Welcome everybody! I am Stefania Kapronczay, human rights lawyer in Hungary. It is indeed a great honor for me to offer opening remarks to the first Human Rights in Childbirth Eastern Europe conference. I vividly remember when I received an email from an enthusiastic American lawyer living in the Netherlands asking me about the case Ternovszky v. Hungary. The home birth case of the European Court of Human Rights.This lawyer was Hermine Heyes-Klein, who I am sure is watching us. Frankly, I was surprised that people outside of Hungary, outside of a relatively small community of human rights lawyers and mothers, not only heard about the ruling, but have also understood the importance of it. The court has ruled that the right to privacy contains that women have the right to choose the circumstances, including choosing the place, of giving birth. Fast-forward several months, I found myself with Anna Ternovszky, the woman the case is named after, in the Hague with many more brave and smart people from various backgrounds, from various parts of the world. That was the pivotal moment when Human Rights in Childbirth movement was born.
When I look around today, when I read the list of speakers I see again people from various backgrounds: mothers, activists, lawyers, human rights advocates, researchers, midwives, doulas, journalists, people representing international organizations, ob-gyns, neonatologists and so on. The diversity of the crowd is both hopeful and symbolic at the same time.
The diversity is symbolic of the many types of professions, of people who demand say in women’s choice about whether or not to give birth and how to do so. There are so many people who demand say in decisions in women’s choice over their own bodies. This is a diverse crowd, however I must say that proportionally there are fewer doctors and politicians than the usual when it comes to being vocal about what women shall do with their bodies. 

At this point I have to say that there is a special someone, whom we are sadly missing, who is gone. An inspirational leader and advocate, Sheila Kitzinger. I am sure she would enjoy being her and would fill the room with her spirit. 

The topic of human rights in childbirth is a relatively new comer to the reproductive rights and women’s rights agenda: the movement was traditionally more concerned with women not wanting to have children. However, the rights violations on childbirth are very similar to violations in other women’s rights issues and are all deeply rooted in paternalism. Therefore, it is difficult to say something new about the phenomenon of paternalism and women’s choices. I’ll give you a few instances to get an overview of what is going on in the other women’s rights issues in our countries. 
Even though the countries we represent here are among the developed countries, many are members to the European Union, women still often face oppression; paternalism is part of everyday life and politics. 
1. Access to contraception is often subjected to ideology-based policy-making. The percentage of seats held by women in national parliaments are shockingly low in countries of the European Union (2014): Croatia and Poland 24 %, Greece 21 %, Bulgaria and Czech Republic 20 %, Turkey 14 %, Hungary 10 %. Women choices are at the hands of legislative bodies mainly consisting of male politicians who decide about the amount of control over female bodies. Predominantly male politicians view contraception in many countries as something sinful, especially the need for emergency contraception is seen as that only women shall be blamed for. 
2. Abortion is probably for the longest time on the agenda of reproductive rights activist. The Center for Reproductive Rights has published a report in 2014 under the title A Map of Progress. This map shows that since 1994 thirty-five countries have expanded the grounds on which women can access abortion services. Despite the progress, there are alarming tendencies in European countries that pride themselves in being the cradle of civilization. Starting with my home country, Hungary has enshrined into the constitution that fetal live deserves protection from the moment of conception. This and public statements by state officials about abortion have created an atmosphere in which restriction of access to abortion can be realistically expected. In Spain the government has eventually withdrawn its drastic proposal that would have made abortion illegal except in case of rape or when mother’s health is at risk. At the same time, there is an ongoing campaign calling on Spain’s ruling Popular Party to withdraw a bill that would force 16 and 17-year-old girls to obtain the consent of their parents to terminate a pregnancy, even in cases in which the requirement could place them at risk of serious conflict, violence, or abuse. In Lithuania in spring 2014 a draft was in front of the Parliament, which was another attempt by the state to regulate public morals at the expense of women’s right to privacy, health and life. Although abortion is currently legal in Romania under certain circumstances, in the last few years there have been repeated attempts to impose excessive limitations on access to abortions at the expense of women’s rights. In 2012, there was a draft bill that sought to make it mandatory for women seeking an abortion to first attend a "counseling" session. During this counseling session, women would have to see videos and images showing that abortion is in fact a termination of life, after which they would have to wait five days before finally being able to access an abortion. Poland is long known for its restrictive abortion laws, which are even made harsher in reality because of the abuse of conscience clauses. Public health insurance in Bulgaria does not cover any methods of contraception, nor abortion unless it is performed for medical reasons.
