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PREFACE 
This monograph is a review and analysis of laws, regulations, and judicial

decisions affecting the most important family planning procedure­
cotitraception-in 67 countries, for which sufficient information could becollects..* The subject is unusually complex. Texts of laws, regulations,
and decis*ons affecting contraceptives are rarely up-to-date or available inconvenienm form. The task is further complicated by the state-federal systemin a numbt:r of countries. In addition, ritdes affecting contraceptives appearin laws bearing on many fields, including public health, pharmacy reguia­
tion, and medical ethics; commerce and industry; foreign tariffs; and educa­
tion. Governments have often also attempted to regulate contraception
through the criminal laws. 

The many gaps in information do not necessarily mean there are no laws
dealing with contraception in a particular country. For example, we have notbeen able to cover customary or tribal law which affects many people in some parts of the world. Neither have we been able to cover "private law"obstructions, such as the rults of private broadcasting associations and med­ical associations, or medicil insurance regulations as to malpractice suits. 

*Reaonably full compilations of laws on abortion and voluntary sterilization have already 
been published, as follows: 
World Health Organization. 1971. Abortion Laws: A Survey of Current World Legislation.

World Health Organization: Geneva.Law and Population Monograph Series, published by the Fletcher School of Law and Diplo-,macy, Tufts Univerity: Medford, Massachusetts. 
Lee, Luke T. 1973. BriefSurvey ofAbortion Laws ofFive Largest Countries. No. 14.
Lee, Luke T. 1973. International Status ofAbortion Legalization. No. 16. 
 ' Stepan, Jan and Edmund H. Kellogg. 1973. The World's Laws on Voluntary Sterilization for

Family Planning Purposes. No. 8. 
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RESUME 
La prdsente monographie etudie et analyse les lois, reglementations et 

ddcisions de nature juridique qui portent sur la plus importante methode de 
planification familiale-la coitraception--dans 67 pays sur lesquels'des ren­
seignements en nombre stiffisant ont pu 6tre recueillis. 

Jusqu'au milieu du si~cle. dans le monde entier, les pays avaient tne 
politique pronataliste. Toute interference dans le processus de la 
procreation, resultat naturel et normal de I'amour et des rapports sexuels, 
6tait considere immorale et contre nature. Dans la plupart des pays, la 
legislation. consciemnent ou non, refletait cette attitude. Au cours des vingt 
dernidres annees. et en particulier pendant les annees 60, I'attitude.du grand 
public a considerablement change i J'egard de la contraception et un-grand 
nombre des lois en vigueur sur la f~condite sont plus ou moins tombes en 
desuetude*. 

Le fait mame que ces lois soient souvent ignorees dans la pratique, ou ne 

*La loi franqaise de 1967 avait placi la pilule sous un contr6le strict, comparable 6icelui des 
stupfiants; sa remise aux femmes cdlibataires de moins de 21 an, n'tait permise que contre 
autorisation 6crite des parents. Cette loi interdisait 6galement la distribution des moycns con­
traceptifs aux Centres de planification familiale. A la misc sous presse de cette monographie, 
nous apprenons que le Parlement frangais aadopti une nouvelle Igislation qui lib~ralise I'acc~s 
aux moyens contraceptifs (Loi N'74-1026 du 4 d~cembre 1974). Selon le ministre de la santi, 
Mine Simone Veil, la contraception tomberait alors dani le domaine public, c('mme toute autre 
prescription mtdicale. L'inscription sur le carnet i souche et I'autorisatior parentale ne sont 
disormais plus ntcessaires pour la prescription des pilules anticonceptionnelics et le cofit de 
tous ies moyens contraceptifs et des examens de laboratoire seront rembours~s par la S6curit6 
sociale. Les Centres de planification famhale peuvent disormais distribuer des moyens con­
traceptifs aux mineurs et aux indj%idus non couverts par la Skcurit sociale. 
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COMPARATIVE STUDY OF WORLD LAW ON CONTRACEPTIVES 

soient pas appliqudes, indique peut-6tre qu'elles sont devenues'caduques'. 
Dans des pays dont le contextejuridique, dconomique et culture] diffdre, on 
trouve des lois diverses sur ]a contraception qui vont de ]a stricte interdic­
tion d I'acceptation totale, au soutien et i l'encouragement. Bien que la 
Igislation doive reflter ]a politique suivie par le gouvernement d'un pays, il 
n'est pas rare de constater qu'une politique nouvellement adoptee n'y est 
pas encore exprir-ne. II arrive maime que de nouvelles lois et 
r~glementations contredisent les nouvelles attitudes. 

Pour donner une image claire de ces contradictions entre ia pratique, la 
politique suivie et la legislation, la monographie presente l'ensemble des 
dispositions het6rogdnes relatives aux trois types de contraceptifs dans ia 
plupart des pays-les preservatifs, les contraceptifs hormonaux modernes 
per os (la pilule) et le sterilet (DIU)--qui seront sans doute le plus 
frequemment utilises de par le monde dans un proche avenir. De mame, 
nous nous sommes particulicrement penches sur les cinq principales lois 
-importations, fabrication, ventes et cJistribution, publicite et diffusion 

-- qui reglcmentent la disponsibilite des moyens contraceptifs.* 
Des rdgles relatives i la contraception apparaissent dans des lois qui couv­

rent les domaines les plus divers, et notamment, la sante publique, la phar­
macie et la deontologie mrdicale, le commerce et l'industrie, les tarifs 
douaniers et l'cducation. Les gouvernements ont souvent tente d'intervenir 
par le biais du droit pdnal. 

CONCLUSioNS 

L'analyse de la situation dans divers pays r6vile qu'ii existe quatre-types 
dejurisdictions: 

o 	 Celles oi il existe un corps juridique gindral, accompagn6 parfois de 
ddcrets ministdriels, portant directement sur la contraception. Comme 

*Une ventilation des lois dans 67 pays se trouve dans les tableaux du texte anglais dont les 
numdros suivent: 
(i) Algerie (24) Allemagne (Republique democratique) (25) Allemagne (Republique fddcralc d') 
(2) Argentine (3) Abtralie (4)Autriche (5) Belgique (6)BrsI (7) Burundi (8) Cameroun (9) 
Canada (12) Chili (13) Chine (Republique populaire de) (14) Colombie (15) Congo-Brazzaville 

(38) Cor~e (Republique de) (16) Costa Rica (34) C6te d lvoire (18) Dahomey (19) Danemark (61) 
Egypte (54) E,,pagne (63) Etats-Unis (21) Finlande (22) France (23) Gabon (26) Ghana (27) 
Guince (64) Haute-Volta (28) Hongrie (29) Inde (30) Indonesie (31) Iran (20) Irlande (32) lsrael 

(33) Italic (35) Jamaiue (36) Japon 
(37) Kenya (39) Liban (40) Malaisie (41) Mali (42) Mexique (44) Niger (45) Nigeria (46) 

Pakistan (43) Pays-Bas (47) Perou (48) Philippines (49) Pologne (50) Portugal (10) Republique 
centrafricaine (51) Routnaine (62) Royaume-Uni (52) Senegal (53) Singapour (55) Sri Lanka 
(Ceylan) (56) Suede (11) Tchad (17) Tchecoslovaquic (57) Thailande (58) Tunisie (59) Turquie 
(60) URSS (65) Venezuela (66) Yougoslavie (67) Zaire. 
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,Ils'agit d'une situation recente, il n'en existe 4u'un petit nombre dont 
ce.rtains Etats des Etats-Unis. 

o 	 Celles---comme le Sri Lanka--od il n'existe pratiquementaucune Ioi se 
rapportant directement d la contraception et ott ce point est traitd par 
des rdglementations et la coutume. 

o 	 Celles o6i la Ioi delinit une politique gkt;rale de grande portie sans 
entrer dans lc, details. (Cette politique peut ,tre appliquec par des 

rdgle mentations.) L'attitude i I'egard de la disponsibilite du materiel 
contraceptif y est habituellement entierement favorable comme au 
Royaume-Uni et 'dans ccrtains pays scandinaves, ou totalement 
defavorable comme en h lande et en Espagne. 

o 	 Celles oi it existe un melange J]ragstftctaire.,uvent contradicloire(It 

lois desete.s el recente.,. iaNltuellement di.spvr. ;es dats les divers 

codes et domaies de la hi, par exemple. le code penal ou criminel, les 
lois concernant ht sante publique (code de la sante, lois sur les ,roduits 
pharmaceutiques. code de deontologie medicale, les lois sur la presse, 
le service postal, les importations, etc. Les situations de cc genre sont 
les plus frequentes. 

Deux observations peuvent 6tre faites au sujet de ces deux dernidres 
categories: premidrement, dans de nombreux pays, iiexiste des lois qui sont 
generalement ignorees dans ia pratique, surtout en cc qui concerne les sanc­
tions en application du coc.e penal et les lois exigeant une ordonnance 
medicale pour la pilule. 

Deuxidmement, dans maints pays, on se repose essentiellement sur le 
code penal ou d'investigation crimmelle pour la rcglementation de la con­
traception. Ceci est particuli6rcment frappant dans les pays qui ont, ou ont 
eu, une attitude negative a Ilegard du planning familial. Cette approche n'est 
toutefois pas limit&e i ces pays; elle se retrouve encore dans certaines 
nouvelles legislations en matidre de planning familial. 

La ootion de la reglementation de Ia contraception et du planning familial 
au moyen du code penal est de plus en plus deconsiddree. En effet. ces lois 
tendent i &tre ignorees dans la pratiqute. La tendance actuelle est unanime­
ment i la "decriminalisation"' car le domaine des relations personnelles, 
privees et familiales est considere comme particulirement incompatible 
avec l'application du code penal. Les anciens tabous sexuels peuvent expli­
quer les sanctions prises autrefois, mais ceci devient impossible car la 
socidte est de plus en plus diviee quant au x valeurs morales. 

ix 



COMpRATIVESUDY O WORLD LAW q CONTRACEPTYVES 

1.Raisons d'tre des lois 
sur les moyens contraceptifs 

11 faut ben comprendre ies -motifs fondamentaux qui influent sur la 
legislation en mati~re, de' con'traceptifs pour comprendre ces lois et 
r~glementations. 

RAISONS TRADITIONNELLES 

Quelques-uns des motifs les plus anciens, qui tirent leur origine d'avant la 
Deuxi~me Guerre Mondiale, exercent encore de nos jours une influence et 
sont i la base des lois pronatalistes d'autrefois. Ce sont: 

L'instinct de survie. EIement essentiel et besoin ressenti depuis les 
origines de lUhumanite jusqu'i une (late tras recente, ilexiste peut- tre en­
core aujourd'hui dans des regions comme I'Afrique tropicale od le taux de 
mortalite est tr~s elev . 

Le nationalis,:,e. 11s'exprimne i trois niveaux: les rivalites ethniques au 
sein d'un pays oti les groupes d'unc origine religicuse. cuiturelle ou ethnique 
craignent d' tre numeriquement depasses par tin groupe rival (lcs Cingalais 
et les Tamils d Sri Lanka, par exemple); le-s rivalitds nationales entre pays 
voisins, accompagnees de ]a cioyance selon laquelle la s6curite nationale 
depend de l'existence d'une grande arnie (la France et I'Allemagne entre 
1870 et 1945; le Honduras et El Salvador de nos jours); et ]a crainte de 
l'impdrialisme sur le plan international qui raine la population de quelques 
pays du tiers-monde d considerer le planning familial comme tin genocide 
dirig6 par les Europeens de l'Ouest et les Americains du Nord contre la 
population des pays en voic de developpement. 

Les problinmes de doctrine. La planification familiale est souvent assimile 
au malthusianisme ou au neo-malthusianisme. 

L'opposition religieuse. Certains chefs religieux chretiens et musulmans 
tendent i s'opposer d a contraception, ainsi qu',i I'avortement et i la 
stdrilisation volontaire. 

La protection de la mnoralit; publique. Depuis plus d'un si~cle, les tabous 
sur les questions li~es aux activites sexuelles ont exerce dans de nombreux 
pays une influence tr~s forte et directe sur les lois concernant les moyens 
contraceptifs. Ces tabous se rangent dans trois categories bien distinctes: 

o 	 L'opinion scion laquelle tout cc qui se rapporte d la sexualite est 
obscdnc, immoral ou indecent. 

o 	 L'idee que la publicitd en faveur de la contraception est inddcente en 
soi. 



Rsuin6 en francais 

o,-La crainte de voir l'dicc~s facile aux moyens contraceptifs entrainer tin 
relfichement des moeurs. 

RAISONS MODERNES 

Au cours des vingt dernidres annees, de nouvelles notions ont 6tt' 

acceptees en matidre de contraceptifs et de planification familiale. Ce sont: 
le droit de lPhomme fipratiquer la planification familiale; les exigences de la 

ex­sante publique et du bien- tre ,ocial; un accroissement demographique 
cessif dans de nombreux pays en voie de developpement; des raisons 
d'ordre medical: des considerations economiques et commerciales. 

Les deux premiers facteurs sont les ci iteres les plus importants, et les plus 
pertinents: ils sont presque universellement acceptes pour les d&cisions 
juridiques dan, cc domaine. D'aucuns considrent que le troisidme ne 
s'applique pas i tous les pays, mais reconnaissent son importance dans un 
grand nombre de pays en dcveloppernent. Les deux derniers decoulent des 
pratiques mdicales et commerciales modernes. 

2.Approches r~gionales 
de la contraception 

Dans certaines regions du monde, on peut faire remonter les approches de 
facto et dejure de planification familiale en general, et de contraception en 

unparticulier, ides raisons propres aux regions et i leur histoire. Certes, 
netableau rdgional, dans un domaine oti s'imbriquent tant de motivations, 

peut tre que trds gen6ral et doit s'accompagner d'un avertissement 
prdcisant que maints details omis peuvent modifier la conjoncture. 

Certaines conclusions gencrales peuvent toutefois tre tirees. Les 	pays 
sousindustrialisds qui ont accepte ]a contraception abordent Ic probldme 

I'angle des droits de I'homme et du bien- tre de la famille. Les pays en voie 
de d6veloppement qui ont accepte le principe de la contraception sont en 
outre influences par le souci des effets nuisibles d'une croissance 
d6mographique rapide sur le processus du d6veloppement conomique. Une 
difference notable existe encore entre les attitudes et.les approches juridi­
ques dans les pays trds catholiques et celles du reste du monde, mais ce 
contraste semble s'att~nuer progressivement. Sur le plan ethnique, ]a 
rdsistance i la contraception semble se concentrer surtout dans les pays 
latins et dans ceux qu'influence la culture franqaise. 

La division de I'Afrique sub-saharienne en territoires francophones et 
anglophones fait ressortir le violent contraste qui existe entre les deux 
hdritages coloniaux. A quelques exceptions prds, les premiers continuent 
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d'appliquer les restrictions a' la contraception que renferme la loi franqaise
 
de 1920, alors que de nombreux pays anglophonta cIaboraient des program­
mes de planification familiale. Dans Ia plupart des pays Mja'eiipobe Ia vaste
 
bande allant de I'Afrique du Nord ii l'Asie du Sud-Est, en passant par le
 
Proche-Orient, ies pressions demographiques forcent Ies gouvernements d
 
soutenir ou fitol6rer des programmes actifs de planning familial.
 

En Europe, le groupe liberal des pays de I'Oucst ct les pays socialistes de
 
I'Est ont adopt6 esentiellment Ia mme attitude favorable fiIa planification
 
familiale par Ia contraception. Malgre tie,, attitudes ideologiques differentes
 
SI'gard du probhtine de I'accioissernent demographique mondial, Ia sant6
 

publique et les droits de I'homme sont i itbase de I,' motivation dans ces
 
deux regions. La situation juridique aux Etat,-Unis a recemment change,
 
passant d'une intolciance fondee stir des raisoni d'ordre moral au soutien
 
des autorit6s,pour la planification familiale.
 

La campagn'e de mase mence contre la fecondite en Repuiblique populaire 
de Chine semble surtout tre motivee par des facteurs demographiques et se 
distingue de tous les programmes contemporains par son impoltafice et les 
m6thodes directes utilis~es. 

3. Categories sp~cifiques de reglementation 

Cinq grands types de lois limitent ou reglementent l'acc~s aux contracep­
tifs. Ce sont: celles qui touchent i I) l'importation, 2) [a fabrication, 3) la 
vente et la distribution, 4) la publicit6 et la diffusion et 5) I'expedition par la 
poste. 

REGIME DES IMPORTATIONS 

Quelques pays qui s'opposent ii I'usage des moyens contraceptifs en in­
terdisent aussi purement et simplement l'importation. La plupart interdisent 
celle des medicaments qui ne satisfont pas aux normes de qualite et de 
securitd. Certains interdisent celle dc medicaments dont l'utilisation 
rcguli&e n'est pas autorisee dans letnr pays d'origine, et cc pour empzcher 
les compagnies pharmaceutiques etrang&es de les experimenter stir Iapopu­
lation locale. 

Une autre raison qui incite tilimiter l'importation de medicaments est celle 
qui pour a objet tie proteger les avoirs en devises ou de reserver aux indus­
tries naisantes le droit de fabriquei, melanger ou emballer les moyens con­
traceptifs. Ainsi, pitictrs pay, qui accordent tin appui officiel vigoureux i 
la planitication l'Imiiale imitent ces importations en vue d'aider iimplanter 
des industries locales. Parmi les mecanismes utiliscs pour en decourager 
l'impo, tation figurent des tarifs douaniers elevds, des droits de 

xii 
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debarquement ou de courtage et des formalitds compliquees. Les droits de 
douane, les imp6ts et les droits divers reprsentent utie entrave sdrieuse d Ia 
distribution des contraceptifs et peuvent entrainer une hausse du prix de 
vente au detail atteignant 40 pour 100 sur Ia pillule et 60 pour 100 sur les 
pr~servatifs. 

REGIME DE LA FABRICATION 

Presque tous les pays autorisent de nosjours Ia fabrication des contracep­
tifs qui sont snumis i Ia protection en matidre de sante publique par des 
dispositions portant sur les essais et l'inscription au Codex. 

II existe neanmoins quelques pays qui interdisent Ia fabrication et 
l'importation des contraceptifs. II ny a gudre de preuves que les restrictions 
i la fabrication constituent une entrave serieuse i leur dissemination. Cela 
est peut-Etre di au fait que Ia plupart des gouvernements encouragent et 
soutiennent les indust,'ies locales ou que ces restrictions ne sont pas toujours 
rigoureusement appliques. 

VENTE ET DISTRIBUTION 

La majeure partie des lois modernes ne mentionnent pas Ia vente et Ia 
distribution des contraceptifs en g6neral, contrairement i celles qui portent 
de faqon precise sur les preservatifs, Ia pilule et le sterilet. Dans de nom­
breux pays existent cependant des lois interdisatit ou restreignant tous les 
moyens contraceptifs en general. Aujourd'hui, cette interdiction est dans Ia 
pratique contournee en les vendant comme articles destines aux soins 
medicaux. Les preservatifs sont vendus par exemple sous le couvert de la 
prevention des maladies veneriennes et les pilules prescrites pour des 
raisons medicaies. Une autre fagor fequemment utilisee de limiter ['usage 
des moyens contraceptifs consiste ,i en interdire Ia presentation. 

Une approche opposee consiste d adopter une politique assurant que les 
contraceptifs seront mis fi Ia disposition du public en quantite suffisante; 
c'est ce qui se passe depuis Ia Deuxi6me Guerre Mondiale. 

REGIME SPECIAL DES PRESERVATIFS 

La question du lieu de vente des contraceptifs, de leur pr6sentation et de 
Ia publicit6 s'y rapportant ?rend tine grande importance dans le cas des lois 
sur ]a vente des preservatifs. II semble exister deux types de lois. Dans les 
pays oi r6gne une attitude liberale vis-i-vis de Ia. contraception, les 
preservatifs peuvent habituellement 6tre vendus dans plusicurs types de 
magasins, par des distributeurs automatiques ou par Ia poste. Dans les pays 
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ou existent des restrictions, ils ne peuvent etre vendus qu'enpharmacie, 
sous forme de moyens prophylactiques contre les maladies veneriennes. , 

Rdgime special de la pilule, 

Trois types de restrictions juridiques s'appliquent dans le cas de la pilule: 
les lois sur la contraception en general, I'autorisation de vente exclusive par 
les pharmaciens et l'exigence d'une ordonnance m6dicale. 

Naturellement, los pays qui s'opposent de faqon generale ii ia contracep­
tion interdisent la vente de la pilule. Mais elle peut cependant y tre prescrite 
et vendue pour des raisons "exclusivement medicales" non comme moyen 
contraceptif mais comme regulateur du cycle menstruel. 

Dans presque tous les pays, la loi exige que la pilUle soit exciusivement 
vendue en pharmacic. Dans certains pays,'clle autorise Iexistence de cer­
tains dep6ts pharmaccutiques en I'absence de pharmacie dans 1a region. 
Presque partout, les medecins ont conserve leur droit tradi:ionnel de re-' 
mettre directement les medicaments fi leurs malades et notamment ]a pilule. 
De mrme, dans la plupart des pays, les programmes officiels c les associa­
tions privees de planification familiale remettent les contraceptifs per os d 
leur clientle soLs contrle medical. 

Dans pratiquernent tous les pays, one ordonnance medicale est exiide 
pour la vente de ces contraceptifs per os. Dans de nombreux pays en voic de 
d6veloppement, la legislation n'est pas appliquee et la pilule est 
g6neralement remise sans ordonnance dans les pharmacies et autres lieux. 
Dans quelques pays industrialises, ies dispositiois jtiridiques peuvent limiter 
davantage encore la distribution'de la piluletqui n'est autorisee que si elle est 
faite par los gynecologues ou les specialistes des services de sante locaux, 
aprds examen de leurs cietes. II est rare qoc les lois str la presentation 
d'une ordonnance se soient rel'ichees. Toutefois, fin 1973, le Chili a limine 
le critdre de l'ordonnance pour se procurer des contraceptifs. 

Dans certains pays oti la pression dmographique est intense, on a sugg6r, 
que les contraceptifs per os soient rayes de Ia liste des medicamient% i ne 
remettre que sur ordonnance. 

Dans la plupart des pays. les lois ont t6 adoptees pour se conformer au 
desir du corps medical qui cherche i etablir des sauvegardes addquates 
contre les effets secondaires de m6dicaments relativement nouveaux. 

Regime special des contraceptifs intra-uterins 

On peut expliquer l'absence relative de dispositions juridiques sur la dis­
tribution du sterilet en partie par sa nouveautd et en partie par le fait qu'il ne 
peut ,tre mis en place par l'intdressie. La plupart des restrictions portant sur, 
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son utilisation sont basees non pas sur Ia16gislation de la contraception, mais 
bien s.ur d'autres lois ou reglements regissant I'exercice de la mdecine. 
Dans certains cas, en particulier aux Etats-Unis, sa disponibilite est lice au 
contr61.e des medicaments. 

Dans presque tbus les pays d'Europe et dans bon nombre d'autres pays du 
monde, ilest en general admis que I'insertion du sterilet doit Etre faite par tin 
mddecin. Cette r~gle se base stir les lois qui regissent la profession miedicale. 
A I'heure actuelke. on peut discerner deux tendances i s'ecarter de cette 
regle generale. Dans certains pays industrialiss, on tend i imposer des 
contr6les plus stricts: dans les pays en voie de developpement, on tend fi 
faire pretive d'Une plus grande latitude. 

Dans certains pays industrialises, I'autorisation de maise en place du 
sterilet est reservee aux gynecologues. l)ans plusieurs pays en voie de 
developpement oti s'exercent des pressi,-ns dernographiques, on a tendance 
i la confier iidu personnel paramedical ayant requ une formation particulidre: 
sages-femmes. infirmires specialement formees ficet effet, etc-. 

La situation est entidrement differente en Republique populaire de Chine. 
Le stdrilet y a ete ]a premi6re methode anticonceptionnelle introduite sur 
une large echelle. II semble representer la methode la plus frequemment 
utilisee dans les regions rurales. 

RECLAME ET PUBLICITE 

Les dispositions concernant les reclames de contraceptifs et la publicit en 
faveur de la contraception et de la planification familiale sont ii la fois les 
plus anciennes et les plus frequentes des lois portant sur ce sujet. Elles 
semblent motives i la fois par une attitude traditionnelle pronataliste 
accompagnee du sentiment irrationnel de l'immoralite de la contraception et 

.,par le corps medical. On a egalement avance que cette publicite en­
couragerait et accrotrait la vente' illegale de medicaments ti ne delivrer que 
sur ordonnance. D'autres raisons en faveur de quelques restrictions 
particulikres ont ete avancees: elles emp&hent une publicitd mensong6re. 
les activites des charlatans et des pressions indesirables dans tin domaine 
aussi intime que ]a vie sexucile. 

Principaux types de restrictions 

i1y a six grandes categories de restrictions: 
o L'interdiction absolue de toute information sur la contraception. 
o La publicite des moyens anticonceptionnels est autorisde auprI, du 

-corps medical, mais seulement sous contr6le officiel; Ole est interdite auprds 
du grand public. 
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o La publicite de tous les contraceptifs destinde au corps mddical est 
autorisde mais ne peut s'adresser au grand public. 

o La publicitd portant sur les nddicaments "Addlivrer sur ordonnance" 
n'est autorisee que si elle est destinee au corps medical mais les autres 
peuvent faire l'objet d'une publicite g6ndralisde. 

o Pour tous les medicaments, la publicitd destin~e au grand public est 
autorisee, mais elle doit tre approuvee au prdalable par les autorites 
comp6tentes. 

o D'autres restrictions sur la publicite avec diverses motivations couvreiit 
les contraceptifs, comme les autres rndicaments. 

Certains pays n'imposent aucune restriction juridique i certains aspects 
de la publicite, mais la limitent dans la pratique. 

Observations generales sur les limitations de la publicite 

L'etude des lois sur ia publicite et la diffusion en matidre de contraception 
nous amine i formuler trois conclusions. Premidrement, certaines disposi­
tions se retrouvent dans les lois de pays qui different entre eux et se trouvent 
ddivers stades de leur developpement t6conomique et demographique. Dans 
1'ensemble, on se refuse i permettre la promotion aupr~s do grand public de 
materiel contraceptif en general, et de ]a pilule en particulier. 
Deuxidmement, les restrictions i la publicite'semblent en generai ,bserv~es; 
la difference entre la situation de jure et de facto n'est pas aussi marqude que 
dans le cas de la vente de contraceptifs. Troisidmement, la publicite est un 
domaine od les notions traditionnelles sur la decence sont toujours en vig­
ueur. 

