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SUMMARY

THE INTRODUCTION AND CIRCULATION OF THE CONTRACEPTIVE PILL 
IN STATE-SOCIALIST POLAND (1960S–1970S) 

This paper discusses the introduction of the pill into the state-socialist 
Polish market in the late 1960s and its circulation over the following 
decade. Abortion, legalised for socio-economic reasons in 1956, had been 
available practically on demand since 1959, and there were no legal obsta-
cles to contraception. The pill first appeared in Poland in the early 1960s, 
but was not widely available in pharmacies until 1969, when the local 
pharmaceutical industry began production. Throughout the 1970s, only 
two brands were widely available: Femigen and Angravid. The pill played 
a marginal role in family planning during the 1960s and 1970s in Poland, 
with cycle-observation, backed by the possibility of a legal abortion, being 
the main resource for birth control. This was due to structural limits to the 
distribution of the pill on a centrally-planned market closed to Western 
pharmaceutical companies, cultural patterns of sexual behaviour, and the 
availability of abortion.
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Introduction
In December 1977, a popular Polish magazine for women, 
Zwierciadło, published an article entitled ‘Clueless about contra-
ception’1. The article discussed possible reasons why Polish wom-
en did not tend to use effective contraceptive methods, such as the 
contraceptive pill. Women, the article claimed, were more likely to 
abort an unwanted pregnancy than prevent it. The article’s author, 
Beata Dzięgielewska, interviewed a young Polish woman about to 
have her fourth medical abortion. The woman apparently chose to 
repeatedly abort pregnancies resulting from the failure of the con-
traception she used: withdrawal and the rhythm method. The only 
effective contraception this woman had tried was the pill – in this 
case the Polish brand, Femigen – but she had to stop taking it af-
ter a few years because of liver problems allegedly caused by the 
drug. Dzięgielewska also interviewed gynaecologists involved in 
family planning provision in state-socialist Poland. One of these 
was Regina Jędryka, a member of the board of the Polish Society 
for Family Planning, a state-sponsored organisation responsible 
for propaganda and provision of birth control. Jędryka, also in 
charge of the Society’s flagship clinic in Warsaw, commented on 
the situation:

If contraception is to be taken seriously, if it really should protect women 
from harmful abortions, we should have more contraceptive methods avai-
lable. We cannot confine women and doctors to one or two brands per 
method, there should be more to choose from, because our bodies are dif-
ferent. Foreign countries produce large variety of brands, why don’t we 
import them? Why don’t we produce them ourselves? The main problem 
seems to be the lack of foreign currencies, but not that alone.

