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Secretariat of the Committee on Economic, Social and Cultural Rights (CESCR)
Human Rights Treaties Division (HRTD)
Office of the United Nations High Commissioner for Human Rights (OHCHR)
Palais Wilson – 52, rue des Pâquis
CH-1201 Geneva (Switzerland)
Email: cescr@ohchr.org
Re: Parallel Report on El Salvador, submitted for consideration by the Pre-Sessional Working Group of the Committee on Economic, Social and Cultural Rights (the “Committee”) for the 67th Session
Distinguished members of the Committee:
The Center for Reproductive Rights (“CRR”) is an independent non-governmental organization that promotes gender equality and the fulfilment of women’s reproductive rights.  The CRR seeks to contribute to the Committee’s work by providing independent information concerning El Salvador’s compliance with its obligations to protect, respect and fulfil the rights protected under the International Covenant on Economic, Social and Cultural Rights (the “ICESCR”).  Accordingly, CRR presents this parallel report pursuant to the Committee’s April 2020 Information Note for its 67th Pre-Sessional Working Group.  This report focuses particularly on El Salvador’s ongoing failure to reform its abortion laws, to prevent sexual violence and the continued and arbitrary incarceration of women who seek abortion and suffer obstetric emergencies.  It is notable that El Salvador’s sixth periodic report to the Committee (“El Salvador’s Sixth Periodic Report”) makes little mention of these issues or what El Salvador is doing to address them.[endnoteRef:1]  Moreover, El Salvador’s violations of its ICESCR obligations are causing particular hardship in the context of the COVID-19 pandemic.   [1:  	The Committee, Sixth periodic report submitted by El Salvador under articles 16 and 17 of the Covenant (2 December 2019), E/C.12/SLV/16, ¶¶ 247-248 [hereinafter “El Salvador’s Sixth Periodic Report”]] 

Introduction / Executive Summary 
El Salvador is engaging in ongoing violations of the ICESCR as a result of the following (non-exhaustive) factors: (i) its total criminalisation of abortion;  (ii) its systematic prosecution of women and girls for abortion-related crimes and charges of aggravated homicide following obstetric emergencies or other reproductive health complications; (iii) the resulting and continuing arbitrary deprivation of liberty in contravention of women and girls’ rights under the ICESCR, including basic due process standards; (iv) its requirement, subject to criminal penalties, that medical professionals report suspected abortions thus conflating and compromising professional medical duties of confidentiality and care, and deterring women and girls from seeking medical assistance related to pregnancy complications; (v) its failure to provide adequate sexual and reproductive health services and education; (vi) its failure to protect women, and particularly girls, against sexual violence; (vii) fostering and perpetuating gender-based discrimination and (viii) its failure to take appropriate measures to combat the heightened risks to ICESCR rights of women and girls that result from the COVID-19 pandemic, including risks of sexual violence, reduced access to sexual and reproductive health services and assistance, and risks to health for those in detention.  
As explained in this parallel report, the consequences of these violations are life-altering, resulting in severe physical, mental and emotional suffering.  El Salvador’s violations prejudice women and girls from all backgrounds, but their impacts are felt disproportionately by women and girls in rural and socio-economically disadvantaged areas, perpetuating multi-layered discrimination against certain sections of society.  El Salvador’s legal framework and approach to sexual and reproductive rights are typical of the jurisdictions that drove the Committee to conclude that “…the full enjoyment of the right to sexual and reproductive health remains a distant goal for millions of people, especially for women and girls, throughout the world”.[endnoteRef:2] [2:  	The Committee, General Comment 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights (2 May 2016), E/C.12/GC/22 ¶ 2 [hereinafter “General Comment 22”].] 

