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 RUSSIAN FEDERATION: 

 

 LEGISLATION ON ABORTION 

 

 

Introduction 

 

 The history of Soviet legislation on abortion can be divided into two periods: the years of 

restrictions (1917-20, 1936-55), and the years of liberalism (1920-1936, 1955-to the present).  It is 

evident that such rapid swings in the nature of the legislation sharply differentiate the approach of the 

Soviet Union from a more evolutionary approach. 

 

 Pre-revolutionary Russian law regarded abortion as a serious crime and punished the guilty 

individual by five or six years' imprisonment with hard labor in convicts' labor gangs.  Such 

individuals also lost all special rights and privileges.  Midwives, doctors, and other health care 

providers suffered even harsher penalties.  The approach followed during the Czarist period continued 

from 1917 to 1920 when all abortions, even those indicated on medical grounds, remained illegal.  In 

1920, by virtue of a joint decree issued by the Commissariats of Health and Justice, the restrictive 

legislation was liberalized.  The legislation aimed to cure health problems caused by the dangers of 

illegal abortions and to promote equality between the sexes.  Lenin stated, "Women should have the 

right of deciding for themselves a fundamental issue of their lives."1  With this decree, Russia became 

the first country in the world to give women a legal, cost-free opportunity to terminate a pregnancy.  

It was envisaged that the 1920 legislation would only be a temporary measure, not in the sense that it 

would be replaced by restrictive legislation but rather the improvement of prevailing social conditions 

would render the legislation obsolete by making the need for women to have recourse to abortions 

unnecessary.  

 

 The first era of liberalism was brought to an end in 1936 by a decree which limited legal 

abortions to those cases where medical or eugenic indications were present.  Not unexpectedly, the 

result of the decree was an increase in the rate of illegal abortions with a consequential increase in 

maternal mortality rates resulting from illegal abortions.  Also, many doctors continued to perform 

abortions even after the restrictive laws had gone into effect, and many people saw such abortions as 

morally desirable as well as economically advantageous. 

 

Right to an abortion 

 

 The 1936 prohibition was abolished by the Decree of the Presidium of the Supreme Soviet 

(Parliament) of the USSR of November 23, 1955.2  The main reasons in favor of the new law were 

given as:  

 

•  the measures taken by the Soviet state to encourage  motherhood and to protect children; 

 

•  the constant growth of consciousness and the rising cultural level of women;  

                                              
     

1
  W. Goldman, WOMEN, THE STATE AND REVOLUTION 258 (Cambridge, University Press, 1993). 

     
2
  VEDOMOSTI VERKHOVNOGO SOVETA SSSR (Official Gazette, Ved.V.S.), 1955, No. 22, Item 425.  
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•  the possibility in the future of reducing the numbers of abortions by means other than such a 

prohibition; 

 

•  the abolition of prohibitions which would help to reduce the great harm done to the health of 

women by abortions improperly performed by quacks; and lastly 

 

•  the means of giving women freedom to decide the issue of motherhood for themselves.  

 

 Thus, the present law permits abortions on demand if they are performed by doctors in 

hospitals except in those instances where an abortion would be harmful to the health of the woman.  

Abortions performed anywhere other than in hospitals and by persons without higher medical degrees 

are prohibited. 

 

Current Law 

 

 The Decree of 1955 proposed amendments to the CRIMINAL CODE of Russia3 and two 

instructions issued by the Ministry of Public Health of the USSR.  Some provisions regarding 

abortions are included in the Fundamentals of Public Health Legislation of the USSR and Union 

Republics (1969),4 and amended by the Fundamentals of Public Health Legislation of the Russian 

Federation (1993).5  All these regulations remain in force today. 