UTILISATION DES SERVICES POSTAUX 

Historiquement, les dispositions interdisant l'usage des services postaux 
pour l'expddition des contracep"Ts viennent des pays soumis d.la "Common 
Law"..Jusqu'en 1970, les Etats-Unis imposaient de strictes limitations i 
l'envoi de matdriel contraceptif par la poste. 



RESUMEN 

En la presente monografia se examinan y analizan las leyes. disposiciones 

y decisiones de li situacion legal que regula el procedimiento ma importante 

para la planificacion de la farnilia--el anticoncepcionismo--cn 67 paises 

sobre los cuales fue posibl, iecogei stuficicnte intormacion. 
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fuera conscicnle o inconscientementc. Durante los ultiros 20 atios. y en 

decadat de los sesenta. se han pioducido grandes yparticular diiante lia 
en Iii actitud del publhco frnce al anticoncep­fundarnentale,, cainhos 

cionismo. x niuchas leycs telktcionadas directamente coil It fecundidad han 

quedado nias o menos ntiCLAdaS.' 

En realidad. el hecho de que en ]a practica niichas' veces dichas leyes no 

'La Icy francea de 1967 ha puet, a Ilapildora hajo control esti icto parecido al de hat drogas 

narc6ticas, permite su dktribuci6n ,i niujeres no casadas menores de 21 afio,,que cuenten con el 

consentimieinto escrito de sus padre,, 5 prohibe la dtsirtbuci6n de antlconceptivos a centro, de 

Cn prensi esta monografia no', enteramostde qliu el Par­
planificacin de Ia fmil a. AI entlat 

,tcI el, ;tcIe',ce ,t Ia la ntconcepCIOtt (I ey No. 
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pdblico.
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'seobserven o no se hagan cumplir puede ser seial de que son anticuadas. En 
naciones con distintos antecedentes legales, econ6micos y culturales se en­
cuentran leyes distintas sobre la anticoncepci6n que van desde una 
prohibicidn estricta hasta la aceptaci6n, apoyo y promocion totales. Si bien 
las ]eyes vigentes deben retlejar ]a politica que persigue el gobierno de un 
pais, no es raro encontrar que una nueva politica ya aceptada no se refleje en 
dichas leyes. Ocasionalmente aun las nuevas leyes o reglamentos pueden 
estar en pugna con las nuevas actitudes. 

Para ofrecer una vision clara de las discrepancias existentes entre la 
pr 	ctica, la politica y el derecho, esta monografia presenta el cumulo de 
disposiciones heterogeneas que existen en [a mayoria de los paises con 
respecto a tres clases de anticonceptivos--il condon, el anticonceptivo 
moderno hormonal oral (pildora) y el dispositivo intrauterino (DIU)--que 
posiblemente seran los empleados con mis frecuencia durante los pr6ximos 
aflos. De igual mancra, nos hemos concentrado en cinco tipos principales de 
leyes-sobre importaci6n, fabricacidn, ventas y distribucicin, publicidad y 
uso de los servicios postales-que regulan ]a disponibilidad de anticoncep­
tivos. En el texto ingles se encuentra un desglose de las leyes de 67 paises 
sobre tres tipos de anticonceptivos: el condon, la pildora y el DIU.* 

Las disposiciones sobre anticonceptivos se encuentran en leyes que abar­
can muchos campos, incluyendo campos de la medicina tales como salud 
publica, farmacia y etica mddica; asi como los de comercio e industria, 
aranceles exteriores y edicaci6n. A menudo los gobiernos han tratado de 
reglamentar el campo por medio de la legislacidn penal. 

RESULTADOS 

El anilisis de la situacidn en los distintos paises revela los cuatro tipos 
siguientes de situaciones legislativas: 

o 	 Sistemas juridicos en que existen conjuntos de leyes completas, a 
veces acompafiadas por reglamentos ministeriales, que tratan direc­

*Los numeros de los cuadros son los siguientes: 
(24) Alemania, Republica Democratica (25) Alemania, Republica Federal de (64) Alto Volta

(1)Argelia (2)Argentina (3)Australia (4)Austria (5)Belgica (6)Brasil (7)Burundi (8)Camerun
(9) Canada (1I) Chad (17) Checoslovaquia (12) Chile (13) China, Republica Popular de (14)
Colomb a (15) Congo-Brazaville (38) Corea (34) Costa de Marfil (16) Costa Rica (18) Dahomey
(19) Di marca (61) Egipto (54) Espafia (63) Estados Unidos de America (48) '-ilipinas (21)
Finland (22) Francia (23) Gabon (26) Ghana (27) Guinea (28) Hungria (29) India (30) Indonesia
(31) 	 Irat 20) Irlanda (32) Israel (33) Italia (35)Jamaica (36) Japon

(37) K.nia (39) Libano (40) Malasia (41) Malt (42) Mexico (44) Niger (45) Nigeria (43) Paises 
Baijos (46) Paquisin (47) Peru (49) Polonia (SO) Portugal (62) Reino Unido (10) Republica
Centroafricana (51) Rumania (52) Senegal (53) Singapur (55) Sri Lanka (Ceilan) (56) Suecia (57)
Tailandia (58) Tunez (59)Turqula (60) URSS (65) Venezuela (66) Yugoslavia (67) Zaire. 
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Como esto es relativamente reciente, notamente de anticoncepcion. 

hay muchos paises en esa situacion, aparte de Francia y algunos
 

estados de los Estados Unidos.
 

" Sistemas jurdico, cono el de Sri Lanka. en los que casi n existe 

que trate directamente de anticoncepcion abandonandoseninguna Ic iv 

el problema a los reglanientos o a la costumbre.
 

tna polita gtetral ) tie 
o Sistemas jUridico,, que establccen por icy 

grandeA 	preten ione.'. (I.ta politica podra ponerse en practica por 

la actitud frente a la dis­medio de rcglaiintos. Fn estos ,iStenias 

ponibilidad de anticoncepti\os es casi siempre totalmente favorable, 

como en el Reino Unido \ alguos paises escandinavos. o totalmente 

h landa o Espafianegati%a corno en 

" Sisterna, jurtidico, con /cve.s f'aivntentatia.k, a inenutdo tezclas in­

cohierentes de, le'v %ant,\'i lllZ a r''ic'llt qie c'a.iis itiprese e lctel­

v campos legalh.s, por ejemplo,tran dispetAa.\ en h,. ditinto.s codigos * 

codigos penales, leves ,obre salud publica (codigos de salud, leyes 

medica), leyes de prensa, postales,farmaceuticas. codigos de etica 

leyes reguladoras de importacion. etc. Este tipo de situacidn es muy 

frecuente. 

En cuanto a las dos ultimas categorias se pueden hacer dos observaciones. 

Primera, en muchos paises existen leyes que en la prdictica se cumplen poco, 

tipicamente en lo que respecta a ,sancioaes penales y leyes que exigen receta 

medica para obtener la pildora. 
muchos paise-s para regular la anticoncepcion se abusa deSegunda. en 

leycs penales. Este enfoque exi,,te de manera particular en los pases en que 
es negativa. Sinla actitud sobre Ia planificacion de la farniiia ha sido 0 

y aparecc en alguna que otra nuevaembargo, no se limita a estos paises 

legislacion en el campo de la planificacion de i familia. 

El regular la materia de anticonceptivos y de planificacion de la familia por 

medio de leyes penales se (onSidera cada vez mas como imperfecto. En 
estas leyes. Larealidad, en la practica se tiende a hacer caso omiso dc 

tendencia moderna se dirige abrumadoramente hacia la despenalizacion en 

general porque lit esfera de las relaciones personales y privadas de la familia 

no se presta para la Icy penal. Los viejos tabtis sexuales pueden explicar las 

pero el sistema rewulta inadecuado o inaplica­sanciones penales de antafio, 

ble cuando en una sociedad es menor el consenso general sobre lo que es o
 

no es manifiest.amente inmoral.
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1. Base filoscfica 
de la legislacion 

sbbre anticonceptivos 

Para comprender,las leyes'y disposiciones es necesario conocer el fun­
damento filosdfico'en que se basa la legislaci6n sobre anticonceptivos. 

RAZONES TRADICIONALES 

Algunas de esas raices filosdficas, de antes de ]a Segunda Guerra Mundial, 
atin ejercen su influencia hoy y son el fundamento de las leyes que favorecer' 
la natalidad. Entre las ideas rectoras de esa actitud figuran: 

La supervivenciadel gecnero hmano. Este factor, vital y necesario desde 
el origen del hombre hasta tiempos recientes, puede sentirse, aun hoy, en 
regiones tales como el Africa tropical donde ]a tasa de mortalidad infantil es 
muy elevada. 

Nacionalisum. Esta actitud se manifiesta en tres niveles: rivalidades de 
origen 6tnico dentro de los diversos paises en que ciertos grupos de origen 
religioso, cultural o racial temen ser excedidos en ntimero por un grupo rival 
(por ejemplo, los singaleses y tamiles en Sri Lanka); rivalidades nacionales 
entre paises linutrofes, acompafiadas por la creencia de que la seguridad 
nacional depende de ejrcifos numerosos (Francia y Alemania entre 1870 y 
1945; Honduras y El Salwdor en la actualidad); el temor al imperialismo a 
nivel mundial que conduce a los habitantes de paises en desarrollo a con­
siderar los esfuerzos de la planificacidn de la familia corno genocidio dirigido 
por los europeos occidentales y norteamericanos contra los paises en desa­
rrollo. 

Problemasconceptuales. La cuestion de la planificacion de la familia se 
equipara con frecuencia al malthusianismo o neo-malthusianisrno. 

Oposicidn religiosa.Algunos dirigentes cristianos y musulmanes tienden a 
oponerse a ]a anticoncepci6n juntamente con el aborto y Ia estei;lizacidn 
voluntaria. 

Protecehindle la moral pfiblica. Durante rnis de un siglo, el tabd sexual 
tuvo un fuerte efecio direct, en las leyes sobre anticonceptivos en muchos 
paises. Esta id,c se desglosa en tres categorias disititas: 

o 	 La imprcsidn de que todo lo relacionado con la vida sexual esobsceno, 
inmoral e indecente. 

o 	 La actitud de que toda publicidad sobre anticoncepci6n es indecente 
por si misma. 

o 	 El temor de que la disponibilidad de anticonceptivos conduzca a la 
promiscuidad. 

xx 



Resumen en castellano 

RAZONES MODERNAS 

A continuacion se presentan algunas nuevas creencias sobre anticoncep­
tivos y la planificacion de la familia que han sido aceptadas generalmente 
durante los titimos 20 afios: el derecho hurnanc, de planificar la familia; los 

requisitos de salud publica y bienestar; crecimiento excesivo de la poblacion 

en muchos paises en desairollo; factores, medico,;; consideraciones 
econ6micas ocornerciales. 

Los dos primeres flctores son los ciiterios principa' s,mas pertinentes y
aceptados cai unveralmente pata la legislacion en e,,te campo. Algunos 

opinan que el tercer factor no es reie, ante para todos los paises, pero se le 
considera de importancia decisiva para muchos de los patses en desarrollo. 
El cuarto y el quinto se desprenden de practicas medica, y comerciales. 

2. Enfoques regionales 
de la anticoncepcidn 

En ciertas regiones del mundo es posible encontrar enfoques cornunes de 
facto y de jure de la planificacion de Ia famili. en general, y tie la 

anticoncepcion en particular, atnque surjian de notivos peculiares de las 
regiones y su, historias. Claro e,ta que s.olo se puede tratal de presentar a 
grandes rasgo,, tin panoraani regional ietin C;lTIpo) com este tan en­
trelazado con motivaciones ditinias y con la precauci6n tie que rnuchos 
detalles omitidos pueden diferir dcl panorama general. 

Sin embargo, se puede tilegar a ciertas conckisione, generales. Los paises 
desarrollados que han aceptado la anticoncepcion enfocan el problema 
desde el punto de vista de los dcrechos humanos v el hienestar de lifamilia. 
Los paises en desarrollo que han aceptado la anticoncepcion estan influidos, 
ademis, por el efecto perjudicial de un crecimiento demogi;ihico rapido 
sobre el proceso de desarrollo economico. Existc todavia una diferencia 
marcada entre las actitudes y enfoques legales en lo paises decididamente 
catolicos y los paises del resto del mundo, pero at paiccei este contraste Va 
disminuyendo paulatinamente. Desde ei punto de vista etnico, gran parte de 
la resistencia a la anticoncepcion parece concentiarse en los paises latinos y 
los paises influidus por la ctiltua francesa. 

La division del Africa al stir del Sahara en do,, regiones. una de habla 
francesa y otra de habla inglesa pone de manifiesto el fterte contraste entre 
las dos culturas coloniales. Con contadas excepciones. los paises de habla 
francesa han retenido las restricciones en contra d la anticoncepcion que 
figuraban en la ley francesa de 1920, mientras que muchos paises de habla 
inglesa han implantado programas de planificaci6n de la familia. En la 
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mayoria de los paises situados en una ancha faja que se extiende desde el 
Norte de Africa a travs del Cercano Oriente hasta el Asia Meridional y 
Oriental, las presiones demogrdificas estin obligando a los gobiernos a 
apoyar, o a tolerar, los programas activos sobre la planilicacidn de la familia. 

En Europa, el grupo liberal de paises occidentales y los paises socialistas 
orientales comparten una actitud bisica positiva hacia ]a planificaci6n de la 
familia por rnedio de la anticoncepcion. A pesar de las distintas actitudes 
ideologicas frentc al problerna del crecimiento demogr~ifico mundial. ambas 
regiones estan motivadas por consideraciones de salud pdblica y derechos 
humanos. 

La accion colectiva para restringir la fecundidad en ]a Repdblica Popular 
de China parece estar motivada en forma predominante por factores 
demogrificos y no tiene par entre los programas contemporineos tanto en su' 
extensidn como por sus metodos directos. 

3.Campos especificos de legislacidn 

Hay cinco tipos principales de leyes que limitan o regulan la disponibilidad 
de anticonceptivos. Se trata de leyes que afectan: 1) ia importacidn; 2) la 
fabricaci6n; 3) ]a venta y distribuci6n; 4) anuncios y publicidad, y 5) el uso 
de los servicios postales. 

DISPOSICIONES RELATIVAS A LA IMPORTACION 

Unos cuantos paises que no aprueban el uso de anticonceptivos prohiben 
sencillamente su importaci6n. La mayoria de los paises prohiben la 
importacidn de todo medicamento que no cumpla las normas locales de 
calidad y seguridad. Algunos paises tarnbien prohiben la importacidn de 
medicamentos que no hayan sido autorizados para use general en el pais de 
origen, con el fin de inpedir que los fabricantes extranjeros de medicamen­
tos ensayen sus productos en poblaciones locales. 

Entre otros motivos de lirnitacion de la importacion figura el desco de 
retener divisas extranjeras escasas, o de reservar para la industria naciente 
la manufactura, mezcla o envasado de anticonceptivos. Varios paises que 
apoyan con vigor oficial la planificacion de la f'imilia limitanl las impor­
taciones para crear industria local fijando altas tarifas aduaneras, derechos 
de desembarco o de corretaje, o bien trimites dificiles de CLmiplir. A veces 
las tarifas, inipuestos y cuotas aduaneras constituyen un serio impedimento 
legal para la distribucion de anticonceptivos, y pueden aurnentar el precio 
final de venta al pdblico hasta en un '40 por ciento en las pildoras que se 
toman por via oral y en un 60 por ciento en los condones. 
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DISPOSICIONES CONCERNIENTES A LA FABRICACION 

En la actualidad casi todos los paises permiten la fabricaci6n de anticon­

ceptivos, pcro por razones de proteccion de la salud publica estfin sujetos a 
disposiciones de prueba o registro. 

Existon, naturalmente. paises excepcionales que prohibelln tanto la 
tabricacion como lit iiportacion tie anticonceptivos. No hay motivo. sin 

embargo, tie pensar que It hmitaci n de lia fabiicacion constitty:a un serio 

obstaculo a la disibucion de aniticonceptivos. Esto se debe tal v'ez a vuc la 

mayoria de lo,, gobierno,, ft%orecen VrespIaldan a la industria local. o quizis 
a que las limitaciones nL, siempre se cumplen riguroaimente. 

VENTA Y DISTRIBUCION 

La mayori tie las leves recienteN no sc iefieren a lIa venta odistribucidn de 
con las leyes que se refierenanticonceptivos ta general, en contilapoSICIn 

especificamente a condone,, pilduias o DILI. Sin embargo, muchos parses 

tienen antiguas leye-, que prohiben o re, tringen todos los contraceptivos en 
su totalidad. Ho% lit practica gerct al en lia mayoria de estos paises sigue 

siendo la de evatit li prohibcion mediante li ven,t de anticonceptivo como 
se venden cornoarticulos de atencion mcdica. Ptr ejemplo. los co, dones 

medio tie proteccion contra las enfermtedade,, venerea, y las pildoras como 
medio de regulai el ciclo menstil. Otio metodo gencral de limitar los 
anticonceptivos estipula que lia venta de estos se realice "exchu.ivaln'lt, en 
farmacias". Otra restriccion frecuente contra ioS antico)cepti%,o,, en general 
es el prohibir It exhibicion tie los que estan a la venta. 

Un enfoque opoesto es la poliica de contar con un abastecimiento 
adecuado de articonceptivos, que tuvo su origen durante ]a Segunda Guerra 
Mundial. 

Disposiciones especiales sobre el conddn 

La cuesti6n de visibilidad y publicidad es de particular significado en 
relacion con las leyes que rigen la venta de condones. Al parecer existen dos 
m(todos. En los paises que tienen una actitud liberal trrente a la 
anticoncepci6n, se pueden vender los condones en varias clases de esta­
blecimientos o mediante maquinas o por correo. En otros paises con 
politicas que restringen la anticoncepci6n, solamente las farmacias pueden 
vender los condones como medio profihictico contra las enfermedades 
venereas.
 

Disposiciones especiales sobre [a plildora 

A la pildora se le han aplicado tres tipos de restricciones legales: las leyes 
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generales contra Ia anticoncepci6n, el requisito de que la venta de pldoras se 
haga s6lo en farmacias y la necesidad de obtener una receta medica. 

Naturalmente, !os paises que se oponen it los anticonceptivos en general 
prohiben la venta de la pildora. Sin embargo, aun en esos paises se recetan 
las pildoras y se venden "solo por rlzones medicas" y no como anticoncep­
tivos sino para regular el ciclo menstrual. 

En casi todos los paises se encuentra el mismo requisito legal de que fos 
anticosiceptivos orales se vendan sOlo en farmacias. En algunos paises la Icy 
permite que otros establecirnientos vendan ciertas clases tie medicamentos 
en lugares donde no existen farmacias. En casi toda, partes los medicos han 
mantenido el (lerecho (ie proveer medicamentos, inclusive la pildora, direc­

tamente a sus pacientes. De igual manera, en Ila mayoria de los paises los 
programas oficiales de planificacion de la familia o asociaciones privadas 
interesadas en la planificacion de la familia suministran a sus miembros 
anticonceptivos orales bajo supervisi6n mtdica. 

Casi todos los paises exigen receta medica para la venta de anticoncep­
tivos orales. Eft muchos paises en desarrollo se hace caso omiso de la ley y 
se puede comprar la pildora sin receta, unas veces en la; farmacias y otras en 
otros lugares. En unos cuantos paises desarrollados ciertas disposiciones 
pueden limitar la distribuci6n de ia pildora a ginecologos o a especialistas en 

establecimientos locales de salud despues de que el paciente se haya sone­
tido a ciertos amilisis. No es frecuente que se hayan liberalizado los re­
quisitos sobre la necesidad de tener receta medica. Sin embargo, a fines de 

1973 en Chile se elinin6i el requisito de receta medica para todos los anticon­
ceptivos. 

En algunos paises con graves problemas demogrificos, se ha sugerido que 

los anticonceptivos se omitan de ila lista de medicamentos que se pueden 
obtener "solo con receta". 

En la mayoria de los paises las leyes se basan en el deseo de los m6dicos 
de establecer proteccion adecuada contra los efectos secundarios de 

medicamentos relativamente nuevos. 

Disposiciones especiales sobre el dispositivo intrauterino 

El relativo silencio legislativo sobre el DIU se puede explicar en parte por 
su novedad y cin parte por el hecho tie que no se puede autoadministrar. La 
ma, -. 'ia ie las restricciones en su uso no se basan en leyes que controlen la 
anticoncepcion, sino en otras disposiciones sobre practica mndica. En al­
gunos casos. especilmente en los Fstados Unidos, se les somete al mismo 

control que a los productos flai maceuticos. 
En casi todos los paises europeos y muchas otras naciones, la practica 

generalmente aceplada es que tin medico coloque el DIU. Esta norma se 
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basa en leyes que regulan li profesion medica. En la actualidad se pueden 
ver dos tendencias que se alejan de esta norma. En algunos paises desarro-
Ilados se tiende hacia tin control mnis estricto, mientras que en los paises en 
desarrollo li tendencia es hacia requisitos mis flexibles. 

En algunos paise, desarrollados la autorizacion ie colocar el DIU se limita 
a los ginecologos. Por otra parte, en varios paises en desarrollo con pro­
blemas demograficos ,e tiende a confiar al personal paramedico preparado 
-parteras. enfei meras especialmente adiestradas. etc.-la responsabilidad 
de colocar el I U. 

En lia Republica Popular de China existe unia situacion enteramente dis­
tinta. El DIU fue el primer metodo anticonceptivo introducido en ese pais en 
gran escala y en las zonas rurales parece ser el que se emplea con mis 
frecuencia. 

ANUNCIOS YPUBLICIDAD 

Las dispo iciones sobre propaganda de anticonceptivos y ]a publicidad de 
dstos y de planificacion de la familia son las mins antiguas y mis frecdentes 
de todas las que rigen la planilicacion de li familia. Su prevalencia parece 
basarse en lia ,ctitud hist6rica en favor de la natalidad, incluyendo la opini6n 
de que la anticoncepcion es innioral y. ademais, en los esfuerzos medicos 
actuales encaminados a contioltr la practica de que el ptiblico se autorecete. 
Se ha dicho tambien que los anuncios propagarian li venta ilegal de 
medicamentos que iequieren receta. Otros argumentos esgrimidos para im­
poner limitaciones especiales es que asi se impide la propaganda falsa y la 
"charlataneria" y se eliminan las poibles intromisiones en la intimidad de la 
vida sexual. 

Tipos principales de restricciones 

Existen seis tipos principales de restricciones: 
o La prohibicidn total de toda informaci6n y publicidad de 

anticoncepcion. 
o El permitir s6lo a la profesidn mddica hacer anuncios sobre anticoncep­

tivos pero tnicamente con autorizacidn oficial. 
o El permitir a Ia profesi I medica, pero no al ptiblico, anunciar todo 

metodo anticonceptivo. 
o El anuncio de medicamentos que requieren receta se limita a la 

profesi6n medica, pero los que no la requieren, inclusive los anticoncep­
tivos, pueden anunciarse en general. 
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o La publicidad de toda clase de medicamentos le serdi licito al ptiblico en 

general si se cuenta con la previa aprobacicin de ia autoridad competente. 

o Otras varias restricciones sobre anuncios con distintos fines incluyen 

los anticonceptivos y tambidn otros medicamentos, y, finalmente, algunos 

paises no tienen restricciones legales de ciertos aspectos de propaganda pero 

se limitan en la prictica. 

Comentarios generales sobre las Ilmitaciones 
de la publicidad 

El examen de las leyes sobre propaganda y publicidad de anticonceptivos 

en un gran ndmero de paises nos Ileva a tres conclusiones. Primera, ciertas 
no tienen mucho endisposiciones son comunes a las leyes de paises que 

comdn y se hal~an en diferentes etapas de desarrollo econ6nico y 

dtmogrifico. Hay una gran renuencia a permitir la promoci6n pdblica de 

articulos anticonceptivos en general, y de las pildoras que necesitan receta 

en particular. Segunda, a! parecer las restricciones sobre publicidad se cum­
en la

plen en general. La diferencia entre situaciones de jure y de facto 

publicidad no es tan grande como en el caso de ]a venta de anticonceptivos. 
esTercern, la publicidad es un campo donde las viejas ideas de lo que 


decente y lo que no lo es parecen haber retenido gran parte de su vigencia.
 

USO DE LOS SERVICIOS POSTALES 

Las disposiciones que restringen el uwo del servicio postal en relaci6n con 

los anticonceptivos han tenido su origen histdricamente en los paises que se 

rigen por el Derecho Comtin. Hasta 1970, Estados Unidos tuvo en vigor 
el envio de materiales anticonceptivos pordisposiciones estrictas contra 


correo.
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INTRODUCTION 

Until the middle of this century, nations all over the world encouraged 
fertility. Any interference with procreation as the natural and proper result 
ef love and sexual partnership was thought to be immoral and unnatural. The 
laws of most countries reflected this attitude, consciously or unconsciously. 
During the past 20 years, particularly in the 1960s, fundamental changes in 
public attitudes towards contraception have taken place and many existing 
laws affecting fertility have been rendered more or less obsolete. Since law, 
by its nature, is conservative and slow moving, it is not surprising that, in 
most countries, laws in the field of contraception have not yet caught up 
with the changes in public opinion. Indeed, the fact that such laws are often 
ignored in practice, or not enforced, may be an indication that they are out of 
date. 

Among nations with different legal, economic, and cultural backgrounds, 
diverse laws on contraception range from strict prohibition to total accept­
ance, support, and promotion. Although law should reflect the policy pur­
sued by the government of a country, it is not unusual to find that a newly
adopted policy is not yet reflected in the law. Occasionally, even new 
statutes or regulat;ons may be contrary to new attitudes. 

To provide a ciear perception of existing discrepancies between practice, 
policy, at.d law, we present in this monograph the mass of heterogeneous 
provisions which exist in most countries with regard to the condom, the 
modern oral hormonal contraceptive (pill), and intrauterine device 
(IUD)-the three kinds of contraceptives which are likely to be most fre­
quently used in the world for the next few years. Similarly, we focus-on the 
five major types of laws-imports, manufacture, sales and distribution, ad­
vertising and publicity, and use of mails-which regulate the availability of 
contraceptives. 
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COMPARATIVE STUDY OF WORLD LAW ON CONTRACEPTIVES 

Existing law is a fermenting mixture of the old and restrictive, with 
modern and liberal rationales. The Findings contain the investigators' 
analysis of four basic legislative approaches utilized by governments with 
regard to access to contraception. Typical and recurring rationales that seem 
to have influenced the law as it now exists in various countries are discussed 
in Part 1. The general situation in the major geographic areas is portrayed in 
Part 2. This is followed in Part 3 by a description and analysis of typical or 
otherwise important legal provisions affecting contraceptives. 