The Committee’s prior Concluding Observations have called for reform of El Salvador’s punitive abortion law, as it is clearly incompatible with the ICESCR.[endnoteRef:3]  However, as addressed in the next section, El Salvador’s Sixth Periodic Report fails to show any material steps towards addressing the Committee’s concerns.  In its 2014 Concluding Observations, the Committee also expressed concern at the levels of gender-based violence and urged El Salvador to take steps to reduce it.  It also recommended that El Salvador improve the accessibility and availability of sexual and reproductive health services and comprehensive and age-appropriate education. El Salvador’s ongoing violations of the ICESCR show that it has not satisfactorily addressed the Committee’s recommendations.[endnoteRef:4]   [3:  	The Committee, Concluding Observations (2014) (El Salvador), UN. Doc. No. E/C.12/SLV/CO/3-5, ¶  22 [hereinafter “Concluding Observations on El Salvador (2014)”].]  [4:  	In 2018, the Human Rights Committee expressed its concern about the total prohibition of abortion and the disproportionate sentences of women, including those who have suffered obstetric emergencies, as well as the high rate of maternal mortality due to unsafe abortions. Human Rights Committee, Concluding Observations (El Salvador) (2018), CCPR/C/SLV/CO/7, ¶ 15. ] 

Accordingly, the CRR requests that the Committee make recommendations to put an end to these violations, to afford effective redress to those women and girls who are bearing the impact of these violations, and to guarantee non-repetition. Given El Salvador’s failure to address the Committee’s prior recommendations in a satisfactory manner, the CRR also requests that the Committee put in place a reporting or follow-up mechanism to track progress on a periodic basis prior to El Salvador’s next review.  
In the midst of the COVID-19 pandemic, the Committee’s recommendations and El Salvador’s compliance with those recommendations are of particular importance to address increased risks of abuse and suffering.  During the lockdown, many women and girls are facing heightened levels of sexual violence and additional barriers to accessing health services and legal support, advice and representation.  Equally, many women continue to be arbitrarily detained for reproductive health-related complications, and therefore exposed to a heightened risk of contagion, which could cause irreversible consequences to their life, health and integrity.
Legal and factual background 
In 1998, El Salvador’s Criminal Code (the “Criminal Code”) came into force, criminalising abortion in all circumstances.[endnoteRef:5]   In addition, the 1999 Political Constitution recognises “the human being as every person from the moment of conception”.[endnoteRef:6]        [5:  	El Salvador, 1998 Criminal Code, arts. 133 – 137. Available at: https://www.oas.org/dil/esp/Codigo_Penal_El_Salvador.pdf]  [6:  	Political Constitution of El Salvador, art. 1 (1998), available at: http://www.asamblea.gob.sv/eparlamento/indice-legislativo/buscador-de-documentos-legislativos/constitucion-de-larepublica.] 

El Salvador actively pursues criminal charges against women in cases of suspected abortion, including women who suffer from obstetric emergencies and other reproductive health complications during pregnancy and seek medical attention.  These women and girls have actively been pursued and wrongly accused of carrying out abortions and charged with criminal offences, convicted and detained, in some cases without due process.[endnoteRef:7]  Alarmingly, women suspected of having an abortion are often prosecuted for aggravated homicide, which has a significantly higher prison sentence than the specific abortion offences.[endnoteRef:8]  Multiple international human rights bodies and organizations have reported on and expressed their concern regarding the egregious violations that result from these actions:   [7:  	Fundación de Estudios para la Aplicación del Derecho (FESPAD). Diagnóstico: Mujeres criminalizadas por homicidio agravado a causa de problemas obstétricos o partos extrahospitalarios. El Salvador: FESPAD Ediciones. 2018, pág. 3; Peñas, M. El aborto en el salvador: tres décadas de disputas sobre la autonomía reproductiva de las mujeres. Península vol. XIII, núm. 2, págs. 213-234.]  [8:  	1998 Criminal Code, Articles 128-132.] 

