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21 participants from 10 countries took part in East European Regional Network Meeting (21-22 June 2008, Kiev, Ukraine) organized by ICMA. Gulnara Rzayeva, Azerbaijan – didn’t become the 22nd participant having an accident on the way of the airport.   
The meeting began with Dr. Galina Maistruk, Head of Board NGO “Women’s Health and Family Planning” (Ukraine), welcoming all the participants. She expressed thanks to ICMA for organizing this meeting in Kiev and to colleagues for supporting of safe abortion in their countries.

Dr.Susanna Vardanyan, Director of Women's Rights Center, Armenia, was invited to facilitate the morning session. The next speaker was Wanda Nowicka, ICMA SC member, ASTRA. She remarked that old methods of abortion are still widely used in Eastern Europe and Central Asia countries. Despite of the fact that most of participants make every effort to promote medical abortion in their countries, this method is not accessible for every woman. Establishing of the network of professionals will help women’s reproductive health.
Dr.Rodica Comendant, ICMA Coordinator, continued this idea with information about ICMA activities and explained the evolution of ICMA regional networks in Latin America and Asia. She described the situation with abortion in the world using statistic data of the WHO and other sources stressed that at present medical abortion is recommended by WHO as one of the safest methods of abortion. 
Susanna Vardanyan invited other participants to represent themselves, their organizations and identify main gaps/needs of safe access in their counties in order to choose the key recommendations for further common activity. 
The participants mentioned the next problems in their countries:

· Ukraine: medical abortion is still expensive for women, especially in regions; there is big lack of information for patients; lack of experience of the medical staff; “black market” of the drugs; pro- natalist state demographic policy has been used for speculations around the abortion issue.

· Russia: unreliable statistic data; lack of advocacy for access to safe abortion, including medical abortion on the political level; Mifepristone and Misoprostol are not included in the main list of drugs covered by the state budget; high price; limitation in terms of pregnancy for medical abortion; surgical, outdated methods of abortion, such as D&C are covered by the health insurance, but not aspiration, or medical abortion.
· Armenia: Misoprostol is not registered, though is available on the black market, abortion and decreasing of the population is considered as a national problem; abortion is an expensive medical service for women.
· Poland: very limited groups of women with the right to have abortion; incorrect statistic data because of many of abortion done abroad; strong opposition from the politicians, media and the church.
· Romania: MVA is accessible mostly in private clinics; medical abortion is not registered or available. MA not officially registered; MISOPROSTOL/MIFEPRISTONE registered only for ulcer therapy (as Cytotek-England) and for RH-related pre-marketing studies conducted by the East European Institute for RH - Tg. Mures, Romania (1999, 2004); the study documentation has been approved by the National Drug Agency and the Nat’l Ethics Commission. There is only a national RH strategy, though no policy in place.
· Lithuania: medical abortion is not available; strong opposition from the church to abortion; Mifepristone and Misoprostol are not registered; the lack of educational programs is an impediment to young people’s knowledge about these issues.  
· Georgia: women have to pay for abortion; Mifepristone is registered, Misoprostol is not registered; though is available on pharmacies through black market; MA method is approved in the country, however MA services are provided only in the capital city (Tbilisi); unwanted pregnancies are mainly terminated by D&C in the rural areas; Gynuity Health Project in collaboration with three clinics in Tbilisi is conducting MA  clinical study
· Azerbaijan: one of the highest abortion rate in the region, MA services are not available in the country, Mifepristone is not registered; misoprostol is registered; Gynuity Health projects in collaboration with two clinics in Baku will start MA clinical study in early September
· Uzbekistan: legislation just for outdated method of abortion; high price; Mifepristone is going to be re-not registered soon; Misoprostol on the “black market” ; unreliable statistics; low quality of medical services in private clinics;  lack of confidentiality.
· Kyrgyzstan: medical abortion is provided in private clinics; the drugs are available on the black market, unreliable statistics; Mifepristone and Misoprostol are not registered.
· Moldova: the situation is much better than in other countries of the region, there is a national strategy for safe abortion, included into national RH strategy, supported by the government.
Key issues and gaps regarding safe abortion were identified according to four areas of interest, namely: law & policy, research & development, capacity building, and service delivery. This inventory evinced differences and commonalities between the countries represented and helped create a global picture of the current situation in the region. 