An attempt is made to summarize the legal situation in 67 countries in the 
Tabular Analysis of Laws. 
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FINDINGS 

An Fnalysis of legal provisions regulating access to contraception reveals 
four types of legislative situations: 

o 	 Jasrisdictions having a comprehensive set of laws, sometimes accom­
panied by ministerial regulations, dealing directly with contraception. 
This is a relatively recent development and, therefore, only a few such 
jurisdictions exist, including France and some states of the United 
States.
 

o 	 Jurisdictions-such as Sri Lanka-having virtually no laws dealing di­
rectly with contraception; the question is dealt with by regulation or by 
custom. 

•o 	 Jurisdictions having a far reaching and general policy, established by 
law, which does not go into detail. This policy may be implemented by 
regulations. Attitudes are usually wholly favorable, as in the United 
Kingdom and some Scandinavian countries, or wholly negative, as in 
Spain. 

o 	 Jurisdictions having a piecemeal, often inco'oistent mixture of obso­
lete and recent laws, usually .scatteredthroughout the various codes 
andfields of law-for example, criminal or penal codes, public health 
laws (health codes, pharmaceutical laws, codes of medical ethics), 
press laws, postal laws, laws regulating import., et cetera. This type of 
situation occurs most frequently. 

Looking at the world in terms of large regional and cultural groupings, it is 
possible to make some eneralizations about characteristic attitudes and 
approaches toward contraceptives. 

Developed countries which have accepted contraception approach the 
problem from the point of view of human rights and family welfare. Develop­
ing countries which have accepted contraception are additionally influenced 
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by concern with the damaging effect of swift population growth on economic 
development. 

In Europe, the liberal group of Western countries and the socialist Eastern 
countries share a basically positive attitude toward family planning through 
contraception. Despite ideologically different attitudes toward the problem 
of the world's population growth, public health and human rights aspects 

motivate both regions. 
The mass action to curb fertility in the People's Republic of China seems 

to be motivated predominantly by demographic factors and isunique among 
contemporary programs as to both extent and direct methods. 

A marked difference still exists between attitudes and legal approaches in 

strongly Catholic countries and those of the rest of the world, but the con­
trast seems to be slowly decreasing. From the ethnic viewpoint, much of the 
resistance to contraception seems to be concentraa in Latin countries and 

in countries influenced by the French cultural heritage. 
Many countries have laws which are widely ignored in practice, typically 

in the areas of penal sanctions and laws requiring medical prescription for 
the pill. Heavy reliance on penal or criminal law to regulate contraceptives is 
particularly marked in countries which have or have had a negative attitude 
toward family planning (for example, Belgium, Eire, Italy, and Spain). 

The concept of regulating matters of contraceptives and family planning 
through the criminal law is increasingly regarded as faulty. The overwhelm­
ing modern trend is toward decriminalization, with the area of personal, 
private family relations considered especially unsuitable for criminal law. 

Criminal sanctions based on old sexual taboos are becoming unworkable 
now that there is far less consensus in society as to what is and is not grossly 
immoral. 
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1.Rationales 
on Which Laws

Affecting Contraceptives Are Based 

An understanding of the basic rationales influencing legal regulation of 
contraceptives is necessary to understand the laws and regulations them­
selves, since existing law is a fermenting mixture of old, restrictive attitudes 
with modern, liberal views. 

TRADITIONAL RATIONALES 

Some of the rationales prevalent before World War 2 are still influential 
today and lie behind the older pronatalist laws. These rationales include: 

Human survival. A vital factor and a felt need from the origin of mankind 
until very recent times. This factor can be sensed even today in regions like 
tropical Africa which suffer ahigh rate of child mortality. 

Nationalism. This rationale finds expression at three levels: ethnic rival­
ries within individual countries where groups of one religious, cultural, or 
racial origin are in fear of being outnumbered by a rival group (for example, 
the Singhalese and the Tamils in Sri Lanka); national rivalries between 
neighboring countries, accompanied by the belief that national security de­
pends on large armies (France and Germany between 1870 and 1945; Hon­
duras and El Salvador today): and fear of imperialisme at the world level 
which leads people in a number of developing countries to view family 
planning efforts as genocide directed by Western Europeans and North 
Americans at the people of the developing countries. 

Doctrinaire issues. The family planning issue is frequently equated with 
Malthusianism or neo-Malthusianism. 
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Religious opposition. Some Christian and Moslem leaders tend to oppose 
contraception along with abortion and voluntary sterilization.' 

Protection ofpublic morals. For more than 100 years, taboos on matters 
relative to sexual activities had a very strong and direct effect on laws 
concerning contraceptives in many countries. 
This rationale breaks down into three distinct categories: 

o 	 View that all matters connected with sex are obscene, immoral, or, 
indecent. 

o 	 Attitude that publicity on contraception is indecent in itself. 
o 	 Fear that accessibility to contraceptives will lead to promiscuity. 

The Emotional Taboo on Sex 

In the United States, the so-called Comstock era of the 1870s and 1880s 
marked ahigh point in the widespread puritanical opinion that anything to do 
with sex was obscene and sinful. During this period, the U. S. Congress 
adopted laws which, in sweeping language, prohibited the use of the mails 
for, and the interstate transportation of, any material concerned with 
contraception.2 More than half of the states adopted strict prohibitions on 
sales, distribution, advertisement, and even use of contraceptives. In 1918, 
with the arrest of Margaret Sanger, a pioneer in the development of the birth 
control movement, substantial public interest and support for legal reforms 
was created. ' Through a series of decisions in the appellate courts, the 
provisions of the Comstock laws were gradually nullified in sever d state 
statutes. The most significant challenges to the Comstock Act occurred in 
1965 and 1972 with the Supreme Court declaring the remnants of these state 
laws to be unconstitutional. 4 Only in January 1971 was the federal repeal bill 
signed into law. ' 

The taboos of the Victorian period were not confined to the United States. 
Although there have never been any laws in the United Kingdom directed 
specifically against the use or provision of contraceptives, the language and 

'Unlike aboition and sterilization, opposition to contraception on the part of Moslem and 
even some Roman Catholic authorities seems to havc disappeared or to be losing force. 

'The basic legislation, introduced in the U. S. Congress by Anthony J. Comstock and passed 
in 1873 without significant opposition, set in motion a series of legislative acts and judicial 
decrees--on both state and federal levels-in pursuit of Comstock's cause, that is, to proteLt 
youth from vice and upgrade public morality by reforming the postal laws. 

YPeople v. Sanget, 222 N. Y. 193, 118 N. E. 637, 638 (1918). For many years, whenever 
American advocates of family planning needed to clarify a basic legal issue with a court, they 
had to commit a flagrant violation of the criminal law so us to force authorities to prosecute. 

'Griswol v. Connecticut. 381 U. S. 479 (1965); Eisenstadt v. Baird, 405 U. S. 438 (1972). 
Following the Griswold decision, progressive legislation was enacted in 16 states in 1965 and 
1966 (Driver 1972). 

il. 	 S. Public Law 91-662. 
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mentality of 19th century English judges, revealed in well-known trials, 
reflected these taboos (Kloss and Raisbecl: 1973). In Belgium, the provision 
against contraceptives in the 1923 amendment to the Penal Code-now re­
pealed by law of 1973-was placed under the heading "Public Offenses 
Against Morals" (Lee and Larson 1971. pp. 159-164). The Eire Criminal 
Code Amendment Act of 1935, which prohibits the sale, exposure, import, 
or advertisement of any contiaceptive, bears the title: "An Act to Make 
Further and Better Provision for the Protection of Young Girls and the 
Suppression of Brothels and Prostitution . . .'" Before the passage of the 

1967 law on contraception, debates in the French Assembly contained emo­
tional statements in favor of the taboo: 

. . . With the pill ... women will become nothing more than 
objects of sterile lust. The pill will further encourage illicit love 
affairs. It is . . . an immoral method.7 

Publicity on Contraception as Indecent 

Since the time when contraception became an issue, there has been a 
question as to whether public sale. public display, or advertisement of con­
traceptives are public nuisances from the viewpoint of obscenity. Not only 
do the usual obscenity laws which protect the public against pornography 
s~milarly apply in many countries to the sale, display. or advertisement of 
,ontraceptives. but a separate legal fiction has frequently been applied to 
contiaceptives under which they are considered as obscene per se. 

Several laws place contraception, abortion, obscenity, and vice in the 
same category. An example of this is the state of New South Wales in 
Australia which enacted in the Obscene and Indecent Publications Act, 
1901. that: "Any advertisement in relation to contraception or contracep­
tives shall be deemed to be an indecent advert:se-nent." More often con­
traceptives are identified with indecency by implication. As late as 1960, 
every one of the 30 state laws in the United States which dealt with con­
traception included a provision forbidding advertisement of contraceptives 
in some form. 

This immorality or indecency rationale was applied so broadly that, until 
comparatively recently, not only contraceptive objects. but family planning 
itself, was deemed to be offensive to public decency and to be discussed, if 
at all, in private. An Australian judge stated that it Ifamily planning]
"suggested impure thoughts, it was offensive to chastity and delicacy, it 
expressed to the mind that which delicacy, purity, and decency forbid to be 
expressed. . . "8 

Eire. Criminal Law Amendment Act No. 6. 1935,
 
VJournal Officiel, Dibats, A.ssemnble Nationale, July I, 1965.
 
8Ex parte Collins, (1888) 9 L. R. (N. S. W.) 497, (cited by Finlay and Glasbeck 1973). 
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In some countries, this concept car, still be seen in the legislative approach 
to the sale of contraceptives by vending machines. Such sale is sometimes 
held to be dangerous to public decency or to the morals of the young. The 
emotionalism involved in this issue is exemplified by the following passage 
from a 1960 article by a judge of the West German Supreme Court: 

Where means to be used for prevention of pregnancy and for the 
untrammeled indulgence in sexual desires are exposed in public 
streets and places in vending machines, such lewdness necessar­
ily acquires the sanction of something normal and accepted. 
Human weakness and human failure are thus brought into day­
light and displayed to the general public as matters which are 
natural and generally accepted. . . (Willms 1960.) 

Best known as well as important because of its influence on the former 
French colonies, is the French law of July 31, 1920 which suppressed abor­
tion and forbade the sale and dissemination of contraceptive products and 
information. An interpretation of this text by the French Supreme Court 
expanded the general prohibition of contraceptives on the basis that the 
vendor acts "necessarily" with the purpose of promoting contraception. 
These prohibitions of 1920 were nullified by legislation of 1967, which 
authorized the manufacture, import, and sale of contraceptives, distributed 
exclusively by pharmacies (Bourgeois-Pichat 1972).9 

Fear of Promiscuity. 

The third aspect of the immorality rationale is, in essence, based on the 
concept of deterrence, well known in criminal law, which holds that the 
expectation of punishment will deter people from committing a crime. Thus, 
it is assumed that the probability of pregnancy and the birth of an unwanted 
child is an important deterrent against extramarital sex for a young woman, 
while the availability of efficient and simple contraceptives would result in 
an increase in extramarital relations or even in prostitution. 

The kind of girl who would like to know life without drawing too 
much attention to herself, the kind of young woman who would 
like to avoid the expense of maternity . . . will suddenly find lin a 

VI'he French law of 1967 had placed the pill under strict control similar to that for narcotic 
drugs, allowing its distribution to unmarned women under 21 only with written parental con­
sent, and prohibiting distribution of contraceptives to family planning centers. As this mono­
graph goes to press, we learn that the French parliament has passed new legislation which 
liberalizes access to contraception (Law No. 74-1026 of December 4, 1974). According to Mrs. 
Simone Veil, the Minister of Health. contraception would thu', become a matter of common 
right like any other medical procedure. All requircme.s either of a counterfoil book or of 
parental consent for the prescription of pills have been reealed. and costs of all contraceptives 
and laboratory work are reimbursed under the health insurance scheme. Family planning cen­
ters may now also distribute contraceptives to minors and to persons not covered by public 
health insurance. 

8 



Rationales on Which Laws Are Based 

proposed liberal law] the medical prescription which will justify 
"
 them and protect appearances. 

MODERN RATIONALES 

Over the past 20 years. a number of new considerations have come into 

general acceptance in relation to contraceptives and family planning. These 

include: 
o The human right to practice family planning. 
o The requirements of public health and welfare. 
o Excessive population growth in many developing countries. 
o Medical considerations. 
- Economic or commercial considerations. 

are the most widely accepted criteria for legislativeThe first two factOrS 
action in this field. The third factor is believed by some not to be relevant for 

all countries, but isdeemed of critical importance for many of the developing 

countries. The fourth and fifth derive from modern medical and commercial 

practices. 

The Human Right 
The right of couples to decide on the number and spacing of their children 

as a basic human right was established by a unanimous vote of the United 
Human Rights at Teheran in 1968.11 In 1969 theNations Conference on 

General Assembly resolved that this right implies the right of access to the 

knowledge and means necessary for its exercise.'" In 1971 the U.N. 
and Social Council urged that these rights be implemented byEconomic 

1980.'3This attitude represents acomplete turn-around from the position of 

the League of Nations, which referred to birth control as *abhorrent" and a 
"social menace" (Symonds and Carter 1973). Efforts of women to improve 

their status had much to do with such recognition of the right to family 
planning information, services, and supplies. Socialist countries hold that a 

woman has the right to decide on her own pregnancy. A more recent action 

was taken at the World Population Conference, 1974, by the Brazilian dele­
con­gate in an official statement announcing future Brazilian policy. "Birth 

trol is a matter for decision by the family unit which is not subject to gov­

ernment interference. It is the responsibility cf the state to provide the 

I'M. Georges, debate in French Parhament. July I, 1967. Journal Official, D;bam 

Assembl&e Nationale, 2577. 
luman Rights Aspects of Family Planning. adopted by the Confer­1'Resolution XVIII on 

ence Plenary Meeting on May 12, 1968. by avole of 56 in fikvor, none oppoed. 7abstaining. 
"Declaration on Social Progress and Devteclopment. General Assembly Resolution 2542 

(XXIV). December Ii,1969, adopted by avote of 114 in favor, none opposed, 2 abstaining. 
Population and Development'-Economic and Social Council. Resolution 1672 (LII) on 

(1971). 
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'information and the means that may be required by families of limited in­
come" to practice family planning. 

However, on both the international and .country level, many of the 
changes in attitude and law favoring access to family planning may have 
been motivated more by fear of excessive population growth and desire to 
enhance family welfare than by human rights considerations. The first con­
stitutional provision dealing with the population issue, for example, appears 
to be that in the Philippines, where the Government was constitution illy 
vested with responsibility "to maintain population levels most conducive to 
national welfare."''I But since Teheran, no constitutional amendments in 
domestic legislation specifically reflecting the human right to family planning 
was put into effect until the new Yugoslav federal constitution of 1974 pro­
claimed: 

It is a human right to be able to decide freely on the birth of 
children. This right may be restricted only for reasons of health.15 

Similar provision is made in the 1974 constitution of the Yugoslav republic, 
Slovenia, apredominantly Catholic region. 

Additionally, the courts in at least three countries-Italy, the United 
States, and Eire-have taken action on the basis of constitutional law to 
bring the law into conformity with this right. In italy, the Cowstitution makes 
a reference to customary and "generally recognized principles of interna­
tional law"; the Constitutional Court in 1971 struck down, on grounds of 
protecting free speech, some restrictive laws of the Mussolini period forbid­
ding dissemination of information about contraception."' In the United 
States, the Supreme Court developed the right of privacy in matters of sex 
and the family by implication from the 1789 Bill of Rights amendments to the 
Constitution."7 The Irish Supreme Court decided on December 19, 1973 in 

"4Art.XV. Sec. 10. 1973. Constikution. Republic of the Philippines. 
'1Art. 32, 1974. Constitution. Socialist Federal Republic of Yugoslavia. 
'"ln 1965 the Italian Constitutional Court upheld the constitutionality of Sec. 553 of the Penal 

Code which, for the protection of morals, prohibited contraceptive propaganda. This decision 

was overruled by the same court in its Decision No. 49 of March 16. 1971. which stated: 

...the problem of family planning has, at the present period of .,istory, become so 

important socially and concerns such a broad scope of interests, that in the light of 

public awareness and of the gradual widening of health education it can no longer be 

considered an offense to public morals to discuss various aspects of the problem 
publicly, to disseminate information concerning it, or to promote contraceptive prac­

tices. 
The Court found the provisions cited in the decision inconsistent with basic freedom of speech. 

"The Griswold v. Connecticut (1965) decision of the U. S. Supreme Court found that a 

Connecticut statute forbidding the use of contraceptives unconstitutionally intruded upon the 

right of privacy of husband and wife. Following this decision. Massachusetts tried to preserve 

1965 amendment enabling married people to obtain contraceptives fromits law by adding a 
physicians or, upon prescription, from pharmacies. In 1972, the U. S. Supreme Court, in 

Eisenstadtv. Baird, struck down this legislation as unconstitutional and extended the protection 

of privacy to the unmarried. 
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Rationales on Which Laws Are Based 

the McGee case that the ban on imports of contraceptives for private use 
was unconstitutional: the decision was founded on the interpretation of Arti­
cle 41 of the Constitution relating to the protection of the "faimily, in its 

"
constitution and athority.'
One specific consequence of the general acceptance of fimily planning as 

a human right and, in particular. the ancillary right to have access to the 
necessary knowledge and means, is the effect it has on established concepts 
ofobscenity. A West German criminologist recently reminded the legislators 
of his country: 

In the field of birth control, we can hardly consider itscriminally
reprehensible that which international organizations, of which we 
are a member. recommend to the people of other continents 
(Bauer 1969) 

Public Health and Welfarl., 

The second modern rationale supporting liberal contraceptive laws is the 
importance now being given to public health and welfare, and concern for 
the damaging effect of Unwanted pregnancies on physical as \,,:llitsmental 
health and the whole family environment. Ill effect, of such pregnancies 
include: ir ,:rease in infant and maternal tnortality after tile fourth pregnancy; 
poverty ard malnutrition prevalent in excessively large families which may
result in permanent damage to children: housing problems; strained sexual 
relations beteen spouses troubled hy fear of another pregnancy; the un­
settling effect of pregnancy on the \%ife's job situation: the shattering effect 
of pregnancy on the young unmaiitied girl: foiced marriages of immature 
couples; and the extremely high ntimber of abortions. In addition, it has 
been shown that a child %ho feels unwanted by his parents runs ahigher risk 
of emotional instability and juvenile delinquency than a wanted child 
(Forssman and Thtiwe 1966: Group for the Advancement of Psychiatry
1973). Thus. problems of general social welfare, as well as family welfare, 
are involved. 

The problem of illegal abortions may be among the most serious conse­
quences of the non-accessibility of contraception.U Although legislators in 
the latter half of the 19th and first half of the 20th centuries tried to stop 
abortion by strict legislation, it was-and is-the most common form of birth 

i"Mrs. Mar> McGee's legdl chdllenge to the Revenue Comissioncrs :wd the Attorney Gen­
eral resulted in the court declaring unconstitutional part of the Criminal Lasw Amendment Act of 
1935. Although the ruling permits citizens and tourits to bring contraceptives into the country,
the advertising and selling of contraceptives iemains illegal. See Nesw Yiork Times. December 
20, 1973, p. 3.

1"lnduced abortion isprobably the single most widely used method of fertility control in the
world today and has been associated with declining birth rates in many countries" (United
Nations Advisory Committee, 1971). 
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control. A number of Latin American policymakers have concludedthat 
access to contraception is essential for a solution to the problem.20 

High Rates of Population Growth 

There has not been a consensus among all countries as to the importance 
or economic impact of the population explosion which has occurred in many 
developing countries since World War 2. As pointed out in Part 2 of this 
monograph, the Asian, North African, and some Latin American countries 
have recognized the danger and are taking steps to deal with it. Other de­
veloping countries in Africa and Latin America do not view high rates of 

population growth as a threat to economic development. 

Medical Considerations 

Among medical considerations frequently reflected in legislationare the 
following: 

o 	 The requirement that the contraceptives used must be safe, acceptable 
to the population, and ofgood quality. 

o 	 The requirement that the contraceptives must be made safely available 
to all socioeconomic classes under the conditions of medical care pre­
vailing in the country. 

o 	 The rules of medical ethics and medical practice prevalent in the coun­
try, including the question of use of paiamedical health personnel and 
the degree to which medical duties may be delegated in each country. 

o 	 The degree to which public advertising of certain drugs may lead to 
harmful self-medication. 

o 	 The quasi-monopolistic interest of some physicians or pharmacists in 
preserving certain existing rules or practices. 

Economic and Commercial Considerations 

In 	some countries, purely economic or commercial considerations limit 
the general availability of contraceptives. The two principal considerations 
of this nature are the need to protect local industries, particularly an infant 
industry; and the need to conserve scarce foreign exchange. 

The specific nature of the regulations based on these rationales, and the 
effect which they have on the availability of contraceptives are discussed in 
Part 3. 

"Professor Enrique Onetto Bichler, Deputy Chief of Maternal Health, Chile, as quoted in 
Population Dynamics Quarterly (1973). See also El Salvador sums up family planning success; 
plan enters new phase (Population Dynamics Quarterly 1974). 

12 
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2.Regional Approaches to Contraception 

In certain regions of the world it is possible to trace common defacto and 
dejure approaches to family planning, in general, and to contraception, in 
particular. Naturally, any regional picture in a field so interwoven with 
various motivations can be attempted only in very rough outline and with a 

caveat that many omitted details may depart from the general picture. 

EUROPE
 

Three trends are visible among the developed countries of Europe. The 
first trend is seen in Great Britain, Scandinavia, and the Netherlands. In 

these countries contraception has been regulated in a markedly nonprohibi­
tive way. Although national birth rates are generally lower than in Southern 
Europe, contraception is supported on the grounds of welfare (the "wanted 
children only" principle) and human rights. Recently both the Federal Re­
public of Germany (West Germany) and France have adopted contraceptive 
legislation on the basis of this approach. 

A second group of European countries maintains strict restrictions on, 
and even prohibition of, contraceptives. These are the predominantly 
Catholic countries-Eire, Portugal and Spain; the last two are also Latin 
countries. Until recently, France and Italy belonged to this group. Recent 
French legislation now officially sanctions contraceptives, although in a 
restricted way. In Italy, the Constitutional Court in 1971 struck down a 
statute prohibiting contraceptive information; thus, at least in practice and in 
the absence of specific laws, contraceptives are now presumably legally 
available in Italy. Belgium retains some legal limitations which originated in 
the 1920s, although they are apparently not strictly enforced. In a few re­
maining countries of Western Europe, espec~ally Austria and Switzerland, 

13 
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there are no significant provisions specifically governing contraceptives and 
,4:!he issue is not much discussed.' 

A third European group consists of socialist Eastern Europe, including the 
to indi-USSR and Yugoslavia. These countries share a positive approach 

vidtaily motivated family planning. Despite the declining birth rate in the 

European part of the USSR, the disparity between its natality rate and that 

of Asian USSR republics, and the roughly zero rate of natural increase in 

Eastern Germany and Hungary, few pronatalist policies are visible in laws 

or official attitudes, except in Romania.2 

Ideologically, the socialist position follows the classics of Marxism and is 

therefore strictly anti-Malthusian. The family planning theory of the Com­

munist states apparently gives more emphasis to the right of women to 

decide as to their motherhood than to the right of couples. The domestic 

position has been expressed as follows: 
Naturally . . . an intra-family regulation of births is necessary, 

but it is in no way a function of the state. It has to be conceived of 

as an act of the pat ents . . .The Soviet State affords to a woman 

full freedom on the question of how she solves the problem of her 

maternity. The law regulates expert performance of abortions in a 

hospital; and, to protect women from the damaging consequences 
of such hospitalized abortions, various contraceptives are man­
ufactured and sold (Sat 'okasova 1966). 

The growing use of abortion has strengthened official interest in con­

traception. Ho%%ever, until now the issue of population and family planning 

has not been considered to be of special importance; there are therefore few 

laws in socialist countries which deal specifically with contraceptives. An 

exception is Yugoslavia. where strong interest in family planning was ex­

pressed in 1969 in The Resolution on FamilyPlanning,a document unique in 

Europe.3 

It should be noted that the Consultative Assembly of the Council of Europe voted on Oct. 
its meiiber governments to "authorize the sale of contraceptives" and18, 1972, to "invite" 


to "create family planning advice bureaux in urban and rural areas."
 
2Itwould be amistake to draw an opposite conclusion from constitutions of these countries 

which promise government support t' large families (1936 Constitution of the USSR, Sec. 122, 

para. 2; 1960 Constitution of Czechoslovakia. Sec. 26. para. 2)or to "families with many 

children" (1952 Constitution of Poland, Sec. 67. para. 1). The laws of these countries actually 

support families with one or more children iather thn large families. Howevcr, the recent 

implementing regulations of the Czech and Slovak Ministries of Health, which somewhat limit 
for the protection of the healthindications for induced abortions,. are described as' "necessary 

. (Regulations No.of women and for the improvement of population development 
71/1973 and 72/1973, Czechoslovak Collection of Laws). 

3 lTc Yugoslav Resomtion on Famdy Mntnting establishes family planning as a fundamental 

human right and duty. Society is viewed as obligated to provide appropriate information and 

means, for family planning. Extensive u-.e of induced abortion is discouraged through 
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In 1974,,the new Yugoslav constitution declared family planning to be a 

human right. 

ASIA AND NORTH AFRICA 

In the majority of countries situated in the broad strip from North Africa 

through the Near East to South and East Asia, demographic pressures are 

compelling governments to support or tolerate active family planning pro­

grams. India. in 1952, was the first country to start an energetic.official 
program. Demographic pressures and governmental reac.ion have been 

and Tunisia have government programssimilar in Pakistan. Egypt. Iran. 

dating from the mid-1960s. A change from a formerly negative policy can be
 

seen in Turkey and possibly in Lebanon.
 
Policies favoring family planning have been officially adopted in In­

donesia. Malaysia. Singapore. Sri Lanka, and Thailand. Extensive programs 

have been developed in the Republic of China (Taiwan), Hong Kong, 'he 

Philippines. the Republic of Korea (South Korea). 
Common to thc-e countries is a growing recognition by their governments 

that the demographl, . situation demands some sort of voluntary fertility 

-,ntrol, and that government-,ponsored family planning programs must be 

undertaken. In contrast with Latin America and tropical Africa, nationalist 
not as serious an obstacle as tradition. customs,and religious attitudes are 

and, in some countries, illiteracy. Nevertheless. various obsolete laws are 

still on the books in many North African and Asian countries. Failure to 

repeal these provisions may be aquestion of legislative expediency, delay in 

undertaking a legislative "clean-up", opposition of vested medical oror 
professional interests, rather than of a confrontation with cultural or 

In such cases. restrictive laws on contraceptives arereligious concepts.' 
frequently ignored in practice. 