For example, in 2019, the Inter American Commission on Human Rights (the “IACHR”) found that at least 74 women who had suffered obstetric complications or emergencies had been convicted of aggravated homicide and sentenced to up to 40 years imprisonment, despite abortion having a maximum criminal penalty of 12 years under the Criminal Code.  It also noted that “[d]uring its visit to [El Salvador], the IACHR met with 15 women who had been sentenced under such circumstances and were then released after their sentences were reviewed or commuted, including one woman who spent 17 years in prison. Furthermore, the delegation heard first-hand testimonies from 13 other women who are currently imprisoned after being convicted in relation to obstetric emergencies, including the case of a woman who was sentenced to 30 years in prison for aggravated murder after giving birth outside a hospital when the emergency services failed to respond to her 911 call”.[endnoteRef:9]  The IACHR and other studies have found a pattern to the victims who are pursued – they are socioeconomically vulnerable young women who sought medical care during pregnancy and were subsequently reported by healthcare professionals, thereby perpetuating a problematic trend of double victimisation.[endnoteRef:10]   [9:  	Inter American Commission on Human Rights, IACHR presents its preliminary observations following its in loco visit to El Salvador, Preliminary Observations, 27 December 2019. Available at: http://www.oas.org/en/iachr/media_center/PReleases/2019/335.asp (last accessed 6 July 2020). See also, From Hospital to Jail Report, p. 5.]  [10:  	Inter American Commission on Human Rights, IACHR presents its preliminary observations following its in loco visit to El Salvador, Preliminary Observations, 27 December 2019. Available at: http://www.oas.org/en/iachr/media_center/PReleases/2019/335.asp (last accessed 6 July 2020).  From Hospital to Jail Report, pp. 7. For example, (i) 68.22% of the women were aged between 18-25,  (ii) 6.98% were illiterate, 40.31% had some primary school education, 11.63% had high school degrees, and 4.65% had completed higher education (technical or university studies), (iii) 73.64% of the women were single and (iv) 51.16% of the women were earning any income, and 31.78% had very low-paying jobs (Center for Reproductive Rights, Marginalised, Persecuted and Imprisoned: the effects of El Salvador’s Total Criminilazation of Abortion (2014) (“Marginalised, Persecuted and Imprisoned”), p. 13. Available at:
https://reproductiverights.org/sites/default/files/documents/El-Salvador-CriminalizationOfAbortion-Report.pdf (last accessed 6 July 2020).] 

These findings align with earlier statistics presented by the organization La Agrupación Ciudadana, which identified 147 cases of prosecutions between 2000 and 2014 that were initiated against women for whom foetal death occurred in the last month of pregnancy, 74 of which were for aggravated homicide.[endnoteRef:11]  In addition, those sentenced are disproportionately young, poor, and come from rural communities: 68% are between the ages 18 and 25, 22% have a low level of education, and 82% have little or no income.[endnoteRef:12]   [11:  	La Agrupación Ciudadana, From Hospital to Jail Report, 5. ]  [12:  	See Id.; see also Working Group against Arbitrary Detention, Opinion 19/2020, 25 June, 2020, U.N. Doc. A/HRC/WGAD/2020/19, ¶ 64 [hereinafter “Opinion 19/2020”]. ] 

In 2019 and 2020, the UN Working Group against Arbitrary Detention (“UNWGAD”) found that the detention and/or conviction of four Salvadoran women for aggravated homicide or attempted aggravated homicide after they had suffered obstetric emergencies was arbitrary and in contravention of international law.[endnoteRef:13] In these cases, the UNWGAD highlighted the systemic and structural discrimination against women in the exercise of fundamental rights, including equal access to health services, and it recommended that authorities reform, reinterpret and/or repeal the relevant criminal legislation.[endnoteRef:14]  The UNWGAD has called for the immediate release of the four women, but, at time of writing, two remain imprisoned[endnoteRef:15].    [13:  	Working Group against Arbitrary Detention, Opinion 68/2019, 4 March 2020, U.N. Doc. A/HRC/WGAD/2019/68 [hereinafter “Opinion 68/2019”]; Opinion 19/2020. ]  [14:  	See Opinion 68/2019, ¶¶ 74-75, 114, 118; Opinion 19/2020 ¶ 72, 77. ]  [15:  	The two women have been release, Evelyn and Imelda, have not been release as a form of compliance with the recent Opinions of the WGAD but rather following the active y consistent advocacy and national litigation work of the organizations representing these women.] 

