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Reproductive health implies that 
men and women
- are able to have a responsible, satisfying and 
safe sex life and that they have the capability to 
reproduce and the freedom to decide if, when 
and how often to do so. 

- have access to information and to the safe, 
effective, affordable and acceptable methods of 
fertility regulation of their choice, and to 
appropriate health care services 





Contraceptive prevalence

• LACK of updated comparable data!
• THE REPRODUCTIVE HEALTH REPORT “The 

state of sexual and reproductive health within 
EU”  - REPROSTAT 2011 

• Regular surveys in some countries   



Family planning=Public health 
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Source: European Core Health Indicators 



Infertility

Main reasons:

• Postponement of childbearing
• Increasing obesity rates
• Smoking and alcohol consumption
• Increase in STIs
• Declining quality of men’s semen 



Reproductive system disorders and 
chemicals 
Evidence: 
• Endocrine disrupting chemicals 

(more than 800!!!) cause 
reproductive disorders 

• Multiple ways of exposure

• Failure to adequately address  
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Violence against 
women:

• STI/HIV
• smoking, alcohol and drug use
• depression including 

postnatal
• delayed prenatal care
• obstetric complications
• 16% more likely – a low birth-

weight baby 



Recommendations
• Ensure collection of disaggregated 

internationally compatible SRH data 
including VAW on regular basis – SURVEYS

• Establish surveillance system of disorders 
caused by endocrine disrupting chemicals

• Monitor the quality of data and inform 
policy makers 



Recommendations (2)
• Join EU countries introducing enhanced 

systems of collecting maternal mortality 
and morbidity data (UK, France, Netherlands, 
Portugal, Estonia, Slovenia, Latvia)  

• Develop a national all-government SRH 
policy and action plan

• Take actions on the topical SRH issues 



European policy framework –
Health 2020


