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In this article, we examine the medical, legal, social, and political context of  abortion 
in Hungary after the Second World War, with special attention to the decision-making 
process of  the so-called abortion committees. These committees collected data on the 
social and medical status of  women to support their decision on whether to permit the 
operation or not. In the first half  of  the 1950s and after 1973, the committees were 
given a relatively free hand in making their decision on whether to allow an abortion. 
Women had to appear in front of  these committees in person, and the process was a 
performance of  demonstrating compliance with the law by stating a legally acceptable 
reason to terminate the pregnancy. In our article we analyze how the hierarchical-
paternalistic structures of  healthcare were reproduced and operated in the frequently 
changing abortion regimes within a state socialist legal and political framework. We also 
explore how these phenomena affected women’s requests and the options available 
to doctors at the micro level of  decision-making on abortion. The study shows how 
women and doctors were forced to make efforts to comply with the changing normative 
framework and how different forms of  paternalism (e.g., institutional, medical) shaped 
this process. The main purpose of  the various laws was to regulate abortion and 
population policy by monitoring the measurable circumstances of  pregnancy. In the 
early 1950s, the focus was on the health of  the mother, whereas in the 1970s it was 
more on the living conditions necessary to raise a child. Despite the detailed regulations 
based on the paternalist structure of  the healthcare system, it was left to doctors and 
other members of  abortion committees to implement the norms at the local level. 
In some cases, doctors utilized this paternalist framework and patriarchal techniques 
characteristic of  the healthcare system to circumvent the intentions of  population 
policy. The article demonstrates these phenomena by analyzing the medical records 
of  Pesterzsébeti Szülő- és Nőbeteg Otthon (Gynecological and Maternity Hospital of  
Pesterzsébet) and the documents of  the abortion committee of  Pécs.
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In state-socialist Hungary, paternalism had many meanings, and it had a 
strong impact on those areas of  medicine that dealt with women’s bodies. In 
all areas of  medicine and health care, before the development of  bioethics, 
paternalism permeated the doctor-patient relationship. This relationship was 
hierarchical, the institution of  informed consent was not respected in practice, 
and even the treatment chosen was not necessarily communicated to the patient. 
Physicians gave orders to the patients and the patients complied with them. This 
institutional hierarchy of  medical paternalism was combined with a patriarchal 
form of  paternalism in gynecological and obstetrical practice. Although more 
and more women became doctors in line with the emancipatory intentions of   
the Communist party-state, these fields remained male-dominated throughout 
the era of  state socialism. In gynecology and obstetrics units, almost exclusively 
male doctors examined women and made decisions about their bodies which in 
some cases affected women’s lives irreversibly. 

After the socialist transformation of  health care, female patients in obstetrics 
and gynecology units became the subjects of  a third form of  paternalism that 
characterized all services provided by the state. From the late 1940s, the Party’s 
goal of  equal and free access to health care was essentially twofold. The Stalinist 
Constitution of  1949 included free health care among the basic rights of  workers, 
symbolizing the Party’s unlimited concern for the previously neglected layers 
of  society.1 Accordingly, by 1961, with the extension of  health insurance, 91 
percent of  society was eligible for free health care, and by 1972 free health care 
was accessible to all.2  To achieve this goal, the regime thoroughly centralized the 
health care system in the early 1950s. Hospitals were nationalized and healthcare 

1  1949. évi XX. Törvény 47. § (1) A Magyar Népköztársaság védi a dolgozók egészségét és segíti a 
dolgozókat munkaképtelenségük esetén. (2) A Magyar Népköztársaság ezt a védelmet és segítséget széles 
körű társadalombiztosítással és az orvosi ellátás megszervezésével valósítja meg (in English: Act X of  
1949, Article 47 (1) The Hungarian People’s Republic protects the health of  workers and helps workers in 
the event of  their inability to work. (2) The Hungarian People’s Republic implements this protection and 
assistance through extensive social insurance and the organization of  medical care.) 
2  In Hungary in the 1950s, a significant number of  peasants held onto their land and continued to work 
as independent farmers without insurance. Only the third attempt at collectivization, from 1958 to 1961, 
was successful, so most agricultural workers were not insured until the 1960s. (Statisztikai évkönyv, Gaál et 
al., Szociálpolitikánk két évtizede, 25.) Health Act no II of  1972 § 24 (1) “Effective measures must be taken to 
improve the health of  the population, and the effects of  these measures must be continuously monitored 
and evaluated. The causes of  morbidity and mortality must be monitored regularly.(2) The method of  
care must be used in curative and preventive care, and it must be gradually extended to persons who are in 
need of  it and who are exposed to the risk of  illness due to their health or other reasons, or—based on the 
provisions of  the law—to the entire population.”
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workers became state employees. The standardized, efficient operation of  state 
institutions was prioritized over individual concerns, enabling the party-state to 
extend its control over the body of  each and every individual. These changes 
also clearly embodied, on the institutional level, the notion that the state (in the 
form of  state-funded hospitals and state-employed doctors) knew better than 
individuals what was good for their wellbeing. In this system, the patient was 
a passive recipient of  medical treatment with little say in the process, which 
was controlled and managed by a powerful state institution and doctors. We 
argue that, although abortion regimes changed over time, the complex structure 
of  paternalism in abortion decision-making remained. In practice, however, the 
paternalistic attitudes of  doctors and institutions did not imply full compliance 
with the law, but allowed doctors to facilitate abortions in some cases where the 
legal requirements were not fully met. Such assistance, however, did not reduce 
women’s vulnerability to male doctors and state institutions.

In this context of  mainfold paternalism, in this paper we examine the 
medical, legal, and socio-political landscape of  decision-making on abortion in 
Hungary after the World War II. We focus on how these hierarchical structures 
were (re)constructed and functioned in the frequently changing abortion regimes 
within a state socialist legal and political framework. We also consider how these 
phenomena affected women’s requests and the options available to doctors 
at the micro level of  decision-making about abortion. The study shows how 
women and doctors were forced to make efforts to comply with the changing 
normative framework and to shape their arguments and decisions to meet the 
medical, legal, and social requirements for abortion. The main purpose of  the 
various laws was to regulate abortion and population policy by monitoring 
the measurable circumstances of  pregnancy. In the early 1950s, the focus was 
on the health of  the mother, whereas in the 1970s it was more on the living 
conditions necessary to raise a child. Despite the detailed regulations based on 
the hierarchical structure of  the healthcare system, it was left to doctors and 
other members of  abortion committees to implement the norms at the local 
level. In some cases, doctors used the various forms of  patriarchy within the 
healthcare system to circumvent the intentions of  the population policy.

Previous research has shown how political and expert (medical, social 
scientific, sexological, theological) discourses and the multiple actors who 
influenced these discourses shaped the legalization and prohibition of  abortion, 
the regulation of  various contraceptive methods, and the transformation of  
gender roles in state socialist societies in the second half  of  the twentieth 
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century. These studies have highlighted the various ways in which experts could 
influence population policies and measures and, most importantly, shape the 
state-party’s biopolitical thinking.3 However, the roles of  the different forms 
of  paternalistic tendencies, which were inherent characteristics of  state socialist 
systems and the field of  medicine more generally, have not yet been profoundly 
examined in these works. There has also been little focus on the constraints 
and opportunities for women to assert their interests and the extent to which 
gynecologists were able to facilitate or hamper women’s efforts to assert their 
medical interests at the local level of  reproductive control. Our study attempts 
to do this by analyzing some concrete examples.

