexual education in schools is highly correlat-
ed to levels of education, with those having low levels of for-
mal education most opposed to sex education in schools.371 In
addition, the lower the level of urbanization, the less likely
women are to approve of sexual health courses for teenagers:
there is a 65% approval rate in Moscow and in St. Petersburg,
and only 37% in rural areas.372

F.TRAFFICKING IN ADOLESCENTS

The 1996 Criminal Code outlaws the sale and/or trafficking of
children.373 Producing, distributing, selling, and advertising
child pornography is illegal.374 The law of the Russian Feder-
ation on mass media regulates the sale of erotic material. It
requires that such material be sold in special packaging and
only in designated outlets, but these requirements are fre-
quently disregarded.375 A draft federal law concerning the sale
of sexual services, spectacles and products is under considera-
tion; it has a special provision regarding the protection of juve-
niles against sexual assault in the family.376

NOTE ON SOURCES 

The information in this chapter is drawn from primary sources
of law and secondary sources in English and Russian. When
available, primary sources of national law in Russian were used.
They are available at <http://src-home.slav.hokudai.ac.jp/
eng/Russia/legal-e0.html> (database of the Slavic Research
Center of Hokkaido University) and in KODEKS at
<http://www2.kodeks.net/index.html> (commercial data-
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base). The chapter follows as closely as possible THE BLUE-
BOOK (16th ed. 1996). Blue book footnote style may show
variations due to production incompatibilities with certain
character fonts.

GLOSSARY OF ABBREVIATED TERMS

KONST. RF: Constitution of the Russian Federation
Ross. Gazeta: Russian Gazette
Sobr. Zakonod.: Journal of the Parliament
GK RF: Civil Code
GPK RF: Code of Civil Procedure
UK RF: Criminal Code
UPK RF: Code of Criminal Procedure
SK RF: Family Code
KZoT RF: Labor Code
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