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1. Introduction  

According to the European Contraception Policy Atlas 2024, Poland demonstrates a comparatively 

limited level of overall access to contraception, ranking last among all other European countries.1 The 

recently reported contraceptive use rate is 46% of reproductive aged women (Figure 1), which is 

below the European average of 56.1%.2 The impact of this is evidenced by the relatively high number 

of unintended pregnancies. Between 2015 and 2019, Poland experienced an average of 255,000 

unintended pregnancies each year, which represents 46% of total pregnancies.3 As unintended 

pregnancies are associated with a large socioeconomic burden for women, these data raise 

concerns. 

Among women who do use contraception, one contributing factor to the high rate of unintended 

pregnancies observed may be the very low use of long-acting reversible contraceptives (LARCs), 

such as intrauterine devices (IUDs), contraceptive injections, and contraceptive implants. According to 

the World Health Organization, LARCs are among the most effective methods of preventing 

unintended pregnancies, with a failure rate of less than 1%.4 However, in Poland, the uptake of these 

methods remains significantly below the European average of 9%.2 Based on data collected by the 

United Nations in 2019, only 2.9% of Polish women use LARCs.2 

Figure 1: Key statistics on contraceptive use and unintended pregnancies 

 

Source: United Nations (2019)2, Guttmacher Institute (2019)3 

Note: LARC use estimates include implant users, contraceptive injection users, and IUD users among women 

aged 15–49 years 

As the rate of unintended pregnancies remains high in Poland, while LARC use remains significantly 

below the global average, it is important to assess if there are barriers preventing users from 

accessing LARCs. Our study focused on identifying these barriers through a review of recent 

literature, validation of gained insights with a Poland-based leading health care professional (HCP) 

and co-developing actionable policy recommendations to address these challenges in a Policy Forum 

that included HCPs from nine countries, including Poland. Below, we cover the challenges that are 

most prominent in Poland, how they manifest, and what policy recommendations could help to 

provide more women in in the country with access to LARCs. We also noted that there is some 

debate over which contraceptive methods qualify as LARCs. 5 While some sources include 

contraceptive injections, others exclude them because their effects are not as quickly reversible as 

those of IUDs and implants.6 For this reason, not all the available evidence covers contraceptive 

injections. Therefore, we will mostly focus on IUDs and implants and mention contraceptive injections 

explicitly when available data permit. 
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2. Challenges impacting access to LARCs 

Insights from the extensive review of recent literature and conversations with expert participants of the 

Policy Forum revealed that women in Poland face a range of challenges when seeking access to 

LARCs. To guide targeted and effective policy action, in this paper we describe the four most 

significant barriers to LARC access in Poland (Figure 2). 

Figure 2: Significant policy challenges in Poland 

  

Source: CRA analysis 

Lack of sexual health education in school results in low awareness of contraceptive options  

Due to cultural influence, for decades, the Polish school curriculum included sexual health education 

only as part of the Education for Family Life subject (Wychowanie do Życia w Rodzinie, WDŻ). WDŻ 

aims to prepare students for family life; it is an abstinence-based programme that promotes 

conservative and religiously informed family values and therefore does not fit the definition of 

comprehensive sexual health education for adolescents, as defined by the World Health 

Organization.7 These classes are viewed as voluntary, with students, or their parents, frequently 

selecting to opt out of attending them. This is exacerbated by the fact that such classes are often 

scheduled outside of school hours, making them inconvenient to attend.8 

An additional challenge is the lack of school staff trained in the provision of sexual health education. 

