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February 28, 2019
The Committee on the Rights of the Child 
Re: Supplementary information on Rwanda scheduled for review by the Committee on the Rights of the Child during the Pre-Session of the 83rd Session to be held 3rd June to 7 June 2019
Honorable Committee Members: 
The Center for Reproductive Rights (the Center) and Human Development Initiative (HDI) jointly submit this letter to supplement the periodic report submitted by the government of Rwanda to the Committee on the Rights of the Child (the Committee) for the country’s review during the Committee’s pre-session of the 83rd Session. 
The Center is a non-profit legal advocacy organization dedicated to promoting and defending reproductive rights worldwide. The Center uses the law at the national, regional, and international levels to advance reproductive freedom as a fundamental right that all governments are legally obligated to protect, respect and fulfil. The Center has strengthened reproductive health laws and policies across the globe by working with more than 100 organizations in fifty nations in Africa, Asia, Europe, Latin American, the Caribbean, and the United States, and through in-depth engagement with UN and regional human rights bodies. 
HDI is an independent, non-governmental, non-profit organization based in Kigali and registered with the Rwandan government. HDI strives to improve both the quality and accessibility of healthcare for all Rwandans regardless of their socio-economic status. HDI was founded in 2006 by a dedicated group of Rwandan physicians with a vast experience in the health sector. This diverse group was united by a shared commitment to advance health and inclusive development for disadvantaged communities.
This letter highlights the following issues regarding adolescent girls; access to family planning information and services, access to quality maternal health care, access to safe legal abortion and post-abortion care services, and sexual and physical violence against girls.


Adolescent Sexual and Reproductive Health and Rights
[bookmark: _Ref1557841][bookmark: _Ref1566205]Article 24 of the Convention on the Rights of the Child (the Convention) provides for the right of the child to the enjoyment of the highest attainable standard of health and to facilities.[footnoteRef:1] The Committee on the Rights of the Child ( the Committee), Special rapporteurs[footnoteRef:2] and other treaty monitoring bodies recognize that adolescents around the world face significant discrimination and barriers in accessing information and services needed to exercise and enjoy their right to sexual and reproductive rights.  General Comment No.20 by the Committee urges States to ‘adopt comprehensive gender and sexuality -sensitive sexual and reproductive health policies for adolescents, emphasizing that unequal access by adolescents to such information, commodities and services amounts to discrimination.’[footnoteRef:3] General Comment No.22 by the Committee on Economic and Social Cultural (CESCR Committee) reminds States that adolescents face multiple discrimination while seeking sexual and reproductive health information and services and that States must put in place measures to guarantee non-discrimination and substantive equality.[footnoteRef:4] Further General Comment No.22 reaffirms individuals including adolescents have ‘the right to evidence-based information on all aspects of sexual and reproductive health, including maternal health, contraceptives, family planning, sexually transmitted infections, HIV prevention, safe abortion and post-abortion care, infertility and fertility options, and reproductive cancer’.[footnoteRef:5]  [1:  Article 24 (1), Convention on the Rights of the Child.]  [2:  See generally, the Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, A/HRC/32/32, 2016, to the Human Rights Council (hereinafter, SR right to health report, 2016) ]  [3:  Committee on the Rights of the Child, General comment No. 20 (2016) on the implementation of the rights of the child during adolescence, at 16 para 59, CRC/C/GC/20. [herein CRC General Comment No 20]]  [4:  Committee on Economic and Social Cultural Rights (CESCR), General Comment No. 22 (2016) on the Right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights), at 8 Para 30 E/C.12/GC/22 (hereinafter, CESCR General Comment No.22).]  [5:   Id Para 18.] 

The right to sexual and reproductive health is inextricably linked to right to equality and non-discrimination.  The Special rapporteur on the highest attainable standard of health in his report to the Human Rights Council, recognizes that “adolescence itself can be a basis for discrimination, with many adolescents treated as dangerous or hostile, incompetent to make decisions, incarcerated, exploited or exposed to violence as a direct consequence of their age”.[footnoteRef:6]  The report further recognizes that “health-care providers may perpetuate discrimination against adolescents when they deny them health services or contraceptive supplies or treat them poorly, which can make adolescents reluctant to seek the health-care they need”.[footnoteRef:7] The Special rapporteur calls upon States to take “appropriate measures to diminish or eliminate structural barriers and historic conditions that result in direct or indirect discrimination against any group of adolescents on any grounds”.[footnoteRef:8] [6:  SR Right to health report, 2016, Supra note 2 , para 51]  [7:  Id.]  [8: SR right to health report, 2016, Supra note 2 , para 52] 