Similarly, in 2018, The Human Rights Committee (“HRC”) expressed concerned about the disproportionate sentences of up to 40 years’ imprisonment imposed, on charges of aggravated homicide, not only on women seeking an abortion, but also on women who have suffered a miscarriage and urged the State party to suspend immediately the criminalization of women for the offence of abortion and to review all cases of women who have been imprisoned for abortion-related offences, with the aim of ensuring their release[endnoteRef:16]. These specific recommendations where in addition considered to be a priority recommendation for the HRC[endnoteRef:17]. In a similar line, the Committee on the Elimination of Discrimination against Women (“CEDAW Committee”) expressed its concern about El Salvador’s absolute criminalisation of abortion, including the prosecution of women for having an abortion, the incarceration of women after visiting a hospital and being reported by health personnel, long periods of pre-trial detention, and the disproportionate penalties applied to women in such circumstances.  [16:  	Human Rights Committee, Concluding Observations  (2018) (El Salvador), U.N. Doc. CCPR/C/SLV/CO/7, ¶ 15, [hereinafter “HRC, Concluding Observations”].]  [17:  	Id. at  ¶ 44.] 

Three examples of the experiences of women wrongly prosecuted following an obstetric emergency include:
Sara Rogel, who was convicted of aggravated homicide after suffering obstetric complications following an accidental fall.  After being taken to the hospital for her injuries on 7 October 2012, Ms. Rogel was reported by the hospital social worker and investigated and arrested on charges of having a self-induced abortion.  Ms. Rogel was detained, charged and convicted of aggravated homicide and sentenced to 30 years in prison on 12 September 2013.[endnoteRef:18]  The UNWGAD found in 2019 that Ms. Rogel’s detention and subsequent conviction was arbitrary and contrary to international law.[endnoteRef:19]  However, Ms. Rogel has not been released and remains imprisoned in contravention of her human rights to this day.  [18:  	Opinion 68/2019, ¶¶ 4-13. ]  [19:  	Id. at  ¶ 120. ] 

Berta Arana, who was convicted of attempted aggravated homicide after suffering an obstetric emergency at home that caused her to go into labour in September 2013.  Ms. Arana’s family sought medical attention when she suffered her emergency and gave birth, and she was subsequently charged and convicted of attempted aggravated homicide, despite the lack of any documentation supporting this accusation.[endnoteRef:20]  The UNWGAD also found that Ms. Arana’s detention and subsequent conviction were arbitrary and contrary to international law.[endnoteRef:21] However, Ms. Arana has also not been released. [20:  	Id. at ¶¶ 18-32. ]  [21:  	Id. at  ¶ 120. ] 

Evelyn Beatriz Hernandez Cruz, who was found guilty of aggravated homicide in July 2017 and was sentenced to 30 years in prison after giving birth to a premature, most likely stillborn, baby in the pit latrine of her family home.  She had been repeatedly raped by a gang member over several months as part of a forced sexual relationship.  She was 18 at the time and was in her third trimester, but had not realised that she was pregnant.  Medical experts were unable to ascertain whether the foetus died in utero or in the moments after delivery. In 2018 that first-instance ruling was overturned, and a new trial was order. Evelyn was thus release in early 2019 while awaiting the new trial and though on August 19, 2019 the Tribunal of Cojutepeque ruled in favor of Evelyn, acquitting her of any wrongdoing, the Public Prosecutor’s office appealed the judgment, continuing as such the State sponsored persecution and criminalization of Evelyn. Recently, the Second Criminal Chamber (the appeals court) confirmed her acquittal and her full innocence but so far, she has not yet received any form of reparation for the unjust criminalization and arbitrary detention that she endured.[endnoteRef:22] [22:  	The Guardian, El Salvador teen rape victim sentenced to 30 years in prison after stillbirth,  https://www.theguardian.com/global-development/2017/jul/06/el-salvador-teen-rape-victim-sentenced-30-years-prison-stillbirth; L.A. Times, The real reason El Salvador jails women for stillbirths? It’s called ‘moral panic’, 30 July 2017, https://www.latimes.com/opinion/op-ed/la-oe-viterna-el-salvador-abortion-crime-moral-panic-20170730-story.html Colectiva Feminista, Confirman sentencia absolutoria: Evelyn es inocente, 8 June 2020, https://colectivafeminista.org.sv/2020/06/08/confirman-sentencia-absolutoria-evelyn-es-inocente/ ] 