According to media reports, schoolteachers often feel ill-equipped to offer such classes, and external 

educators are rarely invited to address any gaps.8 The Federation for Women and Family Planning 

(FEDERA) highlights that teachers responsible for delivering sexual health education often omit 

important topics such as modern contraception methods.9 

Lack of sexual health education has resulted in a gap that leaves many women poorly informed about 

contraception and different contraceptive methods. According to the report Exploring Contraceptive 

Awareness, only 21% of respondents reported receiving comprehensive information on contraception 

from school.10 Several studies highlight the need for better sexual health education in Poland.11,12 

Nonetheless, it is important to highlight that the Ministry of National Education has drafted regulations 

to introduce a new school subject, health education, starting from September 2025. The new subject 

will focus more on sexual health and contraception.13 This highlights a positive policy trend, but the 

implementation and its effects are yet to be seen. 
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Lack of reputable online information about contraception leads women to rely on social media 

for advice, which contains unregulated misinformation that often perpetuates misconceptions 

about LARCs  

According to the European Contraception Policy Atlas, there is a significant lack of evidence-based 

platforms providing information on contraceptives in Poland.1 At the same time, survey results show 

that 82% of women receive their information on contraception online.11 This is concerning, as in the 

absence of reputable sources, women are likely to turn to social media and online forums that may 

offer unreliable information or spread misinformation on LARCs, thus hindering their ability to make 

well-informed decisions about contraception. 

Absence of funding for HCPs to pursue training for LARC insertion and removal limits the 

number of qualified HCPs and therefore creates access challenges  

Based on discussions with a Poland-based expert, lack of HCP training on LARCs is a significant 

barrier to the provision of such contraceptive methods. Specifically, the expert stated that university 

medical education generally does not include training modules in LARC insertion and removal 

services, and practicing HCPs often rely on more senior colleagues to learn how to perform such 

procedures. This creates further challenges, as HCPs must allocate time to training others without 

receiving additional compensation.  

As a result, HCPs in Poland are not provided with adequate information on LARCs or training on 

LARC-associated services, including critical skills like insertion and removal. This gap in education 

leads to a widespread lack of awareness and limited availability of LARC services across the country. 

Shortage of accurate knowledge and training ultimately impacts access to effective reproductive 

health care in the country.14 

The shortage of HCPs trained in LARC insertion poses a significant barrier to access in Poland. 

Research from FEDERA reveals a growing reluctance among gynaecologists to insert LARCs, with up 

to 50% of gynaecologists in Poland now declining to perform these procedures, often citing personal 

beliefs or insufficient training.15,16 Additionally, women have shared with media that they often have to 

look for clinics outside of their region of residence in the hopes of finding one that offers LARC 

insertion. This exacerbates regional disparities, as rural and smaller urban areas are particularly 

underserved.16  

LARCs are not reimbursed in Poland, and the cost of insertion is not covered for all LARC 

types, leading to affordability concerns for women  

Finally, even if a woman has had comprehensive education that enables her to make an informed 

choice about contraception, and if there are HCPs able to offer LARC prescription and insertion, a 

final barrier to LARC access is the lack of full reimbursement. In Poland, the National Health Fund 

covers the insertion and removal of IUDs but not of other LARCs. This is exacerbated by the 

aforementioned challenge that many clinics refuse to provide this service.17 Additionally, the Fund 

does not cover the cost of LARCs, meaning that women must pay out of pocket for them at the 

pharmacy.17 Financial burden has been cited as one of the key factors influencing a woman’s 

contraceptive choice in Poland.18 For many women, the up-front cost of a LARC is too high, and 

therefore they may select other, less expensive types of contraception instead, even if they are not 

their first choice. 
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3. Key policy recommendations 

Based on our analysis of the identified challenges in Poland, and in close collaboration with HCPs in 

the field, we have developed a set of targeted policy recommendations designed to address these 

issues comprehensively (Table 1).  

Table 1: Key policy recommendations for Poland 

Policy challenges  Policy recommendations 

Lack of sexual health education in 

school results in low awareness of 

contraceptive options 

• Age-appropriate comprehensive sexual health 

education should be offered in all schools across 

the country, focusing on the whole contraception 

spectrum and dispelling myths or misconceptions 

• External educators should be invited to support 

the delivery of sexual health education to ensure 

consistency and quality across the country 

Lack of reputable online information 

about contraception options leads 

women to rely on social media for 

advice, which contains unregulated 

misinformation that often perpetuates 

misconceptions about LARCs 

• As most women receive their information on 

contraception online, reputable platforms 

supported by the government and medical 

societies should be available; such information 

should be easily accessible for all 

Absence of funding for HCPs to pursue 

training for LARC insertion and 

removal limits the number of qualified 

HCPs and therefore creates access 

challenges 

• LARC insertion and removal training should be 

available and funded in universities and medical 

practices to ensure that HCPs can offer LARCs 

and are confident in their abilities to do so. 