[bookmark: _Ref1558795]In evaluating states’ compliance with the Convention, the Committee has specifically recognized States duty to strengthen adolescent reproductive health programme, address maternal mortality and morbidity among adolescents, to raise awareness to combat adolescent pregnancy and the spread of sexually transmitted infections and to decriminalize abortion services[footnoteRef:9].  [9:  CRC Committee , Concluding observations on the combined fifth and sixth periodic reports of El Salvador, para 13, CRC/C/SLV/CO/5-6; CRC Committee Concluding observations on the combined third to fifth periodic reports of Mauritania, para 33,  CRC/C/MRT/CO/3-5 (2018) ; CRC Committee Concluding observations on the combined fifth and sixth periodic reports of Argentina, para 29, CRC/C/ARG/CO/5-6(2018)[herein CRC Concluding Observations for Argentina] ] 

Despite a comprehensive framework on adolescent sexual and reproductive rights and calls by human rights bodies for improved access to adolescent sexual and reproductive health information and services, adolescent girls continue to face multiple challenges. 
A. Adolescent Girls Access to Family Planning Information and Services
Access to sexual and reproductive health information is essential to enjoyment of sexual and reproductive health and rights.  The Committee and other treaty monitoring bodies [footnoteRef:10] recognize that access to sexual and reproductive health information is key to preventing unintended teenage pregnancies. For instance, in its concluding observations to the government of Tanzania, the Committee urged the government of Tanzania to ‘adopt a comprehensive sexual and reproductive health education policy for adolescents, including sex education, inter alia making health education part of the school curriculum, and improve knowledge of and the availability of reproductive health-care services with a view to reducing teenage pregnancies’.[footnoteRef:11] In 2018, the Committee issued concluding observations urging governments to  “Ensure that information about family planning methods and modern contraceptives are available for adolescents in accessible and confidential formats and in indigenous languages”.[footnoteRef:12] Similarly, in 2013, the Committee recommended to the government of Rwanda to ‘provide accessible, age appropriate and adolescent - friendly health services for boys and girls, including confidential services related to sexual and reproductive health.’[footnoteRef:13]  [10:  See for instance, ESCR Committee, Concluding observations to the initial report of Mali, para 49 (c) E/C.12/MLI/CO/1 (2018); ESCR Committee Concluding observations on the initial report of South Africa, para 66 ( c), E/C.12/ZAF/CO/1 ( 2018) .]  [11:  CRC Committee, Concluding observations on the combined third to fifth periodic reports of the United Republic of Tanzania, para 59 (b) CRC/C/TZA/CO/3-5.]  [12:   CRC Concluding Observations for Argentina Supra note 9 para 32 (c), a.]  [13:  CRC Committee Concluding observations on the third and fourth periodic reports of Rwanda, adopted by the Committee at its sixty-third session (27 May–14 June 2013) Health, para e CRC/C/RWA/CO/3-4] 

According to World Health Organization ( WHO) and  the United Nations Development Fund ( UNFPA) adolescent girls run a disproportionate risk of dying during or after childbirth and are more vulnerable to pregnancy-related complications.[footnoteRef:14] Children born to adolescent mothers are predisposed to higher risks of illness or death, and adolescent mothers are more likely to experience life-threatening complications during and after pregnancy.[footnoteRef:15] Moreover, early entry into reproduction often denies young women the opportunity to pursue basic education and is detrimental to their prospects for good careers.[footnoteRef:16] Therefore, access to reproductive health information including family planning  information and services can be particularly critical for adolescent girls.  [14:  UNFPA, STATE OF WORLD POPULATION 2013: MOTHERHOOD IN CHILDHOOD: FACING THE CHALLENGE OF ADOLESCENT PREGNANCY,  at V available at https://www.unfpa.org/sites/default/files/pub-pdf/EN-SWOP2013.pdf ; WHO & UNFPA, PREGNANT ADOLESCENTS: DELIVERING ON GLOBAL PROMISES OF HOPE 10 (2006), WHO, Fact sheet, Adolescent Pregnancy available at < https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy>; Rachel Roberts , ‘A teenage girl dies every 20 minutes through pregnancy or childbirth, latest figures show’, available at https://www.independent.co.uk/News/health/teenage-girl-dies-every-20-minutes-through-pregnancy-or-childbirth-save-the-children-foreign-aid-a7834571.html.                            ]  [15: WHO, Fact Sheet: Adolescent Pregnancy, (2014), http://www.who.int/mediacentre/factsheets/fs364/en/. ]  [16:  Id] 