In examining this phenomenon, we analyze the legal framework of  abortion 
and the implementation of  the law in the cases of  two abortion committees. We 
mainly analyze changing legislation (ministerial decrees, statutory regulations, 
etc.) as the legal basis of  these phenomena. We focus on the legislation itself  
rather than the legislative process, because it was the law that framed the 
possibilities for women who requested abortions and the prerogatives of  the 
doctors who decided on the requests. We examine the medical records of  the 
Pesterzsébet Maternity Hospital from 1954 and 1956, which include the minutes 
of  the meetings of  the abortion committee concerning cases when the requests 
were accepted, and the documents of  the abortion committees of  Pécs from 
1974, which offer examples of  both approvals and rejections. We have about 
2,000 cases from Pesterzsébet. From Pécs, we have 631 applications received 
by the abortion committees. Since neither the documents produced by the 
committees (e.g., the women’s applications or the reports on living conditions) 
nor the medical documentation of  the patients who underwent abortions had to 
be handed over to the archives, the types of  sources included in our analysis are 
rarely available in the Hungarian context.4 

3  See e.g.: Nakachi, Replacing the Dead, 59. Lišková, Sexual Liberation, Socialist Style; Lišková, “History of  
Medicine in Eastern Europe”; Doboş, “Whose Children?”; Varsa, “Sex advice East and West”; Ignaciuk, 
“In Sickness and in Health.” 
4  For this reason, the sources examined are fragmentary, but they do offer glimpses into the two years of  
the 1950s when, after a period of  severe restrictions, abortion was increasingly permitted for a variety of  
reasons. Thus, they provide insight into how women adapted to the rapidly changing legal environment of  
the period. Between 1956 and 1973, the committees remained in place, but they lost their importance as a 
result of  liberalizing tendencies and only regained their relevance in 1973.
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Abortion Policy in the Rákosi Era and the Creation and Makeup  
of  Abortion Committees

Abortion became a political issue and thus a matter for the whole country three 
years after the communist takeover. The slogan of  the time was “childbirth for a 
girl is an honor, for a woman it is a duty.” Three ministers of  health served during 
the period of  the strict abortion regime from 1952 to 1956, but the unpopular 
measures of  this regime have come to be associated with the name of  the only 
female minister of  the Rákosi era, Anna Ratkó.5 The birth of  many unwanted 
children was attributed to her, and the country associated the “abortion law” 
with her.6 Anna Ratkó did not ban abortion, as induced miscarriage was already 
forbidden unless carrying the pregnancy to term endangered the life or health 
of  the mother. Under her ministerial tenure, abortion was allowed, but the 
conditions under which it could be performed were enshrined in law, outdated 
practices were abolished, and health considerations were upheld.7

The new policy therefore aimed to enforce the existing but practically 
ignored norms and bans and control several aspects of  pregnancies and all 
circumstances of  their termination, with the active participation of  different 
bodies of  the state (including medical authorities and law enforcement). The 
abortion policy and its drastic measures were supported and endorsed by the top 
leadership of  the Hungarian Workers’ Party. The few circumstances under which 
abortion was allowed became a political issue and a matter of  law enforcement. 
The police took harsh measures against medical professionals who were 
performing illegal abortions. As a result, people with no medical qualifications 
(referred to in the public jargon as “angel makers”) took over the activities of  
doctors and midwives. This only increased the death toll, and the rising death toll 
provided an additional justification in the fight against illegal abortion. Moreover, 
unscrupulous “profiteering” physicians were banned from their profession, and 
women who had abortions were pilloried sometimes in local newspapers and 
within their proper community (e.g. workplace).

The campaign against illegal abortions also relied on the active participation 
of  gynecologists and obstetricians working in the nationalized health institutions. 

5  Szabó, “Abortusztilalom anno,”137–58.
6  However, this is not an entirely fair evaluation, since Anna Ratkó was only Minister of  Health for a 
brief  period, between April 18, 1951 and April 18, 1953. In the changed national political situation after 
Stalin’s death, she fell out of  favor and was replaced by Sándor Zsoldos.
7  Pongrácz, A Ratkó-korszak, 1–4.
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The reasons for this were both medical and political. Illegal abortions posed 
a high health risk, so doctors, who had become state employees in the early 
1950s, were expected to support the party’s political goal on a professional 
basis. Accordingly, the Ministry of  Health Order No. 8100-2/1953 defined 
professional leadership in the fight against abortion as the task of  the head of  
gynecology in every department in the country.8 (See Table 1.) The campaign 
against illegal abortions primarily targeted midwives, quacks, and women who 
had self-induced abortions, so doctors involved in illegal abortions were less 
likely to be convicted. By contrast, doctors were also required to report illegal 
abortions that had come to their attention or face punishment. They were thus 
less motivated to participate in illegal abortions or conceal cases of  which they 
had become aware. As a result, doctor-patient trust was damaged and women 
were less motivated to tell their doctors the truth, even if  they were in a life-
threatening condition after the procedure.

Table 1. Number and distribution of  self-induced abortions in 19529

  Accusa-
tions

Prison sentences
Less than 

1 year
sus-

pended
1–5 

years
more than 

5 years
All

From April 1 to 
December 30 

1952

Doctor
Midwife

Charlatan
Self-induced 

abortion

30
44
204
120

2
13
56
103

1
4
3
55

3
27
68
2

1
1
71
–

6
41
130
105

The new abortion regime not only prosecuted illegal abortions and required 
doctors to be loyal to the regime rather than to their patients, it also actively built 
on the paternalistic structures of  the doctor-patient relationship. Decree No. 
81/34/1952 EüM of  May 29, 1952, of  Minister of  Health Anna Ratkó provided 
for the procedure for the termination of  pregnancy and the establishment and 
functioning of  first and second-instance abortion committees. In a report on 
the health awareness-raising work two months later, Deputy Minister Miklós 

8  MNL OL M-KS 276. f. 96. cs. 3. ő. e. Jelentés a Magyar Dolgozók Pártja Központi Vezetőség 
Adminisztratív Osztálya részére az Egészségügyi Minisztériumnak az abortusz elleni küzdelemben végzett 
munkájáról [Report to the Administrative Department of  the Central Executive Committee of  the 
Hungarian Workers’ Party on the work of  the Ministry of  Health in the struggle against abortion].
9  MNL OL M-KS 276. f. 96. cs. 3. ő. e. 1952. Feljegyzés a magzatelhajtás bűntette miatt indított 
büntetőeljárás alakulásáról 1953. január 1-től január 30-ig terjedő időben [Record of  the Criminal 
Proceedings for the Crime of  Abortion from January 1, 1953 to January 30, 1953].
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Drexler wrote that the committees were established “to eliminate laxity in 
adjudication” and consisted of  trusted professionals. He also noted that, to 
strengthen supervision, only designated institutions were allowed to perform 
induced abortions. The ministry considered it necessary for the existing abortion 
committees to take a “fair” position, as this would make them “more popular, 
which would be a means of  effectively fighting illegal abortion.” However, these 
committees were made up of  doctors and held their hearings in public health 
facilities, so their very structure made it difficult for women’s interests to be 
represented and for their claims to be fairly assessed.

According to the procedural rules of  Decree No. 81/34/1953 of  the 
Minister of  Health, the termination of  a pregnancy was only permitted during 
the first 28 weeks if  the termination was necessary to save the life of  the pregnant 
woman or if  the life of  the unborn child was in serious danger of  being harmed. 
The pregnancy could only be terminated with the pregnant woman’s consent 
and only in one of  the medical establishments listed in the annex to the decree, 
with the permission of  the first or second-instance committee organized for this 
purpose. 

These laws contained the two important features that characterized all 
abortion laws of  the state socialist period, reflecting the party’s intention to 
gain active control over reproductive decisions. First, like any other basic right, 
the right to abortion was not regulated by parliamentary acts but by lower-level 
legal measures, such as decrees issued by the council of  ministers (government 
decrees) or ministerial orders.10 These decrees and ministerial orders introduced 
and amended rules on the circumstances under which an abortion could be 
performed. And as subordinate norms, they could easily be changed according 
to the shifting intentions of  the party’s population policy and its measures. 