LATIN AMERICA 

In Latin America, the unprecedented growth of population during recent 
decades is viewed as an acute problem in only a few countries. Some 
governments-Costa Rica, Dominican Republic, Mexico, and Venezuela 

economic disincentives and legal restrictions. Legislative regulations encourage families who 

wish to limit their size to rely heav:iy on contraceptive technology. 'rhe resolution contains a 

recommendation for sex and health education to be included in the programs of schools and 
youth groups. The entire resolution is to be implemented through coordination and coopera­
tion of the state's educational, social, and health organizalions. (See Sluheni list SFRJ 

1969/20 (p.612, No. 307.) 
discussing WHO's role in family planing, Dr. Halfdan Mahler, Director-General of the'in 


interest of the medical profession whichWorld Health Organization, referred to the "vested 
still hangs as acloud over many of the things we do" (People 1973). 
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-- either'ofcially sponsor or financially'support family planning projects. In 
other countries-Argentina, Brazil, Uruguay-family planning is still offi­
cially opposed. Among relevant factors influencing anti-contraceptive law in 
LatinAmerica are the influence of the Catholic Church, the traditional ap­
proach to women's status characteristic of Iberian cultures, and illiteracy.,-
Also important are long-standing feelings of nationalism and rivalry, compli­
cated by suspicions of the intentions of West European countries and espe­
cially of the United States. Thus, even governments which recognize the 
need for family planning have to choose a low-visibility policy and to pro­
ceed with circumspection so that the sensitive issue of birth control will not 
be exploited by their opponents. 

TROPICAL AFRICA 

The division of Africa south of the Sahara into French and English­
-speaking parts highlights the strong contrast between the two colonial herit

ages. With few exceptions, francophone countries are opposed to family 
planning and are pronatalist. Most have retained the restrictiobs agaip;t 
contraception contained in the French law of 1920, which was originally 
designed to deal with the situation in metropolitan France and which has 
been abandoned there since 1967. Indeed, the pending 1974 French iegisla­
tion providing for free distribution of contraceptives may influence the fran­
cophone countries to alter their restrictive laws. In the former Belgian parts 
of Africa, Zaire is taking a new look at the problem, while Rwanda and 
Burundi still oppose family planning. 

Although attitudes toward family planning vary, concern with population 
growth is clearer in the anglophone than in the francophone area. Ghana, 
Kenya, and Nigeria have enacted or announced official family planning 
programs, although they still retain some colonial laws limiting distribution 
of, and even information about, contraceptives. In all three countries, rates 
of natural increase are well above the average for the region. 

Tropical Africa has the highest general and infant death rate in the world 
and, in many regions and tribes, a corresponding desire for large families. 
The level of literacy is low. Among the overwhelmingly rural population 
-approximately 90 percent of its inhabitants-an unprecedented migration 
to cities is now taking place, causing unemployment and worsened living 
conditions there. The future development of family planning policies on this 
continent is harder to predict than in any other region. 

NORTH AMERICA 

The legal situation in the United States of America has' shifted compar-, 
tively rtently from a former attitude of intolerance based onIoral' grounds 
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to present official support for family planning by the federal government and 
largely in­some state governments. Welfare and human rights issues were 

strumental in bringing about the change, although recently there has been a 
in itself, a goodgrowing general recognition that population growth is not. 

thing (Dienes 1972: Pilpel and Wechsler 1971. U.S. Commission on Popula­

tion Growth and the American Future 1972). 

At the state level, liberalizing changes have been taking place since 1960. 

The 16 states %%hich had restrictiN e contraceptive la s have eliminated them 

except for certain minor restrictions. Distribution of contraceptives and con­

n all states. and an increasing number oftraceptive information is now legal 

states suppoit family planning, services and sex education. The trend seems 
on advertis­to be toward dslippearance of certain limitations in some ,ate, 


ing. sale to minors. in,,ertion of the IUD. et cetera. although these restric­

tions do remain in some states.
 
shouldAt the Federal level. aIPresidential message in 1969 stated that "we 

establish as a national goal provision of adequate family planning services 

...to all those who %ant them but cannot afford them."., The U.S. Com­
recom­mission on Population Growth and the American Future (1972) 

laws which \ ould "enable individuals to avoid un­mended policies and 
wanted childbearing." Congress. meanwhile, repealed the 19th century laws 

preventing the use of the mails for transportation of contraceptives and has 

amounts for domestic family planningappropriated increasing of money 

services. '; In 1965 the Supreme Court found in Gri.wold v. Connecticut that 

the "right of privacy" guaranteed by the Constitution, covers the right to 

decide "whether and when to bear or beget a child.", 

The legal trend in Canada is similar to that in the United States. 

THE PEOPLE'S REPUBLIC OF CHINA 

A family planning program, unprecedented in its scope and methods, has 

People's Republic of China whose population isbeen undertaken in the 
to be the largest in the world. The present movement seems toestimated 

amount to an organized mobilization of the whole of Chinese society to limit 

its fertility. Disciplined family planning is presented to the people as a party 
unplanned pregnancies andtask and a national duty. Both planned and 

births are discussed at neighborhood meetings. Auxiliary medical workers 

visit families, give advice, and deliver contraceptives. Pills. IUDs, and vas­

ectomies, as well as abortions, are among the family planning methods used 

(Faundes and Luukkainen 1972). 

sThe First Presidential Message on Population. formally transmitted to Congress on July 18, 
1969. New York Times, July 19. 1969. p. 8. 

For names and discussion of laws, see footnote 4, Part 1. 
1Griswold v. Connecticut. 381 U.S. 479 (1965). 



3.Specific Fields of Regulation 

Five main types'of law limit or regulate the availability of contraceptives. 

These are laws which affect I)imports; 2) manufacture; 3) sales and distribu­

tion; 4) advertising and publicity; and 5)the use of the mails. 

PROVISIONS RELATING TO IMPORTS 

A few countries which disapprove of contraceptives also simply forbid 

their import. These include Brazil and several francophone West African 

countries where the influence of the old French law of 1920 is strong. The 

affect of possible new contraceptive legislation in France on the 1920-based 

laws in Africa is uncertain. Lebanon has such a law, presumably inherited 

from the French mandate period, but does not enforce it. Romania's gov­

ernment, which has a monopoly on importations, apparently does not import 

contraceptives. Sjiain prohibits commercial imports, but not import for per­

sonal use (International Planned Parenthood Federation 1973b). 

Most countries forbid importation of any drug that does not meet local 

standards of quality and safety. Some countries (for example, Jamaica) also 

forbid the importation of drugs not authorized for general use in their coun­

try of origin; this is to prevent experimentation on the local population by 

foreign drug companies. 
Another motive for limiting imports is to conserve scarce foreign ex­

change or reserve the manufacture, compounding, or packaging of con­

traceptives for infant industries. 
support to family planning,Several countries which give strong official 

(including Iran, Mexico, Pakistan, the Republic of Korea, and Yugoslavia) 

limit imports to aid in the establishment of local industries. Mechanisms may 

customs tariffs, landing or brokerage fees, or difficult for­
include high 

malities.
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In- some cases, this policy seems to have helped build up a strong local 
contriceptives industry. (The Republic of Korea now exports condoms.) 
Elsewhere, the barriers are an inadvertent holdover from a general protec­
tive tariff policy; in one country, the duty on packaging materials needed for 
the local industry was, until recently, higher than the duty on finished and 
packed imported contraceptives. 

The Westinghouse Population Center study (1972) concluded that customs 
duties, taxes and fees are a serious legal impediment to contraceptive dis­
tribution, and that "these !ariffs can increase the final retail price by as much 
as 40 percent on oral pills and by over 60 percent on condoms." Even a low 
tariff is a serious barrier since the need to arrange for the payment can cause 
delay and provide opportunities for extra-legal demands in some countries 
where duty-free products are normally cleared promptly. 

A number of developing countries-India, Sri Lanka, and Turkey-place 
restrictions on all foreign purchases, including contraceptives, to conserve 
foreign exchange. Restrictions may require special permits to obtain foreign 
exchange, or advance payment by the importer of a large part of the pur­
chase price. Since these countries usually support family planning, they 
allow gift contraceptives to be imported freely since imports of these items 
do not harm foreign exchange reserves. 

It has been reported that, in Colombia, barriers to legal importation of 
condoms are so great that virtually all condoms available to the public are 
smuggled (A. D. Little, Inc. 1972).' In India, the Government appears to 
tolerate public sale of condoms which have apparently been imported 
illegally. 

PROVISIONS RELATING TO MANUFACTURE 

Almu.i all countries now permit the manufacture of contraceptives sub­
ject to protection of public health by testing or registration provisions. These 
various protective regulations are listed in the Country Tables at the back of 
this book. 

There are, of course, the exceptional countries which forbid the manufac­
ture as well as the import of contraceptives, including Spain and many 
francophone African countries. The Romanian Government apparently does 
not manufacture contraceptives; since they are not imported, they are hard 
to obtain. 

There is little evidence that limitations on manufacture constitute a severe 
hindrance to the spread of contraceptives. This may be because most gov­

'In the Colombian case, it is possible that the government may be maintaining legal import 
barriers both to protect the Andean Market arrangements and to give a favored position to 
Peruvian condoms. 
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ernments favor and assist-local industry, or it may be because the limitations 

are not always strictly enforced (Westinghouse Population Center 1972). 

SALE AND DISTRIBUTION 

Most recent laws do not deal with the sale or distribution of contracep­

tives in general, as distinguished from laws dealing specifically with con­

doms, pills, or IUDs. However many countries have older laws prohibiting 

or restricting all contraceptives as a whole. Thus, in Spain the Penal Code 

provides heavy penalties for "any form whatever" of sale, offer for sale, 

administration, or publicizing of "medicaments, substances. objects, in­

struments, apparatus, means or procedures capable of avoiding procrea­

tion." The Irish law is similar. In Brazil the strict prohibition of sale appears 

to be limited to "contraceptive medicines." 2 

Although known as one of the most restrictive laws on contraception, the 

French legislation of 1920 merely contained a general prohibition of aborti­

facients, prohibiting contraceptives only when sold for the purpose of anti­

conception propaganda. This general prohibition was later broadened by the 

French Supreme Court to include the provision that whoever sells con­

traceptives is purposely promoting contraception.: 
However, the general practice in most countries with laws of this type 

was-and is-to circumvent the prohibition by selling contraceptives as 

articles of medical care. Condoms are sold as a means to prevent venereal 

disease. Pills are prescribed on "medical grounds" for menstrual cycle regu­

lation. This situation is reportedly common in Spain, Italy (even before the 

1971 decision of the Constitutional Court), Latin Ameiican countries, fran­

cophone Africa, and Lebanon. 
Another way to limit contraceptives generally can be seen in the French 

legislation of 1967, which provides that sale of contraceptives take place 
"exclusively in pharmacies." Similar provisions have been tried in several 

other countries, including Brazil, Cameroon, Chad, Gabon, Greece, and
 

Venezuela. Although the main rationale for these provisions may be the
 

government's wish to discourage contraception, in some countries the rule
 

has been given added support by successful lobbying by pharmaceutical
 

interests. 
Another frequent restriction on contraceptives in general is to prohibit 

display of contraceptives offered for sale. Some Australian states forbid the 

sale of contraceptives in a "public place" or "hawking from house to 

house" (Finlay and Glasbeck 1973). Until recently the Belgian prohibition 

on distribution was applied to free distribution and aimed at advertising or 

publicity. Belgium also forbade display of contraceptives ini a shop. The 

'Brazil Decree No. 20.377. September 8, 1931. Art. 125.
 
3Cour de Cassation, Chaimbre Criminelle, Crim. Dec. 10, 1925, D. P. 1926.1.97.
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Netherlands prohibits public display of contraceptive devices, but this pro­vision is apparently not enforced. The West German law, as amended in190, still prohibits sale of contraceptives through vending machines along
public roads or in public places. The rationale behind these provisions is that 
contraceptives are, by definition, indecent. 

An opposite approach is the policy of ensuring an adequate supply ofcontraceptives, which has appeared since World War 2, starting in the Scan­dinavian countries. Sweden's negative policy toward contraception was re­
eersed by a' Royal Order of October 18, 1946 requiring all pharmacies to sell
contraceptives. -It was hoped that this would help to dissolve the social
taboos attached to these devices as well as to encourage more competition intheir sales in order to lower market prices" (Lee and Larson 1971). In
Denmark, condoms may now be sold in any shop, or from outdoor or indoor 
vending machines. Finland has a similar provision. 

Special Provisions on Condoms 
The questions of visibility or publicity are particularly significant in con­

nection with laws affecting sales of condoms, possibly because they are
frequently associated with illicit sex and venereal disease.

Two basic types of approach seem to exist. In countries with a liberal
attitude toward contraception-most East European nations, Scandinavia,
and the United Kingdom-condoms may usually be sold in many types ofstore,;, by vending machine, or by mail. In countries with restrictive policies
towards contraception, condoms may be sold only in pharmacies asprophylactics against venereal disease. This includes the francophone Afri­
can countries, Brazil. Portugal, Spain, and Venezuela. Sale of condoms isalso limited to pharmacies in some countries with pro-family planning
policies, such as the Republic of Korea and Ghana, despite the limited 
number of pharmacies in those countries.
 

The issue of public display of condoms for sale has centered on the condi­
tions under which condoms may be sold in public vending machines. Some

juisdictions haVL laws forbidding sale of condoms by vending machines inpublic places-for example, several states of Australia and the United

States, Greece, Hungary, Switzerland, and by a specific provision enacted
 
as late as 1960, West Germany. In Denmark, Great Britain, and the Nether­lands, the law delegates to municipalities the power to regulate sale of con­
doms from vending machines. 

The confrontation between the two approaches to condom sales is illus..trated by West German judicial and legislative history during the 1960s. One
of the highest courts, the Bundesgerichishof,decided in 1959 that sale ofcondoms from vending machines in a public place was, in itself, a violation
of public morals and decency. However, another West German high court, 
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the Verw'altungsgerichtshof, reached the opposite conclusion, adding that 
the sale by vending machines, even in public places, is more discreet and 
less offensive than sale in a shop. In 1970 the BundesgerichishoJ'accepted 
the second position and overruled its former decision. 4 Although the ad­
ministrative law of West Germany still has a provision prohibiting, sale of 
condoms from vending machines in public places, a governmental comment 
on the 1972 draft penal code amendments announced that a bill is being
prepared to relax the restrictions on sale of contraceptives by vending 
machines and by mail. ' 

Special Provisions on the Pill 

In the 1960s. the oral hormonal contraceptive became the focal point of 
interest in family planning for two reasons. First, because it is a drug with a 
broad influence on bodily functions, its use involves medical problems 
which had not yet been entirely solved. Second, it is the most effective 
known contraceptive and is relatively easy to use. 

Three types of legal restrictions have been applied to the pill: general laws 
against contraception, the requirement that sales of pills take place only in 
pharmacies; and the requirement of a medical prescription. 

Of course, countries which are opposed to contraceptives in general pro­
hibit sale of the pill. However, even here a natural back door has been found 
since it is difficult for any country to prohibit administration of a useful, 
medically indicated medicine. Thus, pills are prescribed and sold "on medi­
cal grounds only," not as contraceptives, but as a means to regulate the 
menstrual cycle. Countries where this approach is used include Argentina, 
Brazil., Eire, and Spain as well as France before 1967. This approach has 
enabled a substantial level of illegal contraceptive sales, but has not helped 
people with limited economic means or without social contacts with the 
medical profession. 

The legal requirement that oral contraceptives be sold only in pharmacies 
is almost universal (International Planned Parenthood Federation 1973b). In 
some countries-Australia. Costa Rica-the law permits specified substitute 
shops to sell some kinds of medicines in areas where there is no pharmacy. 
In Brazil, the requirement of professional qualifications to conduct a phar­
macy may be eased in remote places. Nearly everywhere, physicians have 

'Germany. Federal Republic of. Decisions of the Bundesger hishof."BGIlSt 13, 6 (1959);
IGHSt 23,241 (1970) (overruling). Decision of the Bundes eraltungsgerichtshof. BVerwG 
10.164(1960).5Entwurf ehrw% Fuenflen Gsetzes zur Rform ,hes Strafrechis (5 StrRG) (Gesetzenentwurf
dier Bunde.%regierung). Dteutscbr llundestag, 6. Wahlperiode, Drucksache V1/3434, p. 7. 

6A 1973 letter from Brazil states that despite the law, contraceptive devices and anti-
Dvulation medications are sold in pharmacies in the normal course of business, even without a 
Prescription. 
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retained their old right to dispense medicines-including the pill-directly to 
patients. Similarly, in most countries, facilities used by official government
family planning programs, or, in some cases, non-governmental family plan­
ning associations, furnish clients with oral contraceptives under medical 
supervision. A notable exception is France, where even under the law of 
1967, such facilities are expressly forbidden to dispense contraceptives.

The principal argument for restricting sales to pharmacies is that only a
professional with a certain level of formal education has the knowledge
required to deal with the increasingly complicated modern drugs. Another 
frequent argument is that since pills are almost always sold on prescription
only, this control is enforced by the requirement that they be dispensed only
in pharmacies. In addition, most countries not only have a tradition that
medicaments be sold exclusively in pharmacies, but also have private in­
terest groups which wish to maintain a monopoly on distribution. 

Virtually all countries require medical prescription for sale of oral con­
traceptives (Westinghouse Population Center 1972). The requirement exists 
in all developed countries, inc!uding Australia, Canada, continental Europe,
the United Kingdom, and the United States. In most of-these countries, the 
availability of physicians and the general high standard of living makes this 
requirement easy to meet. In many developing countries, however, lack of
physicians, difficulty of travel, and the doctor's fee result in practical exclu­
sion of the pill as a contraceptive. The Summary Report of the Westinghouse
Population Center (1972), which made an in-depth study of pill distribution 
in eight countries, concluded that "the single greatest impediment to in­
creased distribution of contraceptives is the lack of availability of oral pills 
... outside of pharmacies." 

In many developing countries, the law is disregarded and the pill is com­
monly available without prescription. Whereas the "prescription only" re­
quirement legally exists in nearly all countries included in the Country Ta­
bles at the back of this book, studies indicate that the pill can be obtained
without medical prescription-sometimes in pharmacies and sometimes also 
in other places-in Brazil, Republic of China, Egypt, Ghana, Indonesia, the
Ivory Coast, Jamaica, Lebanon, Malaysia, Mexict., Pakistan, Panama, the 
Phillipines, Thailand, Turkey, and Venezuela, among other countries. 

In a few developed countries, provisions may limit distribution of the pill 
more narrowly. Older regulations in some of the constituent republics of
Yugoslavia reserve the right to prescribe pills to gynecologists. A similar
trend can be found in other socialist countries because of specialization of 
work within national health systems. In Hungary, cx'zeptionally strict regu­
lations limit pill prescription to specialists in local health institutions after 
the patient undergoes tests. Women who use the pill continuously must have 
regular physical checkups, free-of-charge to those entitled to social security, 
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A register is maintained for every woman taking pills, which may be pre­
scribed only for 6 months and sold by designated pharmacies. 7 The rationale 
underlying regulation is apparently of a strictly medical nature, since the 
country's policy is to permit unlimited sale of adequate contraceptives at a 
reduced price. 

The rigid restrictions on distribution of pills under the 1967 French law 
were justified only partly on medical grounds. The intent was also clearly to 
restrict access by young and unmarried people to efficient contraceptives; 8 

one of the limitations was a prohibition against prescribing pills to unmarried 
persons under 21 without written consent of the parents." The conservative, 
post-World War I French attitude has influenced some ,rancophone African 
countries which have not yet considered the changes being debated in the 
French Parliament.] 0 

A draft bill of a law expressly dealing with prerequisites for sale of ora! 
contraceptives was submitted to the Italian Parliament on August 2, 1972. 
Sale of medicanents "with a progestative function" would be allowed only 
upon medical prescription, valid only for one "administration" of the drug,
and expiring in 6 months. Use of the pill would have to be under the direct 
control of a physician." The present legal as well as factual situation in 
regard to contraceptives in Italy seems to be unsettled. 

Loosening of the prescription requirement has been infrequent. It has 
occurred in Pakistan. Inthe Republic of Korea it is in effect for women who 
can "pass medical screening." Israel appears to have no legal ban on the 
sale of hormonal contraceptives without medical prescription. In some 
countries with high population pressures (for example, Bangladesh and Sri 
Lanka), it has been suggested that oral contraceptives be removed from the 

t Hungary. Decree Eu.M. No. 36, 1968 on the hormonal contraceptive Infecundin, and 
EtLM. directive No. 4, 1971 on Bisecurin. In East Germany the right to obtain oral
contraceptives, offered to women in a 1972 regulation, has been elaborated so as to increase 
the number of physicians who may prescribe oral contraceptives (i. e., to include physicians
other than gynecologists). Under the present organization of health services in East Germany
only gynecologists or obstetricians may prescribe the pill. Regular checks for women taking
the pills are to be organized.

aTrance. Journal Ojficie/. Debars, Asseinbh;e Nationale July I and December 14, 1967; 
Senal, December 5 and 15. 1967. 

$Whoever sells or otherwise furnishes oral contraceptives to "'non-emancipated" (i. e., in
practice, unmarried) persons under 21 years. and a physician who knowingly prescribes them
without written consent of a parent may be punished by imprisonment from one to four years
and/or a fine. Law No. 67-1176. Sec. 7,11, (I). Sec World Health Organization. 1971. 

'0 Spccial provisions of the 1967 law apply to the three departments of overseas France,
which are considered overpopulated. Centers of family planning and education are provided
for, which may give out free contraceptives. See decree of Ministry of Public Health of 
January 5. 1974, Le Monde, January 6. 1974. p. 6, col. 4. 

"'Italy. Draft No. 646 of Regulation on Anticeptive Propaganda and on lhe Sale and Use of 
Progeslatale Contraceptives. 
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"list of prescription-only drugs. Recently, Antigua and Fiji-removed the pre­
scription requirement for the pill. Since late 1973, the prescription require­
ment for contr .eptives, including the pill, for all married couples, has been 
eliminated in Chile. 2 In Thailand it was tried experimentally with good re­
sults. In Pakistan, the Decree of May 4. 1973 by the Ministry of Health failed 
to rescind the sale-in-pharmacies requirement. (Rosenfield 1972).

In most countries, the laws have been motivated by the desire of physi­
cians to establish adequate safeguards against side effects of relatively new 
drugs. with little attention being given to the aspects of human rights and 
family welfare. 

Specia\,Provisions on Intrauterine Devices 
Although heavily relied on in some national family planning programs, the 

IUD has either not been regulated by law in most countries, or has been 
covered only marginally. The relative lack of provisions on the distribution 
of this device can be explained partly by its novelty and partly by the fact
that it cannot be self-administered. Most restrictions on the IUD are not
based on laws regulating contraceptives, but on other kinds of laws or regu­
lations dealing tvtih medical practices.

Thus. its ovailability is bound, especially in the United States, by controls 
on drugs. In nearly all European countries and in many other nations, the 
generally accepted practice is IUD insertion by a physician. As most coun­
tries have no specific legal provision for this, the rule is based on laws which 
regulate the medical profession. At present. two trends away from this gen­
eral rule can be discerned. In some developed countries, the trend is toward 
stricter control. In developing countries, the trend is toward more relaxed 
requirements. In some developed countries-for example. in Finland (Tur­
peinen 1966) and in several European socialist countries -- authorization to
insert IUDs is restricted to gynecologists. In Eastern Europe, this restriction 
is an outgrowth of the adininistratve organization of' state health centers, 
whe,'e medical care is provided.

Hungary has a detailed legal directive on IUDs. The device may be in­
serted in women who already have had one or more births, regardless of age,
and in women over 18 years whose pregnancy is unwanted for health 
reasons. The time of inserting the device is regulated and regular checks 
every 6 months are required. Although insertion and periodic examination 
are free-of-charge, there is a fee for the device itself. 

In several developing countries, inciuding the Republic of Korea, Pakis­
tan, the Philippines, and Thailand, where population pressures exist, the 

"2Antigua and Fiji People. 1974.

Chile: Pcrsonal communication to ICP from Professor Enrique Onetto Bachler, Deputy


Chief of Maternal Health, Santiago, Chile. October 9, 1974. 
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trend is to entrust trained paramedical personnel-midwives, specially 
trained nurses, et cetera-with insertion responsibility.13 In Mexico, the Re­
public of Korea, and the Philippines, special authorities train paramedicals 
for insertion work. On the other hand, in Brazil a special provision prevents 
midwives from "applying pessaries" in the uterus, whether empty or full.' 4 

Another apparent limitation is the rule, in some Asian countries (for exam­
ple, Indonesia) that the consent of the husband is necessary before insertion' 
of the IUD. 

A completely different situation exists in the People's Republic of China. 
IUDs were "the first contraceptive method introduced in China on a large 
scale." In rural areas it seems to be the most frequently used contraceptive, 
although "relatively low efit ctiveness" has been reported (Faundes and 
Luukkainen 1972). Insertion is performed mainly by trained nurses or mid­
wives and in some places by "barefoot doctors" who have received an 
elementary or middle (that is, 5 to 8 years) schooling and a 6-month training 
in health services. 

ADVERTISING AND PUBLICITY 

Provisions in this field. dealing both with the advertisement of contracep­
tives and with publicity for contraception and family planning, are the oldest 
and most frequent laws concerning family planning. Their prevalence ap­
pears to be due to historical attitudes of pronatalism, including the attitude 
that contraception is immoral, as well as to the totally separate medical 
rationale, in connection with the pill, that "prescription only" medicines 
should not be advertised to the public. 

Origins of the anti-obscenity-motivated laws date back to the English 
Obscene Publications Act of 1857 and the Indecent Advertisement Act of 
1889 (Fox 1967) which influenced the countries of the former British 
Empire; to the French Law of 1920 which influenced former French 

"3On Pakistan see Jaferey, S. A. 1968. 
In the Republic of Korea. Section 7 of the Maternal and Child Health Law, No. 2,514 of 

February 8, 1973 states: 
Insertion of intra-uterine contraceptive devices shall be performed only by a 
physician or those who are designated by presidential decree. 