Indeed, the  2015 Rwanda Demographic Health Survey (2015 RDHS), which  is the latest version,  notes, early childbearing constrains adolescent girls’ ability to pursue educational opportunities,[footnoteRef:17] thereby limiting their employment opportunities. However, in addition to the general barriers to accessing reproductive and health services in Rwanda, adolescents and youths face particular challenges, including misconceptions, lack of youth-friendly services/providers, and social stigma associated with use of the services that are available.[footnoteRef:18] This is significant as approximately 29.5% of the entire population is between 10-19 years old[footnoteRef:19] and the fertility rate for 15-19-year-olds is 44 per 1,000 according to the 2015 RDHS.[footnoteRef:20]  [17: National Institute of Statistics of Rwanda et.al., 2014-2015 Rwanda Demographic and Health Survey 261 (2016) available at<http://dhsprogram.com/pubs/pdf/FR316/FR316.pdf>  [hereinafter 2015 RDHS] at 73. ]  [18:  Republic of Rwanda, Ministry of Health, 2012-2016 Family Planning Strategic Plan 3 (Dec. 2012), available at http://www.moh.gov.rw/fileadmin/templates/Docs/Rwanda-Family-Planning-Strategic-2012-2013.pdf [hereinafter Rwanda, 2012 Family Planning Strategic Plan]at 7.]  [19:  Id. at 18.]  [20:  2015 RDHS, supra note 17, at 66-67.  ] 

Approximately, 7% of girls age 15-19 have begun child bearing—that is, they have either given birth or are pregnant.[footnoteRef:21] This is a slight increase from the 2010 when 6% of girls in the same age group had started childbearing.[footnoteRef:22] At age 19, 21% have begun childbearing.[footnoteRef:23] A strong inverse relationship exists between early childbearing and education. According to 2015 RDHS, 13% of adolescents without formal education started childbearing, compared to only 9% of adolescents with primary education and 4% of adolescents with secondary education.[footnoteRef:24] Adolescent pregnancy also disproportionately affects low-income girls, who are more than twice as likely to start childbearing as their counterparts in the highest wealth quintile, 11% and 6% respectively.[footnoteRef:25]  [21:  Id., at 10.]  [22:  National Institute of Statistics of Rwanda et.al., Rwanda Demographic Health Survey 95 (2012) available at https://dhsprogram.com/pubs/pdf/FR259/FR259.pdf  [hereinafter 2010 RDHS]at 75. ]  [23:  2015 RDHS, supra note 12, at 73.]  [24:  Id. at 76.]  [25:  Id.] 

In one study that documented the role that lack of information and education in respect to health services play in the unintended pregnancies of adolescents, the young women interviewed cited a variety of factors, ranging from lack of knowledge of where to access reproductive health services to misconceptions about their ability to use contraceptive methods (e.g. the pill) themselves rather than relying on their male sexual partners to use condoms.[footnoteRef:26] Adolescents have reported that obtaining sexual and reproductive health  services is problematic in social settings and the need to offer them confidential services in comfortable settings is therefore emphasized.[footnoteRef:27] Another assessment also found that adolescents and youth are often unable to discuss sexual issues freely with their parents, which further restricts their ability to access reproductive health services.[footnoteRef:28] In a more recent study, many adolescents said that they were not able to speak to their caregivers about reproductive health topics including sex and HIV. [footnoteRef:29] [26:  Ministry of health, Operationalization of Exemptions for Abortion in the Penal Code of 2012: report on implementation March 2013- December 2014, 41 (2015) available at http://bixby.berkeley.edu/wp-content/uploads/2015/03/VSI_Rwanda-MOH-Operationalization-of-Exemptions-for-Abortion-Brief-2015-03-17F.pdf]  [27:  Pitotti et al, Understanding Adolescent Sexual & Reproductive Health Behavior & Care Access in a Rwandan Community [36A], 129 Obst. & Gyn. 18S-19S (2017) http://journals.lww.com/greenjournal/Abstract/2017/05001/Understanding_Adolescent_Sexual___Reproductive.60.aspx. ]  [28:  MINISTRY OF HEALTH, RAPID ASSESSMENT OF ADOLESCENT SEXUAL REPRODUCTIVE HEALTH PROGRAMS, SERVICES AND POLICY ISSUES IN RWANDA 26 (2011).]  [29: Jennifer Ilo Van Nuil, et al.,“Let's Talk about Sex”: A Qualitative Study of Rwandan Adolescents' Views on Sex and HIV, 9 PLOS ONE 1, 3 (2014)   https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0102933 ] 