Secondly, women’s opinions and wishes were considered secondary to 
demographic and ideological concerns, so the regulations concerning abortion 
mostly focused on the technical issues of  who could request an abortion and 
under what circumstances such a request could be granted. This also meant that 
the moral and legal positions and arguments characterizing abortion debates 
in the Western literature a few decades later (such as pro-life11 vs. pro-choice, 

10  Sándor, “From Ministry Orders towards the Constitutional Debate.”
11  Karrer, “The National Right to Life Committee.” Even the ruling in the famous Roe v. Wade class 
action case brought before the U.S. Supreme Court allowed states to regulate abortion as a pregnancy 
progressed. After a fetus reached viability, the state could even prohibit abortion, except when necessary to 
protect the health or life of  the mother. Protection of  human life is a compelling state interest.
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liberal vs. conservative, or moderate) did not apply to the practice of  regulating 
access to abortion in postwar Hungary. Neither the issue of  the legal status of  
the embryo or fetus (as a living being protected by the law or not) nor women’s 
rights to bodily self-determination played any role in shaping the legal policies 
on abortion.12 In other words, once moral and philosophical arguments were 
removed from legal deliberations on reproduction, the dominant discourse 
framing abortion became demographic and population policy, so that access to 
abortion could be granted mainly on material and medical grounds and could be 
rigorously controlled and constantly reassessed by the state. 

This transformation of  the law and the practice of  abortion was part of  the 
process of  Sovietization. Abortion committees had been operating in the Soviet 
Union since 1936, with similar functions and similar numbers of  members. These 
institutions existed in other socialist countries too, such as Czechoslovakia from 
1952.13 The first-instance committee was tasked with establishing the presence 
of  certain pregnancy conditions and authorizing the termination of  a pregnancy. 
An application for permission to terminate a pregnancy had to be submitted in 
writing or verbally to the head of  the competent first-instance committee, and 
records were kept of  these applications. At the verbal hearing, minutes were 
taken and, if  the pregnant woman was under medical or hospital treatment, the 
minutes were accompanied by the report(s) issued by the treating physician. The 
first-instance committee made its decision within five days of  the application 
being submitted on the basis of  the medical reports submitted and the necessary 
examinations. If  the pregnancy could not be established beyond doubt, the 
committee could refer the pregnant woman to a hospital for a maximum of  
eight days, and the committee made its decision based on the report issued by 
the hospital after the examinations had taken place. The committee kept minutes 
of  the procedure, recording the medical history, examination results, diagnosis, 
and indications, in addition to the personal details of  the pregnant woman. The 
committee considered whether to approve or reject the request for permission 
to terminate the pregnancy based on all this information. 

12  The moral view of  abortion was not monolithic in Western countries. Dagmar Herzog’s analysis 
shows that in these countries, abortion was genuinely a subject of  moral debates, but this moral aspect 
of  the problem was treated differently in West Germany, Switzerland, France, Great Britain, and Italy. Cf. 
Herzog, “Christianity, Disability, Abortion.” In the Hungarian context, there is no trace of  such arguments 
in the minutes of  either the Council of  Ministers or the Party’s Central Committee. Nevertheless, a more 
profound study of  the different laws and the various political initiatives coming from different political and 
social agents has not been done.
13  Nakachi, Replacing the Dead, 59; Lišková, Sexual Liberation, Socialist Style, 100–2.
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If  the committee did not grant the request, the applicant was informed 
immediately, and if  she found the committee’s decision objectionable, she 
could appeal and submit her request to the second-instance committee. The 
committee sent the minutes, together with the examination report, to the head 
of  the second-instance committee within 24 hours and, after the facts of  the 
given case had been considered, a decision was made whether to overrule the 
decision of  the first committee.

Women whose applications were rejected were subjected to increased 
surveillance throughout prenatal period, making it impossible for them to 
terminate a pregnancy illegally. They were granted “heightened protection” by 
the maternity advisor in the pregnant woman’s place of  residence. This rejection 
also had to be recorded in the pregnant woman’s medical record and her 
pregnancy booklet. These pregnant women were required to submit themselves 
to visits by the visiting nurse (who was always a woman) at least six times. When 
the pregnancy ended, whether in birth or miscarriage, this had to be reported to 
the council’s health department and, in the case of  a birth, information on the 
status of  the baby had to be provided. 

If  the first-instance committee approved a request to terminate a pregnancy, 
it sent the minutes together with the results of  the examination to the designated 
hospital and referred the pregnant woman to the same institution. The hospital 
was required to carry out the termination of  the pregnancy immediately after the 
pregnant woman was admitted, to hospitalize the patient for at least three days, 
and to report the termination to the chief  district obstetrician. The minutes and 
reports sent by the committee had to be lodged and kept in the hospital’s record 
office.

The structure of  the committees reveals their essential political function, 
which was to determine the medical necessity of  abortion or, more precisely, 
to control the process by which such decisions were made. The first-level 
abortion committees consisted of  three members and had to be set up in every 
health institution that had a gynecological department. The chairman was the 
chief  gynecologist of  the institution, the permanent member was an internist 
appointed by the city council, and the third member was chosen by the chairman 
and the permanent member. The second-level committees were organized in the 
leading hospitals of  each county and Budapest and in the gynecological clinics at 
the universities. They also had three members, all three of  whom were doctors.14

14  Decree No. 81/34/1952 EüM.
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This form of  state control over reproductive decisions by abortion 
committees had a significant impact on the status of  women seeking abortion 
in the whole state-socialist period. Women who requested permission to 
terminate their pregnancy did not have the same status as patients who wanted 
the best available treatment. Instead, they were viewed as applicants who 
wanted something that needed to be assessed and monitored. Consequently, 
moral and emotional considerations were not listed among possible grounds for 
termination of  a pregnancy. The acceptable reasons for requesting an abortion 
were only “objective” concerns: health problems and, after 1954, poverty or 
material deprivation, lack of  accommodation or inability to raise children, 
and health conditions. From 1954, these conditions were assessed by nurses 
who wrote official reports on the living conditions of  the person or people 
requesting an abortion. These reports were highly subjective, since the state 
authorities asked only two main questions: who lived together and how many 
rooms they had in their dwellings. The other parts of  the reports were based 
on the visiting nurses’ subjective assessments. While this lack of  regulation 
could have created opportunities to help women who were seeking abortions, it 
made the inspection process unpredictable. A visit by one of  the nurses was an 
intrusion by a representative of  the state into the intimate sphere of  the family 
or the women, and the nurse could present anything she found as an argument 
for or against abortion. The committees thus not only exercised control over 
the bodies of  women seeking abortions but also had some control over their 
broader social environment.

Medicalization of  the Social? The Decision-Making Process in the Abortion 
Committees until 1956

The secondary literature points to two trends in the operation of  the abortion 
committees. First, in the 1950s, the legal framework gave the committees 
considerable autonomy in their work. Second, on the basis of  the statistical data 
concerning applications and approvals, “women who applied to the first-instance 
committees were mostly assured of  a positive decision.”15 Approximately 80 
percent of  applications were approved by the first-instance or second-instance 
committee, even in the early period after the committees were established. In 
general, however, the secondary literature is unclear about precisely what is 

15  Pető and Svégel, “A háborús nemi erőszak,” 57.
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meant by the autonomy of  the committees and how this autonomy might have 
worked in practice in the context of  the inherent hierarchical and paternalistic 
structures of  the medical field. In the following section, we take this lacuna in the 
secondary literature as a point of  departure and examine whether this autonomy 
could have offered opportunities to help women in need. We also examine how 
women maneuvered among these intentions and hierarchies to secure abortions. 