Training should also focus on dispelling any 

misconceptions about LARCs 

• Clinics should ensure that HCPs are able to 

insert and remove LARCs so that users can 

receive their preferred contraception choice 

LARCs are not reimbursed in Poland, 

leading to affordability concerns for 

women 

• LARCs should be fully reimbursed by the 

National Health Fund to mitigate affordability 

concerns for users 

 

  



Removing the roadblocks:  
Policies to improve access to long-acting reversible contraceptives (LARCs)   

6 
 

4. Bibliography 
1. European Parliamentary Forum for Sexual and Reproductive Rights. “European Contraception Policy Atlas - Poland.” 

Published February 2024. https://www.epfweb.org/node/745. 

 

2. United Nations Department of Economic and Social Affairs. Contraceptive Use by Method 2019. United Nations 

Department of Economic and Social Affairs, 2019 

3. Guttmacher Institute. “Unintended Pregnancy and Abortion—Country Profile: Poland.” Published 2022.  

https://www.guttmacher.org/regions/europe/poland. 

4. World Health Organization. “Family Planning/Contraception Methods.” Published September 5, 2023. 

https://www.who.int/news-room/fact-sheets/detail/family-planning-contraception. 

5. Emtell Iwarsson, Karin, Niklas Envall, Isabella Bizjak, Johan Bring, Helena Kopp Kallner, and Kristina Gemzell 

Danielsson. “Increasing Uptake of Long‐Acting Reversible Contraception with Structured Contraceptive Counselling: 

Cluster Randomised Controlled Trial (the LOWE Trial).” BJOG 128, no. 9 (2021): 1546–1554.7. 

6. NHS. What is the contraceptive injection? https://www.nhs.uk/contraception/methods-of-contraception/contraceptive-

injection/what-is-it/ (2024). 

7. World Health Organization. “Comprehensive Sexuality Education.” Published May 18, 2023. https://www.who.int/news-

room/questions-and-answers/item/comprehensive-sexuality-education. 

8. Hackett, Anna. “‘You Can Have Sex After You Get Married’: How Sex Ed Is Taught in Polish Schools.” Notes from 

Poland, July 19, 2023. https://notesfrompoland.com/2023/07/19/you-can-have-sex-after-you-get-married-how-sex-ed-

is-taught-in-polish-

schools/#:~:text=There%20are%20three%20main%20approaches,the%20reproductive%20system%20and%20procre

ation=. 

9. Bieńko, Mariola, Zbigniew Izdebski, and Krzysztof Wąż. Realizacja zajęć wychowanie do życia w rodzinie w szkołach 

podstawowych, gimnazjach i szkołach ponadgimnazjalnych. Perspektywa uczniów i dyrektorów szkół. Difin SA, 2016. 

10. PAP Media. “Badanie Kantar: 38 proc. Polaków nie ma wystarczającej wiedzy na temat antykoncepcji.” Published 

November 10, 2024. https://www.pap.pl/mediaroom/badanie-kantar-38-proc-polakow-nie-ma-wystarczajacej-wiedzy-

na-temat-antykoncepcji. 

11. Zgliczynska, Magdalena et al. “Contraceptive Behaviors in Polish Women Aged 18–35—A Cross-Sectional Study.” 

International Journal of Environmental Research and Public Health 16, no. 15 (2019): 2723. 

12. Warzecha, Damian et al. “Sex Education in Poland: A Cross-Sectional Study Evaluating over Twenty Thousand Polish 

Women’s Knowledge of Reproductive Health Issues and Contraceptive Methods.” BMC Public Health 19, no. 1 (2019): 

689. 