B. Adolescent Maternal Health
Adolescent pregnancy remains a major contributor to maternal and child mortality, and to intergenerational cycles of ill-health and poverty. Pregnancy and childbirth complications are the leading cause of death among 15 to 19-year-old girls globally.[footnoteRef:30]  The Committee in General Comment 15 notes that “preventable maternal mortality and morbidity constitute grave violations of the human rights of women and girls and pose serious threats to their own and their children’s right to health”[footnoteRef:31] The Committee further calls upon States to “prioritize adolescent maternal morbidity and mortality as it is under-prioritized”.[footnoteRef:32] Further the Committee has repeatedly issued recommendations to States urging them to take measures to address maternal mortality. The Committee has consistently raised its concerns over the barriers that adolescents continue to face in their access to sexual and reproductive health-care services and education, the high incidence of teenage pregnancy and the elevated risks of maternal mortality among adolescent mothers.[footnoteRef:33] The Committee continues to urge governments to  “Ensure that sexual and reproductive health education is part of the mandatory school curriculum, and that it is developed with the involvement of adolescent girls and boys, with special attention paid to preventing early pregnancy”; [footnoteRef:34]  [30:   WHO. Global health estimates 2015: deaths by cause, age, sex, by country and by region, 2000–2015. Geneva: WHO; 2016 – I could not get the specific report there are several ]  [31: Committee on the Rights of the Child, General Comment No.15 (2013) on the right of the child to the enjoyment of the highest attainable standard of health (art 24), Para, 52, CRC/C/GC/15 (Hereinafter CRC General Comment No.15)]  [32:  Id, para 34. ]  [33:   CRC Concluding Observations for Argentina Supra note 9 para 32 (c).]  [34:  CRC Concluding Observations for Argentina Supra note 9 para 32 (a)] 

[bookmark: _Ref1572713]In its current periodic report to the Committee, the government of Rwanda states that there has been an increase in budget allocation for adolescent sexual reproductive health, community health, family planning and reproductive health & GBV, maternal and neonatal health, nutrition, ‘Vaccine Preventable Disease’ and ‘Elimination of Mother to Child HIV Transmission’ from USD 34,037,999 in the fiscal year 2013/2014 to USD 62,383,384 in fiscal year 2015/2016 (83% increment).[footnoteRef:35] The government of Rwanda further states that  Maternal Mortality Ratio (MMR) in Rwanda is estimated at 210 per 100,000 live births.[footnoteRef:36] Additionally, the government of Rwanda reports that there has been an increase of births under skilled attendant in health facilities from 69% in 2010 to 91% in 2015 and the percentage of pregnant women receiving 4 Antenatal care standard visits increased from 35 in 2010 to 44 % in 2015. [footnoteRef:37]The government of Rwanda however fails to disaggregate data and indicate the total number of adolescent girls attending antenatal clinics and giving birth under skilled birth attendance.  [35:  Republic of Rwanda COMBINED FIFTH AND SIXTH PERIODIC REPORTS OF THE REPUBLIC OF RWANDA ON THE IMPLEMENTATION STATUS OF THE UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD (CRC): PERIOD COVERED BY THE REPORT: 2013-2018, at 32 (Hereinafter, Rwanda National Report)]  [36:  Id, para 147.]  [37:   Id, para 148. ] 

According to the latest 2015 RDHS although adolescent fertility declined from 11% in 1992 to 4% in 2005, it increased to 6% and 7% in 2010 and 2014-15 respectively. [footnoteRef:38] The proportion of adolescent pregnancies increases with age, from 1% at age 15 to 21% at age 19.[footnoteRef:39] Adolescent girls with no education tend to start childbearing earlier than those with primary or secondary education: 12% of adolescent girls without education reported to have begun child bearing compared to 9% and 4.3 of primary and secondary education. Further adolescents in the lowest wealth quintile tend to start childbearing earlier than others, while girls in Eastern Province and Kigali City are about twice as likely to start childbearing earlier than their counterparts due to low levels of education and poverty.[footnoteRef:40] [38:  2015 RDHS supra note 17, at 73]  [39:  Id.]  [40:  Id.] 