 

 The 1955 Decree establishes certain restrictions on the availability of abortions: 

 

(i)  abortions are to be performed only in licensed medical institutions and the performance of an 

abortion outside these institutions by doctors or persons having no medical qualifications is a 

criminal offense; 

 

(ii) a woman seeking a late abortion must first receive a certificate from a doctor (the certificate may 

also be obtained from the local medical officer or gynecologist) which confirms that an indication 

for abortion exists. These indications include: a threat to the life or health of the mother or to the 

health of the fetus.  No provision is made for ethical or social indications; 

 

(iii) before the operation, the reasons for the application and the possible adverse medical consequences 

are discussed with the woman.  The aim of the consultation is to discourage the woman from 

having an abortion;6 however, if she persists in her demand for an abortion, it must be done.  The 

length of hospitalization is usually three days. 

 

                                              
     

3
  CRIMINAL CODE OF THE RUSSIAN FEDERATION, art. 116. 

     
4
  Fundamentals of Public Health Legislation, VED. V.S. 1969, No. 52, Item 466, translated in LEGISLATIVE ACTS OF THE 

USSR 17, 34 (1984). 

     
5
  Fundamentals of Public Health Legislation of the RSFSR. VED.V.S. 1993, No 33, Item 1318. 

     
6
  Supra note 2. 
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 The Ministry of Public Health's Instruction of November 29, 1955, 7 permits an abortion only 

during the first twelve weeks of a pregnancy, only if the abortion is performed by a physician in a 

hospital, and only if no medical contraindications exist.  The Law permits a woman to have an 

abortion after the twelfth week if the pregnancy endangers her life or health.  The second Instruction 

of December 28, 1955, allows abortions that threaten the health of the mother and abortions within six 

months of a previous abortion.8  

 

 Of significant importance is Decree No. 567 on Listing Social Grounds for Abortion.  It was 

signed by the Prime Minister of Russia on May 8, 1996.  This Decree legalizes the termination of a 

pregnancy from the twelfth to the twenty-second week of the pregnancy.  In addition to the medical 

grounds which remained unchanged since 1955 and allowed for the late termination of a pregnancy, 

this Decree implements social reasons which might be resorted to when the official legal prohibition 

can be avoided.  These include: 

 

•  the husband's disability; 

 

•  the death of the husband during the pregnancy; 

 

•  unemployment of the woman or her husband; 

 

•  divorce during the pregnancy; 

 

•  unmarried status of the woman; 

 

•  the pregnancy is the result of rape; 

 

•  lack of a house or an apartment; 

 

•  three or more children in the family; 

 

•  the family's income is lower than the poverty level; and 

 

•  the woman is a refugee or a forced migrant.  

 

 The Decree frees physicians and women who desire an abortion from the necessity of 

resorting to subterfuge to circumvent existing restrictions because the main reasons for late abortions 

are generally more social than medical.  It seems that the new legal extension of the officially allowed 

period for the artificial termination of a pregnancy may be a stimulus for the development of safe 

abortion methods in the late period of a pregnancy. 

 

                                              
     

7
  Instruction of the Ministry of Public Health of the USSR of Nov. 29, 1955, on the Procedure for Performing Artificial 

Interruptions of Pregnancy, noted in U.N. Fund for Population Activities, SURVEY OF LAWS ON FERTILITY CONTROL: COUNTRY 

PROFILE 92 (1979). 

     
8
  Instruction of the Ministry of Public Health of the USSR of Dec. 28, 1955, No. 1836 [id. at 94]. 
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 The procedural requirement for an abortion includes the consent of the woman, performance 

of the abortion in a hospital or other lawful establishment, and a fee in the case of legal abortions 

undertaken for other than medical reasons.  Neither a doctor's consent nor a committee's approval is 

required. 

 

Informed consent clause  

 

 Fundamentals of the Russian Federation Legislation on Health Care determine the rights of 

Russian citizens when receiving medical treatment.9  One of them is the right to informed consent.  