Dr Jędryka’s opinion neatly summarises the limitations to the cir-
culation of contraception in general, and the pill in particular, in 
state-socialist Poland. In a country where cycle-observation-based 
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contraception, backed by the possibility of a legal abortion, was the 
main birth control resource, oral contraceptives had played only a 
marginal role in the regulation of family size. 
The aim of this paper is to discuss the circumstances surrounding 
the introduction of the pill onto the state-socialist Polish market 
in the late 1960s and problems relating to its circulation over the 
following decade. A closer look at the distribution of the pill in the 
1960s and 1970s exemplifies the complexities of the intertwined 
drug and reproductive policies of a non-democratic (in this case 
state-socialist) regime. My sources include institutional documents 
from the Polish national pharmaceutical industry, the Ministry of 
Health, and the Polish Supreme Chamber of Control; articles from 
specialised Polish journals for family planning, gynaecology, and 
pharmacotherapy; birth control manuals; magazines for women; 
and the daily press.
Since the end of the 1990s, there has been increasing academic 
interest in the history of oral contraception, mainly among British, 
US and German scholars2. More recently, attention has been paid 
to historical developments related to the pill in non-democratic 
countries, where the circulation of this drug was considerably lim-
ited due to cultural and structural impediments3. This was the case 
for the majority of state-socialist countries of Central and Eastern 
Europe, including Poland. Almost no accounts exist from a perspec-
tive of the social and cultural history of medicine, of contraception 
in general, and oral contraceptives in particular, in state-socialist 
regimes. The only insights into the history of oral contraception in 
the region have been provided by demography-oriented scholar-
ship from the 1970s and 1980s on reproduction and fertility4. In 
this sense, this article aims to contribute to a better understanding, 
not only of the social history of drugs and health in state-socialist 
Poland, but also of the history of drug policies in state-socialist 
countries in general.
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Abortion and contraception in state-socialist Poland: the legal and 
social context
While abortion was illegal in most Western countries during the sec-
ond half of the 1950s, with many also having legal restrictions on 
the distribution of contraceptives5, state-socialist countries in Central 
and Eastern Europe started to legalise medical abortion for socio-
economic reasons. It was first decriminalised by the Soviet Union, the 
leader of the bloc, in 1955, and other countries soon followed suit6. 
Abortion for socio-economic concerns was first legalised in Poland 
in 1956. According to the Law on the Admissibility of Abortion, a 
woman could have her pregnancy interrupted for health reasons or 
because of ‘difficult life circumstances’7. The abortion could be per-
formed at a public hospital free of charge or in a private clinic for a 
fee. The law was implemented in May 19568, and for the first few 
years posed interpretative difficulties for both doctors and the po-
litical authorities. According to the first Executive Order to the Law 
on the Admissibility of Abortion, a woman who wanted to have an 
abortion for socio-economic reasons had to defend her claim to the 
doctor, who was legally obliged to investigate whether such socio-
economic indications actually existed. Only in 1958 did the Ministry 
of Health publish guidelines encouraging doctors to interpret the 
law liberally. The following year, the Ministry released a second 
Executive Order, whereby abortion for socio-economic reasons was 
to be performed following a woman’s written declaration, without 
the need for a doctor’s validation9. 
While contraception was not mentioned in either the text of the 1956 
law or its first Executive Order, the Polish Ministry of Health did 
make some efforts to promote contraception through legal means 
over the following years. In April 1957, the Ministry of Health re-
leased a Decree about the sale of contraceptives in public clinics and 
hospitals10. While no systematic action to promote birth control was 
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taken at state level, the Ministry of Health supported the creation of 
the Society for Conscious Motherhood (Towarzystwo Świadomego 
Macierzyństwa, henceforth SCM) in November 1957. The main aim 
of this organisation was to reduce the number of on-demand abortions 
through contraceptive propaganda11. Established by a group of doc-
tors, journalists and lawyers in Warsaw, the Society presented itself 
as successor to the interwar tradition of birth control propaganda and 
counselling in Poland12. Immediately after its foundation, SCM be-
gan to open branches in most large Polish cities and run its own fam-
ily planning clinics. It also provided contraception counselling and 
sold barrier methods via mail. By 1959, the Society for Conscious 
Motherhood had over eighteen branches throughout Poland. In the 
same year, a second Executive Order on abortion was issued, obliging 
any doctor authorising a woman’s abortion to discuss contraceptives:

... teach the woman about available methods for avoiding an unwanted 
pregnancy and issue a prescription for an appropriate contraceptive 
method… to inform her about the necessity to visit a ‘women’s or conscious 
motherhood clinic’, and also to give her informative booklets about birth 
control methods13. 

In 1961, the Society set up Securitas, the first and only company that 
produced spermicides in state-socialist Poland. In the initial stages, 
the Society’s birth control propaganda and counselling was partially 
sponsored by the state, and it was practically the country’s only insti-
tution dealing with the issue of birth control throughout the following 
decade. Its propaganda activities consisted of publishing books and 
brochures, making films, sponsoring articles in women’s magazines 
and even holding a regular radio programme about birth control14.
However, in the 1970s the Society gradually started to lose pub-
lic funding. The state’s decreasing financial support of the society 
was probably due to the preoccupation of the Polish Worker’s Party 
(the leading political party of state-socialist Poland) with popula-
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tion growth. Following a baby boom immediately after the Second 
World War, the birth rate in Poland dropped considerably in the late 
1950s and only began to increase again in the 1970s15. The Polish 
socialist state then decided to replace its hitherto pro-birth control 
policy with a moderate pro-natalist one16. This had serious conse-
quences for the functioning and budget of the Society for Conscious 
Motherhood, its propaganda activity being particularly affected due 
to permanent shortages in its allocation of printing paper17. The SCM 
started to undergo changes in the 1970s, encompassing new fields of 
activity more in line with the new state policy. In 1965, the Society 
set up a Centre for Contemporary Family Studies (Ośrodek Badań 
nad Współczesną Rodziną) and in 1971, changed its name to Society 
for Family Planning (Towarzystwo Planowania Rodziny, henceforth 
SFP) and started to prioritise wide-ranging family counselling over 
family planning18. Consequently, in the 1970s, the Society’s birth 
control propaganda and counselling activities decreased considera-
bly, not without dissent from some of its members, such as Michalina 
Wisłocka, one of the country’s most well-known gynaecologists and 
sexologists among the general public19.
During the late 1950s and 1960s, the main contraceptive meth-
ods available in Poland were spermicides, diaphragms and con-
doms. The first two were produced by SCM’s associated company, 
Securitas, and were heavily recommended in the Society’s clinics20. 
Advertisements for spermicides, such as Globulki Z, also appeared 
frequently on the pages of women’s magazines, especially the most 
popular one, Przyjaciółka. The local rubber industry also produced 
condoms. However, even though a variety of barrier methods and 
spermicides was available in pharmacies and condoms were also 
sold at kiosks, the quality of all these methods was criticised as 
disappointing throughout the following decades21. So unacceptable 
was this quality that in an article published in 1975 in the journal 
Problemy Rodziny (henceforth PR), edited by the SCM, it was stated 
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that Globulki Z and domestically-produced barrier methods should 
only be recommended for prescription by veterinarians22. In this 
context, oral contraceptives could offer an effective alternative birth 
control method. However, as proper drugs, their introduction and 
circulation was far more complex than that of barrier methods and 
spermicides.