Although the committees were strictly regulated, their decisions were made 
on the basis of  professional knowledge, which allowed them to decouple their 
work to some extent from political intentions. However, this local autonomy 
did not mean that their decisions were not made in a paternalistic manner. If  
we take a closer look at how the role of  anemia as a medical reason for abortion 
changed in the medical records of  Pesterzsébet, we can see how doctors with 
decision-making power on the committee could use certain diagnostic categories 
to facilitate abortion for women in difficult social situations before 1954 and in 
the first half  of  that year.16 Anemia was included in the regulation as a legitimate 
reason for abortion, but it was left to the committees to decide whether cases 
were serious enough to pose a risk to the life of  the mother and fetus and 
therefore to justify abortion.17 Anemia was one of  the relatively rare causes of  
abortion at the national level, along with rubella and Addison’s disease. In the 
Pesterzsébet cases, while anemia and mental illness were among the accepted 
reasons for abortion in the first few months of  1954,18 in the second half  of  
the year, the first-instance committees rejected applications in which anemia 
was used as a reason for abortion (see Table 2). After a request for permission 
to terminate a pregnancy had been rejected, the case was sent to the second-
instance committee and approved without exception, but on social rather than 
medical grounds.

16  Ibid.
17   MNL OL M-KS 276. f. 96. cs. 3. ő. e. 1952. Az I. és II. fokú Bizottságok munkájáról szóló jelentések 
értékelése. Anemia is a reduction in the number of  red blood cells in the blood and the amount of  
hemoglobin (the protein that carries oxygen) they contain. The link between this problem and malnutrition 
was known before the 1950s. See: Barta, “Az anaemia felosztása,” 386.
18  We have no medical records from 1953, but in March and April 1954, five out of  19 requests for 
permission to terminate a pregnancy were authorized partially or fully on the grounds of  anemia in 
Pesterzsébet. BFL VIII.1144 Pesterzsébet Város Szülő- és Nőbeteg Otthona irata, vols. 21, 22, 23. 
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Table 2. Number and reasons for abortion in 1954 in Pesterzsébet19
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1954 January 11 0 0 0
1954 February 13 3 (25%) 0 0
1954 March 4 2 (50%) 0 0
1954 April 15 7 (46.7%) 2 (13.4%) 1 (6.7%) 1 (6.7%)
1954 May 13 12 (92.3%) 5 (38.5%) 2 (15.4%) 3 (23.2%)
1954 June 23 14 (50.1%) 0 0 0
1954 July 25 22 (88%) 6 (24%) 3 (12%) 3 (12%)
1954 August 40 25 (62.5%) 8 (20%) 2 (5%) 4 (10%)
1954 October 72 50 (69.4%) 9 (12.5%) 1 (1.14%) 5 (6.94%)
1954 November 55 49 (89.1%) 15 (36.7%) 0 13 (23.6%)
1954 December 63 53 (84.1%) (7.9%) 1 (1.7%) 2 (3.2%)
All 334 237 50 10 31 

In the case of  anemia, the social causes of  the disease explained the 
interchangeability of  medical and social reasons of  abortion. Poverty and 
resulting malnutrition were major causes of  anemia, but while this diagnosis 
was an acceptable reason for abortion even under the strictest abortion regimes, 
poor social conditions did not become acceptable until 1954.  The devastation 
caused by World War II and the poor economic policies of  the State Party in 
the early years of  state socialism had affected a large segment of  society. Food 
shortages, the lack of  basic necessities, and inadequate housing became parts 
of  everyday life. This put women in a particularly difficult situation. With the 
birth of  another child, a family had an extra person to feed, pushing them even 
deeper into poverty.20 Under such conditions, anemia was often present, and 
this offered doctors a medical basis for allowing abortions. In other words, this 

19  BFL VIII.1144 Pesterzsébet Város Szülő- és Nőbeteg Otthona irata, vols. 17–38. 
20  Valuch, Everyday Life, 213–314, 416–29.
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diagnosis functioned as a kind of  medical metaphor for poverty. Thus, when 
abortion became legal for social reasons, it lost its function. 

It is not clear, however, whether the diagnosis of  anemia was serious enough 
to justify the termination of  a pregnancy strictly on medical grounds. As early 
as the 1930s, Hungarian medical journals had published studies describing the 
uncomplicated but successful treatment of  anemia in pregnant women.21 These 
articles presented cases from both urban and rural public hospitals, indicating 
that the method was available to a broader segment of  society, not only the 
elite.22 Although archival documents show that Hungary suffered a shortage of  
medicines in the 1950s, this shortage did not affect the treatment of  anemia. 23 
Therefore, the professional and legal duty of  doctors should have been to treat 
the patients, not to terminate their pregnancies. What the existing treatment 
could not change was the social and economic environment in which the disease 
developed and in which its patients had to live. Consequently, if  doctors could 
ignore certain professional norms and forms of  treatment, they could use the 
diagnosis of  anemia to medicalize a devastating material circumstance and help 
women in a difficult situation. 

The excessive medicalization of  the different types of  problems was not 
only a tool to help women in need; it also highlighted how difficult it was to 
adapt to the changing legal environment in practice. When the second-instance 
committees were allowed to authorize abortion on social grounds, the new role 
of  the first-instance committees was not redefined. Consequently, the medical 
and social reasons became strictly separated, but in practice it was not possible 
to draw such a clear distinction between the two categories. From April 1954, 

21  The housing shortage was a prominent problem in postwar Budapest, and it was not solved until the 
1970s, when new architectural technologies (such as panel construction) were applied. For more details on 
housing conditions during the first period of  state socialism, see: Keller, Szocialista lakhatás? These social 
problems could have been more visible among the patients of  the Pesterzsébet Maternity Hospital. This 
institution was responsible for the women of  the 20th (Pesterzsébet), 21st (Csepel) and 23rd (Soroksár) 
districts of  the capital, which were among the poorest areas of  Budapest. Pesterzsébet was hit by several 
bombings during the war, and reconstruction progressed slowly. Many of  the remaining housing facilities 
were without utilities. In the late 1940s, 72 percent of  its population (25,000) were members of  the working 
class. The working class played an important role in Csepel and Soroksár as well, as both areas were 
dominated by heavy industry factories and suffered from a lack of  housing. (Ránki et al., Csepel története, 
466–68, 483–86, Bogyirka, Pesterzsébet története, 290–96.)
22  Korányi and Tauffer, “Anaemia és graviditás,” 583; Stefancsik, “A terhességi anaemia perniciosa 
kérdéséhez.”
23  MNL OL M-KS 276. f. 96. cs. 19 ő. e. A gyógyszerellátás problémái [Problems with medication 
supply].
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several cases were referred to the second-instance committee in which the reason 
for the first-instance rejection was the diagnosis of  neurasthenia. The decision 
was not surprising. While the consideration of  mental problems as a reason for 
abortion was not far from the Party’s thinking or the general tendencies toward 
abortion, neurasthenia was not mentioned as a legitimate reason for abortion 
in Decree No. 1004/1953 (II.8.) of  the Minister of  Health.24 The process of  
diagnosis, however, did not follow the legal and medical requirements. Instead 
of  entrusting the decision to a specialist (a psychiatrist) and taking his or her 
opinion into consideration, the committees had made the diagnoses during the 
hearing. Why did the first-instance committee find it important to establish 
an unacceptable diagnosis as the reason for the abortion when it was highly 
probable that the request would be granted on social grounds?