Presidential Ordinance No. 6,713, May 28. 1973. implementing this law, provides that 
designated persons mentioned in Section 7 shall be: 

... licensed midvives or nurses who have been trained in such coitrses as 
prescribed b the Minister of Health and Social Affairs for more than two months at 
either the National Institute of Health, the Korean Institute for Family Planning, or 
medical institutions as prescribed by the Minister... 

For a descriptioi of the practice in Indonesia, see: Keeny 1972. People 1973. 
1
4B a2il. Decree 50.3.47. March 28, 1961. Sec. 16 (M. 
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colonies and mandates; and to the Comstock era Izws of the United States. 
The same attitud.: also influenced the Catholic countries of Latin 
America. 5 

Laws restricting advertisement of medicines are aimed at regulating self­
medication by the lay public. It has also been argued that advertising would 
encourage the spread of illegal sales of prescription drugs. Other reasons for 
tome special limitations are to prevent misleading and "quack" advertising 
and possible unsolicited harassment in sexual matters. 

Principal Types of Restrictions 

Disseminationof infrmnation on contraception is totally prohibited. This 
is the case in the very conservative countries-for example, Brazil, Eire, 
and Spain-as well as in Italy before 1971 and, apparently, in Lebanon and 
francophone Africa. In Romania all advertising of c'-ntraceptives seems to 
have been discontinued since 1966. In the Philippines. until December 1972, 
the law even prohibited advertising by mail to the medical profession." As 
late as 1969, the Australian state of New South Wales forbade all advertise­
ment of contraceptives-including advertisement to professionals-as ob­
scene per se; " . . . any advertisement in relation to contraception or con­

7traceptives shall be deemed to be an indecent advertisement."'' 

Advertising of contraceptives to the medical profession is permitted, but 
only with official authorization. Advertising of contraceptives to the public 
is prohibited. In France, a special implementing decree (No. 69-105, Sec. 5) 
under the 1967 law proviJes that commercial advertising in professional 
journals requires specific authorization from the Minister of Social Affairs, 
who must consult a special board. The law specifically forbids "all anti­
natalist propaganda". 

Advertising of all contraceptives to the medical profession, but not to the 
public, is permitted. In some Latin American countries and in most Aus­

"An example or official hostility towards family planning is the following commentary by a 
Brazilian appeals judge. refermng to Sec. 20 of the 1941 Law on Contraventions. which 
prohibits sales promotion of contraceptives (. Duarte. 1944. p. 308): 

... foreign influences have been reflected in Brazil. Contraceptive practices were 
introduced in our customs, and k'wd women were induced by bad examples, by 
propaganda . . . to avoid the consequences of sinful love affairs or even what they 
considered to be the burden of disenchanting maternity . . The use of medicines, 
processes, abortive means, and cortraceptives had assumed a frightening propor­
tion. All this has provoked a measure which, at least, would keep up the appear­
ances and would not uphold the scandalous and degrading propaganda.

"Philippines. Letter of Instruction No. 47 of December 1972. See also Country 'fable. 
17New South Wales, stat. Obscene and Indecent Publications, Act. 1901-1969. Sec 3, para. 
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tralian states, this ban covers even non-medical contraceptives. This situa­
tion may not be significantly different from that in some of the counftries 
which limit all advertising, since a total ban on advertisement of me#jica­
ments except to physicians and pharmacists is apparently too dffictilt to 
enforce. 

Advertising of "prescription'"drugs is confined to the medicalprofession, 
but non-prescriptioncontraceptives may be advertised generally. This is the 
typical rule found not only in all Western developed countries but also in the 
large majority of developing countries. It has been enacted into law in only 
some of the socialist countries-Poland and Yugoslavia-since in most of 
these countries only public enterprises can trade in pharmaceutical prod­
ucts, and advertising problems can be handled administratively. Even in a 
country with a family planning program as intensive as in the Republic of 
Korea, a ban on advertising contraceptives in the non-medical press was 
enacted in 1971. (Efforts to repeal these provisions are expected.) In 
Canada, the prohibition on advertising to the public was expressly extended 
to the IUD. 

Advertising of all medicines to the general paiblic may be permitted if 
approved in advance by a competent authority. This is the case in Chile and 
Ghana. 

Various other restrictions on advertising, with diverse motivations, cover 
contraceptivev as well as other drugs. There are detailed trovisions against 
false or misleading advertisement of medicines in the Feocral Republic of 
Germany"8 and the United Kingdom.' Canada specifically forbids the pub­
lication for purposes of advertisement of any statement regarding efficacy 
which is not based on adequate testing.20 Free delivery of samples of 
medicines, including contraceptives, to physicians as a form of advertise­
ment is prohibited in Thailand. In the Federal Republic of Germany, sending 
of medicine samples to physicians is permitted only if the physician specifi­
cally requests the medicine for testing purposes. The quantity sent must be 
commensurate with this purpose.2' Public health considerations lead some 
countries-for example, Malaysia, the United States, and Yugoslavia-to 
provide that advertisements for prescription drugs (which appear mainly in 
the professional press) must note side effects, contraindications, et cetera. 

Some countries have no legal restriction on certain aspects of advertising, 
but limit it in practice. In the Netherlands, the pharmaceutical industry and 

"Giermany, Ftleral Republic of. Medicine Advertising Law of July II, 1965, BGBL 1. S. 
604, Sec. 9 

"United Kingdom. Medicines Act of 1968, Sec. 83. 
2'Canada. Criminal Code. Sec. 306, para. 2. 
"Germary, Federal Republic of. Law on Medicines of May 16, 1961, BGBL. 1. S. 533. Sec. 

34, para. 7 
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the national association of newspaper proprietors are in agreement against 
the advertising of prescription drugs, an agreement which is accepted gener-' 
ally by the mass media. 

General Comments on Advertising Limitations 

Examination of laws on advertising and publicity on contraceptives leads 
to three conclusions. First, certain similar provisions recur in the laws of 
countrius which are themselves dissimilar and at different stages of 
economic and demographic development. There is widespread reluctance to 
permit public promotion of contraceptive articles in general and prescription 
pills in particular. Second, advertising restrictions seem to be generally ob­
served; the difference between dt jure and de facto situations is not as great 
as it is in the case of contraceptive sale. Third, advertising is an area where 
established ideas of decency and indecency seem to have retained much of 
their force. 

A major policy dilemma exists with regard to advertising, partic-olarly in 
the case of the pill. On one hand, public health authorities argue that use of a 
drug should not be encouraged until everything possible is known about its 
side effects and that self-medicaion should be discouraged. A West German 
medical authority has argued (Kerrd'l and Maretus 1965) that advertising of 
medicines may be untenable since no society should encourage a larger 
consumption of drugs than necessary. It should be pointed out in this con­
nection that in light of the wording of the laws of most countries, if the pill is 
taken off the list of "prescription only" drugs, the ban on advertising con­
traceptives may fall automatically. 

USE OF THE MAILS 

Provisions restricting the use of the mails in connection with contracep­
tives have historically originated in common law countries. In the United 
States, the Congress 100 years ago enacted severe provisions against send­
ing contraceptive matter through the mails. A vestige of the old law, which 
was repealed in 1970, still remains, prohibiting the use of the mail for 
unsolicited advertising in this field and for sending samples. Mexico ex­
cludes samples of pills, IUDs, and,condoms from the mails. 

A peculiar situation that existed until 1973 in the Philippines is typical of 
how remnants of old laws tend to persist long after official policy and at. 
titudes toward contraception have changed. The Revised Administrative 
Code of the country declared that articles, instruments, drugs and sub­
stances designed, intended, or adapted for preventing conception were "ab­
solutely nonmailqble matter." In December 1972, a Presidential Letter of 
Instruction to the Postmaster General directed him to disseminate informa­
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tion on family planning.12 This action presumably repeals the restrictive 
provision. 

22Philippines. Letter of inst la No. 47 of December 1972. See Country Table. 
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Tabular Analysis* of Laws,
 
By Country
 

1. Algeria 35. Jamaica 
2. Argentina 36.Japan
3. Australia 37. Kenya
4. Austria 38. Korea, Rep. of 
5. Belgium 39. Lebanon 
6. Brazil 40. Malaysia
7. Burundi 41. Mali 
8. Cameroon 42. Mexico 
9. Canada 43. The Netherlands 

10. Central African Republic 44. Niger
11. Chad 45. Nigeria

12, Chile 46. Pakistan
 
13. China. People's.Rep. of 47. Peru 
14. Colombia 48. Philippines
15. Congo-Brazzaville 49. Poland 
16. Costa Rica 50. Portugal
17. Czechoslovakia 51. Romania 
18. Dahomey 52. Senegal
19. Denmark 53. Singapore
20. Eire 54. Spain
21. Finland 55. Sri Lanka (Ceylon)
22. France 56. Sweden 
23. Gabon 57. Thailand 
24. Germany, Democratic Rep. of 58. Tunisia 
25. Germany, Federal Rep. of 59. Turkey
26. Ghana 60. Union of Soviet Socialist Republics
27. Guinea 61. United Arab Republic (Egypt)
28. Hungary 62. United Kingdom
29. India 63. United States of America 
30. Indonesia 64. Upper Volta 
31. Iran 65. Venezuela 
32. Israel 66. Yugoslavia
33. Italy 67. Zaire 
34. Ivory Coast 
*Much of the information for the Tabular Analysis of Laws, by Country was derived from the 
following sources: 
International Planned Parenthood Federation, Europe Region. 1973. A Survey of the Legal

Status of Contraception. Sterilisation and Abortion in European Countries. International 
Planned Parenthood Federation: London. 
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lation: Liige.

Lee, Luke T. and Arthur Larson, eds. 1971. Population and Law: A Study of the Relations 
between Population Problems and Law. Rule of Law Press: Durham, North Carolina, and 
A. W. Sithoff: Leiden. 
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purchased commercially in 19712. 

IIMPM 1969 Ordinance glets exclusi:s import nights for phiarnaccuticals to the Algerian Central Pharmacv. It his been reported that 2 millbon cycles of pills were 
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Contraceptives are available in pediatrc clinics to women who have had five children. 
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2.ARGENUNA 

II STYPES CIUCEHVINT
ILAWSc~~ P33t3 

IMM lirport of contraceptives in finished form is forbidden. (This may not apply to condoms for prophylactic use) Import duty is -% on raw materials not locally available: 9 5 f raw materials are locally
as ailable, 

Contraceptives may be manufactured, but must be oficijAlly tested ind registered before %ale. 

i os t o l M s iePrice controls imposed because of goserninent ants-inflation efforts 

No restrictions on ,des. May be sold in vending machies. Pills and IUs ,cre formerly asailable. usually Without prescription, in registered pharmacies. but in March 1974. a Minstry of Health 
-Decree required a prescnption signed by three medical authorities. 

AIVIltfl Bt decree of March 1974 dissmination ofbirth control informatioA prolubited. Voluntary family planning association had cared on some information and education work prior to Mzch 1974. 

Condom%ma, be adsertised. but discretion must be exercised as
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3. AUSTRUA 
CgNTRAc]IVS
TYPS 

' . 
11" Imnports are permitted. Duty is 47;1%. plus sales tax of 27t'.,2% Imports are pern~utld Procedure%for c~aluation or pillis to be Imports are perrmitted Duty is 32. ,, plus sales taxt of2714 

imported have been estrblished by the Australian Drug E.slua-

Slion Committee. Duty is 32t2,7. plus sales tax of 271-.r 

fl8CtM 	 Statcs require license for manufacture of medicaments. Victoria. Western Australia. and Tasmania require registration or classification of medicines before marketing Federal legllation gises the 
Ministry of Health power to set standards for goods designed for therapeutic use 

M The Federal and Queensland branches of the Okustralan Medical Association ruled in 1971that prescribing contraceptises to unmarred minors should not be ipsofacto unethical. Unlawful selling is 

Upunishable b) fines 

De jure States' laws prohibit salc of contraceptives in public Pills are sold in pharmacies on prescription only, and by phys- IUDs are wsidely accepted and their legality is ne,er questioned. 
places. including shops In Victoria even pharmacies apparently cians The legislation in all states puts pills on the list of poisons De jure- There are no restrictions. De facto IUDs arc only 
are forbidden to sell condom, In paLCeswith restricted access. asailablc on prescription only. 	 inserted by ph)sicians. and often only by gynecologists. 

sending machines may be used De facto Condoms are sold not 
only by chemists., but c¢n by hairdressers in some rural areas. 
as well as in Victoria 

AivIli 	 Some states specifically prohibit adscrtisement. display. or gratuitous delivery of any contraceptive, unless directed, to physicians and rharmnicists In 1969. New South Wales enacted legislation 

declaring conitraceptie advertisements indecent All states have legislation prohibiting obscene or indecent nubhcations or advertisements In Ex porte Collin, (1188) it was held that a publication 
methods of contraception %as not obscene Some states (l g Victoria) prohibt house-to-house sale or promotion of contraceptises Offenses ef unlawful adscrtising are punishable by 

fines
Esetting forth 

In III Ma 



4. AUTRIA 

TYPES CUNTRACEPTIVES
 
OfLAWS Cllw ti ift
 

igpu'Ij No specific restriction. Commercial imports of pre-packet! phalimaceultcal products must ieet designated standards. 

&IU3&UN Manufacture of contmceptives inurious to health is prohibited. Manufacture of contraceptises injurious to health is pfohibited. Manulacturc ofcontraccptives injurious to health is prohibited. 

S i Ed No restrictions on condoms, the) are sold in s.uiou%shops and Pills are sold in pharmacies on prescription only Medical aitl ice A ministerial order of 1953 prohibiting certain contraceptive­

*fm i n ending machines. - is free under National Insurance program: there is a charge for detrimental to heAlth was applied to IUDs- this was repealed in 
pills. 1972 

FivwtlhugNo restrictions. A regulation of 1941prohibiting advertisement of contraceptives %as repealed in 1952. 
Ed 
Pot"h 



5. RUIM 

CNMIAcEMVEIIFlAWS Cemdea 	 Pas Itlk 

Private import of contraceptives for personal use is not prohibit-d. Private import ofcontraceptives for personal use is not prohibited Private import ofcontraceptives for personal use is not prohibited. 

E Manufacture of contraceptives is not prohibited. Manufacture ofcontraceptives is not prohibited. Manufacture or contraceptives is not prohibited. 

im 	 Condoms are sold in pharmacies and other sho s. Sale or dis- Pills are sold in pharmacies on prescription only. sale to rns"

tnibution to4 ersons younger than 18 years of,"indecentobjects" is limited.
 

A hV g 	 Penal Code prohibitions on advertisement of contraceptives repealed in 1973. Medical press cames adveirtisements. Until 1973. production. import. transport, or advertisement of birth control
 
publications prohibited,.if for purpose of trade or ditribution. Government is now sponsoring official contraceptive information progrm
 

a- -

uIn M 



6.BRAZIL 

CONRACWuPTVESTYPES 

a AWS CndMs M IUIs
 

Iiu~pwt Import.manufacture. or %aleof product% labelled a%contraceptive% has recently been h.nncd as, malcr of practice Material%presunlabl ma5 he imported a prophylactics or asmedications to control 
menrt Iualc:)clc
 

, 

l6ut) oat condom s 37- of,c f., Duty on P.11%a%11",' oft a f" .Stlti tit WD tmport%a%not clear 

Libofatury csrA.atb|lshd mk.c X.,mntlin%And .nalysc% gas opinion on ncw and it) withdrawal ofMS.ticttU lenratrad for the Inspection of Drugs and Medcanents hA been Ina tam tc.hni.il products. propose 
hi,¢nw%,for prodluc:t.,ec
 

n cls it ¢ ink alte It ising been licnsed h) the Scrsc.cmak bold 

S Ed The Federal Council of %Iedicine:rcccnl| lihcralitzd pi crsriian itLtouri. rils lis i iss rlions of I U i%. although its aithorily tIoact in this miattcr is not clear 

1 
Condoms arc illegal a% contracepties but ma) be sold in phar- [tror!terallls. poll, ati, olldiIt'hilatmils 'InprsiCplrion on ., as IIn the sta e of GuanaharA the salc insertion. and recommend.1a­

macies as prophylactic% against iaenerail disease No official drugs ustd laiftirislaiin aid msennlitial smntrt. burt .irc in ai.d ion of the use of IUD is forbidden iit pharmacies. drug store,. 

disrirbution a1seslic a ar1iCiriC p lasa ir aln \ i otfi-alli l n rltiarn Diol) trts d litor " ofl, s, etc 
,ir" faiidd ln t Iilr pirr im pi a. io is dr.,gncd it) prtscnl 

csonsept-oni 

"Announce a procedure, ubtdnce. or anobject'" foravoidAnceof 

i for fAmily planning is thcoreticll) i publicht discusscd in the prrs .ind elseashcrc At the Worid Population Ct-r'rcnce in lucharest. August 1974.
AJItgjft Adscnrisiog. esen indirectly. any pharmaceutical producitas contrAccpiscs is foibiddetn It is a iriilnal aflcnc. punish blc b tine, to 

pregnancy.6 Publicit) forbidden, but fanil planling
Ethe Ilrezlaan delegation announced tlhat Brazil w.ould provide information and means fair famil planning for liw income farilic
 

het Mi 

'Cost. insurance and freight. 
Lavs on Pal Contras entions. 1941. 

http:recommend.1a
http:tc.hni.il


7. URINE 

KW~lbm 	 S I 	 Ha 
pImport 	 of medicines requires authorization by health authorities. Import and transport of birth control pamphlets is prohibited if for trade or free distribution. 

ma E Free distnbuuon of contracepltive; prohibited, Free distribution of contraceptives is prohibited. Pils can be sold Frci-distribution orcontraceptives is prohibited.
~ *- ~ in pharmacies: where there is no pharmacy within 15 km.,
 
physicians may sel pills.
 

Oh 	 Display of contraceptives is prohlibited. Advertising contraceptives or distributing contriceptise information is prohibited by the Penl Code of 1940. Adsice on contraceptises for other than 
commercial purposes is permitted. - " 

'Section 178.paragraphs 3-5 of the Penal Code are modeled on Section 383. paragraph%7-8 of the Belgian Code as amended in 1923,except that the upper limits on penalties have been doubled. Belgium
has s nce hiberiizcd its code in this regard 



8.CAMEROON 
TMPS CNfiRACETVS
 

OFtAW CuiiS PUS ins
 

iurt Import of contraceptvcs is prohibited. Import ofcontraceptive is prohibited. Import ofcontraceptives is prohibited 

Mmfatu Manufacture of con rtptives is prohibited. Manufacture of contraceptivc isprohitAtesl. Manufacture ofcontrcept ive is prohibited. - -

Interpretation ofFrench Ljw of I92gaicunst contraceptivepropagandaconstrued a%banning contrceptves themselves
 

UII~hE Condoms available in piiarmacies as proectlon against vcnercal Pill- forbidden as contraceptives. but avulahle in pharmjiaci on IUD prohlbited.
 

disease. physicians prescnpwton only for health reasons. Few phyictan"

ier capita population.
 

DCommercial advertising prohibited. Natiotal Association of PhArm.sts required to enforce all regulation: against advertising of pharmaceutical products. 

Mscelldaneous Strong penal provisions are available to cnre the ,ions. 



9. CAAM 
II AU 

Detailed provisions found in the Food and Drug Regulations. including importer's reiponsibility to furnish pre%ious notification to Director of Food and Drug Adtinistration, 
Imports permtted 

ertisement ofa ncwdrug requres aut'horna!ion from Ministry of Health. 
Sale or ad 


M 
 Notification of manufacture required. Detailed control pro. iston%contained in Food and Drug Regulations 

support from the federal government 
Free or subsidized family planning scrsices with contracepties are aailable in some pros inces. wi:h financi. 

Sa 
law a% to who may insert an IUD is not clear. esenr if 

Pills sold in phaimacies or presr.nption only, and are listed as The 	 Under the law 
Condoms must be labelled 	 and Drug Regulitions Labelling insertion of IUD is considered to be a medical act 

forprescription drugs in the V-ood 
.amples. Welfare 	 of Ontario. a par-amedical cannot perform a medical act 

required Prohibitions on distnbuting dregs as 
pa)ment

recipients obtin pills without charge. In the proince of Quebec. 

socidl aid may meet the cost of pills 

ertised unless it is "appropr-atetothemedium." 
"drugs" not listed as prescription drugs ma, be ad%emtised to the general public No birth control program may be ad

IContracentive 
of pills on radio and TV subject to official ip- IUDs may not be advertised. 

Condoms may be advertised but not by distrbution of samples or 	 Adsertisemcni 

proval


rdIr ] through the mail 

Sending samples of drugs through the mails prohtbited, except to physictans.
 

n gW4 Sending advertisements of condoms through the mails proht-

bred.
 



ND. CITrAL AFlrICAN. EPUtCW' 
O - c h [caVu 

_ _W­ - ,.-I i PU. -_H 

heft Import .,f contrac€pin. asprohibit . Import of contracep s .vesprohibited. Import of cOntrcepivc asprohibited. 

- pMi €g -Nianufacti e ofiontraceptves isprohibittd. ,atanufactoie of contraceptives ispr.hibited. Manufacture of contraceptives is prohibited. 

S .1iterpretalion of French Law of I!r9Ora instcontraceptive propa nda construed as banningcontraceptives themselves, 

NOW" Condoms are available in pharm ic-sa pmotection-agmns ve. Pills are frorbidden s contraceptives, but available in plaimaci IIJD. are prohibited.
ne-aealdiseasc. - - - on physician'*s prcscnpion onl) for health reasons. Few ph);.. 

clans are avaulable per capita popuLItion 

Commercial advetising isprohibited. Commercial advertising is prohibited. Commercial advertising is prohibited. 

Uiscellas. ou, Strong penal provisions re available to enforce restrictions. 



iT,..URC~rt 

Seiport Import of contraceptives is prohibited. jImpon of contraceptives isprohibitcd.of comraceptives is prohibited.' 

Manufacture of contraceptives is prohibited. Manufacture ofcontraceptives is prohibited. Manufacture of contraceptives is prohibited. 

soElnerpretation of French Law of 192) against contraceptive propaganda construed as banning contraceptives themselves. 

Condoms are available in pharmaicies s proticton against ye. ,Pifs are forbidden as contraceptives, but available in pharmacies: JDs ar "o.. ited. 
nereal disease. on physican's prescription only for health reasons.'Few physi­

ciansare available per capita population 

Ai b u Commercial advertising is prolubited Commercial advertising Is prohibited. Commercial advertising is prohibited,-,,' 

Miscellaneous:Strong penal provisions areavailable to enforce restrictions, including imprisonment and finea for all contraceptive advertising. selling, and mailing. 



12. MILE 

_-I 8NTUACEPTIV,
 
LAWS coPIb I
 

. Import per se requires consent of Ministry of Economics, Industry and Commerce. white import of pharmaceutical products requires 3pecial authorization from Iector General of l-alth.* 

Service.,
mManufacture ofpharmaceutical products requires special authonrzation from Director General of Health. Quality controlhandled by National il.alth 

S N Pharmaceutical products, including pills. may not be distributed free except as physicians* ,ample%or in an emergency. 

Condoms are customarily sold in pharmacics. although there i-s Since 1974. pills without prescptin may be dismbuted by Sin€ 1974, IUD may be inered by physicians and midwives: 
-nolegal requirement to that effect. speci.illy trained and registered mid%ives. 

or a%product%of medcal uility. Misleading advertising ofAdup Only those products may be advertised %hich have been authonrzed or recognized by the NatsOnAl Health Sersice as medicaments 
covers population 


Ed population policy, and family planning.

pharmaceutical products is prohibited. In fact. contraceptives are notadveru:d. Curriculum in the fourth )eAr of Secondary ',ihool of ihe health education course awareness. 

,tliscrli.uas"Violation of any provision of te Hcealth Code is a misdemeanor punishable by fine and cancellation of permission tooperate a pharmacy or other enterprise.
 

'The National Health Service has broad powers in matters concerning imporl. manufacture and distribution of pharmaceutical products. Activities related to family planning have been concentrated in
 

the National Health Sen%ice.
 

'Communication fromDr. Enrique Ontict B.ichler. November 1974.
 



it CN, PPII EPUBLIC Of 
TPES €OTtACEPTIVES 
U PMs IlkLAWS 

hUj" Legal provisions. if ary. are unknown Legal provisions, if any. are unknown. Lgal prosisons. if an). arc unknown 

Leo prmovisions. ofany. are unk n. Les provisions, if any. are unknown. Vanous kinds of ills Legal provisions. if any. are unknown. Various kinds of IlUDs 

are producedare produced. 

Since 1970 all contraceptives have been free and are diinbuted through the health organizationSb Ed 

*Pills are dcliered by health un:!s. through paramedical pcrsu.nncl IUDs are inserted by the Iocl health units, majnl. by trained 

No restriction as to sale in pharmacies or prescription nurses or mridiises In some places they may also be inscered by 
barefoot do tors 

Onginated and directed by the Communist Party. publicit) is both officially and unofliciall)MJIb No commercial advertisements exist. in view of the political systcm and publa administralron of health care 
implemented by various organizations at the local level, by press, meetings. psopagandists. field workers (barefoot doctors), mid%aes. etc. 

Ion $IMa 



14. iSOMM 
TIM - C0111INIIWS -


KLAW: ci.Il.lf
 
hCustoms laws require an imponei tod!e1-_;! !e, or the value ir the import%ith ah,nk. Import of drjgsrequires a licensefrom Ministry ofPublic Health. 

No legal barniers. but import duties, exchange controls. and red Duty on the invoice value of pillsis 60-'. Duty on ingredients
 
tape are so onerous that. in practice. most condoms are smug- necessary to m.nufacture pill%is relatively minor
 
gled into the country.
 

are produced. Pills mostly compounded locil.Phcti No condoms P using imporled ingredients. No IUDs are produced. 

to ii Retail drug outlets serve 75'7 of populatiton. 2.000 more "boutiques' (snmll drug shops) exist. 

i u Condoms are sold in drug stores. Public image of condoms )e jurr Sold in pharmacic 4n prescription only. De falti, IUD%are inserted mostly in clinics tMinistry of Health, AS­
is strongly associated with illicit sex and prostitution. Price of Presc'iption requirement is sidely ignored It is possible "to COFAME, PROFAMILIA);also by private physicians. . 
condoms, often illegally imported. is considered exorbitant obtain an) amount of pills ,rnyhere in Colombiri without d
 
PROFAMILIA. Colombian Family Planning Association. in- medical prescription ' Some pills distributed officially by the
 
ported 576,000 -- ts to be distributed at %crylow prices in 1970. Ministry clinics or by PROFAMILIA and ASCOFAME (Assocm­
to promote t dsc of condoms. Small supply %as imported in lion of.Medical School Faculties).
 
1971by the Ministry of Health to be di sribuled through healtl.
 
centers.
 