The pharmaceutical industry and drug market in state-socialist Poland
The Polish pharmaceutical industry, along with other sectors of the 
economy, began to be nationalised and centrally managed after the 
Second World War. In particular, separate centralised entities were 
established to co-ordinate drug production, distribution and research. 
In regard to production, Polish drug factories had already begun 
to be centrally co-ordinated by 1946. The industry was national-
ised in 1950 and in 1961, its central managing agency was restruc-
tured, unified and renamed the Pharmaceutical Union (Zjednoczenie 
Przemysłu Farmaceutycznego) ‘Polfa’23. As part of the five-year-plan 
between 1950 and 1955, drug factories were intended to specialise in 
the production of particular kinds of drugs. The most important fac-
tory for the purpose of this article was the Pharmaceutical Industrial 
Plant ‘Polfa’ in Jelenia Góra (Jeleniogórskie Zakłady Przemysłu 
Farmaceutycznego ‘Polfa’ henceforth PIPJG ‘Polfa’) located in 
the South-West of Poland, a part of the country that belonged to 
Germany during the interwar period. This factory was assigned pro-
duction of vitamins, psychotropic drugs and hormones24.  
Having been manufactured in specialised factories controlled by 
Polfa, pharmaceutical products were then distributed by the National 
Drug Distributing Agency (Centrala Farmaceutyczna) CEFARM, 
first established in 194525. Polfa and CEFARM worked closely to-
gether and even published an official journal on drugs and drug 
therapies Biuletyn Informacyjny Polfa i CEFARM (renamed Terapia 
i Leki in 1973). However, this collaboration was not always suc-
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cessful. Sources from the Polish Supreme Chamber of Control, an 
institution responsible for periodic visitation and control of state and 
state-sponsored institutions, indicate an important lack of co-ordi-
nation between the manufacturer and the distributing agency, which 
resulted in frequent drug shortages in pharmacies26. 
Pharmaceutical research was assigned to the state Institute of Drugs 
(Instytut Leków), established in 195127. This institution was respon-
sible for quality control of drugs and drug trials at different stages of 
production, and the introduction of pharmaceutical products.
An important peculiarity of the Polish drug market – as was the case 
in other state-socialist countries – was that it relied principally on 
domestic drug production. This was due to Poland’s drug policy, 
throughout the state-socialist period, being based on the principle 
of self-sufficiency28. Economic self-sufficiency was forced upon the 
drug market, as well as many others, by the permanent shortage of 
foreign currencies in the Polish socialist state. In 1965, about nine-
ty-five per cent of Polish drug demand was met by domestic pro-
duction29, and throughout the 1960s and 1970s, the local drug mar-
ket was practically closed to foreign pharmaceutical companies30. 
Official drug importation from Western countries was designed ac-
cording to priorities set by the Ministry of Health, and confined to 
some drug groups, especially psychotropic31 and anti-tuberculosis32 
drugs, the importation of which – almost always in small quantities 
– was determined by the availability of foreign currencies. Official 
importation did occur on a larger scale from other Eastern Bloc 
countries, such as the German Democratic Republic. Non-priority 
foreign drugs, imported in small quantities, were authorised for dis-
tribution by special foreign-drug pharmacies, where they were sold 
for US dollars, but were available to only select groups of consum-
ers. In order to provide the market with alternatives to foreign drugs 
and avoid patent restrictions, the Institute of Drugs collaborated with 
Polfa in studying foreign-drug formulas to produce cheap local sub-



