May 24th, 2017
Human Rights Committee (HRCttee)
Office of the High Commissioner for Human Rights
Geneva, Switzerland
RE: Supplementary information for Pakistan scheduled for review by the HRCttee during its
120th session in June 2017. The Pakistan Alliance for Postabortion Care (PAPAC), a coalition
with more than 40 member organizations created in February 2010, aims to ensure access to
quality postabortion care and related reproductive health services including family planning by
sharing information, experiences and collaborating on strategic thinking and planning. This letter
is intended to provide the Committee with an independent report on maternal mortality and
abortion in Pakistan, particularly under Article 6 of the International Covenant on Civil and
Political Rights (CCPR).
Under the CCPR, the government of Pakistan has a responsibility to protect every person’s right
to life (Article 6), and according to this Committee, that means the government must take all
possible measures to increase the life expectancy of all people.1 This Committee has explicitly
described illegal and unsafe abortion as a violation of Article 6, noting the link between illegal
and unsafe abortion and high rates of maternal mortality.2 The HRCttee stated in General
Comment 28 that “State parties should give information on any measures taken by the State to
help women prevent unwanted pregnancies, and to ensure that they do not have to undergo lifethreatening clandestine abortions.”3
Under Articles 2 and 3, the CCPR recognizes that there must be equality of all rights between
men and women, and state parties must take steps to enable every person the enjoyment of the
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rights contained in this treaty.4 The HRCttee has acknowledged that restrictive abortion laws
have a discriminatory and disproportionate impact on poor, rural women.4
In addition to this Committee’s concerns about maternal mortality from unsafe abortion, the
Committee on the Elimination of Discrimination Against Women has expressed concern in
remarks to Pakistan about the “high maternal mortality rate in State party, women’s lack of
adequate access to family planning services, including contraceptives, restrictive abortion laws
and the large number of women resorting to unsafe abortions, as well as the lack of adequate
post-abortion care services”5 and urged State party to “review its abortion legislation with a view
to expanding the grounds under which abortion is permitted, for example, cases of rape and
incest, and prepare guidelines on post-abortion care to ensure that women have access to this
type of service”6. The Committee on the Rights of the Child has also expressed concern about
“reports of large numbers of teenage pregnancies terminated using unsafe and clandestine
abortion procedures and lack of access to legal abortion, especially for unmarried girls” 7 and
urged State party to “Review its legislation with a view to ensuring that children, including
unmarried girls, have access to contraception, safe abortion and post-abortion care services”.8
In its list of issues in advance of this session, this Committee asked Pakistan to provide
information on the legislative framework for voluntary termination of pregnancy, what
constitutes “necessary treatment” referred to in section 338 of the Penal Code, statistics on safe
vs unsafe abortion in Pakistan and the impact of unsafe abortion on maternal mortality9. State
party responded that abortion is permitted only in cases to save the life of the woman and to
preserve her physical health. Abortion is not permitted in case of rape or incest, fetal impairment
or on request10. Necessary treatment is interpreted by State party to mean only treatment
provided in good faith to save the life of the mother11. State party claims that knowledge of
family planning is “universal” among both men and women and that efforts are being made to
expand sexual and reproductive health information and treatment through the Lady HealthWorker’s program12. State party also mentions efforts to reduce maternal mortality by providing
health coverage through the Government’s health insurance scheme13.
We wish to supplement the government’s report by commenting on the positive steps that the
government of Pakistan has taken to alleviate maternal mortality due to unsafe abortion and
identify areas where the government should take further measures to fulfill women’s right to
health under the CCPR.
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The Legal Framework for Abortion
As noted above, the abortion law in Pakistan provides for legal abortion in cases of threat to life
or health and in early pregnancy for “necessary treatment.” The phrase necessary treatment is not
widely understood, and safe and legal abortion care is not widely accessible. High levels of
unmet need for contraception and low levels of contraception use leave many women at risk for
unintended pregnancy.14 Without access to safe abortion, many women and girls who experience
unintended pregnancy risk their health and lives by resorting to unsafe abortion. Unsafe abortion
accounts for at least 6% of maternal mortality in Pakistan, and this might be an underestimate
given the sub regional average of 13%.15
Post-Karachi Declaration Progress made:
Unsafe abortions increase the likelihood of complications that require medical attention. Training
medical personnel in how to properly treat these complications (postabortion care or PAC) is key
to reducing deaths and injuries from unsafe abortion procedures. In 2009, the Ministry of Health
and the Ministry of Population Welfare of Pakistan sought to implement postabortion care (PAC)
guidelines nationally as part of the Karachi Declaration, the aim of which was to scale up best
practices for maternal, newborn and child health, and family planning to achieve the Millennium
Development Goals. PAC was included in the draft of the National Health and Population
Policies in 2010, but, per a 2013 Guttmacher report, “since the Ministry of Health and Population
Welfare were abolished in 2011, each province is now expected to develop its own population
and health policy. This process of decentralization has caused some delays in the implementation
of PAC policies through all the provinces.16 However, there have been many important advances
we would like to highlight. Punjab Province has taken the lead in many initiatives, including
creating the Punjab RH Technology Assessment Committee (PRTHAC) in 2013 which
advocated for government-included misoprostol and MVA in provincial essential lists and
Essential Package of Health Services (EPHS) in 2013. Following in its suite, Sindh government
has also created Sindh RH Technology Assessment Committee (SRHTAC) in 2016. Similarly,
Postpartum and Postabortion FP task forces have been notified in each province under lead of
Department of Health.