Most of participants have had experience in the abortion field and in such a networking and they are really interested to compare ongoing situation with abortion in their countries and to exchange of existing experiences, and to work together on the elaboration of the strategies and recommendations how to resolve existing problems. Not only did everyone agree on the need for a European network, but pledged their own expertise to developing and maintaining such a hub of information sharing and mutual support.

The results of the discussions were reflected in the established objectives of the new Alliance.
It was generally agreed that the European network on abortion is very much needed and should be established.
Following the lunch break, Prof. Irina Savalyeva, Russia, facilitated the session on “What would be the role of a new European Network?” 

Participants admitted that there was no similar group in Europe and central Asia. They chose the next directions of the activities of the network:
· Advocacy for safe abortion technologies

· Advocacy for women  reproductive rights

· Exchange of experience and countries information on safe abortion
· Development of a data-base on abortion countries profile  
· Development and sharing of educational programs for all levels of providers
· Establishment of regional  source of information via the web-site  
· Regional meetings on safe abortion 
· Preparation of Memorandum for the policymakers to address existing abortion issues in the region 
Participants expressed a very high motivation to work together and promote medical abortion in the region.
The following issues, related to the logistics of the new network have been discussed:

· Coordination of the network

· Fundraising 

· Mailing list

· Partnership with other organizations
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The session was facilitated by Prof. Viktor Radzinskiy, Russia. Brainstorming helped participants to identify the name of organization (thanks to the good idea of Daniela Draghici from Romania), goal and objectives of the proposed network. 
Name: European Alliance for Reproductive Choice (EARC)
GOAL

To protect women’s reproductive health by ensuring their reproductive rights and reproductive choice, including the access to safe abortion  
Working language: English, Russian
OBJECTIVES

1. To serve as a forum for information and experience sharing, strategic thinking and planning for a collective vision aimed towards regional and international advocacy 

2. To support members to advance the partnership goal in their country contexts through the following areas:

· law, advocacy and policy (memorandum on cooperation, country profiles, right to use results of international technical progress)
· capacity building (information and educational programs, conferences, trainings)
· research and documentation (evidence-based unified protocol; research of background of projects; proper  using of statistic data of countries; evaluation of existing statistic system on abortion; Council of Europe’s resolution)
3. To promote access to medical abortion for every woman, as a safe and efficient method of pregnancy termination. 
Members of the Steering Committee as nominated by the group are: 

1. Prof. Irina Savelyeva, Russia - Chair 

2. Dr. Vadimas Grebinskis, Lithuania - Co-Chair

3. Daniela Draghici, Romania
4. Dmitry Kochev, Russia

5. Dr. Susanna Vardanyan, Armenia

6. Prof. Svitlana Zhuk, Ukraine

7. Tamuna Tsereteli, Georgia 
There was total agreement that Dr. Galina Maistruk, Ukraine, will be the Coordinator of the EARC for the nearest 2-3 years. The EARC will not be incorporated in Ukraine or other country, to avoid unnecessary problems, in the further rotation on the position of EARC Coordinator and coordinating organization.

Participants of the meeting developed an action plan for 2008:
- To collect all country profiles (the Steering Commitee will develop the template)
- To develop a Memorandum of EARC expressing goals, and key statements regarding safe

   abortion in our region 
- To develop an agreement on cooperation between EARC and ICMA

- To develop the network communication system in the framework of the EARC

- To develop a website

- To develop by-laws/constitution of the new Alliance

- Next meeting tagged to already planned meetings in the region (e.g.FIGO September 29-30 in Chisinau; FIAPAC October 24-25  in Berlin; Lithuanian FP Association annual meeting in Vilnius in November; AWID November 14-17, 2008,Cape Town, South Africa)

The meeting then came to a close and the Steering Committee stayed behind to have their first meeting, where they agreed to the following:
· Galina will send minutes to all for feedback;

· One ASTRA member will write a paragraph for the Bulletin;

· Angela will post info on ICMA website in a section dedicated to EARC;

· Rodica will represent EARC at ICMA;

· Rodica will send model questionnaire for country profiles;

· Members should send their country profiles by end July;
· Analysis of country profiles should be undertaken by end September;

· Communicatuion by Skype.

                                        *****************************

Report prepared by Galina Maistruk.

Thanks to Irina Savelyeva and Svetlana Posohova for notes during the meeting.
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