Clueless about contraception

517

stitutes. In this sense, rather than elaborating new drug formulas, 
the Polish pharmaceutical industry concentrated on imitating and re-
producing foreign (especially Western) pharmaceutical products33. 
The production of drugs, however, was often hindered by the lack 
of raw materials, packaging and efficient production technology34. 
The situation in the drug market was similar to that of other sectors 
in a centrally-planned economy, where shortages of basic consumer 
goods were common.

The introduction and production of the pill in Poland
Despite the possible obstacles to the dissemination of knowledge 
about the pill in a Cold War context, Polish gynaecologists interested 
in family planning were well aware of the introduction and expan-
sion of this drug onto international markets, following its commer-
cialisation in the United States in 1960. Jan Lesiński, director of 
the Clinic of Gynaecology and Obstetrics at the Mother and Child 
Institute in Warsaw and one of the founding members of SCM, had 
already started to experiment with combinations of oestrogen and 
progesterone following ‘the American model’ by 195935. In the early 
1960s, this well-known gynaecologist conducted trials with a variety 
of foreign pill brands, including Enovid, Ortho-Novum, Etalontin, 
Anovlar and Lyndiol36. Although initially sceptical about oral con-
traception, Lesiński was soon defending their safety and efficacy37. 
Other Polish gynaecologists and endocrinologists followed and by 
1969, at least 12 other trials of different Western contraceptive pills 
had been conducted in Poland38. Some were designed to study the 
contraceptive properties of these drugs, while others were concerned 
with gynaecological therapy. The additional purpose of this testing 
was probably to determine which product should serve as a model for 
the preparation of a domestically-produced ‘imitative’ contraceptive 
pill, or to indicate to the Ministry of Health which brand was worthy 
of official importation. The distribution of these drugs, however, was 
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very limited at this stage, as they were only dispensed in selected out-
patient gynaecological clinics in a few large Polish cities, particularly 
in Warsaw and Łódź. SCM family planning clinics probably con-
tinued to offer their clients the recommended diaphragm-and-sper-
micide combination, with the exception of the Regional Conscious 
Motherhood Clinic in Gdańsk, which offered its patients Anovlar 21, 
a pill manufactured by the pharmaceutical company Schering AG in 
Berlin, and a best-seller in Western Europe. The clinic is likely to 
have received its supply directly from the West German manufac-
turer as free samples39. Irena Łukasik, responsible for these just under 
one-year trials, concluded that Anovlar 21 was ‘one hundred per cent 
effective, totally innocuous, easy to use and suitable for generalised 
used under medical control and when side effects are treated individ-
ually’40. In some cases, gynaecological and family planning clinics 
also received free samples of oral contraceptives through the Institute 
of Drugs, who received them directly from foreign pharmaceutical 
companies such as Schering or Dutch Organon for testing purposes41.
Circulation of the pill in Poland increased in 1967, when the Ministry 
of Health started to import Lyndiol, a best-selling pill from the Dutch 
pharmaceutical company, Organon42. In 1967, about 32,500 boxes of 
this pill brand were reportedly delivered to foreign drug pharmacies, 
where the product could be obtained by payment in US dollars. While 
the importation of Lyndiol continued, and was occasionally supple-
mented with Stediril from the US company, Wyeth43, at this stage the 
availability of this contraceptive method was still confined to women 
who could purchase it with US dollars in foreign drug pharmacies. 
This changed a year later, in spring 1968, when distribution to regu-
lar pharmacies of the East German pill Ovosiston44 began. The initial 
supply of about half a million boxes of this pill45 was most probably 
followed by purchase of the information required for PIPJG ‘Polfa’ 
to start local production. This can be inferred from the composition 
of the imitative drug. Polish Femigen Forte, the first locally produced 
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contraceptive pill in state-socialist Poland, was launched on the mar-
ket in 196946, and had exactly the same composition as Ovosiston: 
3mg chlormadinon and 0.1mg mestranol47. A year later, PIPJG ‘Polfa’ 
released Femigen Mite, a variation of this produced with a reduced 
dose (2mg chlormadinon, 0.084mg mestranol)48. According to an arti-
cle published in Życie i Nowoczesność, a supplement to the important 
Warsaw daily newspaper, Życie Warszawy, this reduction was in re-
sponse to an international trend of reducing the dosage of contracep-
tive pills in response to the increased body of knowledge about the 
association between taking the pill and possible thrombotic complica-
tions49. The final composition of Femigen, launched by the end of 1970, 
was 2mg chlormadinon and 0.05mg mestranol. Higher dose Femigen 
Forte was then renamed Gestanon and only prescribed in gynaecologi-
cal therapy50. Femigen was the most widely used oral contraceptive in 
Poland during the 1970s51. A short run of Angravid, the second Polish 
pill brand, was first produced in 1972. It was advertised as ‘equivalent 
to Ovulen’, a pill brand produced by the US pharmaceutical company 
Searle52, but the more likely source of the licence in this case was 
the Hungarian pharmaceutical company Richter, owner of Bisecurin, 
a brand with an identical composition to Ovulen and Angravid (1mg 
ethynodiol diacetate and 0.05mg mestranol)53. Angravid only became 
available in larger quantities in 197454. Although ‘Polfa’ negotiated 
with foreign pharmaceutical companies such as Schering AG for the 
licensed knowledge required to manufacture new kinds of contracep-
tive pills55, these remained unsuccessful, and Femigan and Angravid 
were basically the only brands available on a large scale in state-so-
cialist Poland. Only in the early 1980s were new pill brands intro-
duced onto the Polish market: Gravistat (imported from the German 
Democratic Republic) and Rigevidon (produced in Hungary)56. This 
lack of variety of products was criticised by the country’s key family 
planning gynaecologists in 197357, who claimed it resulted in the pill 
being not well tolerated by users58.
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Although available data on the production and importation of oral 
contraceptives are partial and discontinuous, they still demonstrate 
a fluctuant, but systematic growth in the number of pill boxes pro-
duced in Poland. Importation, as Table 1 shows, played only a mar-
ginal role. Although limited, data regarding the planned production 