13. Ministerstwo Edukacji Narodowej. “Edukacja obywatelska i edukacja zdrowotna: Projekty rozporządzeń Ministra 

Edukacji skierowane do konsultacji publicznych.” Published October 31, 2024. 

https://www.gov.pl/web/edukacja/edukacja-obywatelska-i-edukacja-zdrowotna---projekty-rozporzadzen-ministra-

edukacji-skierowane-do-konsultacji-publicznych. 

14. WOA. “Plaga w gabinetach. Odmawia już nawet co drugi ginekolog.” Published August 10, 2023. 

https://kobieta.wp.pl/plaga-w-gabinetach-odmawia-juz-nawet-co-drugi-ginekolog-6929054867614496a. 

15. Federation for Women and Family Planning. “Z okazji Światowego Dnia Antykoncepcji o jej (nie)dostępności w 

Polsce.” Published September 26, 2023. https://federa.org.pl/antykoncepcja-2023/. 

16. Federation for Women and Family Planning. Założenie wewnątrzmacicznej wkładki antykoncepcyjnej na NFZ 

(ogólnopolska baza placówek).” Published May 20, 2024. https://federa.org.pl/wkladki-na-nfz/. 

17. Federation for Women and Family Planning. “Z okazji Światowego Dnia Antykoncepcji o jej (nie)dostępności w 

Polsce.” Published September 26, 2023. https://federa.org.pl/antykoncepcja-2023/. 

18. Nowak, Aleksandra, Alicja Nowak, and Magdalena Kiełbowicz. “Foreign Bodies Inside Us: Trends and Knowledge 

Regarding Long-Acting Reversible Contraceptives (LARCs) Use, Factors Influencing of contraceptives Choice-Making 

Process, and the Dual-Method Use Among Polish College-Aged Women.” Journal of Education, Health and Sport 15, 

no. 1 (2023): 90–105 

https://federa.org.pl/wkladki-na-nfz/


 

 

 

About Charles River Associates 

[Placeholder – This text needs to be updated; input from marketing?]. Charles River Associates 

is an economic and strategy consultancy with offices in North America, Europe, Latin America and 

Australia. CRA offers services to all the key functions of the life sciences industry and specialises in 

public policy issues. CRA focuses on delivering high quality, robust analysis in a compelling fashion 

that is accessible to the target audience and has worked for the industry, national trade associations, 

and individual companies on a wide range of issues over the last 20 years. 

www.crai.com/industries/life-sciences/  

 

 

For further information please contact: 

 

 

Hannah Armstrong 

Associate Principal 

London 

harmstrong@crai.com   

 

 

 
About Charles River Associates 

Charles River Associates is an economic and strategy consultancy with offices in North America, 

Europe, Latin America and Australia. CRA offers services to all the key functions of the life 

sciences industry and specialises in public policy issues. CRA focuses on delivering high quality, 

robust analysis in a compelling fashion that is accessible to the target audience and has worked for 

the industry, national trade associations, and individual companies on a wide range of issues over 

the last 20 years. 

www.crai.com/industries/life-sciences/ 

 

The conclusions set forth herein are based on independent research and publicly available material. The views 

expressed herein are the views and opinions of the authors and do not reflect or represent the views of Charles River 

Associates or any of the organizations with which the authors are affiliated. Any opinion expressed herein shall not 

amount to any form of guarantee that the authors or Charles River Associates has determined or predicted future events 

or circumstances and no such reliance may be inferred or implied. The authors and Charles River Associates accept no 

duty of care or liability of any kind whatsoever to any party, and no responsibility for damages, if any, suffered by any 

party as a result of decisions made, or not made, or actions taken, or not taken, based on this paper. Detailed 

information about Charles River Associates, a registered trade name of CRA International, Inc., is available at 

www.crai.com. 

Michele Pistollato 

Principal 

London 

mpistollato@crai.com   

 

http://www.crai.com/industries/life-sciences/
mailto:harmstrong@crai.com
mailto:name@crai.com