Antenatal and post-natal care is critical to maternal and child health. While there was an increase in percentage of number of women among these adolescents attending antenatal clinics, disparities by level of education, wealth quintile and region were reported. According to the latest maternal health report between 2014 and 2015, South region of Rwanda had the highest percentage of women and girls going to their first visit before 4 months of their most recent pregnancy, at 60%, followed by the North region of Rwanda, at 57%. Kigali city had the lowest percentage for this indicator, at 47%.[footnoteRef:41]  With regard to postnatal care while there was an increase in number of women of reproductive age including adolescents seeking post-natal care, disparities between groups by education and wealth worsened over the 5-year period. Specifically, the gap between women with no education and women and girls with secondary education increased from 7 percentage points in 2010 to 19 percentage points in 2014-15, and the gap between women in the lowest and the highest wealth quintiles widened from 6 to 11 percentage.[footnoteRef:42]  Additionally women of reproductive age including adolescents report that they face several challenges in accessing maternal health care. Majority of women of reproductive age including adolescents report that getting permission to go to the doctor; getting money needed for advice or treatment; the distance to the health facility; and not wanting to go alone are the major barriers to quality maternal health care.[footnoteRef:43] [41:  Trends in Maternal Health in Rwanda, further Analysis of the 2014-2015 Demographic and Health Survey, page 13 available at https://dhsprogram.com/pubs/pdf/FR316/FR316.pdf  ]  [42:  Id, at 23.]  [43:  Id, at 24] 

C. Access to Abortion and Post-Abortion Care Services
Unsafe abortion is one of the leading contributors to adolescent’s maternal mortality. In Rwanda according to the latest report, an estimated 60,000 abortions are carried out annually, almost all of which are unsafe.[footnoteRef:44] Further, half of all abortions in Rwanda are performed by untrained individuals and are considered to be very high risk—an estimated 34% are provided by traditional healers and 17% are induced by the women themselves.[footnoteRef:45]   [44:  Abortion in Rwanda, Guttmacher <https://www.guttmacher.org/sites/default/files/factsheet/fb-abortion-in-rwanda.pdf>]  [45:  Id. ] 

The Committee has consistently reminded States to decriminalize abortion and ensure access to safe abortion and post abortion care services.[footnoteRef:46] The Committee also recognizes that while “adolescence is generally characterized by relatively low mortality compared to other age groups, the risk of death and disease during the adolescent years is real, including from preventable causes such as childbirth and unsafe abortions”. In 2017, the  Committee on Elimination of All Forms of Discrimination Against Women (CEDAW Committee) noted that maternal mortality in Rwanda is worsened by unsafe abortions, as many women, due to criminalization of abortion in the country, only have this avenue to resort to.[footnoteRef:47] The CEDAW Committee recommended that the government, “decriminalize abortion in all cases and remove the cumbersome requirements for access to legal abortion.”[footnoteRef:48] [46:  CRC Concluding Observations for Argentina Supra note 9 , para 32 (b), CRC Committee Concluding observations on the combined fifth and sixth periodic reports of Republic of Tanzania, para 58 (a). CRC/C/TZA/CO/3-5; CRC Committee Concluding observations on the combined fifth to seventh periodic reports of Angola, para 29, CRC/C/AGO/CO/5-7 (2018). ]  [47:  CEDAW Committee, Concluding Observations: Rwanda, para. 38(a) U.N. Doc. CEDAW/C/RWA/CO/7-9 (2017). ]  [48:  Id. at para. 39(a). ] 