The answer lay both in the specific situation of  neurasthenia in the Hungarian 
health care system and in the situation of  the first-instance committees in a 
changing legal environment. The contemporary scholarship used neurasthenia 
as a substitute for medically unexamined and untreated problems. This 
diagnosis has been criticized, since patients with chronic fatigue, dizziness, 
headaches, loss of  appetite, or nausea (symptoms which could not be easily 
attributed to a specific disease) were diagnosed with and treated for neurasthenia 
instead of  being subjected to further testing. These symptoms also occur in 
the early stages of  pregnancy.25 From a psychiatric point of  view, neurasthenia 
could also have been caused by nervous exhaustion as a result of  a lifestyle of  
deprivation and difficult social circumstances, which affected a large part of  
society. 26 Neurasthenia, therefore, had both medical and social causes, but it 
was not determined by adequate testing or expert opinion. In other words, the 
distinction between social and medical categories was not as clear in medical 
practice as it was in law. The role of  the first-instance committees diminished as 

24  In the first few months of  the new abortion regime, neurological and psychiatric problems were 
responsible for nine percent of  all abortions, ranking them as the third most common reason for 
termination. (MNL OL M-KS 276. f. 96. cs. 3. ő. e. 1952. Az I. és II. fokú Bizottságok munkájáról szóló 
jelentések értékelése.)
25  Szakcsoportközi Bizottság, “A neuraszthénia betegellátási és társadalombiztosítási vonatkozásai,” 679.  
26  Csorba, Neurosisok, 481–82. The constructed nature of  madness and psychiatric diagnoses has been 
pointed out by various scholars, including Michel Foucault. According to Foucault, these diagnostic 
categories, unlike other diseases, are not established on the basis of  symptoms or organ dysfunction, but 
rather by taking into account the person’s life history and social problems. As a result, the diagnosis is much 
more socially constructed than it would be in the case of  organic diseases. Foucault, Le pouvoir psychiatrique, 
171–98.
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more applications were made on social grounds, leaving them more capacity to 
deal with minor medical problems. A diagnosis of  neurasthenia could justify a 
hearing on medical grounds.

The role of  neurasthenia and anemia is comparable and shows how the same 
paternalistic diagnostic process could lead to very different outcomes. In both 
cases, the diagnosis was based on conditions that were not necessarily medically 
pathological. However, the diagnosis was not questioned by anyone because it 
was made by doctors in a position of  professional and social authority.27 In the 
case of  anemia, this helped women in need to have an abortion. In the case 
of  neurasthenia, doctors made a psychiatric diagnosis which was not curable, 
and which did not present symptoms that might have had a major impact on 
social integration, but which, as a psychiatric diagnosis, could lead to social 
stigmatization.

These local decision-making practices show that women had to be familiar 
with a number of  circumstances in addition to the changing legal environment 
in order to negotiate their requests for abortions successfully. In the course of  
our research, we found 25 letters written to the committees by women seeking 
abortions between January 16 and December 15, 1954, during a period when 
poor social conditions were becoming a legitimate reason for abortion.28 These 
letters show that although women were apparently able to adapt their claims 
quickly to the changing legal environment, they had little chance of  knowing 
with any degree of  certainty whether their requests would be approved. 20 out 
of  the 25 letters included social reasons for abortion. In the arguments used in 
these letters, poor housing conditions and low income are recurring elements 
which highlight the shortcomings of  the party-state’s social policy and illustrate 
the fact that, despite the propagated prioritization of  population policy and 
the wellbeing of  previously neglected social groups (e.g., workers), the party 
was not able to create adequate economic conditions for many women to have 
children. Another element of  the law is also reflected in the letters. 24 out of  
the 25 applications mentioned a medical reason as grounds for the request for 
permission to terminate the pregnancy.

In addition to the social and medical reasons, the letters described the 
women’s emotional difficulties. These emotional aspects of  the narratives 

27  This authoritative aspect of  medical knowledge extended beyond the boundaries of  health care. For 
more details see: Lászlófi, “Doctors into agents.”
28  Although they were required to attend the hearings in person, they could write to the committee if  
they were unable to be present.
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are the most revealing from the perspective of  the precariousness of  the 
women’s circumstances, even though they appear in only about 20 percent of  
the applications. The fear of  not being able to spend enough time with a sick 
child, the intense grief  over the death of  parents, or, in two cases, the emotional 
distress and vulnerability caused by an unfaithful husband were cited as specific 
reasons. From the perspective of  privacy, the inclusion of  these kinds of  details 
allowed the committee members to invade the women’s most private spheres. 
It suggests, furthermore, that the women did not fully trust that their requests 
would be considered according to the rules and felt that they were protecting 
themselves by presenting their situations as matter for individual consideration.

The letters show that women were not sure how their requests would be 
treated, even if  they were living under challenging material circumstances that 
gave them reason to expect a positive response. This suggests that even though 
they were aware of  the changes in the law, they had no trust in a predictable 
decision and used any possible reason in the hopes of  securing permission to 
get an abortion. The distrust expressed in the letters did not diminish over the 
course of  the year, and the accumulation of  arguments in support of  requests 
did not decrease in the slightest.

Abortion Policy after 1956

A turnaround in the regulation of  abortion came when, in Decision No. 
1047/1956 (VI.3.) of  the Council of  Ministers, the “insistence on abortion at 
all costs” was added, alongside illness and social reasons, to the justifications 
for seeking an abortion.29 Interestingly, this reasoning appears as an explanation 
in various time periods in the doctor-patient relationship, together with a 
slogan frequently cited by gynecologists according to which, “women would do 
everything to be a mother and not to be a mother.” In his memoir, Zoltán Papp, a 
professor of  gynecology and obstetrics and head of  the Teaching Hospital at the 
Medical School in Budapest, also cites this phrase,30 and although he mentions 

29   In this period, fetal health concerns were also raised in Western countries. Starting from the late 1950s, 
thousands of  babies were born with severe birth defects after their mothers took the morning sickness 
drug thalidomide while pregnant. Following the thalidomide scandal, an epidemic of  rubella, or German 
measles, appeared. Babies that survived rubella in utero were often born with a wide range of  disabilities. At 
the end of  the 1960s, these serious health issues were also prompting more lenient approaches to abortion 
based on medical reasons in the Western world. (A rubella vaccine did not become available until 1971.) 
Malacrida, “Dangerous Pregnancies.”
30  Papp, Egy szülészorvos naplójából, 26.
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several issues of  the doctor-patient relationship in the context of  gynecology, 
such as the questions of  in vitro fertilization, caesarean section, and the genetic 
condition of  intersexuality, he spares only one sentence on abortion by stating 
that the doctors simply have to accept the fact that at times women insist on 
having abortions. 

Parallel to the dissolution of  the Rákosi era in Hungary after Stalin’s death 
but only a few months before the outbreak of  the 1956 Revolution, the ban on 
abortion was abolished by a decree of  the Council of  Ministers, and abortion was 
liberalized according to the Soviet model. This change was part of  the relaxation 
following the 20th Congress of  the Communist Party of  the Soviet Union in 
February 1956. At this congress, the cult of  personality and the dictatorship of  
Stalin were denounced. This critical tone of  the Soviet regime had an impact 
on the situation in Hungary. Although the process had already begun in 1954 
with the acceptance of  poor social conditions as a reason for abortion, the 
further relaxation of  abortion regulations can be seen in this context. This 
transformation was linked to József  Román, Minister of  Health at the time, who 
introduced the decision by stating that “women’s perseverance in all areas of  our 
economy, their advanced self-awareness, and their sacrificial attachment to family 
and child, typical of  the great majority, have created a moral basis for women to 
decide for themselves on the question of  motherhood.”31 This phrasing also put 
the responsibility on women, but most likely this turn acknowledged the sad fact 
that the combination of  a lack of  adequate family planning and the repressive 
abortion policy created many victims of  illegal abortions and unwanted children. 
Based on the Health Minister’ s decree no 2/1956. (VI. 24.) on the regulation of  
the procedure related to the termination of  pregnancy, the committee authorized 
abortions if  it was necessary to save the life of  the pregnant woman or to protect 
her from a serious illness or further aggravation of  an existing illness or if  the 
unborn fetus was in predictable danger of  serious damage. The committee was 
also authorized to allow the termination of  a pregnancy if  it was justified by 
personal and family circumstances that deserved consideration or the applicant 
insisted on the termination of  the pregnancy even after having been informed 
about the consequences. In practice, this meant that anyone could terminate a 
pregnancy by the end of  the first trimester.