Publicity is allowed. In 1970 PROFAMILIA spent approximatel) U S $100.000 to advertise the senices of its chnics; this wus the largest mass media campaign in LU4n America. 
Commercial advertiscment of ills to consumer is prohibited 

"Echeverry. 1971. 

http:ci.Il.lf


15. CI 
TWO IumIw111m 

Import of contraceptives is prohibitedImport of contraceptivei is prohibitedpWtS Import of contraceptives is prohibited. 

.jgIzg Manufacture of contraceptives is prohibited. Manufacture ofcontraceptives iprohlbitedManufacture of contraceptives is prohibited. 

-hb E1 Interpretation of French Law of 1920 against contraceptive propaganda was construed as banning contraceptives themselves. No official distribution. 

U UMiIU Condoms are available in pharmacies as protection against ve. Pils are forbidden as contraceptives, but are asaiLible in phar- IUID are prohibited...iiw~l 

macies on physician's prescnption only for health reasons. Fcv 
physicians are available per capita population

neread disease. 

Congo is one of the first francophone African countries to organizc sex education in school. Commercial ads ertasement of contraceptives is prohibited.DThe 
ad 

Miscellaneous, Strong penal provisions are available to enforce the restrictions. 



16. COSTA RICA
 

TYPES 
oF LAWS 

CNTRACEPTIVES 
Pils ils 

hptS All contraceptives are impored. Each impoit of drugs it medicl articles equires a .icalcdpernit fivim the Ioard of Registration of Drus. Ilport of drugs confined to Colleg 

authonzed estabihhlimcnts. .l nc. medical supplies must be regitercd with the College of Pharm,ictIA in the Minisitrs of 'ublc Ile..hth. 
of PharmaciStS and its 

Pillsre imported ai P.itcIt %Nlicincs it lhatm.ielic.ial 

of S.rntary Code for all drugs apply toi%a%'.el non.c"sitcnt. Control function is asigne ot Collegc ot I'harmacit. G.ncral provisbon, 
¢011tr'.ctpti,c%underOfficial PharmacopoePiaMaUIdCthfl'9 No spcal restrictions on manufacture. but 1o0.il prolucitiv, 

Pills may be sold in pharmicies or s+anita unit, authorized by I UDs arc inserted in clinics. 
Condom, arc aiadable in pharmacies. 

Ministr) of Public lealth on prescription only Official disriu­
ltt.tionof pills at subsidizcd low price or fie to %cry poor. Social 
Secunth dtaribute, pills free in S.n Jose. ills must ibe registered 
uith Board of Regitri-ion 

No special prosisionv for contraceptises No limnitaition on publicity for safe in 
is controlled by regulations of Otfice of Registration of the College of Phatrmacists on contraception It lei exclusiseWording used in drug .tdsertisements t Family Pl.nning and Sex Education covers informationAivfftiu pharmcies .ind no ob.cnlt limitations. SaImples can be sent to ph5 suitin%onl) N.tlornal Pirogram 

Eld rcsponsiblht) for prop.iganda on contraicptit% 

O aoM ani t C 

Miscellnrour: Sanitary Code provides penalties for impurities in drugs. 



17. CZECHOSLOVAKIA 

TYFJIUIAEPV
OFU= C d I ~ 	 IO 

~I~t2Public enterprises have exclusive right to trade with foreip countnes. Import of ph4rmaceutical contruceptives for pnr'ale use permitted. with a phyicuians certificate. 

Manufacture by State enterprises exclusively. Manufacturc by State enterprises exclusisely.
M g Manufacture by State enterprises exclusively. 

inserted only by gynecologist in gynecological climcspharmacies on prescription only. Price and 	 IUDs are 
or departments.Condoms are widely available in pharmacies, and elscwhere. No Pills are sold in 

legal restrictions for indoor or outdoor vending machines. Price distribution regulated by Ministry of HeAlth. New regulition nay 


considered low. Ni official dstribution, 
 provide free contraceptises to more women 

'Norestrictions on adsertising or publicity.No restrictions on advertising or publicity.
AJ104ift No restrictions on adv;rtising or publicity. 

NdII 



18. DANOMEY 

M"n
BF LAWS 

op"h Imports arepermitted. 

- CRAMCMPTVU 
iCdbOPro 

Imports arepermitted. Imports are permitted. 

Ilk 

Condoms ameavailable in-pharmacies 
Ocreal disease. 

S "dPilli 

as prtection apinst yc-
-

and IUD%are dttnbutcd in Sovernmcnt- ponsored and privatC Cliaics 

lIs are aiulablc in pharmacies on prscnption only, 

ramo 



19. D[NMARK
 

TYME 
FLAWS Cod Pik Ilk 

Import ofpills must be approved by National Health Service. 

M..mfa.tu-, . Any manufactured hormonal contraceptive must be approved byc-
the National Health Sen ice. Approval granted only afler com­
picuon of phdarmacological. toxicological, and clinical studies. -

Since 1970. contraceptise products may be sold only if they have been approved b) the National Health Serivce. Contraceptives maybe sold in pharmacicsorin places approved by acompetent medicalSi nd offi cr on consultation with the police-, 

No limitation. Condoms may be sold in any shop or vending Pills are sold in pharmacies on prescritton only. Sale and IUDam soldonprscriptinonly . 
mnahine labelling regulaled by the National Health Set%ice. 

No restiction. After delivery or abortion, a physician was obligated to advise the %omen on contraception. The new abortion la%,of 1973omits this provision. Sex education is included in all school 
curnculums - - -

Condoms may be advertised to the general public. Pills may be adsertised only to physicians and pharmacists or in 
professional journals. 

"ver" 

he oftMO*i 



20. EIRE 

CONTRACEPTIVESTYP
OF LAWS Conom :;pigs 	 . Ubs_. . . 

Itmports prohibited for commercial purposes The Iish Surreme Court decded in the I171 %IcGcc id..I thAt the Wmon imports f contr iccptice for private purpvic is tinconlitutional.thisinvalKating 
part of the Cnminal LawAmendment Act ,f1935 

decision does not manufaicture. but torhidsh1MMcGee strict 	 "kcping horsale any contraceptive. 

Keeping for sale any contraceptive is forbidden utoder the Crimmd LAss Amendment A t o RA. 

u 	 Sale broadly prohibited ("to sell. or'"pow. offer. adertise. or Pills may wit be %old as coinlr.icepsic but ma) be sold in IUD are prohihied.
 
keep for s ale...anycontaceptive.") pharmacie, c n prescnption for purpo% of cycle regulation
 

S* Ed 	 it A giiscrnmcni bill to modify that provision was defeated in Parliament in June 1974. 

The censorship laiss prohibit adhocacy or adcrlIsmg of all forms of contraception. 

-
be ofMa 	 The mailingofcontraceptive information and famil) planning i,not prchibitcd" 

"InFcbruary 1W4 a Dublin District Court acquitted two family planning groups of charges that the mailings %ere, in fact.,sales. 



21. fIM 

Both commercial and pivatc ,inport of cotraceptves permitted. Both commertial and private import ofcontraceptives permitted. Both commercial and private import of contraceptives permitted. 

hbIUManufacture requires permission of the Ministry ofSocial Affairs and Helth. 

U Condoms are available intviiosis slopa. No legalhlutation. Distribution of pillgs alloed only after each brand has been IUDs are inserted hy gynecologists only.
-, authorized by the National Board of Health Pill& are sold in 

pharmacies and health centeri on medical prescription only 

hNo law prohibits advertisement of contraceptives. Public Health Law (1972) provides that every local community has to arrange free guidance on contraception. Health centers distribute pillsand IUD-.Nadi Advice on contraception must be given to women after abortion. Since 1965. the booklt. Birth Control Guide. is distributed to every women visiting a maternity clinic. 
rI 

MImmI!1 



22. FRANCE 
CONTRACRTlVESITM 

IFLAWS 	 P.S -s 
Igit:.wv of 1967 includes punishment of up to 2 )ears of impnsonment and o. fine for sshoc'cr .mportv contracepti es in whatever stay Manufacturers must declare in advance the categorics of p oducis 
they plan to import 

May be imported onl) b% authorized firm,. it they present Leg l prohibitions on import of Pills do not distinguish between May be imported only by authorized firm,. if they present 
necessary guarantees Z commercial and prsvate use importsi nrcessry guarantees 

ph~t~ig 	 Control of condition, of manufacture and consigniments of contraceptive, carried out h pharmaccuttcl inspection Saleof all .ontraceptie including condoms it subject to granting markcting license 
issued for . ears. Manufacturers must declare in adsancc the categories ,if products they plan to manufacture 

t 
Condom, may he manufactured by firm- authorized bt, the Pill% may be manufa.ured only y firms authoriled utder the IUDs ma) be m.nufactured by firms authorized by the Minister 

Minister of Social Affairs Londutions prescribed in the Public llcalth Code of Social Affairs 

M j 	 Contraceptse medicaments. products, and objects, as s.ell As ncccss ry preliminary medical examinations. will he reimbursed by the health insurtnce scheme. Severad restrictions of 197 legislation 
have been repealted by new Law(No. 74-1026) of December 4. 197.4 

Condo.ts are sold in pharmacies as protection Against venereal Pils are sold in pharmaies on prescription only Centers for IlIDs are inserted only by physicians in offices. hospitals. and 
disease. family planning and education Lre authtorlid to d stribite pills proved treatment centers. 

on prescription to minors lathaut parental consent) and to 
persons not ro,cred by the pubic health insurance. 

Uilthg . Commercial advertising for contraceptives is prohibited except in medical and pharmaceutical journals. All "antinataist propaganda- is forbidden. 

IdMW!
 

http:Condo.ts
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23. AM 
CRUTUAEP1VEST__ 


_ _ _ 
K IAWS 

_ _ _ _
MbS_ 

Impor are prohibited
Import, are prohibitedWW's Imonrs areprohibited" 

%lanufN.ture ispro'libitedNlanufa:ture is prohibitedManufacture is prohibited 

IUD,M prohibitedPills are sold in ph.ior.e, on presriptioit foi therapeutic pur-
Condom, are sold It pI'Ar .aere as prftectIon aganistencied 

pocs onls ILboard of three ph iLians may precnbc pilk wshen 

wsomn.i% health or the ell-beIng of a family couldbe
disease Noofficialddi tbuton. 

en-

W Na 

dangered b'sa fi'Ither pregnanct Ptc iription nriivt be entered in 
a
a Counterft'il book by)the phsici.in .nd in ,pecitil register by 

the pharm.cist Oniv in cases of "abolutc necessitl" mas pills 

he prestibed for women under 25 %.r% 

Adseising of contr.iepti'es .iid publii)for f rmly planning areprohibited.
Commercil.dWVWWUI 

UIn UMi. 

i%stifer than the rrcnch lay,of 1920 
"Wolf'l9731 Study states thA. G4bons nessanti-contraception la-

http:phsici.in


24. GOMA, DMCRATIC REPUBUC OF 

FIbDOfLAWSt Pigsm 
Prisate import of contr.ceptse% fo'r pcrsonal usc is prohtbited. Pnvate 'm.xrtof contraccptles for personmluse is prohibited. Privateimport of contraceptives for pcr.il use is prohibited 

hise been Medicaments may be distnbuled only after they have been 

,utlictcnt]) researched. suctently resecrchet. suticiently researched.
l.|edtcamitnts may be distnbuted only after tlky hase been Medicamcnts may he distributed tlyafter they 

Wllsare sold in pharmacies on prescription only. Women on,,Condoms phuw cies. stationery nops. etc. Alsowtilab e in 

available it, indoor iudingnachine. 
 Social Security (ovrahelmtn maority of ,omenl receive pills 

or othcr contraceptives prescribed by ph)stctans 'sithout charge. ,.
 

pjin fi3 gNo lepl provisions on advertising ofcontraceptives. After abortion has been performed, the womrn must be gisen information on cntraception. 

ad 

hu~m * t-'-- .- .­



-- 

25. MY, MUM EPR C Of 

OFLAWS 	 pa ft 

[i rsirion. but mar ifacturer ofmedical product must have a pr'ducion permit lid for his owr' country. Imported product must be laberied %aththe name of the producer. Contraceptives 
irium other members of European Fconomic Community enter duty-free (for three members admitted in 1973.transitional tanrfs %illgradually disappear). Duties ra prng from 2.3' to 17.6% are imposed 
on contraceptives from non-members of the Economic Commuay. 

M 	 License is necessary :o produce medicament%commercially. Quality control inspectors visit producers and other enterprise%every 2 years. 

Pill must be registered %iththe tederal He.lth Office before the% Pro'L.ction of IUDs must be declared. 
are ,old. 

l j 	 Cond, ms are -Aiwlable in pharmacies, drug stores. etc No Dejare Pills are asulabie in ' harmacies on prescniption only. Onl, physicians may do insertions,
 
special prohib,tions Indiscreet display in public places is pro- Re~istration is also required. Dir-Pcto Prescribed. if no contra­

Iha'miu 	 hibilted S - in sending machines forbidden in Street% and public indication, to any aomen asking for pill. eses to )oung pople. 
National Health Insurance does not reimburse for contraceptises 
Prescription medicines must be sold aith an enclosed instruction 
indicating amount and frequenzy of doses 

places 

Aid,4I1 U 	 Advertisennts must not be contrary to m'nris ir Jcccn.y Prohibitions on vz_-ous kinds of adsertriements of medicament to the general public. Medical specialties for physician may be delivered only 

on request and in amout not disproponioihate for testing a ncs medicine No restriction on publicity for tamily planing Set education is obligator in schools. ulth faily plming incuded. 

IPills cannot be adsertised to thc general public fur commercial
 
purposes
 

ft dM 	 Contraceptises mu bc m.tled clo ely pAcked This excludes the possibility of mailitg simples per sesince samples must be mailed unsaled 



_ _ 

26. GM 
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Imports are permitted. 5W duty on IUDM. No duty on gift
Import, are permitted. License required to imoorl pills. No dutyI~tS Imports are permitted. License needed to import condoms. Er- contraceptives. 
on pills. 

frs to protect do ne sc rubber dustr) result in high (0%) 


duty on condoms. No duty on gil contraceptises.
 

no Pharmacy Board licenses organizations to manufacture pills.
IGosernment fasorn local production-ef condoms ahhough 

Board may demand details -n composition of pills.
 
local manufacturing exists. 


Pills are sold in pharrtacic* on piescription only And are clas- IUbs inserted by physicians only. IUD%are available through
hs NJ Condoms are ,Scd in pharmacies .and s:apermarkcts. Condoms 

hook must he kept. official services.,
 
are sold at a loss subsidized pice by trhe National Trading 
 sifled as a dangcrous dru;. Prescnption 

are also There is official distrb ition.
but it only has 10 outlets. Condoms 


distributed by the National Family Planning Program.
Corporation. 

poblished in relation to a drug-must be submited to 
j b Advcrti%meitis prolubited unless published under direction of Ministry of Health; this is not always enforced. Copes of descriptie matter 

Pharmacy Board. No point-of-sale promotion ordisplay. Publicity for family planning is encouraged. 

. . . . . . . .
 . . .. . . .. . . .

unuMi­



27. GUINEA 
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FUlAWS cm Pifi lIgs 
Import ofcontraccpltie is prohibitedImport of ,,:.-azcptiles is prohibited.

WS" Import f contraceptives is prohibited. 

Manufacture of contraccpties is prohibited. -' 1lanufacture of contraceptives is prohibiteJ.MI IN Manufacture of contracepti'es is prohibited. 

' In, pretation of French Law of 1920 against cunt.ceptive propaganda construed as banniig contraceptivi, themselves. 

Condoms Ar available in pharmacies as protection agaii't %I- Pill are forbidden a, cirntraccptiseS. but available in pharmacic IUD, are prohbted. - ­

nereal disease. on physician*s prescription oni) for health reasons Feu ph)s­
cijns are avaitable pc' capita population 

Comlnercial advertising is prohibited. Commercial advertising ts prohibited Commercial ad%.eriming is prohibited. 

-Miscellaneous: Strong penal provisions are available to enforce the restrictions. 



--
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Contraceptives are manufactured by state entcrprins.
JtinCM Contraceptives are manufactured by state enterprises. 	 Contraceptives are manufactured by state enterprise%. 

Regulated b5 Ministry of Health l)trective Ma) be inserted only 

ft H Condoms are available in pharmskies. other shops. indoor scnd-
of Health. Prescription regulatcd b) an ohstctnciagS.nccologst in specialtzedPills are available in pharmice %specified by decree of Ministry 

health institutions; only for %omen vsho have 
ing macines. had birth%or are older thin It years. if pregnancy is

in the local health intstution In Lase of continuous use. regul.ir atread) 
m in 	 check% arc required every 6 monlhs (free-ofcharge for those unwanted. or for health considerations Regular checks every 6­

under Social securitv l Pills .kreprescribed for onlk h months ita months Inserltion chc.k free-of-charge. although there i%a fee 

time and uscrsare registered Soe 1473. district dw.tor, and for the IUI) titself 
doctors of industn.l plants. most of them gcnefal practitioncr,. 
hase been authorized to prescnbc the pill 1he doctlor dccIdcs 
%hether l boraior) tests are ncccsir) Social insutince cover% 

85 percent of the cost of the pil% as is the -ac for other 
medicines 

a s)stem.tic program should be ensured for the adult population. 
No restrictions, Family planning education included in the public education s)ytcm on each lcsil *Council of Miniters de lared thii 

planning. including the proper method of contraception.heialthi and fimi 
especially for parents o school children. A prerequisite for marage is that the couple hais had ncdicdl conultation on famil) 

--

http:regul.ir
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Bound by general tariff acts in addition to laws speciall) applica­
ble to drugs and to contraceptives. A license is required for the 
import of all drugs. 

big" 	 Commercial import ofcondoms is barred.! Commercial import of pils is barred. 

J3FIN 	 Local production of condoms and pills is favored and local ingredients are available. Condoms and pills are subject to government
 
regulations.
 

Indian government produces the NIRODH condom. 

$ j 	 Condoms are sod in pharmacies Official "depot holders may Pills are sold in pharmacies on prescription only. Maximum price Government program to distribute and insert IUDs was slowed 
sell at ti of subsidized price.' Also atailanle throui.h special for a drug may be fixed by execufe discretion. but not done for down after several years. but IUD is still permitted. 
consumer goods chanis The condom (a drug under a 1940 law) is p.tls so far. Prtvate clinics have distributed pills free. The pill is a
 
subject to government control and warranty tests. Condoms are drug under law and subject to government control
 
sold at specially subsidized prices and are distributed free by
 
government family planning centers Swedish government do­
nates condoms to help expand their use.
 

AJV@Foft 	 Although advertising a drug for the prevention of conception is forbidden, the Government may permit publication of any advertisement of such a drug if it so desires. India 1966. a reference annual 
published by the Indian Mimstry of Information and Broadcasting. states- "Advertisement, of contraceptives Are permitted, in view of the importance of family planning Obscenity rules under Indian 
Penal Code are strict However. in 1%5. Udviis i State. A I R liheralized ihese rules to permit adserising for "social" purposes 

Only the government-sponsored NIRCDH condom is advertised Since pills require a prescription, they are only advertised by 
through a special advertising campaign 	 direct mail to medical practitioners 

IN d M*f 

verthcless. a number of foreign condoms are imported and are on tIhemarket. Enforcement officials ignore this since a large sum of money is not involved and the government favors contraception.IN 

'Under governmeits NIRODH scheme, condoms are distributed to villages through depot holders and six largest consumer goods chains (soap. tea. kerosen, tobacco, etc.). The government plans to 

have 400,000 outlets sellingcondoms at a subsdized low price. 



30. INDONESIA
 
TYPES CONTRACEPTIVES _ 

OH WS Pius IUS 

I|ijti Gifts and samples are duty-free. Condoms are now probably 
dut-free. although there vas a40%duty.' 

No dul, on pills Import permitted. but foreign exchange con. 
trils exist and inmiprt lcetise is required 

Gifts and samples are duty-free. IUDs are now probably duty­
free. although there %as a Vduty.. 

MEB* M Local manufacture of pil is under consideratlion: pitll are as­
embled Andpack.ged -:il 

IS j Condons are sold in pharmaciet and small tobacco shops. Pills are sold in pharmacie, onl!. but number of pharmacies is Gosernment-supported agencies insert IUDs. There is.inadequate. Prescription is legall, required. but as a practical ently. a custom of requrig the consent of the husband before 
mum- matter, nurses and md i se gtie out pill The second national the insertion of the IUID 

5-year plan may remo e prewniton requirements. No gosern­
ment price control Official f.mily planning program distributes 
pills. 

M ~ Commercial adsertsement is forbidden by Penal Code. No diss mination of any inform.tion on contraception is allowcd to persons under 17 Publicity for family planning is forbidden by the Penal 

Penal Code pruides cnrminat penalties for gi %ingunsolicited contra eptive information, and also for furnishing tontraieptises to persons under 17.aid - Code: hoeser this is not er forced 

,It is not clear whether or nt condoms and IUDs have been placed under Postal Tariff 848 (medical supplies) which would lender them duty-free Old duty under Postal Tariff 167 was abolished by 
Minister ofFinance decision. 



__ lF 	 _ _ 

I
_ _ _ _ _ _ _ _AWS 

Import license from Ministry of Health is needed, but difficult to Import license from Ministry of Health is needed, but difficult toIwt 	 Import license from Ministry of Health o- needed, but is easy to 
obtain Import of condoms not restricted and all are imported, obtain: 1972 law requires all pills distributed in Iran to be obtain. 
There is no quAbdt.control on condoms. Import of raw matenals processed in country. Duty on pill imports total 28.5%. .
 

is encouraged Duty ii ?0'1 of c i f.' 


of Ministries of Health. Economy & Justie required for manuf.acture of any drug. Company must be 51% Iranian.NW~CMApprov.i 

Almost all pills are manufactured in Iran Both the Drug Ad­
ministration of the Ministry of Health and the Technical Commit.-

No condoms Are manufactured in Iran 
-

tee of the Famls Planning Disision of the Mliristry control the 
,. " - ­quality of pills. 

- ' -
Condom%are sold by street venoors and in miscelLaneous shops llsaresod npharmacies' on prescripion only. 

b
ut this is not IUDs are inserted bythe cl ies.s 

-r.
Condoms arc frve or inexpensive at clinics Official distribution at alta) sstrictly enforced NMnistr) of Economy sets retail priceof

Eulrbt bothgovernment and private clinic%. 	 pill (usu.lll 7O. ahove cost of product). If pill is imported. price 
is usually 70 abose FOB price. Pills are inexpensive or free in ­

clinics and most of pills dispensed go through the official and 
sc.mt-sifflii.l service channels. 

The ledical
Aum tbm Commercial adsertising to the medie profession isallowed and isearred out actively. Although public advertising isinot prohibited by law. it must beapproved b Ministry of Health 

a cautious attitude and advertising is not frequent. Ministry of Health cosers pills. condoms, and IUDs in its media advertising, but this is not strongly pusred. Government distributes 
Society takes 

old pamplhlets on farmly planning free to poW.:-'ion. 

Inm of MW 	 . . . 

*Cost. insuraice, and freight. 

access to the pill is limited by the fact that on-third of all pharmacies are in Tehran. and half of the population is beyond range of pharmacies. The fact that pills are available free or at 
"Commercial 
subsidized low prices through the official family planning services discourages commercial efforts. 



32. ISRAEL 

TYE OMMAC[VES

Of lAWS c 1
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IMPgt t I %atemport,, for both comm:rcial and for pr useare permitted. Ministry of Health controls the i',aport of drugs. No regulation has )oe been issued. There is no specific law dealing with contracepties. 

lfiljmg Ministry of Health controls manufacturing of drugs including contraceptives (Pharmaciss Ordinane) No regulations have yet bten issued. There is no specific law dealing with contraceptive. 

hb d Condoms are generally available in stores. There is no fficial Pills are sold in pharmacies and are trealted like other drugs. No Law u.ouldbe interpreted to require a prescription but this has 
distribution. prescription is requred. although lw could be interpreted to not occurred. The IUD is not inserted by official agencies but 

require a plescription. This has not occurred No official dis- certain clinics do perform this scrvice. 

J trnbution. 

Ansirus"3l Commercial advertisement ofmedicaments may be directed only to physicians and pharmacists. Publicity for family planning is allowed. 

*Thncr i no specific law dealing with c ntraceptives.
 

The Dangerous Drugs Ordinance (Laws of Palestine, 1933. 107)would apply if any pill were to contain any ingredient listed in schedule accompanying ordinance. This is not now the case.
 



33. ITALY 

_ 
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Imports are not prohibited* but must be registered Imports are not prohibited* but must be registered. Imports Are not prohibited, but must be registered. 

M -I Manufacture of medical specialities requires authorization by Mnitry of Health. Govrnment testing of all medicaments is required. 

3* Ed ENPAS (State Employees' National Health Service) supplies its beneficiaries with contr.iceptlnes aspart of the regular medical treatment. 

Condoms are sold in various kinds of shops, by vending Pills are sold in phamacics on prescription only for melical Ph)sicians insert IUDs. 
machines, and through the mtil. reasons Price controls exists 

Aftjm3ft All ad'.crtisements and all informattoi Constitutional Court in1971.on contraception had been prohibited by the Penal Code. These provisions were declared unconstitutional by a deciston of the Italian 

tlN Mi Condoms nuy be sold through the mails. 

'Security Laws do not prohibit import, production, etc. ofcottraceptives, but Jo prohibit import of writings. draw ngs. etc. on contraception. 



34. IVORY COAST 

OfLAS _ _ _ _ _ _ _ -Pi 

Import nIreperminted imorts are permitted, Importsare permitted. 

-3 PUs are sold in phanmacies usually without medical prtesciptionh h3 g Com m i 4re sold in pharmacies. 

IN"d et b 

nlcd31iscellaneous The French Law of-19M is stillbn tebosbti 



i 

35. JAMAICA 
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from countries that do notimport J.amaican goods Drug must be authorized in Count. of ongin and registered in United Kingdom, United States. or Canada.UNo imports permitted 

In Spring 1974, the Minister of Health, by decree, removed import duies on condom- and pills
 

Pills ate imported under general lcen',e Each new t)pcof pill

No restrictions on condoms- Duty on condoms is 22% plus port 
charge' must be registered %ith Drug and Poison%Control BoarJ Dut)
 

Ion U S pillss41ki- I
 

liere Areno restrictise law,%,.ind plans are being made foi future manufa:ture ofcontraceptises
flSU]M 

Planning
Pills are as.ulablc in pharmacies only. A prescription is required, ISDs are isaitable free of charge from National Faminly

Free distribution if patient cannot affard to buy condoms No 
Board clinics There are no Iegal limitations on IUD,

but this is not enforc-d Law removing the requirement is under
price control on commercial sales and prices are high 

There is free distribution if 
patient cannot afford pills. Otherwise. there is a token fee
consideralion by the Parliament 

conducts adsertismg campaign, using mass medi and outdoor advertisinguGosernment 
Pills may not be adseriised commercially.
 