Table 1. Importation, production and planned production of most important brands of oral 
contraceptives in Poland (1967–1979)
Sources: OKÓLSKI, BAKALARZ, Zjednoczenie Przemysłu Farmaceutycznego Pol-
fa. Wydział Ekonomiczny, Plan techniczno-ekonomiczny na rok 1973 Jeleniogórskich 
Zakładów Farmacuetycznych Farmaceutycznych Polfa, 1973. Available at: AAN/Zjednoc-
zenie Przemysłu Farmaceutycznego Polfa/Wydział Ekonomiczny 963/16/60. (5) Zjednoc-
zenie Przemysłu Farmaceutycznego Polfa. Wydział Ekonomiczny, Plan techniczno-ekono-
miczny na rok 1978 Jeleniogórskich Zakładow Farmaceutycznych Polfa, 1978. Available at: 
AAN/Zjednoczenie Przemysłu Farmaceutycznego Polfa/Wydział Ekonomiczny 963/16/77. 
(6) Schering AG Berlin, Ausland: Artikel Extraktishe PRl. Artikel-Land (1969), 1970; Aus-
land: Land – Artikel,  1970; Jahr 1965. Ausland Land – Artikel; Jahr 1966. Ausland Land 
– Artikel; Jahr 1967. Ausland Land – Artikel; Jahr 1968. Ausland Land – Artikel. Available 
at: Schering Archives, Bayer AG, SchA/B5/825, 827, 829, 831, 832.



Clueless about contraception

521

of Femigen illustrate the mechanisms of a centrally planned econo-
my, where discrepancies between planned and actual production of 
goods was the norm rather than an exception. Despite this tendency 
towards growth, the production of the pill in Poland was small in 
relative terms. In 1976, when the largest number of boxes – about 
1,700,000 – was produced, these could only be delivered to around 
140,000 women per year, in a country whose population at the time 
of a little over thirty-four million59. 