The new law may give the impression that the state had been forced to 
revise its pronatalist intentions. However, in the context of  the expanding 

31  Népszava, 27 May 1956, no. 124, 5.
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welfare policies of  the 1960s, the new law could be seen as a change on the level 
of  policy rather than a fundamental change in pronatalist aims. Until 1956, the 
main objective had been the birth of  every child conceived. Then, and especially 
from the 1960s onwards, the party sought to encourage the deliberate bearing of  
children. Instead of  banning abortion, the new reproductive regime encouraged 
women to pursue pronatalist goals and to cooperate with the state. Compared 
to the first decade after World War II, the community care systems (health care, 
children’s institutions) were expanded from the beginning of  the 1960s. New 
forms of  support were also introduced, such as the childcare allowance from 
1967 and a national network of  specialist counsellors to help young mothers. 
State control over reproduction was maintained through the expansion of  
state assistance and financial support for childrearing, rather than through the 
hierarchical and paternalistic structures of  state-funded health institutions and 
the doctor-patient relationship.

Although state socialist Hungary, like other states in the Soviet sphere of  
interest, legalized wide access to abortion before capitalist countries, timing was 
not the only difference between the two political camps in Cold War Europe. 
In the USSR from 1955, in Bulgaria, Poland, and Hungary from 1956, and in 
Czechoslovakia and Romania from 1957 women did not have to meet any social 
or medical criteria to terminate their pregnancies.32 In Great Britain, France, Italy, 
and other Western societies, women were not legally allowed to have abortions 
until the late 1960s and 1970s, when modern contraception was more widely 
available and new regulations had emerged from social movements and bottom-
up feminist initiatives.33 As a result, the right to abortion in state socialist states 
was seen as given by the state party, which also meant that restrictions on abortion 
were in the hands of  the party-state and that the situations of  women seeking 
abortions were different from the situations of  women seeking abortions in the 
West. This became apparent from the mid-1960s, when the negative impact of  
high abortion rates on population numbers became central to political discourse 
in these countries. As a result, abortion in Hungary was again made subject to 
stricter medical and social conditions in 1973, as the position of  those opposed 

32  The only exceptions among the socialist countries were the GDR and Albania, where abortion 
remained banned. Although liberalization took place at almost the same time in these socialist countries, it 
seems that different political motivations preceded the decision. While in the Czechoslovak case the impact 
of  the ban of  abortion on individual lives was assessed through research prior to legalization, no such 
evidence was found in the Hungarian case; the decision was made purely on political grounds (Lišková, 
Sexual Liberation, Socialist Style, 102–7; Lišková, “History of  Medicine in Eastern Europe,” 182.)
33  Herzog, Sexuality in Europe, 155–61.
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to allowing a pregnant woman almost complete freedom in the decision to have 
an abortion.34

Abortion Policy after 1973

By the end of  the 1960s, the number of  abortions had increased dramatically 
in Hungary. In 1960, the average abortion rate was 66.3 per 1,000 women of  
reproductive age, rising to 76.5 by 1968.35 Policymakers were eager to find a way 
of  bringing this number down. A new, stricter law was adopted: Decree No. 
4/1973. (XII. 1.) of  the Minister of  Health.36 According to this decree, there 
were ten reasons for which a pregnant woman could be given permission to have 
an abortion. 

The Health Care Act of  1972, passed a year before the new abortion 
legislation, changed the hierarchical doctor-patient relationship to some extent. 
It was a high-level and comprehensive law, which included the duty to provide 
care and the obligation to share some basic information with patients. It was not 
very detailed, however, when it came to patients’ rights, as it focused mainly on 
the duties of  the physicians. A special Section was dedicated to the protection 
of  women and mothers.

34  Although the introduction of  stricter regulations seems to have been motivated specifically by the 
results of  demographic research in Hungary, similar trends can be observed in other countries in the socialist 
block. While the influence of  the Soviet example was undeniable during the liberalization process, the 
tightening was influenced by the different relationship between society, the political leadership, and experts 
in each country. In Romania, abortion reappeared in political discourse as a cause of  population decline as 
early as the mid-1960s, leading to the recriminalization of  abortion in 1967. In Poland, in contrast, abortion 
was recognized from the 1970s as a harmful alternative to contraception and an obstacle to the spread of  
modern contraceptive methods. Parallel to the discourse on contraception and the modernization of  sexual 
life, abortion was no longer seen as a solution for women in a poor social situation, but rather was perceived 
as a means of  getting rid of  sick, “biopolitically useless” offspring, who would have been a financial 
burden to the state. In the Hungarian case, both arguments can be observed to a certain extent. While in 
the rhetoric of  some sociographers (e.g., Gyula Fekete), the visions of  abortion, population decline, and 
national death are linked. Eszter Varsa’s research shows that in the Hungarian context, the promotion of  
healthy offspring gained priority in the 1970s. This goal was supported by experts, and the instruments of  
social policy were more and more directed towards promoting childbearing among highly educated women. 
Doboş, “Whose Children?” 88; Varsa, “Sex advice East and West,” 659–60; Ignaciuk, “In Sickness and in 
Health,” 93–95. 
35  Szabó and Kalász, Egészségügyi helyzet 1971, 39.
36  The Decree No. 4/1973. (XII. 1.) EüM on the evaluation of  the application for termination of  
pregnancy enumerated grounds for an abortion.
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Article 29 of  the Act stipulates that, “[t]he state also ensures the protection 
of  the mother and the fetus with modern health care, as well as the preparation 
of  the pregnant woman for motherhood. In order for the women to give birth 
to a healthy child, women must be provided with the necessary care and medical 
care, as well as counseling to resolve specific issues related to marriage and family 
planning.” 

In the second paragraph of  this Article, the law orders that “[t]he pregnant 
woman must be provided with curative and preventive care appropriate to her 
physiological condition, within the framework of  which the pregnant woman 
is taken into care, the appropriate screening tests, the necessary treatment and 
counseling. The care must ensure the protection of  the pregnancy and the health 
and development of  the unborn child, taking into account the physiological state 
of  the pregnant woman, possible illness, age, and working and living conditions.” 

It is striking that in the Parliamentary Act only a short sentence refers to 
induced abortion: “Termination of  pregnancy is permitted only in cases and 
in accordance with the provisions of  the law. The pregnancy must not be 
terminated if  the termination of  the pregnancy endangers the woman’s life or 
may cause serious health damage.”37 

Looking at the detailed regulatory grounds included in Decree No. 4/1973 
of  the Minister of  Health on requests for abortions, the bulk of  the reasons for 
which an abortion could be granted involved financial grounds, or the so-called 
“social reasons”:

Article 1. Artificial termination of  pregnancy may be performed upon the written 
request of  the pregnant woman, based on permission. The application is 
judged by the committee established for this purpose.

Article 2 (1) The committee grants permission for the artificial termination of  
pregnancy if:
a) a medical reason existing in the parents, or the probable medical condition 

of  the unborn child justifies it,
b) the woman is not married or has been living separately for at least six 

months continuously,
c) pregnancy is a consequence of  a crime,
d) the pregnant woman, or her spouse, does not have her or his own 

apartment that can be moved into or an independent rented apartment,

37  Article 29 (4) of  the Health Care Act of  1972.
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e) the pregnant woman has three or more children or has given birth; or has 
two living children and has also had at least one obstetric event,

f) the pregnant woman has reached the age of  40.
(2) In addition to the reasons listed in paragraph (1), the committee may grant 

permission to terminate a pregnancy if:
a) the pregnant woman has two living children, but the viability and 

development of  the unborn fetus is expected to be at risk from a health 
point of  view,

b) the spouse of  the pregnant woman performs long-term regular or special 
service in the armed forces or bodies, and at least six months of  that 
time remains to be served at the time of  submitting the application,

c) the pregnant woman or her spouse is serving an enforceable prison 
sentence of  at least six months,

d) other social reasons strongly support it.