Ptioal Famit Planning Board.
 
Condoms may be advertised commercially if Oeared with Na-

:Mull isi 

*Tlus rule is intended to prevent e'perimentation on iJ'ana by foteign drug companies. 



38. JA_
 

I Tm! 	 mcmpuv 
OFLAWS Cw = Pig 	 lUS-

I 1UJ 	 License for import of drugs is necessary. Permision to import License for import of drugs is ncce.sary. No pill or IUD is authorized for import.
condoms takes 10d,)%. Quality standards are prescribed for
 
condoms by both industry and Ministry of Health.
 

MuNh i 	 Drug manufacturers mut have license. Quality standards are Drug manufacturers must have license. No pill authorized for Drug manufacturers must have license. Only one type of |UD,
prescribed for condoms by both industry and Ministry of Health manufacture as of1971 the Japanese-invented Ota.Ring. is manufactured. 

U1 	 The condom i the leading contraceptise used in Japan An No pill is authonhed As of 1971 for sale in Japan because or The only IUD authorized foruse. as or 1971.was the Japanese­
official pi-ografi. of free distribution of condoms to low income potential health risks It is%reported thpo pills are avaulable in manufactured Ota-Ring. According to IPPE other IUDs are il.
families is subsidized by the government. Condoms are wld pharmacies on pre%cription foit non-contra epti.e use and that a lega in Japan; matr under study by Society of Obstetrics and 
door-to-door, 	 small number of women are using the pill fhe sale and distnbu- Gynecology. Recent reports indicate that the Society has rc­

tion of pill%are under study by Central Ph.aima.eutical Affairs ommcnded tit the goSernment approve use of other IUDs. 
Council 

jFalse orexaggerwed statements on efficacy ordn-g prwubited. Publicity for finily planning is not restricted The object of gosernment's family planning is to promote contraception rather than reliance 
on abortion. 

"Condoms may be displayed for sale. 



37. IBMIA 
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Imports are pernatted. but onI5 by licensed dealer. Import. ae permitted. but only b licensed dealer Imports are permitted. but only by licensed dca:"r. 

contrarcpvs, ,hShmust be under supcrsision of regiitered pharmacist Manufacture is permitted but does not take place.M,mstr) of Hca:,hr,.gulites manufacturingiof 

Condoms arcavailable In the Meru District there has been an Pills are sold in pharmacies on prescription onh There are only Free IUD insertions offered by both gosernment and fanly 

iro)ect 45 pharmacies in the country and feu, phsicians in rural areas pl. .tmg association clinicsintensive goernment-sponsored sales and distribution 
through commercial channels Free samples are given and prices Pills are free in government shunics
 
ae sutsdhzcd. There is also distrbutlion through government and
 
family planning association cline:3
 

The Family Planning Association has responsibility for education and motivation.U jg Publicit, for family planninp is permitted Advertisement is authori ed if for the ads ancement of medical science 

Condoms ate adsertsed. The government-sponsored sales pro- Pills have not been advertiscd although adiertiement is not
 
gram ssas promoted by radio. film. lealets, door sales. and illegal
 
mailings.
 

I A gvcrnment-sponsored program has promoed condom salesg ­

through the mauls. 



38. KOREA, REPBIUC OF (SOUTH KOREA) 

OF AWS COWd FIs 	 ID= 

birt 	 Import of finished contraceptives is not permitted. Korean market is restricted to locally produced contr..ceptises. manufactured partly from imported bulk ingredients and partly from local raw 
materttial, 

lO(fl duty on lite%for condom% 

M tIvtU'I 	 Korean market is restrict's to locally produced contraceptim Cs, manufactured partly from imported bulk ingredients and partly fromi local raw riaterlals License to manufacture required. Company must 
submit chncal data on the proluct to ic manufactured, including a stalcment on side effects. Iforeign companie% must operate through d Korean partner No product can have the same chemical 
t-ake.up as another on the market Side friccts and contraindications must he marked on the p.tLk.ige 

1 here are rcstri.tions on qullitt ptrnst. paLkigng .nd libelling
 
of condom, I
 

3 11mb ] There , .c pha 1.iac per 2 351 inhabt,.qts and those are mnt), found in the cties he Korean Goi ninci subsidizes the national fait) planning program ,hl.h tfers a choice of contraceptives. 

Condoms are sold in pharna~t% unit I here are no scndung Iults are old iin pharm .ics iunl\ Prescription is not reqired IU1)s%ni.i% he inscrtcd by physici.ins, examtiners, and nurses who 

machines Cosernment *upples %oldin hulk it tover cost rotit Ph'sicins, m.dss es.. and nllse, aides ,with spc.ial tr.ining aire are traind for more than 2 months at medical Institutions desig­

narkp betsseen manufacturer and .onsumer Is ll'( in tomner- auittuitized to Wisc giuid.ian. Pill pul e is ri.tisrl iniCl pensise nated h) the %injstr, of Ileath and Social Affairs The govern­

cial ihanncls but technologcal iniproueciunets and net, pamkag-ng ma) lid to incnit Ias supported an IUD campaign 
rises in pnce lotl. nm.rkip iII cunmerriil .ihannels is 42U A 
national progran for dusthiiluon oir pills i I LI) drop-uits %.is 
init.ittd in t1967 Side elet s and utn. (If.LfoF pills inust 
tu In.arked on p itk.uzc 

Attlf" 	 Showcase dtspla) of contraceptives permitted, but is infrequent E-.ce sus adserisement of t'nti.IeptICs might he uhilct to uhsLenuty rules Puhlcits highlt organized. wiidespread. and officially 

uikt Adscrtisement of codoms is not prohibited. 	 1971 law restncting ad etm.emctit -if pills to medical and family
 
planning journal.s %as repealed in t.7 Ad enrtsements of pills
 
must include detailed utfomrntion on side eflects
 

'Duty-free import ofraw materials and ingredients requires that the importing firm must export products equivalent to at least 10% of value of materials imported. 

http:t-ake.up
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hpflh Although forbidden by implication, contraceptives are imported." The Penal Code of March I, 1943relects French influence. 

Presumably forbidden. - PPresumably forlbidden~tjt. t Presumably forbidden. 

available in phar- Although theoretically forbidden. they are available through the' 
phylactics against venereal disease. Distributed by Family Association 

S* Ed Although sale of condoms is forbidden.' they are asailable'as Although sale of pills is forbidden, they are 
macies without prescnption. as cycle regulators., No Govern- Family Planning Association. 

nin A a w ment distribution ofcontraceptives. Family Pl'annin 
Government distribution of contraceptives. licenwd by Government does distribute pills. Issuance of proges- .. . 

terone to women with certain illnesses forbidden by Mir-stry of 
Health Decree of 1968. 

Rduu bu Prescribing contraceptives, spreading contraceptive information, or advertising contraceptives is forbidden. 

Pharmacists submit lists of those medical pr.'ducts which they desire to import to the Ministry of Health. The purpose of the contraceptives included in the lists is not stated. but merely marked 
The Ministry of Health has not barred import. Pills for the Family Planning Association are imported with the approval of the Ministry of Health on the condition that they are

-Medical Use." 
distributed free by its clinics and not given to women with certain illnesses. 



40. MALAYSIA 
CONRACEPUTIVESTYPES 


Of lAWS CnaM s Pi lD
 

hip lost contraceptiveS are imported Condoms subject to iotas hNiot1conti..cpitises areimportcd LitcnsrisctUrcd to impiui Most i.ontracepties armimported.
 

under Customs Duty list. No duty on condom, 
 pills, no undue delayocor, Usuat dow o'2';f not imiposed on 
pills There is 2'1 surtaxard5. alcs t, 

,regranted 1ltiiierr thltu%Aindare registeredNo manufaciunng take%pAsLC,e s prtforsome so0IdoIm I14.11 fnlii ltr-rirer 

Loc.l production of condoms is fisorcd as,part ofofficial indus- M.inuf. ctuicr or pill, .re subject to Lontrol %tlaidards Institute
 
trial policy. Institute of l.iatilaprescibes quaif)standard for ofMIAAl.%iascts stindirds for pills
 
condoms but thi. i%not controlled
 

nstnrcd by physicians only. National Famiy Planning
Pills Are sold ts phartnriti tteise . d sIolsCIACIs And mcdIAl jUDs .ire
W Ed Condoms 

Nationail I ants t-l.tt.ionlsr Las leqtllr%pre-slption. t in I iist no piet.ic-ip- Board provides both IUDs And irkalaon.
are isdel, as.afablc in torcs ncludmin harber %hops 
mnd rcus sendors. Condoms arcdistriued hl 

Planning Board The Sssedth SIDA giscs free tondorns it tio Is ncstssti i)ttruition 1tui ticiecn hs ofi'Liei if
 

Goscrnment. Commercial twice fluctuates Franztil Yt.inlng l ird.Adt pills Ate dispetiscd h rnudt i cs and
 
nurses ills ate dislrilitiled tree b, Nauottl I .inil, Ilaning
 

toird at rute, lLilc, md in .11 !i.litot i% a]so ,taking pills
 
asailathlc it it- Lot Pills .re nil disithultcd to unintirnid 

ditires s,tdo iti pc 'tin% -1th -mruinudi.,tiolis 

Thcre are sonc linuttions oil persons under Ii 
somcnt 

Advutisijg Adscrtisitt is onl) alloued to tire medicit protsion (,ovcrnment limit, .idseltisc ceals b ,a -e of iehgiotis political. and social sensitisitics 

Ed Intructiou ol rse of pils glcn at .lint.s 

prohibition of obscene aricles in mail, but this is not applied tocontraceptives.
f §1j There is noestriction on ustrfmais and it is used for transmission of contraceptives Post Oflice lay%contains a Go%ernment 



41. MALlI 

TYPES-OFLAWS C. Imxgg 	 •, 

P" 	 Imports are permitted. The Minister of Public Health and Population is instructed to etablih . Medical Council to prepare a list of'authonzed contraceptive methodi (other than abortion) and products.
This has not )et been prcpared (Ordinance of 1972). 

IJ Iicti 	 Manufwcture is permitted. The Minister of Public Health and Population is instructed to establish a Medical Council to prepare a list of authorized contracepie methods (other than abortion) and­products. This has not yet been prepared (Ordinance of 19721. ­

S*a 	 Condom may be sol. .~ Pins may be s(Ad. IUD besold.-m~ltay .. 

MUM 0791 	 Pubucay for famiy planning 4ilowed. Contraceptive information and education is authorized -­

U.scellaneous: Infraction of the1972 Ordinance is punishable under the Penal Code.­



42. MEXICO 
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materials than for finished

IjpOM Permission to import is required from Ministries of Health and Industry and Commerce. Standards of quality for import are set by Ministry of Health. Rates are lower for raw 

products. 

Duty on IU Ds is 110 of value, plus fees. 
Duty on condoms is 50 pesos. plus 110% of value. 

similar to standard, of U S Food and Drug Administration 
and have less than 5% foreign staff. Standards are set by Ministry of leaith. and are

Ij ~tjCbn A new manufacturer must be 5l%Mextcan-owned, 

Local production is favored by i.ales tax exempnion 

and IUD free to members 
a- J the Goernment Workers' Organization will provide condomis. pill.

Social Security Centersi ad 
are inserted by medical personnel with gynecological ex.Pills are sold in pharmacies on prescription on,%sInformation on IUDs 

t peneoce Paramedical p.,rsonnel are being trained by Ministry ofCondoms are sold in pharmacies -- ly The Ministry of Industry 

and Commerce iestabbhes cc='m.rcal price of condom . The coniraindications nust e included with the pills 
Ministry of Industry ind Commerce fixes pice forIcAlth1974 to theMinistry of Health plans to pros.de full service by insertion
 

rest of the population. 


uIlls. and IUDs permitted only to medical personnel and must contain information on contraindications as required by the Ministry of Health. Samples to doors 
General Population Law of 1974provisions havein the res Sanitar Code Under the ne.Commercial adsrtisement of condoms.

only. The dissemination of family planning info mation is permitted and sts.education is specificallY authorized 

O4 been made for family planmng through the educational and public health sctsices. Ccntraceplises may be displa)ed on pharmicv counters 

Samples.of IUDs are barred from the mail. 
Samples of plls are baiwed from the mail.

Inif Ma Samles of condom- are barred from the mail. 
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No special license or registration is re. Imports are permttned. No spec al license or regi-tration is re- Impts permitted. No special 1lens or registration is ro 
I~iI'ti Imports are permitted. 

qured.quired.quired. 

permitted. No special license or registrtion is required. 
... Manufacture t .M. 

s c n IUD%are inserted byphysiciansonly. 
Sm Condosare sold in u variety of ps M--lin vending michinesi. Pills are sold in pharmacies on pre riptio only.
ut 


Sale of contraceptives from vendig machines is allowed in r
 
hotels, restaurants. cafes. 


Parliament repealed a provision of the Penal Codle which prohibitd the display and sale of contraceptives to minors under 18years. Instead the municipalities were given the right to issue 
Div~itjs U In 1%9. 

for 
have used this right to restrict vending machin salcs. Previously the Penal Code had provided that showing means 

ordinances prohibiting public sale of contraceptives. Some mumtipactes 

pres ention ofpregnancy, offering them for sale or even showing that they were available watspunishable. This was also repealed in 1969. There are now no penal provisions on advertising contraceptives. 

PA" 
ph),scians and pharmacists under agreement between the national associatiots of n lpAaer

Pills and UDs arc advertised only to 

proprietors and the pharmaceutical indu-try providing that the mass media will accept no ads ertiment for medical products ava 

only on prescription or from pharmacie. 

oni 8d Mas 



-44. NIGER 
CONTACEPTiVES


TYPES
OFLAWS Ciiid . pigs IUDS 

hlnp"i Impolrt ofcontraceplies is prohibited. Import of contra,.pti.s i%prolthicid Impott tit s.onir-rmies is prohibited 

%linn.i-tureofcntraccpti' s is prohibited
Miga Manuficture of contraccpttses a,prohibited Manufacture of contraucsptiv¢ is prohibiltd 

prp.ignd.. ssi construcd banning contraceptive%them-eives 

, ,111ahe in phir- IUDs are prohibited 

S* Wd Interpretation of French Las of 1921)aginst contriceptn s%, 

Palls are fotbidden as contrj~ciptiVrs it .r 
mjic on ph5 sr~tiis prescription mii, totr heath reaison I cusCondomi are available in pharmacies as protction .igainit se. 

ncee4 diseaise. ph,.c .ir.,it .isabe 

Comer -W adcri mng is prohibited.
Commerci, .dsctising i%piohihitedAdW'ift Cotmnerca adldrtiung msprohibited 

aI 

he t Wft 

are dailabli: to enforce the restrtctions%fciielianceiusStrong renal pro%imuonA 



---

45. NIGM 

OFTAWS C hIPilbl 	 li 
abroad without restriction. Governmentily Planning Council and Family Planning Unit of lb.dan University receive contraccpti es firon, 

accepts standards of country of manufacture Certificate of anal)sis must he presented to pharmacy inspectors at ports Contracepties are usually allowed exemptions from duties.pa moons are perrwiTted. although foreign exchange is limited Fa 

Manuficture permitted since 1968. but no local manufactunng exists snce local consumption is still low. Decicc of 1972 requires 40% of shares of local company to be held by Nigerians and provides tax 

advantiages. Ministry of Health established a Federal Qulity Contrller in 1974. 

-
Wholesale chemists give discounts on contraceptives to hospitals and family planning clinicshbfi 

ak jurP. ills are available in pharmacies or recognized family 	 IUDs are asailable at clinics. IUDs are apparently expensiveUtuu Condoms are apparently unpopular. They arcavailable in phar. 
macies, patent medicine stores and general %tores There is little 	 planning centers on prescription only There are ser,fcw physt- through private physicians.
 

cians. Dekfacti Pills can be purchased without pree.riptton Sale
official distribution. 
of pills has increased 50' during years 1969-1974 The Family 
Planning Council and the 'amil) Planmng Unit ot Ib.'danUn­
versity subsidile low prICs. .it pharmac es 

lass and lay only be tamed in professional journals. Contraceptives my be 
AdVgtj jg Adverti ement of coatraccptives is subject to repulations of the Nigenan Pharmacists Society And to the federal obscenity 

and TV spots, and billboard ads.publications and has placd radio
displayed in pharnmcies. The Family Planning Council circulates films. leaflets, and -comic-

Poo_ 

umtMOf 



+49. PAKISTAN 

TYKPS 	 CONTRACEPTIVES

Of lAWS Condoms T -pls 	 7g~ 

I~pfli't 	 Ilmports ae pcrmuted Rpem lrtd twrci l atndiaunse l llnpaitcr qiprtl I itotDp IIrimn .ad erIa eqlired Na, diules Foircagn exchange Ismade availabler in IfIr at a% 

All condoms are imported. 	 One ibral4I1pill s ImptitCdIngcedo:111% of sffitIhr.alily made
 
pill, tic .iiprtel
 

MWostpills. lecriipiillal karuill stnr e hlnus pitilirlion iii pils 
IslsU tfcd Xllli . Il l.gip.111i1soi14 anPI-1carnis i1 pills air local 

Si ad 	 Condomis are %oldin pharmaci aind other shops. rat most are Pills are Silll III p1 irl.iI.esaa nLa i nitiasnad ph itmjir:ie arc Ilt IUI) arc inserted by physlcarim and *aratrons.- Oficial IUD 
distributed through GoIerniamcnt channels There I%officia dis- tic % oip-I per IX haIi ptople Piries.lr1rlrin . ri longer rl- program I%being deemphaazwed
tInbution There are price calitrols. butthe price saries quired Ntilltrs 1f iI Ilihl-trt 1i t 7; icld%pirL.ripin 

Itrlluirii eii l'ti(.inI', iiit . req,,-oi iiii-o ihal pill,-ndl he slil in 

Gi;einIIIMtI slt-drits pin, air sala floiricI pins lit slitiinrl, 
(lr1rl lrs, i linin SisiS l'"o p ,ippliudItni -,Il ir . Ihrrirlih 
p , ,ise h ri ,l III tIllrim i ll111tlrtr pl1iillllkd .as of 
I11 esxepi M-i 1 ,,l1 l, 0i0 haI r 

5 
p rind oie, pills d air arrfa 

a~it %Irn iIi,., illI trliirrI it peilnrttliealii .n 

p4~fl~tIig Canti-nacpl isra being aeitired . toi ph)iieaans .and phainai ll rint peimlls is pNi .r lilu lleini aillemipted Nil real impedament cxists and Indecentas 	 except cutum 
tin
%.iI or 1140a sshiLh has neser been ritlmocd I hsre 1h irs1 Ll'c 1"aiil 1iniilt.iltii -PthiilsE .AcllerlisemenlProhibaiion 

ISOif Mai 



47. PEU 
D11  TTJ _ _ _ _ __ _ _ _ 	 NIWPUWU . - -

Ilsp" 	 Imports are not prohibited. Imports are not prohibited. -. Imports are not prohibited. -

Condoms are manufactured. Manufacture ispermitted. 	 Manufacture is permitted. 

hb jl 	 Condom- are not considered contraceptives but a proph]ldctu Pills and IUDs cannot be %old ,ithout a medical ,"rescription and must b- used under the control of a ph)sician. (Sanitary Code of 
against venereal disease and are available in pharmacies svithout 1969). Prescription of contraceptie, is forbidden tominors -ithout consent of parents or guardians, and to married persons without 
-a rr.-dical prescription. Condoms are not available thrrug.' the consent of spouc

ichnicsof the family planning assoa.itiec or the Christian Famil) 
Moement 	 Pill were distributed free by the fjmlu,planning .Association and IUDs %ere inserted at family p'anning association clinics. How­

the Chnstian Family .Movement In Januar) 1974 the Gosern- eer. in January 1974.the Goernmcnt ordered the association to 
mcnt ordered threjIsoiaition to ccase operations jcease operations 

Fdva'U'~j 	 Commercial advertisement of contraceptives is not prohibited by law: howevcr, it is prevented b) the Ministry of icAith Publicity for fjmil) plinning is not prohibited. Clinics offer education and 
f information programs. Family planning is discussed in the press.
 

ad
 

In of 	 - ,.MW . 



48. PHIUPPINES 

TYPES 	 CONTRACEPTIVES 
OfWS 	 odm pigs 	 -FIUft 

Until recentl) a.%s
pha n acutca| product%must register .nnually %i.h Food ind 1)tug Ndministralion whi.h .il.i- ippilis l dru sI mpii lietI ae qllfed io stlsidt. , ift, prile in ads.ince All rn..rmaicutical 
U~stj 	 there a ban on impoirt of c-ntrcItiie ]Ban %a%not als.o enleAnd Ii-i betis tcp.n h, Prpr,dlresd-ntII l) Ii f 10'2 linprii iof I-u ii.iterlcil, I%encour.aged Al imlporter-, of 
product%pay MY0"duty lhlichmay be cut to .'v if product is not manuf.ictuted tltzlal ti is f-nd t- he in shit Is pplv %.ile taix oi 7' in .dl proslK.-t I i)nh 1I', di tin T.it materials fir drug' 

condom %Dut tn is 2011 

must he appros IMufth All phatink.cutilal rrodultcts liproved ind ii \dnlr a i.iyilrl...)rui , fiuiss Ills I)ItL ,gul tirms it, -ird hl lpaitntt f 11-jl1h 

No ondloms nianulitued 	 dI f...IIpilli I 
S: id Under Presidentital l)curcl of 1972 I)l't. OM ItIl.tiiin I 'fn isn omi . i t.l tIIIi,imm ..... .,tl,Idrnuiiuatnllnlm ri.Ihod,lIt p .. i l .i.-cpitihbl 

Condoms tire ,old in drug stvres and b %endm% I e ll ,uie soIl .,ni .i -IIIstccl 11.11C Ii01,1il ill .t-g hl Phl Oll I 1), in I... . iiitid dispensedJ b, .Alii.ensed drug 
ci Adorns dispensd in or nin-comnellial i.l11is it.ints tI11cii. ,wii., I- rtg ,il t it is, l , lit1ii str 01Ii rh tIti. .1i -. 71fipi nd "ii the pi sription of aarc official 

Illontmerc.l price a, high pill s1e1s1icqtILn Illi. pl.-rlpifi'it i11 i ij hfihd , h tt,d i quif lill iiitfIt. i pr-iittoncr iflises and midites arc being
.fll 11if 1.fiuif I A, tuif, l ifu ffl r '0 I iI , fQ I. tfI.nsfl it lii 1111 b1 1'() I'( .11i dl'depullth011111 I-dz 111 l~k . 1tt:i1111r - lF lt l 1 h.VI'Li11 l ,t !i-tit1L . ,tl i-ltil IN " %1,11t 11 I + +L htinl djspen.n d r uiAdhr Through 

pills fl 'lli l swiifi i -+Tu-infligli It h.lfn-l ii tle or n o st 

rCqIIIrt mils, I , rt,,itor h.. ...... inm. iiil prirlrirs e 
organized 

Aiv ntj o 	 Go,oernment fawinfrs inmAuum publicith Pretilentiil I)lidi of 1472 .1l n-.i if t |v1 fI Iriiil' pI i . i I-J, .,I ediu , n Itti+- e e ntl been 

ad 
Plbct 	 Conmercia adl erlusenient of condoms Is noit pwiohiitetlh fll Wisrtise,cen o pills'i Ti iILiani- Mid lpisuifi iikf- -Ilciii-e- ii It Ds hi phi%iiins inil nili-uI pcr-nnel Isbut it is not actuatl, pr.uticed psertittcd pirlttfed 

uugi MAIDS	Before December 1972. i,.c ,I mails vss prohibited for cvntraicptises pre enting ncptpiper jdsrtismg tf-contraleptiss csi.ep! w t ondo n, 1971leter of lnsirustion orders the Piomae'r General iohelp in isseminalting family planning inforniation All iniconsistent il cir,,ile Rc%1-d Penal CT: regarding obscne pubhlu.. Ins make, no speilfut referenc it) ontracepus, 

"+There. uiremnt ofa prec-npton %tANtdc|5 ignored IA D Little 1972) 

'Adscri'emcnt has. in . phs,. been limited otilng to I+ilncer-tith reaction from Cathlic Church and tither cltor% and titing I r-trtccti [ist on the use of mails 



41. PRID 

ftYM COlUM ll . ... 
FLAW PMsU 

permission from the Ministry of Healthand Social Welfare. This is not enforced in
Imports are permitted, butonly by specially licensed stale enterprises of foreign trade. Import forpersonaluserequirespractice. C, 

Pills may be imported if included in the official list of medicine' 
and with special permission from Ministry of Health and Social 
Welfare which must be pro,ided with data on composition and 
quality of product. 

A medicine may be produced only if included in the official list of medicines published by Ministry of Health and Social Welfare, whose permission is required for manuftcture. 

Condoms are sold in pharmacies, drig stores, and in booths Pills are sdid in pharmacies on medical prescription only. Prices IUDs are inserted only by gynecologists and by specially trained 
in _ selling newspapers, cigarettes. etc. They are easily eccei sible and 

ai~ 
reduced to 30"%of retail value for persons entitled to social nurses. Official distribution is concentrated in distribution cen­

very inexpensive. Condoms are sold by distribuion centers of hcalth service. Official distribution is concentrated in the dis- ters of Public Health Service. 
Public Health Service institutions. - tribution centers of Public Health ScrE-.. 

tbb 
ortion is authorized. the physician has legal du y to instruct the woman on contraception: Z, 

Mechanical contraceptives may be advertised to general public. Where an 

... Pills may be advertised only in professional, medical or phar­
. . ... - - maceutical periodicals. or in pamphlets distributed directly and 

exclusively to physicians or pharmacists. - ­

i d bb ­



50. PORTUGAL 

TYPE _ _ 

fLAWS 

[ ptj Anpivrently not prohibited. 

_ __ 

Camwib 
_ _ _ _ _~NTRACEPTIV[S 

Apparentlf 

CO__ 

not prohibited Apparently not prohabited 

Im 

MuutctMM Apparently not prohibited. Apparently not prohibited Apparently not prohibited. 

36 Mo Allcontraceptie, .irc considered med nt..sfettand require prescription. 

hThe advertising ofcontraceptives is prohibited, even in the medical press. Pharmacists may not advise on contraception. 