The circulation of information about the pill and its use in Poland
As has already been mentioned, the pill was well received by most 
of the country’s key gynaecologists. Warsaw-based Janusz Okła, 
author of the first monograph on the therapeutic and contracep-
tive use of progesterone (1969)60, was responsible for introduc-
ing oral contraceptives to the Polish medical community through 
editorial comments’ sections of the official Polish journals of gy-
naecology (Ginekologia Polska)61 and pharmacotherapy (Biuletyn 
Informacyjny Polfa/Cefarm; Terapia i Leki)62. Moreover, Okła de-
fended the safety of the pill, against the ‘resistance of some doc-
tors’ and unbalanced press coverage about the pill’s side effects, 
in an article published in Polski Tygodnik Lekarski, the country’s 
most important journal for general practitioners63. He also ap-
pealed to the authorities for an urgent improvement in the supply 
of oral contraceptives to the Polish market64. While Okła’s cam-
paign in favour of the pill concentrated on the medical community 
and state institutions, others wrote extensively on the pill for the 
general public. Okła’s colleague, Zbigniew Sternadel, head of the I 
Clinic of Obstetrics and Gynaecology of the University of Warsaw 
since 197365, defended oral contraceptives in both scientific and 
non-scientific forums. Apart from conducting clinical trials with 
the different pill brands available, Sternadel recommended the pill 
in his manual for couples, ‘ABC of Married Life’ (‘ABC Życia 
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Małżeńskiego’)66, and defended the method in the daily press67 and 
a series of articles about female reproductive health in Poland’s 
most popular women’s magazine, Przyjaciółka68. In the articles of 
the series dedicated to the pill, Sternadel discussed its properties 
and mechanisms of action in a balanced way, deeming the pill a 
good contraceptive method if used under medical control. Other 
prolific authors of books and articles on the pill for the general 
public who put forward a similar vision of oral contraceptives in-
clude the gynaecologists, Krystyna Jordan69, and Janina Krocin-
Karasek70. All of these claimed the possible side effects of oral 
contraceptives were far less serious than those caused by repetitive 
abortions or the abortion of a first pregnancy. However, some influ-
ential doctors preached publically against oral contraception, such 
as the previously mentioned gynaecologist, Michalina Wisłocka, 
author of a best-selling self-help book about sexuality, ‘The Art 
of Love’ (Sztuka Kochania). First published in 1978, the book is 
said to have sold a total of around seven million copies71, and was 
considered to be on a bookshelf in every Polish household. In a 
chapter dedicated to contraception, while condemning abortion as 
a birth control resource, Wisłocka strongly promoted the combi-
nation of diaphragm and spermicide as a far better contraceptive 
method than the pill, because, as this gynaecologist emphasised, 
it acted locally while oral contraceptives altered the entire body’s 
hormonal balance72.
Official figures of the number of abortions in Poland (Table 2) sug-
gest the efforts of pro-birth control gynaecologists promoting family 
planning methods over abortion were far from successful.
The statistics available on medical and socio-economic (but in fact 
on-demand) abortion in state-socialist Poland enable us to discern 
that the number of abortions performed in Polish public hospital re-
mained more or less stable throughout the 1960s and 1970s, consti-
tuting roughly 150,000 interventions per year. However, some de-
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mographers claim this number could be as high as 300,000 a year 
throughout this period, as abortions performed in private clinics 
were largely underreported73, and possibly constituted the majority 
of abortions on demand performed in state-socialist Poland. Many 
women did choose to pay to have their abortions on demand in pri-
vate, where they could avoid waiting lists and enjoy better treatment.
This number is not at all surprising if considered in the context of 
Polish women’s contraceptive preferences. In the 1970s, two surveys 
on family and fertility conducted among Polish women of reproduc-
tive age revealed that the most popular birth control techniques they 
employed were non-medicalised and relatively insecure methods, 
such as coitus interruptus and different forms of cycle observation. 
Between the first and second survey (1972–1977), the increase in use 
of condoms and oral contraceptives was marginal, and withdrawal, 
rhythm and temperature-based methods continued to be mentioned 
by roughly three quarters of the women surveyed.

Table 2. Abortion in state-socialist Poland (1956–1980)
Sources: Own elaboration of data quoted by Nowicka W., (ed.) The anti-abortion law in 
Poland. The report on its functioning, social effects, attitudes and behaviours. Warsaw, 
Polish Federation for Women and Family Planning, 2000. 
Available at: http://www.federa.org.pl/dokumenty_pdf/publikacje/antiabortion-law-po-
land-report.pdf.; OKÓLSKI, op. cit. (note 4); Titkow, op. cit. (note 4).
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There have been many reasons given for Polish women’s general 
preference for non-medicalised methods. By the 1960s, SCM had al-
ready started to analyse causes of such a phenomenon in its journal, 
Problemy Rodziny. Leokadia Grabowiecka, member of SCM and au-
thor of several books on pregnancy and babycare, published two arti-
cles on this issue. She cited a number of possible reasons for the con-
stant high rate of abortion: male resistance to using contraception74, 
the ineffectiveness of propaganda on contraceptive methods, and, 
above all, the low quality of domestically-produced barrier methods 
and spermicides75; an argument, as I have already mentioned, that was 
repeated by many doctors and journalists in the 1970s and 1980s. The 
pill, as an effective contraceptive method, could have been a remedy 
for this situation; however, it had not been so. Contemporary Polish 
authors cited limited availability, propaganda against contraception 
by the Catholic Church and fears of side effects – sustained by some 
doctors and disseminated by the daily press – as the main reasons for 
the pill becoming or remaining unpopular among Polish women76. 