Each patient in the Russian Federation (foreigners and stateless persons have equal rights with Russian 

citizens in the sphere of health protection) has the right to have all information regarding his health 

including results of the examinations, information on illnesses, diagnoses, prognoses, methods of 

treatment and related risk without restrictions.  This information shall be reported to the patient 

personally, and in regards to minors (up to fifteen years) to their parents or legal representatives.  The 

information cannot be given to the patient in the case of his unwillingness.  The Law requires that in 

the case of unfavorable prognosis in the development of an illness, the information shall be reported in 

a delicate manner to the patient and to his relatives if the patient permitted such report to them or to a 

specially appointed person to whom this information may be reported.  

 

 The voluntary consent of a citizen is a mandatory condition of any medical treatment.  If the 

medical condition of a person does not allow him/her to explain the decision and the treatment is 

urgently needed, the issue shall be resolved by a board of physicians. 

 

 Regarding the woman’s consent for the abortion procedure, current administrative regulations 

require that a midwife counsel every woman who wants to have an abortion.  The midwife must 

approve the request.  Having failed to convince a woman to forego an abortion, the midwife can 

withhold her approval at the first counseling session and require a second session.  

  

Funding 

 

 In all cases regarding an abortion at a woman's request, the woman must pay a fee.  The 

amount differs according to the policies and services of the hospital.  If the abortion is provided by a 

state hospital, the amount of money is negligible.  However, state hospitals offer additional services 

such as anesthesia at an extra charge.  Abortions are one of the most prevalent and profitable 

operations for newly created commercial clinics.  Presently the average price for an abortion is $70. 

to $100.  Even though an abortion upon request is covered by state mandatory health insurance, the 

place of work will not pay for a woman's leave from work.  The state and the place of work do pay 

expenses for abortions performed for medical reasons. 

 

 In 1993, Russia spent, according to one estimate, $340,000,000 on legal abortion services (not 

including treatment in state hospitals of women suffering from illegal abortions).  This amount was 

about 20% of worldwide spending on legal abortion services and 7% of the amount that the world 

spent on fertility control.10  

                                              
     

9
  Supra note 5. 

     
10

  I. Manuilova, SEMIA I ZDOROV'E (Family and Health) 27 (Moscow, 1994). 
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Abortions and minors 

 

 The Law contains a provision that all gynecological treatments provided to women under 

eighteen require parental consent.11  However, this rule relates to state hospitals only, and newly 

created commercial clinics successfully avoid this requirement.  

 

 The Russian Law on Abortion does not specifically regulate situations regarding women who 

are mentally incompetent or under guardianship.  Also, there are no special legal provisions for foreign 

women who wish to obtain abortions.  

 

Punishment for the violation of law 

 

 Article 116 of the CRIMINAL CODE punishes illegal abortions by corrective labor for up to two 

years with the prohibition on the person convicted from continuing to practice medicine.  One who 

performs an abortion without a medical degree is liable for imprisonment for up to two years or they 

are sentenced to corrective labor for the period from one to two years.  The maximum punishment is 

increased to eight years' deprivation of freedom in the case of a second offence and/or when the 

operation resulted in the death of the woman or in serious consequences to her health.  Permanently, 

between 0.1 and 0.3% of all sentences in Russia are for abortions performed in violation of article 116 

of the CRIMINAL CODE
12. 

  

 A woman who intentionally procures an illegal abortion is not criminally liable.  But an 

abortion can become homicide if the child has begun to breach.  Almost 10% of those convicted for 

intentional murder are women convicted of infanticide, that is for killing a newborn child or for 

performing an illegal abortion causing the death of a viable fetus.13  

 

Abortion services 

 

 Two kinds of medical institutions provide abortions in Russia. Privately operated commercial 

clinics constitute one of them.  For a determined price these clinics provide abortions, usually 

abortions performed early in the pregnancy, for every applying woman.  There are no restrictions or 

mandatory counseling, and such abortions are performed without liability, except for the anesthesia.  