RAdM 



51. ROMANIA 

OFLAWS cd Fib af ...as 

Condoms are imported officially from other socialist countries. Pills and IUMs arc not imported, except personally and unofficially. 

MnbpKWg Some condoms arc manufactured. Pills and IUDs am not manufactured.l 

Condoms are available in stores. Coiilons are officially consid- Pillsand IUDs are not generally available, but some can be found on an unofficial basis. having beeti imported from other socialist 
ered to be "thout daniger to health.- countries. , , . 

MAdvertising ofcornraceptivcs officially discontinued in 196. Ofricial family institute gives contraceptive advice only to multi-parous women or to women with precarious health. 

ftkfU& 



OIFWS Di . .. Pilu 	 _i_ -__ .. . .. _ . 

WPM Imports am permitted. 	 Imports arc permitted. Imports are permitted. 

Mmbdu, 

A private cl.uc opc-eting with officil toleration dispenses pills and inserts IUDs using mid.ives as well as physicians for Insertions.M oud 
utu 	 Condoms am aviflable in pharmacies presumably a..rophyLac- Pills are availab.i in pharmacies.
 

tics.
 

uIAd% 	 erusement and puhiacity are limited. There %a%a short-h ed family planning dsOcuttion. the establishment of a new orginization is under consideration. 

Pooy 

Miscellaneous- President Senghor in March 1971 declAred in Parliament that his Goernment fasored family planning. clowever. the authors are informed that as or March 1973, restrictions on import. 
'ale. and advertisement of contraceptises still exist as the French .aw of 1920 is %tilltheoretically ti effect, although it is not enforced. 



53, SINGOWE_ 

N1AWS M -

-EWISlImports are permitted, but the Sinppore Family Planning and Population Board can control all activities in the family planning field. 

E ISINI Manufacture is permitted under the Singapore Family Planning and Population Board control. 

Singpor Family Planning and Population Board cdntrols all acttivites of sale and distribution of contptov-

Condomsaresoldi pharmacies and b str vndors. - Alnsaresold in pharmacies. - IUDs a insered at gove t-ponscred clinks for-a 

It is assumed that commercial advertisng is permitted. Singapore Family Planning and Population Board is the official agency for promotin and disseminatin., information on family planning 

PooY 



54. lAIN 
RIB' + CNIUCEMIVS 

Import of contraceptives for personal use is nu~tprohibited. Import of contraceptives for personal u.e is not "prohibited. Import of contraceptives for personal use isnot prohibited. 

Manufacture of contraceptives is prohibited. Manufacture ofcontraceptives is prohibited Manufacture of contraceptives is prohibited. 

W E Sale of all kinds ofcontraceptis es is prohibited. Sale of all kinds of contracepti%es is prohibited. Sale ofall kinds o contraceptives is prohibited.
 
hI AUU *Pills arc %old in pharmacie, on medical prescnption. but not as
 

cont iaceptives.
 

MOWN Uti venal Code, it is a-crininal offense to advertise contraceptlse medicaments, sulftances. objects. to displa) the above objects. redicaments. etc. in public; and to carry out antj-conce tionalist r 
Nj - - - propuanrda. 

MiscelLaneous: Offenses under the Penal Code. ediich prohibits the manufacture, sale and advertising of contraceptives. are punishable by lines. 



55. W LANKA (CUON) 

OfLAWS 	 T _ UAiE 

IWti Most contraceptises are imported as gifts. Commercial importer& must receise allocation of foreign exchange from Import Controller. but no other remctions are set by State Pharmaceutical 
Corporation which controls import and manufacture o~drugs. No duty on glft contraceptives.' 

State Pharmaceuticl Corporation plans to reduce to four the 
number of brands ofpils imported 

j mState 	 Pharmaceutical Corporation has power to control manufacture of drugs. No quality control exists since most contraceptives are imported. 

Only one company produces condoms -tomeslically. 

i Condoms are sold in phdrmacies at a low subsidized price. No Pils arc sold in pharmacies only as a matter of practice, not law. IU Ds are inserted by physicians only as a matier orpractice, not 
n, vending machines exist. Condoms are widely available in A prescription is not required b statute but a Price Control law. Public Health and Family PLanning Association clinics pro­

government-supported cooperatives Public health nd vuluntary 	 Order under Control of Prices Act forbids sale without prescnp. vide this ser%ice free Private physicians charge for insertions. 
family planning association midvives distribute condoms it sub-	 lion Pills are distnbuted by public health midwives at chnics.4 
sidizcd prices or at no cost. 	 Pills are free at Famil) Planning Assoc lion clinics and centers.
 

As a matter of practice. pilts are distributed with instructions and
 
labelling in a local language
 

under medical heading Representatise of Association Neu spaper Group refused to accept adverusements: however. this attitude appears 
to have been liberalized and newspapers and cinemas have cared ads Radio Broadcasting Corporation has refused but this is being contested by Family Planning Association. Products may beAMliW 	 Commercial advertising aimed at the general public. is allowsed 

Edispla~ed in stores. 

33 qf k 	 As a matter of practice, contraceptives are not sold through the As a matter of practice, contraceptives are not sold through the As a matter.of practice, contraceptives are not sold through the 
mails, mails, mails. 

'No legislation on contraceptives exists. 

"As of the Fall of 1972. the State Pharmaceutical Corporation of Ceylon. which controls import of drugs, gave the Family Planning Association a monopoly as importer of pills, condoms, and IUDs. (This
 
is in additiol to the gifts of contraceptises from Swedish aid to the goserament). The government hasagreed to impose no duty on condoms. provided that they are sold with maximum of 13% mark-up
 
to cover expenses. and that any noncomplying -tore is struck from list ofdistnbutors. Government also requires Foreign Exchange Entitlement Certificates (F.E.E C.) as a form of tax on importers and
 
to conserve foreign exchange. These certificates cost an additional 65% of the value of the import and are thus an additional duty payable by any private importer of any goods, including contraceptives.
 
The F.E.E.C.s are not required for gift contraceptives to the government or to the Family Planning Association.
 

8IPPF recommended that the prescription requirement be rescinded and pointed out that midwives are now distributing pills Homeser. the Deputy Minister or Health refused iOremove the requirement
 
and the matter will be considered at a special conference in 1974.
 

http:matter.of


56. SWEDEN 
TmaE CONTRAIWS
 

OFUWS sIgs Ittn
Aft 

utOnl] 	 contraceptivcs approsed by the Royal Medical Board may be imported Requirements forimport setby the Royal Medical Board. 

Mitat~, 	 Quaty control isestablished by the National Board of li alth Quality i.ontrol is cst,hlised hs the National Board of Health and Welfare
 
and %elfare. Quality control of condoms is based on testing

samples; minimum requirements etablisted (thickness. etc i
 

M ad 	 Pernussion for sale. both uhotesale and retail. must be obtained from the police authonties where the sales are to be conducted Products to be sold must be approved by the Royal Medical Society. 

Since 1946. all pharnmaciesmust sell contra4cepti es Condom, Since 1946. all pharmacies most sell contraceptive% Pills are sold Since 1946, all pharmacies must sell contriceptves IUDs re­
are sold in various shops. phAimacies. and %endingmachines in pharnticiek on prescription onl) quire aprescription, may be inserted by trained midnives. 

jiiCompulsory 	 sex education including contraceptioe adsice, has been included in schools since 1957. 

aPresence of contraceptives invending machines must not be

PdlCft offensive.
 

lU IdMi 



57. THAILAND 

TFA 
 COTRWTIE 	 ....
 

kW h 	 Contraceptives may be imported. Personal supply may be imported without duty. Importer must employ a pharmacist. 7 

opegn .. snsefor import rf condom is required with An open general license for import of pills is required withyearly
yearly r.'ewa necessary. Duty on condoms is 50% ofc.i f., plus renewal necess.ary Duty on pills is 10, of c.i.f" plus 7.7% sales
7.7% sales tax.plus 2.3% clea.ng charge. tax
 

muc Only condoms are manufactured locally. 	 Productionof pillswould require a license with )early renewal.
 
Stitus of local compounding of pills is unclear.
 

Condoms are sold in drug stores, tobacco booths and other small Pills are sold in licensed pharmacies theoretically on prescription There are no regulations on IUDs: they arc inserted by bothshops. Vending mcac_.i-are not forbidden, but not used. Con- only. In fact. pills are available without prescription and in 1970.doms are available at health institutions. The National Family 	 physicians and nurses. In practice. IUDs are not available exceptPlanning Project supplies them to clients. 	 Ministry of Public lealth ruled that auxiliary midwuies could from private physicins and hosptals and health stations whichprescribe pills. Pill price is flexible and relatively inexpensive cooperate With the National Family Planning Project. 

There is free distribution of pills in health clinics under the 
Family Planmig Project. but donation is requested. 

kholaft Advertising ismonitored by the Drug Control Division of the Ministry of Public Health Publicity for family planning has been allowed since 1970 when the Gosernment began to promote familyd planning. 

Pik" Advertising ofcondoms is permitted ifwording isacceptable. 	 Advertising of the pill isonly alowed to physicians; gift samples IUDs are promoted in mass media by the National Family, 
are not permitted. Planning Project. 

ha oMl 

Mi.ceilaneous: Unlicensed production, sale. or import of pills cartic- a penalty of imprisonment ofup to 5 years and a fine: illegal advertisement carries a penalty of up to 6 months and a fine. 

"Cost, insurance and freight. 

2 



58. TUNISIA 
TPS CNTRACEPTIVES
 

OF tAWS rCmm
Pigs 

Import lofctntr.t,:cepte products and medicdmnl%is subject to the reglal ion of phi3rmlLeut-dtl Vduc% 0961 ) A license is required from the M ilnt of liealth for any medicine which has not already 
o 

on the import ol fotegn ph..rmceuticall %pccilites(Deciee of 19711 
been authonzed in -ranlc The Central Pharm c. ol Tuoni., ha%,4 monopoly 

of liealth is necessary before a medicine is admutte4 for s..le ()ecree of 1942)
License from the Minis lMibCM 

, -
Physician may %ellmedi ne%. including Lonir.crises only %hcn there is no phairmac) vlthin a radius of 15 km 

so Ed 

|btrhPill% Sold in phattmacie%on medical prescription onl) rhere
are 
is official ditrihuti n thtough the public health organiitin 

o the general public is alloued vsith previous approval by the public health .itlhoiiij Commercial adsertiemcnt to physicians and pharmacists is permitted if 
AJUSW Comme-cial ad ertisementl of medicines 

of the producer are gisen. Publicity for family planning is encouraged 
name and ingredients of the product and name 

PORMi
 

inuofMa
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If UWSl c o wt P Ol Ileft. . .
 

b Government accepts gift contraceptives from foreign organizations for government health service,. Allocation of foreirs exchange and official approval of price is reqLtred for all commercial imports.Importers must obtain a license. Some marerAls subject to quota and prices paidneed g,' emment approval. 

All condoms are imporled. Customs port dutie, and other taxes No Pills are imported. csen for personal use. Import charge on
 
on condoms are about 75% of c.f .' warehouse and tunspon raw matenAs for pills is about 40" of c if
 
costs are an additional 80%.
 

IManufacture of pills specifically permitted but a license is rL­
quired from Mvinstry of Hedth Foreign firms may apply. Re­
quirerments are detailed and a feeis required Ministry of Health 
alsosupcrvises t' priecsslg of the pil 1-ull instructions are 
required with the package 

E Condoms are sold in pharmacies and by street peddlers Condom Pills irc aa.tale commercially through pharmacies only (or IUIs are permitted. Private physician charge for insertion.*bmi" _prices vary according to supply, demand. and taxes. doctors druc trft in small towns) There is a prescription Ministry of Health chies insert IUDs free but few physicians are 
requirement butit is not enforced Physicians are scarce outside it ailAble. 
cities Pills are distributed free by official serviccs Pill pnves are 
controlled b, " Gosernment 

JAdj"3 Contracepuves may be exhibited in pharmacies. Short announcemen's of availability of prescription drugs are allowed swith Ministry of Healthapprosal. Population matters and family planning are
nc covered in TV and radio broadcasts; the various methods are explained and sttc-supported services arcadvertised. Contraceptise information and supplies are avaslatle to the Armed Forces.
 

Miscellaneous Criminal penalties provided for production, import, or distriboution orcontraceptives which do not have Government approval (196). 

'Cost. insurance and freiplit. 



G0. UNION OF SOVIET SOCIALIST REPUBLICS 

TM CONTA iEPIVS
 
Of LAWS Caid=i Pis Ilus
 

INPUIt 	 - No prohibition. Imports are determined by economic pl.nning and caried out by public enterprises. 

_ I 	 I 
I 

_ 	 ___ 

I 
___ 

Ia mNo 
_ _ __ 	

prohibition. Pioduction is determined by economic pl.nning and satTied out by public enterprises. 

Production of Soviet-made |UDs started a few years ago. 

Sale orcontraceptives has been organized directly at %%omen'• consultation centci%and phirmacics Supplies of contraceptives are limited.

I t m Condoms are sold in sarious shops and pharmnacie,. and can be Pills still considered exsprimental in 1972 No limitation other IlUDs are inserted by physicians
 

driplaed. Condoms are the presalent form of contraception. than on medical grounds Ani supply.
 

Uvuj~u 	 Eshibition of contraceptic, ha been or anized directly bt %omen'sconsultation centers and pharmacies No prohibition, on adscrtisement howcser. advertisement is rare as supply is limited. Display 
at the point of sale is ailoM d And practiced. Otficial publicity seems to be in an initial phase. Contraception is preferred to fully liberalized abortion Family planning advice is Available at women's 
consultation clinics 

POOg 

f dua 
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81. UNITED ARAB REPUBLIC(EGYPT) 

oftFLAWS Clow P& 

are encouraged. The government does not tax imported drugs orcontraceptives.tImports 

are ableto meet local demand for the varOus drugs and contraceptives. Foreign Firms are not prevented 
Domestic production of contraceptives faces no difficulty at present. Pharmaceutical companies 


from manufacturing locally and some contraceptives are manufactured byjoint foreign and local efforts The government facilitates the impo" ofraw materials needed forlocal production.
 

Condoms are not manufactured locally. 

Company for the distrbution of pharmaceuticalare usually channelled through the Nationalcontraceptives. The contraiceptaves
i.The Government seeks to facilitate the abundant availability of all 

a

in turn distribute to the consumers free- if contracepuves are bought from 

All conti:ceptises are distributed by the government to family planning centers tree-of-charge. The centers 
products A doctor's prescription is not necessary for any contraceptive.pharmacy, the-,is a t..'harge. 

Pills are sold in medical centers and ,hrmaces in every Eg~p- IUDs are aailable in chincs and family plannig centers free-of-
Condoms are sold in pharmacies and in shops. charge.tian town as well a%some vllages. 

use of contraceptives. Special budgets are-allotted to the Ministry of National 
The Government considers ad"tsing to be esiential for the prumoton of family planning policies and especially the

jVujgjift 
Guidance for the enhancement of birth control advertisement. In addition, there is within the Executive Orpiration for Family Planning, a committee responsible for advertising, which includes 

ad irpresent.tives fromi the different ministries concerned with family planning. the government departments concerned with advertising and mass media, experts from the university, and other members 

PjhW representing women's associations, the Arab Socialist Union. and the religious sector 

.
Contraceptives may be mailed to any part of the country., 

Contraceptives may be mailed to any part of the country. 
In oM Contraceptives may be mailed to any part of the country. 

Employee in farly planning centers are given financial rewards for promoting-
The Government is chiefly concerned with changing popular attitudes at all levels. Incentives are used. 

Misrellaneoux Awards are given to mid-wives, social workers, husbans of acceptors. 
acceptance, and a person accompanying an acceptor to the centers receives money 



62. UNITED KINGDOM 

ITf5 celflucarn 
Of lAWS CTdm Pis INs 

Iw ts Imports are permitted forboth commercial and pi Ate use. No %pccificduties for crniraiLCptlIVC% (,encrrlt duties on inorganic and organic cooemcals. rubber and synthetic rubber products. medical andsurral instruments and apparatus 

Import license required lor pills 

If iManufia turer I1 pill nCeds ;lICe issued ht Secrelary of StateIF SM.h SC",ILC%, PIUI liuth.enwe required fir ain t ,pc of F 

9ft o The National .ialthSewtic Reorganizaition Act 0 73t made coirircptIics a.tlable to aill stirling Apnl 1 74 1 he g(sernment ordered that f, mlv planning a ",ice. as well as supplies,. e free to all 
chnics av. hospitalsN It Sistrin 

Condonms arc sold in pharmaeies, drug store . vrious sanall Until agrcenient cm h tILCied betseen the Viviininent .and ()nl plivsiuinns incr. as a matter oaf practice IUD will be
shop barber %hop%. cesn somine supcrmaikets Although tht o: phIq~i.ik ssxrmen ssho porrh is pill from their phs1, 1n .ill distributed a, ptrt of N;ational cahlalti ersice -amil Plnning
ire no legal limitations. loLadb's laws in nAareas ProhibjI s.Ic be h irged tot pies,.riptonAA .se I%.rs o the suipplies l'rigriv
from vending machiqes in puhbli place% 

Uff t Nlpecii himitatio~n An adsi eiismcnl of montrarcpti es%l al lao of 'iifr p9i6Klht f ise .,nd nrskding Id%(MiLTLi.nt.s %itnisirs ot I calth has poer io prohibit, by regulation. advertisements of a 

specifidd r.s oAf mcdtrine this fhr, hLI not 'eei tied It'rhlrc.iirhri o Ah-ne toitr I ,riha1ftndiI). to &pI-Lrss And i-rliipt iiI. lik II) in rd It I% inned (Ohbcene Publications Act of 1959)'hrjr..cuti1cal Soiieis has a solunars ..tde of tdcisinir pira ir. berAn PA-11- h.n on mediatic . hrinid-sp.d crs ing in s.mie uilcesionp HeAth Education Council has run 
lcleision campa gns in ,anous pailsAl the Lrrunir% I il auithmolieis hasl .. arlior timenrl' jes t to 5p.-fil|. irlserlrens is 

in of M* It I- A i.riminal offense io send thhr ugh the nails iinsohltcd printed itlcr de nhing scxual iechnique% 

rlie Failh llanning ksoLatron makes it.I prar.rc to send pills 
thrnigh the mil onl h% tcm,.rded deliscrs 

.Iisrleaneos. %hether the supply ofcontracepliues oa person under 16 i"he age of relecant consents) aciminal offense has not been tested in court 

http:phIq~i.ik


83. IMDSTATES FAf IC 

Imports are permitted. A foreign manufacturer of drugs must be registered and approved. 

Duty on condoms is 6%. Duty on pills is 5% 	 Duty on IUDs is 18%. 

Mfd1CM 	 A license to manufacture is required ifa new drug is introduced into interstite commerce. The manufacturer most register with Department ofHealth. Education. and Welfare. Adequate directions and 
warning of side effects and contraindicarons for drugs and devices must be marked on package. 

Federal Government (and some states) controls quality, Pill instructions must contain warning ofside effects IUDs containing copper or a drug is considered a drug and 
purity packaging, and labelling of condoms. subject to Food and Drug Administration regulations. 

M a d 	 Eighteen states have public agencies which provide contraceptise information and supplies, including condoms, pills, and IUD%. 

Sale of condoms is permitted in pharmacoes. Majority of states Pills are sold in pharmacies on prescription only. A few states The majority of states have no restrictions on IUDs: other states 
permit vending machines with certain limitations, some states prohubit distribution to mnors. The trend is to liberalize hase sanous mild limitations The law as to who may insert 
restrict sales of condoms to pharmacies. differs among various states. A few states prohibit distribution to 

minors The trend is to liberalize 

t 	 Programs supported by the Federal Government offer a choice of methods, including condoms. pills, and IU Ds. Eighteen stees in 1971had adopted legislation authorizing state agencies to adnunister 
family planning programs. Advertisements for prescriptions drugs are required by Federal law to show side effects and contrandications. The majority of states hase no limitation on advertising or 
display; some states allow advertising of contraceptives only in medical or pharmaceutical publicatons, or in literature enclosed with packages. Federal law permits family planning publicity. Three 

Pik" 	 states appear to foitid all dissemination of contraceptive information. These laws are almost never invoked and are probably unconstitutional 

Some states restrict the advertising and display of condoms. 

-
to mf* 	 Unsolicited contraceptives and contraceptive advertisements may not e sent through the mail except o physicians, pharmacists, hospitals. etc.; violation of this law cames penal provisions. 



4. UPPER VOLTA
 

ITYPES CONTRACEPTIVES 

DFLAWS cim . Pik lob 

hl" Import of contrnactpitti is prohibied. Import of contraceprtis prohibited Imlrt of coniraceptsic, is prohihited 

Muuiutfm Manufacture of contraceptises ai.prohibited. Manufacture of contraceptsies, it prohibited Manufclure uf ontrAceptives Is prolubited 

Si E Interpretation of French L.a%of 1920 agwimnt contriCrpIa'.C propaganda sta%construcd s banning Contr.1CCpt1VCihcmelvc 

Coidoms are available in pharmacies as protection agAinst e- Pills are forbidden as contraccptliss, but are aadablc in phAr- IUI) arc prohibited 
naereal disasc. nclcs on phlsictrti' pre cription onl5 for health rcasons Fce 

physicians arc as.itablc 

AdiiE ft Commercial ads-rults is prohibited. Commercial ads roing Is prohibited CommCL141 advcrtimng is prohibited 

fat Sto 

Miscelaieoiu: Strong penal provisiom aft available to enforce the restrictions. 



65.VENEZUMA 
M it o omriliprs linseEOf tASC 

UfLAWS 
For commcial imports. a lhcense s required from the Ministy of 

prcripton to be enclosed. 
if mehcinc is regstered. Private impct f.-r personal use requirs a medical 

ip"--"---- - .ermitted 
Low tariffs on imported raw material%.

Development. license is easy to obtain. 


Duty on pills is W,
 
Duty on condoms is 20q 

dc
 

to manufacture 1s necessary. National production is not subsidized by government. Testing of medical products isperformed in |stituto NacWial 

Authorizalion from Pharmaceutical Department 

One type of pill (Norlestrin) is now comrouni.= locally 

There is official distrbuton of contraceptives in Caracas inthe MaternidadConrepcion Palaaols and Pt family planning clinics. 

j 

permit if sold comrntrcially. Considerable delay is involved.
 

Every prescription drug requires a health 


*tutIU s
De Jure: Condo"s can onl 
90% are sold by vendors. the commercial price of condoms 

aroenlegallysoldin pbharmiccssitrh apresription. In practice. 
nt Cont can v.ithout prescription since almost half ofdPs be obtainednotplls 


practicing physiclians arc in Caracas Prices are controlled by gov­

ernment 

Pa 
is done. Commercial advertisingnone 

on commercial ,advertisementof prescription drop. 
no legal prohibition e..cs'requests have alvays been refused. 

approvalisof Administration of PhmAlthough there 
-requires 

"
 

- dm n t.to o ,,- • t,
nUuuusa prvaMf 


--- .-



88. YUGSAVIA 
TMPS CKnTWCUMVES
 

R LAWS Cud= 'ls IN
 

Import% are permitted but domestic production iscncouraged. 	 Imports of pill%And Us are got erned by lawI on medicines Government sets standards. 

fjt3CM 	 License I%required Domestic production I%favored and factonci areencouraged to obtain foreign In.enses Lien se nd rcgitrations isued on republic 4not federal) level by republics' Institutes for
%trdiin- Control. 

ai Contraception i. pan of so-Called obligatory medical wacurily. ththihalso) includes treatment for tuber.ulos% and cancerous dsewases. deher). tc. All costs. exnept for a nominal charge, covered by
Uk n-',iu Social Securitq. Law on Sale of ledicament%11965) impose%fine%for %anou%violation%of prosisuin 

Condoms am netregulated b) a% and nre sold in pharmacies. Pills and IUI)s are eiclusiel) distributed h the ociiiSci rts Orgtiation otna Lommercial but not a profesiona basis.

drug store,, and small shop% Government encour.agci tar)
 
planning P1%sac %oldin pharn-tcie% till r-t.riptiin tints In somi rcpuh No legil pro.sions on IUDs Onl gynecologists can insert, as a
 

Ics. there I% ,Ipra.tice that a lzneiloi"isls presription kas matter 4t prciLsC ItD, arcimported from United Kingdom and 
required, this seci to be h.ining I edctit .intthoicities rec-ii- arc ontiolled bh Institute%of the %p.trate repuilics. No offictal 
mend thitgencal pr.ttluoners i. ,thii/ied to pre-.nti pltl% di trutitun 
(,uiscrnulint eiictiOiri ee t.linil inigpla 

pjymjttj3~g 	 Law on Disinbution ufMIedicament% (1973) state% "I'nlerprisN shich priuLe. import or distribute mIdu.imnIts Lin adrtuse in the piofe-ional. medical pharn,auulical press Attention must
 
be drawn to the indications and contraindicatiions %ledicamenl% can not he tu rlrsed h% the n is%media and in arieaor %tp sindows itthe hreilth inlltttion%or other cnterpries It is forbidden to

adertie medicaments of %hich the ale hais not been authoert;dor to distribute %smplcs I he plosision do,notscerr to be stritS fotllourd, are never dipla)cd in public. hocer ctntraceptise%

P ." 	Fcederal Governmcnt Resolution on Famlsl lanning 11969)states "Careful Attention to the primilion and %timulationofActi in this direction has proved the I -s?,xpdisnl way tootof ciilr.catluion it
foster family planning Physicians are required to esplain litcouples the ,iur.antag aridmethods ofconltrc;lun a%oppuused to abortion 

InIfMW 



V. ZAE 

IF _ h~i. Rb -7 - Il 

Import ofmedicines needs authoriztinby heah authorlies. Import and transport of birthcontrml pamphleta s prohibited if for trade or free distribution. 

Freedistr'btio of contrae"ptisc is prohibited. " - Free distribution of contraceptives is prohibited. Pills can be sold Free distribution of contraceptives Ispohibited.
Iuh . -:" _-. --....... in pharmacies. Where there is no pharmacy within 15km.. physi- -- -o
 

cians may sell pills.
 

contraceptives or distributing contraceptive information Advicei for nonim-comnmercial is notAde Dpia ofcontraceptives is prohibited. Adverts is prohibited by the Penal Code-or 1940 pOMpose 

"Section 178. paragraphs 35 of the Penal Code are modeled on Section 383. paragraphs 7-8ofthe "ian Code as amended in 1923 except that the upper limit on penalties has been doubled. Belgvim has
 
since liberalized its code in this regard.­