Figure 1. Polish women’s contraceptive pre-
ferences in 1972
Source: SMOLIŃSKI, op. cit. (note 4).

Figure 2. Polish women’s contraceptive pre-
ferences in 1977
Source: SMOLIŃSKI, op. cit. (note 4).



Clueless about contraception

525

It must be mentioned, however, that the Polish Catholic Church’s 
participation in public debates about abortion and contraception was 
limited till the late 1980s. It did elaborate on these topics in the closed 
spaces of churches, especially during the pre-marital courses couples 
were obliged to take before getting married. In at least some of these 
courses, hormonal contraception was presented as harmful and un-
healthy77. On the other hand, publications in international journals on 
family planning explained the infrequent use of the pill in Poland as 
a result of the limitations to production and importation, and thus the 
availability of oral contraceptives78. Recently, feminist scholars have 
presented a socio-cultural interpretation of the phenomenon draw-
ing on cultural determinants of contraceptive preferences and social 
ideas of contraception and abortion. They have emphasised the fact 
that the popularity of withdrawal reflected the dominant role of men 
in initiating sexual intercourse (as Kate Fisher and Simon Szreter re-
vealed was the case for working class Britons in the 1930s)79 and 
perhaps also a conviction among women that early abortion was less 
of a sin or less harmful than a daily ingestion of the pill80. A further 
hypothesis may be connected with the fact that women possibly ob-
tained contraceptive advice from friends and the Catholic Church’s 
premarital courses rather than gynaecologists, many of whom were 
quite indifferent about family planning. Effective and medicalised 
methods, such as the pill or IUD, could therefore mainly have been 
available to women who were particularly conscious about family 
planning, who could access a family planning clinic and were, more 
importantly, determined to prevent a pregnancy rather than abort it. 
In this sense, the circulation of knowledge about oral contraception 
was limited to the most educated, urban women. This is confirmed by 
more detailed data from the previously discussed surveys on fertility 
and contraception, which reveal that, as in other countries, younger, 
urban women had a greater preference for effective contraceptive 
methods than older, rural ones81.
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Conclusions
State-socialist Poland was, in a way, ‘clueless about contraception’. 
Structural limitations and state pro-natalist policy in the 1970s re-
duced the number of available pill brands to two products with a 
relatively similar composition, one of which was high-dose. Women 
relied principally on non-medicalised contraceptive methods, 
backed by the possibility of a legal abortion, to control their fertility. 
While information about the pill – usually quite positive – circulated 
freely in books, booklets and women’s magazines, Polish women 
themselves were not choosing oral contraceptives as a birth control 
method to the extent Western women were. This phenomenon has 
been explained by the insufficient supply of reliable contraceptives, 
a lack of trust in contraceptive methods, the availability of abor-
tion, and traditional ideas about sexuality that favoured the use of 
male-controlled methods. It is difficult to evaluate the influence of 
the Catholic Church and established gender roles in state-socialist 
Poland in this matter without referring to oral sources. Marketing 
campaigns by the pharmaceutical industry might have contributed 
to higher pill consumption. In Poland, however, no such campaigns 
were possible till the 1990s, as the drug market was closed to for-
eign pharmaceutical companies during the state-socialist period. On 
the other hand, it should be mentioned that Polish gynaecologists 
involved in family planning activities were well informed about the 
pill; therefore the circulation of expert knowledge about this drug 
in the Cold-War context was not as impaired as might be expected. 
It would be an entirely different issue, however, to evaluate how 
regular gynaecologists dealt with the issue of contraception and the 
pill, in the context of abortion being a socially accepted form of birth 
control, which potentially brought them larger profits than family 
planning counselling.
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