The committee could authorize the termination of  a pregnancy if  the 
pregnancy had not exceeded the twelfth week. Furthermore, permission could 
be granted to terminate a pregnancy in the case of  a minor up to the eighteenth 
week of  pregnancy.

This transformation was the result of  a recurring social concern according 
to which abortion was seen not only as a difficult private decision with an 
emotional and moral element but rather as an economic decision.38 In sharp 
contrast with the cases in which women tried to seek help in the 1950s and 
stated multiple reasons for seeking abortion, often emphasizing their poor 
health, in cases after 1973, when women applied for permission to terminate 
a pregnancy after the law restricted their access to abortion once again, they 
were often stating simple economic reasons. Quality of  life had improved in 
general, and health conditions that had dominated the period after the war, such 
a tuberculosis, polio, and typhus, had gradually disappeared, but a certain level 
of  material wealth seen as adequate to create a home environment in which a 
healthy child could be raised was regarded as necessary, including a dwelling 

38  Fears of  demographic and national decline have existed since the beginning of  the twentieth century. 
One cause was the individualization brought about by modernization. After 1920, when the Treaty of  
Trianon led to the annexation of  significant parts of  Hungary’s territory and population by the neighboring 
states, these fears intensified. Criticism resurfaced in the 1960s, but the concerns were based on consumer 
lifestyles and female employment. Majtényi, “A Kádár-korszak társadalma,” 178–87; Fekete, Éljünk 
magunknak?
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or a salary. Although oral contraceptives were already available in the 1970s, 
abortion was still considered a family planning method for many women. To 
obtain a prescription for contraception, women had to visit a doctor, which 
also involved informal payment (so-called hálapénz, or “gratitude money”), but 
regular gynecological checkups were not compulsory.

From Medical to Social? The Functioning of  Abortion Committees after 1973

The new regulation contained new elements. First, in contrast to the Ratkó era, 
the new law was based not only on a quantitative but also on a qualitative goal: 
it sought to make abortion more difficult for those who were wealthier. Better 
financial status could also mean that parents were more respected members 
of  socialist society, so encouraging them to have children was also a tool to 
shape society and increase the number of  individuals with politically and socially 
appropriate values. Second, in contrast to the period after 1956, different forms 
of  financial support were no longer considered sufficient to motivate people to 
have children, and prohibitions were again used as an instrument of  population 
policy. In order better to monitor the social and material situation of  a pregnant 
woman as a reason for abortion, the regulations on abortion committees were 
substantially amended. While in the 1950s, all three members of  the first-
instance abortion committee had to be doctors, in 1973, only the chairmen of  
the committees had to be physicians, and although they were doctors, they were 
chosen by the city’s political leaders.39 Consequently, their selection for the role 
could be influenced by their political rather than their professional qualifications. 
The second member was a representative of  the city council, also politically 
appointed, and the third was a visiting nurse. The committee members were 
thus personally connected to the political leadership, but at the same time, the 
participation of  the visiting nurses on the committee added a female perspective 
to the decision-making process (as noted earlier, these nurses were always 
female). Abortion has undoubtedly become a social and material issue rather 
than a medical one, and the new composition of  the committee shows that the 
party’s thinking on who had the right to decide on abortion and on what basis 
had changed over the course of  the 13 years that had since elapsed.

39  Female doctors could be members of  the committees, in principle. However, the printed and archival 
materials consulted in the course of  our research reveal not a single example of  a female physician serving 
on one of  the committees.
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The standardization of  the application form and the report on living 
conditions was a crucial element of  this change. All women were required to 
provide information about their family’s financial and housing situation, details 
concerning previous pregnancies (if  any), and the contraceptive method that they 
were using. In cases in which women applied for an abortion on social grounds, 
an official report on their living conditions was requested to prove that their 
situations were difficult.40 The medical records of  Pesterzsébet already contained 
some reports on living conditions from the Rákosi era, so the practice was not 
new, but in the 1950s, only a few applications had included such documents. 

The report on living conditions was based on a series of  questions, each 
of  which had to be answered prior to the interview during a personal visit by 
a visiting nurse, so there was no way of  limiting the invasion of  privacy by the 
state. The visiting nurse had to gather information according to an official list 
of  questions. She asked about the condition and size of  the dwellings, who the 
women lived with, what they wore, whether they had credit, and the quality of  the 
family’s diet. The nature of  these questions illustrates the declining importance of  
medical data and the rise of  personal information in decision-making. As a result 
of  this shift in the application and decision-making process, medical paternalism 
was replaced by other forms (social, political) of  paternalistic control. 

How did this new structure of  decision-making control abortion at the 
institutional level, and what impact did these new practices have on women’s 
applications? To answer these questions, we examined the applications discussed 
by one of  the abortion committees in Pécs in 1973. Under state socialism, Pécs 
became one of  the most important industrial centers of  Hungary. Ore extraction, 
especially coal and uranium, grew rapidly. As a result, the population of  the 
city increased dramatically. Pécs became one of  the four largest municipalities 
in Hungary, with more than 100,000 inhabitants by 1960.41 The city had two 
abortion committees, one at the Medical University and the other at the County 
Hospital. The records of  the latter committee have been preserved only from 
the year immediately following the introduction of  the new regulation.

40  This process is part of  a larger trend that Michel Foucault and Dominic Memmi, among others, 
have called the “emergence of  biopolitics” in the second half  of  the twentieth century. The essence 
of  this shift is that the expanded management of  biological issues has become subject to societal and 
political considerations. While Foucault emphasized that the emphasis in state policies regarding previously 
criminalized bodily practices (homosexuality, abortion) has shifted to consistent control rather than 
discipline, Memmi argues that in addition to control, states provide material incentives to encourage citizens 
to behave in a manner seen as proper by the state. Cf. Memmi, “Governing through Speech,” 645–58.
41  1970. évi népszámlálás, vol 1, 24.
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Among the documents from Pécs, there are some applications where 
the standardized procedure was not applied. In these cases, the visiting nurse 
member of  the committee only verbally confirmed the poor conditions at the 
hearing without an actual report on living conditions, and this confirmation was 
enough to prompt or allow the committee to approve the application.42 The 
primary role of  these women as public servants was to provide professional, 
government-funded assistance to mothers providing care for their newborns.43 
From the perspective of  the committee, the nurses’ verbal testimony about 
the social conditions of  their former clients seemed credible and saved time 
by allowing the committee to forego any actual report on the circumstances 
in the applicant’s home. Despite the different motives, the verbal testimony 
of  the visiting nurses could successfully support the women’s credibility in the 
decision-making process and ultimately spare women any physical intrusion into 
their homes. 

The interpretation of  social reasons also changed to some extent between 
the 1950s and the 1970s. While poverty and poor housing conditions dominated 
this category, personal intentions to meet the new expectations placed on the 
ideal socialist woman also emerged. A new trend was the expression by women 
of  the intention to continue their studies. Since women’s education and social 
mobility were important social goals of  the system, pregnant women could see 
this insistence on the importance of  their educational aspirations as an acceptable 
justification, as it touched both on their personal lives and on the political and 
social goals of  socialism.