3. Violence against women, domestic violence is probably the most brutal representation of the oppression of women. The ways in which authorities handle these cases and the reaction of politicians to those cases becoming public shed light on the real state of gender equality. Turkey is notorious for its abuse of women. Despite the topic being a taboo in the country, the brutal murder of a university student fighting off an attempted rape has triggered public uproar in which thousands of Turkish men have protested for ending violence by wearing a miniskirt. This will also bring me to my point about why I find the diversity of this crowd immensely hopeful. 
Whether about having a child or the way to have it, women often meet with judging, public disapproval, or shaming about their choices. Childbirth is no different in that regard. I have collected couple of characteristics, all representation of paternalism that underline the similarity of this and other women’s rights and reproductive rights issues:
1. Women wanting to make a decision about their life and their bodies are often labeled as selfish. “These reckless women do not understand that its about the baby, they should consider the interest of the child!” Women are not only reduced to a mere vessel of future generations in debates about abortion, but our privacy and dignity is similarly infringed by disrespectful and abusive treatment in childbirth. Women’s consent is too often not sought because the only issue taken into account is the presumed interest of the child. Presumed by strangers, like doctors and politicians, not the child’s mother. 
2. We will hear about the overuse of care, too many interventions in childbirth, from the presenters. One read of this can be the representation of paternalism, of the belief that women are incapable of making decisions. Women cannot be even trusted with birth, which their bodies is designed for, therefore instead of supporting the natural process – be it in hospital or home -, women bodies are subjected to interventions. Too many times, these interventions serve the convenience of the caregiver staff, the doctor at least partially. 
3. The issue of gender equality and the proportion of women in decision-making bodies in charge of critical policy-making must be mentioned as well. Women rarely make it to the top of the hierarchy, to the committees and gentleman’s clubs. Predominately male professionals set the rules of the game: for instance, in Hungary there is only one female doctor in the obstetrics and gynecology professional committee among the 18 members. 
4. Professionals enabling women to make the choices they deem the best, are often penalized for their support. The sentence to tow year of imprisonment and the deprivation of liberty of Agnes Gereb is a sad example of that. Agnes’s freedom of movement is restricted since 2010, she was sentenced to two years of imprisonment in 2012 for not following the rules of a different profession than under which she acted. This sentence, in which the supporting expert witnesses were not considered as such has come after years of harassment for offering an alternative to women. 
5. A frequent way to restrict women’s choices is through limiting funding to certain procedures. The lack of financing of abortion services for example harm the most deprived women. The now-adopted Hungarian legislation on home birth also excludes state financing for home birth even if the women has paid health insurance like everyone else. These policies send the message that “You might be allowed to have your choice, but the state will only pay for the right one!”. Not only expressive regulations can contribute to the restriction of women’s choice: informal payment pays a huge role in limiting impoverished women’s choices when it comes to decision about the circumstances of giving birth. 
As I said in the beginning there is a hopeful read to the diversity of the crowd in this room. As a lawyer and an activist, I would be less positive if it was only lawyers and activists in this room today. The diversity, both occupational and gender-wise means that we have already come along way, made allies who understand the importance of the issues of human rights in childbirth. The issue is put on the agenda of researchers; it cannot be swept off the tables by professional committees of doctors. Even the WHO, which is not the most progressive institution in the world, has issued a statement about the prevention and elimination of disrespect and abuse during childbirth urging greater emphasis on the rights of women. 
The fact the we have come a long way, does not mean that we can lean back and enjoy our coffee break. I urge you to work on maintaining these cooperations in order to show to the decision-makers that these issues cannot be swept under the carpet anymore. I am positive that the professionalism, passion and solidarity of this crowd will eventually convince all that women’s rights are human rights which shall be the defining principles of decision-making. I wish you all a fruitful two days and make many connections to expand the circle of solidarity.
Thank you!