In such clinics women have the right to anonymity.  These services are advertised in the Russian 

mass media and on billboards without any restrictions.  Often women are referred to such clinics for 

an abortion by ultra-sound pregnancy testing stations.  The law does not regulate the activities of such 

stations which can be found practically everywhere in large Russian cities, including subway stops. 

 

 Commercial abortion clinics often open in conjunction with state hospitals where physicians 

from the state hospital provide private abortions for an extra fee.  Women are usually encouraged to 

take this route because, under existing regulations, doctors are required to give the woman a hospital 

document stating the true nature of the visit.  The woman then presents this document to the 

                                              
     

11
  Supra note 4, art. 54. 

     12
  M. Savage, The Law of Abortion in the USSR and China: Women's Right in two Socialist Countries, 40 STANFORD 

LAW REVIEW 1063 (No. 4, 1988). 

     
13

  Id. at 1061. 
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hospital's bookkeeping office.  The bookkeeping office will not pay for an abortion.  As a result, not 

only does the hospital and the state know the purpose of the woman's visit, but her employer also 

knows that she has had an abortion.  In order to explain her absence from work, the woman has to 

show her supervisor a certificate of disability from the hospital specifying the reason for her hospital 

visit.  Doctors are guilty of a crime if they conceal any diagnosis, and they cannot circumvent the 

general requirement without risking criminal sanctions. 

 

 The requirement that women divulge the diagnosis encourages them to resort to commercial 

clinics where it is difficult to verify the doctor's qualification or to procure a criminal abortion.  

Doctors in a state hospital will perform illegal abortions there for an extra fee.  In such a situation, the 

woman is admitted to the hospital for an alleged symptom such as a broken leg.  The abortion is 

performed in the middle of the night, and the woman is returned to her bed.  Her hospital certificate 

shows a diagnosis other than an abortion, and her abortion will remain a private matter, unknown to 

the hospital and the state.  The state will, therefore, pay her medical expenses.  And her employer 

will, therefore, pay for her time away from work.  Some women receive such illegal abortions up to 

their last week of the pregnancy.  

 

 With respect to legal abortions in state hospitals, if the woman does not pay the doctor an 

additional, unofficial fee, the doctor usually performs the abortion with no anesthesia or inadequate 

anesthesia.  The Russian FEMINIST JOURNAL characterizes conditions for women in the clinics where 

the law requires them to have abortions as inhumane.  Women, the journal alleged, have no privacy 

there, they receive no anesthesia or ineffective anesthesia, and clinic staff are customarily 

unsympathetic.14  

 

Related statistics 

 

 In 1995 (the most recently available statistics), the ratio of abortions to live births in the 

Russian Federation was 202 abortions to 100 live births.  In that year 3,060,000 abortions were 

performed in Russia.  Of these, 26.1% were abortions performed early in the pregnancy.  These 

figures indicate that there were 88 abortions for 1,000 women in the 15 to 49 age bracket.  At the 

same time, only 9.6 children were born to 1,000 persons in the 15 to 49 age bracket in the general 

population.  Abortion continues to be the primary method of birth control in the Russian Federation, 

and contraceptives continue to be unavailable and are used by fewer than 30% of women.  Even if the 

woman decides to use contraceptives, she makes her decision on the basis of the presence of the 

device in the pharmacy, the price, and the validity of advertisements.  Another reason for the large 

number of abortions in Russia is public opinion.  Abortions are now safer than giving birth.  A 

woman's chances of dying from infection after childbirth are 80-120 times higher than after an 

abortion.  In 1994, the death-rate for mothers was 52.3 to 1,000 deliveries.  Mortality rates for 

newly born children was 18.6 deaths to 1,000 births.  

 

 The number of abortions continues to grow.  In 1995, the natural decline in the population 

was -6.1 for every 1,000 persons in the population.15  

 

                                              
     

14
  ZHENSCHINAM O ZHENSCHINAH (Almanac for Women about Women) 14 (No. 6, Moscow, 1993).  

     
15

  Russian Association for Family Planing, ANNUAL REPORT (1996). 
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