Although the new regulation emphasized standardized decision-making, the 
committees retained considerable autonomy in their work. As a result, it was not 
certain that a reason which was seen as acceptable in one case would be adequate 
in another. The first two columns of  Table 3 are illustrative. While a 19-year-
old unmarried woman with a steady income would be allowed to terminate her 
pregnancy to continue her education, this was not an acceptable argument for 
a girl in a similar situation without a steady income. The difference cannot be 
explained by the law, which would not have allowed abortion in either case. 
Nor does the financial situation of  the women explain the differences, since a 
woman without a steady income was denied in both cases. Similarly, a change in 

42  MNL BAML XIII. 158e Pécs MV Tanácsa VB Terhességmegszakítási Bizottság iratai, 1974. I.II. félév. 
[Documents of  the Abortion Committee of  City Council, Pécs] 
43  On the history and complex role of  visiting nurses in mothers’ lives and in society, see: Neményi, Egy 
határszerep anatómiája; Kappanyos, “Hajlékában kell felkeresnünk őt.”
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the composition of  the committee cannot justify a different decision in similar 
situations, since the members of  the committee were elected for a few years.
Table 3. Two examples of  how the committees treated similar cases differently 44

Age 19 19 30 27 20 26
Mother’s salary 
(in Hungarian 
forint)

1,300 (the pregnant 
woman has no 

income; her 
parents’ income is 

4,500)

2,700 2,150 1,500 1,600

Father’s salary (in 
Hungarian forint) — 2,700 

2,000 
(unemployed 
for 2 weeks)

2,300 3,800

Number of  
children — — 1 — — 2

Reason for 
termination

“She is 
single and 
wants to 

continue her 
studies”

“She wants to 
continue her 

studies, also not 
married”

“She 
wants to 
continue 

her 
studies”

“Her husband 
is ill and left 
her 3 days 

ago”

“She is 
separat-
ed from 
her hus-
band”

“Does not 
get along 
well with 
her hus-
band”

Has she tried 
to prevent the 
pregnancy?

Fertility 
awareness no Fertility 

awareness no no condom

Authorized by 
first-instance 
committee

X    

Refused by 
first-instance 
committee

  X X X X X

Authorized by 
second-instance 
committee

      X X

Refused by 
second-instance 
committee

  X   X

Cost of  the 
procedure 1,000 -   1,000 1,000

The most reasonable explanation seems to be that the committee did 
not even try to be consistent, and it judged each situation individually. Due to 
different perceptions of  individual situations, already controversial issues, such 
as the situation of  women graduates, could be judged differently in each case. 
Political support for women’s participation in higher education was an argument 

44  MNL BAML XIII. 158e Pécs MV Tanácsa VB Terhességmegszakítási Bizottág iratai 1974. I.II. félév.
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for accepting such petitions. At the same time, women’s intellectual aspirations 
were not always accepted, nor did they always enjoy unambiguous support 
among various segments of  society.45

There were also cases in which the reasons for abortion authorized by 
the ministerial decree were overruled by the committees. Separation offers a 
good example. The committees could authorize abortion for separated couples, 
but only if  the man and woman had been separated for at least six months. In 
practice, as the third column of  Table 3 shows, the committee could authorize 
an abortion after three days of  separation without considering other reasons, 
while for another couple, a longer separation might not be seen as an adequate 
justification for an abortion. In another example, where there were two children, 
separation was not even necessary. The mention of  an allegedly bad marriage was 
sufficient grounds for an abortion. These requests were discussed within a year, a 
relatively short period of  time, showing that, as had been the case in the first half  
of  the 1950s, women seeking abortions could not be sure of  the outcome when 
they applied for permission to terminate a pregnancy. This also suggests that 
the bureaucratization of  the application process and the standardization of  the 
measurement of  social deprivation did not make the process fully transparent. 
Despite their reduced medical character, the committees, as state institutions, 
were still able to exercise effective control over women’s bodies, in some cases 
in ways that differed from the party’s intentions. These committees thus offered 
women no clear assurance of  the outcome of  their requests for permission to 
terminate an abortion and also sabotaged, at least to some extent, the regime’s 
population policies.

Conclusion and Legacy

We have explored in this article how different regulatory regimes were based on 
different forms of  paternalism and how they influenced the practice of  abortion 
at the local level of  health services. The frequent changes in legislation suggest 
that the State Party in Hungary gave abortion regulation a decisive role over other 
means of  achieving population growth. The constant legal transformation reflects 
uncertainty about whether a ban on abortion or more permissive regulation 
combined financial incentives for women to have children would achieve this 
objective. However, empirical sources show that, from the early 1950s on, the 

45  Majtényi, A tudomány lajtorjája, 199–203.
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new population policy not only built on the paternalistic structures of  the medical 
encounter but also placed doctors at the center of  the anti-abortion struggle by 
making them state employees and establishing abortion committees. To a certain 
extent, this also allowed gynecologists and obstetricians to sabotage the state’s 
population policy by exploiting their freedom of  judgement and their status as 
representatives of  the medical sciences whose knowledge was beyond dispute. 
The paternalistic logic of  these decisions did not change over the course of  the 
state socialist period, despite the standardization of  the procedure in the 1970s. 
The involvement of  visiting nurses and council members in the work of  the 
abortion committees from 1973 onwards also failed to reduce the arbitrariness 
of  the decision-making process. This made the system unpredictable and placed 
women in an even more vulnerable and uncertain position.

After the regime change in 1990, a new abortion law was adopted.46 The 
fierce debate between 1991 and 1992 in Hungary, which was not without some 
extremes, finally concluded with the drafting of  a law based on compromise. A 
law with such a profound influence on the lives of  people and families should, 
in our assessment, remain in force for a longer period of  time in order to create 
a predictable environment in which legislation can be consistently applied. A 
country’s abortion law cannot be changed over and over again. In addition to 
lasting and predictable legal regulation, the requirement of  legal certainty also 
includes the harmony among laws, so that the answers to a given legal question 
provided by different laws are coherent. In 1992, a new Parliamentary Act was 
adopted in Hungary, the first regulating the termination of  pregnancy in a law that 
was adopted by the Parliament. The title of  the act is somewhat confusing as it 
refers to the protection of  fetal life.47 According to the law, “pregnancy may only 
be terminated if  it is endangered or if  the woman is in a severe crisis situation, 
under the circumstances laid down in the present act.”48 The law defines the 
severe crisis situation as “a situation that causes bodily or psychological disarray 
or renders the woman’s social existence impossible.” 

Marital rape was only criminalized in 1997 by Parliamentary Act No LXXIII., 
which went into effect on September 15, 1997. In the same year, a new Health 
Act49 was adopted that included explicit patients’ rights, including more detailed 
provisions on informed consent and some reproductive rights. 

46  Levine and Staiger, “Abortion Policy and Fertility Outcomes,” 225.
47  Parliamentary Act No. LXXIX of  1992 on the protection of  fetal life.
48  Ibid. 5. § (1)
49  Parliamentary Act No. CLIV of  1997 on health care.
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In Hungary, abortion continues to be a subject of  biopolitical debates. 
Recently, in a measure that hearkens back to socialist times with the adoption 
of  a low-level legal norm, the Appendix of  a decree prescribed new conditions 
for abortion in 2022 which included compulsory examination of  fetal life signs, 
such as a heartbeat.50 This measure again disrupts the doctor-patient relationship 
in the vulnerable field of  reproductive rights. Although the abortion committees 
were dissolved even before the regime change and relatively broad access to 
abortion was granted in the 1992 Parliamentary Act, paternalism still dominates 
the field of  reproductive rights, which operates with laconic but significant 
changes to the law which are symptomatic of  legal and medical paternalism. 
In addition, pronatalist policies also took the form of  patriarchal policies that 
include not only propaganda but a certain level of  coercion. Although women 
now do not have to stand in front of  abortion committees, they have to go 
through a double consultation process of  which paternalism is still very much 
an element.
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