The government of Pakistan has shown commitment towards eliminating maternal mortality due
to unsafe abortion. Service delivery standards and guidelines for high quality uterine evacuation
and postabortion care have moved forward in Punjab Province with movement to replicate these
S&Gs in other provinces in coming years. In addition, the Pakistan Nursing Council extended
authorization to midwives to provide care with misoprostol and MVA, misoprostol has been
included for PAC in National Essential Medicine List (NEML) and the Ministry of National
Health Services Regulation and Coordination (MoNHSR&C) has endorsed a Reference manual
for Women-centered PAC as the standard document for all PAC-trainings including doctors and
midlevel providers. The recent research report on FP Landscape by Population Council indicates
a large, untapped private sector that has prompted provincial governments to consider
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partnership with private players. These are all positive steps the government of Pakistan has
taken to protect and fulfill women’s right to health. However, much more needs to be done as
women continue to experience barriers accessing otherwise legal services.
Joining hands with Government and partners, PAPAC is playing a key role in promoting
enabling policy environment, and scaling up Quality and Task shifting in PAC and postabortion
family planning. There is strong need to link all these positive steps towards reaching out to
young and adolescent girls for fulfilling their RH needs and rights, and with FP2020 movement
already started in Pakistan.
We urge this Committee to remind the government of its obligation to make health services more
readily available to women in the country, and to remove barriers that keep women from
accessing lifesaving health services.
Barriers to Safe Abortion in Pakistan
Ignorance of the law and stigma
Abortion is legal in Pakistan to save the life of the woman or to provide necessary treatment. The
abortion law, however, does not address cases of rape, incest, and fetal abnormalities. Abortionrelated stigma, the narrow legal grounds for abortion, and the lack of understanding or clarity in
interpreting and implementing the law by both women and healthcare providers means that
women often resort to clandestine and unsafe abortion procedures that result in death or adverse
health consequences. Although policy commitments and training the health work force are
important steps, they are not enough to change the underlying economic, social, and cultural
factors, including stigma, that lead women to seek abortion in unsafe conditions. Without
attitudes grounded in respect for women, providers may refuse to provide care or provide
substandard care. Abortion like other public health concerns that are related to sex, gender and
sexuality, has engendered stigma and discrimination against those advocating for, seeking and
providing services. As a result, different stakeholders with personal values, beliefs and biases,
influence and sometimes obstruct safe uterine evacuation/PAC service. It is in this context that
one study found that in 2012 there were a reported 2.2 million abortions, performed in Pakistan,
of which more than 85% women accessed untrained service providers or quacks and resorted to
life threatening complications (almost 700,000 each year) due to use of outdated and unsafe
approaches and methods.17
Many factors become the barrier when a woman with postabortion complications needs
treatment at a health facility. These barriers include costs, availability, distance and level of
family support. However, financial barrier is the most significant of all being faced by the
women and families.18 One of the real issues is whether women themselves take their symptoms
seriously and whether their health is given value by their family. Usually women seek care only
when complications have become more serious. Women usually ignore their mild or moderate
symptoms and avoid seeking care due to financial pressure and household responsibilities. There
is a sharp contrast in the desperation seen in women at the time of seeking abortion that is not
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seen for seeking care for post‐abortion complications. At the time of abortion, they consider
health as one of the main reasons for having an abortion but this is not seen as a priority at the
time of complications. Service providers also said that when women ignore or delay seeking
treatment, the complications become more serious and women end up spending a lot more
money on their treatment.
Unmet Contraceptive Need
Out of a total of approximately 9 million pregnancies in Pakistan in 2012, 4.2 million (46
percent) are unintended. Of these 4.2 million unintended pregnancies, 54 percent end in induced
abortions. An additional 34 percent of unintended pregnancies result in an estimated 1.4 million
unplanned births. These abortions carry huge costs as witnessed by the large numbers of women
who have postabortion complications and obtain treatment, as well as those who need but do not
get treatment. Further, the unplanned births impose their own economic, social, and health costs
on families, especially mothers.19 “Reproductive health and rights of girls and women and their
agency to claim them is inter-linked with their social status as well as other developmental issues
such as food insecurity poverty, lack of education and opportunities for economic and social
growth.” Hence the need to take an inter-sectoral approach towards SRHR with inclusion of
Women Development Department, Social Welfare Department and other social security plans for
women to prevent unsafe abortion and remove barriers to safe abortion. Hospital based data
mentions that postabortion family planning is a missed opportunity which needs to be addressed
at all levels of health care delivery system both in public and private sector to reduce number of
unwanted pregnancies.
We request that the Committee praise the State of Pakistan for its role in working to
address maternal mortality due to unsafe abortion and improve women’s access to safe
uterine evacuation/postabortion technologies.
We request this Committee pose the following questions to the State of Pakistan during the
120th Session of the CCPR:
1. What further steps will the State take to ensure that maternal mortality due to unsafe abortion
is reduced?
2. What is being done to ensure that safe abortion is accessible to women, especially poor and
young women?
3. What measures will be taken to reduce ignorance of the abortion law and stigmatization of
abortion? What is being done to ensure that health care personnel and other stakeholders are
aware of the abortion law?
4. How will the State ensure that young women and poor women do not experience additional
barriers in accessing reproductive health services, including family planning services and safe
abortion care?
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While the rights guaranteed under the Covenant are not yet a full reality for all women in
Pakistan, we hope that the HRCtte will recognize the measures taken by the Government of
Pakistan to ensure women’s access to health care services under article 12 of the Covenant. We
also wish to acknowledge the gaps that still exist between the government’s action and its duties
under the treaty. We hope that this information is useful during the Committee’s review of the
Pakistan government’s compliance with the Covenant.
Very Sincerely,

Ms. Nabila Malick
Chairperson
PAPAC Secretariat (Rahnuma-FPAP)
On behalf
Pakistan Alliance for post Abortion Care (PAPAC) Pakistan.
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