[bookmark: _Hlk2059955][bookmark: _Hlk2059619]In its current Periodic report to the Committee, the government of Rwanda does not provide any information regarding measures taken to ensure access to safe and legal abortion and post-abortion services by adolescents. Nevertheless, the government of Rwanda has made positive strides towards expanding grounds for legal abortion and post-abortion care services. In 2018, the government of Rwanda revised the Law determining offences and penalties in general to expand grounds for legal abortion services, which demonstrates the country’s continued commitment to ensure compliance with international human rights standards. Law nº68/2018 of 30/08/2018 determining offences and penalties in general permits abortion when the person is a child, [footnoteRef:49] in case of rape, [footnoteRef:50] forced marriage,[footnoteRef:51] incest [footnoteRef:52]or when the life of the mother is in danger.[footnoteRef:53]  The law also provides that where there is a disagreement among the guardians about the request for abortion by adolescent, the view of the minor shall prevail. Despite this milestone, Law nº68/2018 of 30/08/2018 determining offences and penalties in general introduces some burdensome regulations, which may hinder women and girls from fully exercising their reproductive rights.  Section 125 (1) of the Law legalizes abortion for minors, but only if they are accompanied by a parent or legal guardian and present a birth certificate.[footnoteRef:54] However, requiring an adolescent to obtain permission from a parent or guardian is problematic for several reasons. There is an intense social stigma around adolescents’ sexuality, which is intricately and comprehensively woven into Rwanda's social fabric and can prevent adolescents from discussing their pregnancy with their parents. For instance, a recent study, shows that “rape, in particular, is surrounded by a culture of silence and girls are often too scared to report this as they feel that they will not be believed or will even be accused of provoking the perpetrator”.[footnoteRef:55] Thus, even in circumstances where an adolescent has been sexually abused and qualifies for safe legal abortion, she may not have access due to stigma that surrounds sexual violence.  [49:  Section 125 (1).]  [50:  Section 125 (2). ]  [51:  Section 125 (3). ]  [52:  Section 125 (4).]  [53:  Section 125 (5).]  [54:  Section 126. ]  [55:  Maria Stavropoulou and Nandini Gupta-Archer,  Adolescent girls’ capabilities in Rwanda:  The state of the evidence (2017), at V, available at <https://www.gage.odi.org/sites/default/files/2018-02/Rwanda%20Capabilities%20Report.pdf> ] 

D. Sexual and Physical Violence against Girls
Adolescent girls are at risk of physical and sexual violence and abuse in their homes, schools and the community. The Committee recognizes that during adolescence “inequalities and discrimination intensify leading to more serious violations of their rights including child and forced marriage, early pregnancy, female genital mutilation, gender-based physical, mental and sexual violence.” [footnoteRef:56] The CEDAW Committee has expressed concern regarding “the prevalence of different forms of violence against women, in particular sexual violence and domestic violence” and the lack of information on the extent of the problem in Rwanda.[footnoteRef:57] The CEDAW Committee reiterated the same in 2017 highlighting that “the number of women who are victims of gender-based violence, including sexual violence, is particularly high in the State party.”[footnoteRef:58] In 2015, Rwanda accepted recommendations from the Universal Periodic Review (UPR) process  to strengthen polices and laws towards a holistic system of addressing violence against women and to build institutions with the capacity to respond to gender based violence.[footnoteRef:59]  In its last review in 2013, the Committee raised concern over increased cases of sexual violence in schools and within the community. Specifically, the Committee recommended to the government of Rwanda to [56:  CRC General Comment No 20 Supra note 3 , para 27,]  [57:  CEDAW Committee, Concluding Observations: Rwanda, para. 25, U.N. Doc. CEDAW/C/RWA/CO/6 (2009).]  [58:  CEDAW Committee, Concluding Observations: Rwanda, para. 22, U.N. Doc. CEDAW/C/RWA/CO/7-9 (2017)]  [59:  UPR of Rwanda- Second Cycle, Thematic list of Recommendations, paras. 133.24, 133.25.] 

“enforce effectively legislation relating to sexual violence and abuse, and ensure that perpetrators of such crimes are, brought to justice and punished with sanctions proportionate to their crimes;[footnoteRef:60] [60:  CRC Committee, concluding observations on the third and fourth periodic reports of Rwanda, adopted by the Committee at its sixty-third session (27 May–14 June 2013) sexual exploitation and abuse, para (a) CRC/C/RWA/CO/3-4 (2013.] 

“Facilitate the expansion and strengthen the implementation of the Isange One Stop Centre initiative in all districts to respond to the shelter, health, legal and psychosocial needs of child victims of sexual exploitation and violence”[footnoteRef:61] [61:  Id. para (b)] 

“Establish, as a matter of urgency, effective and child-friendly procedures and mechanisms, including free helpline access for children, to receive, monitor and investigate complaints”[footnoteRef:62] [62:  Id. para (c). ] 

“Undertake awareness-raising in all communities and among children, especially among girls, to encourage the reporting of sexual violence and abuse in schools and communities; [footnoteRef:63]and [63:  Id. para (d).] 

“In its next periodic report, to provide the Committee with information on violence against children, in particular sexual violence against girls, and on the number of investigations, including information on the penalties against perpetrators, and on redress and compensation offered to the victims”.[footnoteRef:64] [64:  Id. para (e).] 

In its current Periodic report to the Committee, the government of Rwanda reports that several trainings have been undertaken to enhance judge’s capacity to adjudicate sexual violence cases. Radio campaigns have also been used to create awareness among the public.[footnoteRef:65] Further, the government of Rwanda reports that the total number of Isange One Stop Centers have increased from 7 in 2013 to 44 in 2017.[footnoteRef:66] Additionally, the government of Rwanda reports that of 2,086 cases of child defilement received in 2016/2017, 1,285 cases were transmitted to court and 1,109 convictions recorded.[footnoteRef:67] Most recently, the government of Rwanda enacted revised Penal Code 2018. The revised Penal Code 2018 introduces heavy penalties for child defilement including life imprisonment.[footnoteRef:68] Further, Law nº68/2018 of 30/08/2018 determining offences and penalties in general decriminalizes non-coercive sex between adolescents. [footnoteRef:69] While these are positive milestones, the government of Rwanda in its Periodic Report does not report measures in place to ensure right to redress to victims of sexual and physical violence.[footnoteRef:70] Additionally, the government of Rwanda does not provide information on whether there has been behavior change or decline in cases of sexual violence against girls following the legal reforms, judicial trainings and awareness programmes. According to the latest RDHS 2015, 10% of adolescent girls experienced sexual violence by age 18, and 16 percent experienced sexual violence by age 22.[footnoteRef:71]  Further adolescent girls aged 15-19 are less likely than older women aged 40-49 to report ever having experienced sexual violence.[footnoteRef:72] [65:  Rwanda National Report supra note 35 , para 24, 25.]  [66:  Rwanda National Report supra note 35, Para 94.]  [67:  Rwanda National Report supra note 35, para 95.]  [68:  Article 133- which legislation ]  [69:  Id. ]  [70:  Rwanda National Report, Supra note 35 , Para 95.]  [71:  2015 RDHS, at 275. Clarity on foot note 17]  [72:  Id.] 

E. QUESTIONS
We hope that the Committee will consider addressing the following questions to the government of Rwanda: 
I. What concrete measures has the government of Rwanda taken to address the structural barriers that girls face, particularly in schools and the healthcare system, in accessing sexual and reproductive health information and services, including by ensuring that such information and services are available to girls, without stigma, violence, coercion or discrimination? 
II. What specific efforts is the government making to improve adolescent maternal health especially for adolescents from the lower wealth quintile?
III. [bookmark: _GoBack]What efforts is the government of Rwanda making to ensure that third party authorization/parental consent and need for birth certificate as provided in the Law determining Offences and Penalties of 2018 do not hinder adolescents access to safe abortion services? 
IV. [bookmark: _Hlk2059909]What concrete measures is the government of Rwanda taking to develop clear guidelines for health care providers to improve the accessibility and availability of safe abortion services to adolescents in line with the Law determining Offences and Penalties of 2018? 
V. What measures is the government of Rwanda taking to investigate and prosecute perpetrators of sexual and physical violence against adolescent girls including effective mechanisms for accountability and redress?
VI. What concrete steps has the government taken to improve access to contraceptives for adolescents, including emergency contraception? 

[bookmark: _Hlk521485603]We hope that this information is useful during the Committee’s review of government of Rwanda. If you would like further information, please do not hesitate to contact the undersigned. 
Sincerely, 
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	Evelyne Opondo
	Onyema Afulukwe
	Dr. Aflodis Kagaba

	Senior Regional Director for Africa
	Senior Legal Counsel for Africa
	Executive Director

	Center for Reproductive Rights
	Center for Reproductive Rights
	Human Development Initiative
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