In addition to the criminal penalties risked by women seeking sexual and reproductive health services in cases of emergencies, physicians who receive and perform abortions and public employees or officials of any public authority (including hospitals and clinics) who fail to report suspected incidences of abortion can be prosecuted and fined.[endnoteRef:23] The threat of penalties for a failure to report suspected cases of abortion acts as a strong incentive to report women and girls who have suffered obstetric emergencies. Moreover, La Agrupación Ciudadana reported that, between 2000 and 2011, 57.4% of formal complaints to the authorities regarding potential breaches of anti-abortion legislation came from staff in public hospitals and from the Salvadoran Social Security Institute,[endnoteRef:24] which treat poorer women who depend on public health systems.  This results in the discriminatory application and enforcement of criminal law.  The risk of being reported causes women, including those suffering from obstetric emergencies, to fear seeking healthcare assistance, and many have died or suffered long-term health consequences as a result.[endnoteRef:25] [23:  	1998 Criminal Code, Art. 312.]  [24:  	Agrupación Ciudadana por la Despenalización del Aborto Terapéutico, Ético y Eugenésico, Del hospital a la cárcel: consecuencias para las mujeres por la penalización sin excepciones, de la  interupción del embarazo en El Salvador, 2013, pg. 21-22, available at: https://agrupacionciudadana.org/download/del-hospital-a-la-carcel-consecuencias-para-las-mujeres-por-la-penalizacion-sin-excepciones-de-la-interrupcion-del-embarazo-en-el-salvador/?wpdmdl=130&ind=1548617048843 (last accessed 6 July 2020) (“From Hospital to Jail Report”).]  [25:  	Committee on the Elimination of Discrimination against Women, Concluding Observations CEDAW/C/SLV/CO/8-9, 9 March 2017 ¶ 36. From Hospital to Jail Report, pp. 53-55.] 

The blanket ban on abortion forces women to seek illegal abortions, putting their physical and mental health, and often their lives, at risk.[endnoteRef:26] Additionally, an unwanted pregnancy and forced motherhood brings with it social, physical and mental struggles, particularly for adolescents.[endnoteRef:27]   Worldwide, unsafe abortions are the third largest cause of maternal mortality and, as of 2014, they accounted for an estimated 10% of maternal mortality deaths in Latin America.[endnoteRef:28]  In 2015, the Pan American Health Organization (“PAHO”) found that maternal deaths among girls and adolescents accounted for 19% of the total in El Salvador,[endnoteRef:29]  and in 2018, the HRC and the IACHR expressed their concerns that El Salvador’s complete criminalisation of abortion has a direct and exacerbating impact on maternal mortality, particularly for vulnerable girls and women.[endnoteRef:30]  It is not possible to obtain reliable data on illegal abortions in El Salvador,[endnoteRef:31] but statistics regarding unsafe abortion in Central America suggest an estimated 35,089 unsafe abortions per year in El Salvador.[endnoteRef:32]  In addition, many women and girls commit suicide associated with unwanted pregnancies.  The Ministry of Health’s Maternal Mortality Monitoring System listed suicide by pregnant women as the third leading cause of maternal death in 2011,[endnoteRef:33] and suicide has been noted to account for 57% of deaths amongst pregnant girls aged 10 to 19.[endnoteRef:34] [26:  	The CEDAW Committee expressed concern that women in El Salvador would resort to unsafe methods of abortion as a result of the criminalisation of abortion.  CEDAW Committee, Concluding Observations (2017) (El Salvador), CEDAW/C/SLV/CO/8-9, ¶ 38 [hereinafter “CEDAW Committee, Concluding Observations on El Salvador (2017)”].]  [27:  	Id. at ¶ 35.]  [28:  	Amnesty International, On the brink of death, September 2014. p. 9. Available at: https://www.amnesty.be/IMG/pdf/salvador.pdf, (last accessed 13 July 2020) [hereinafter “the Amnesty Report”]; Guttmacher Institute, Aborto en América Latina y el Caribe. ]  [29:  	PAHO, El Salvador: Leading Health Challenges, https://www.paho.org/salud-en-las-americas-2017/?p=4023, citing Ministerio de Salud (El Salvador), Informe de labores 2015–2016: la salud es un derecho y un MINSAL fuerte, su mejor garantía, San Salvador: MINSAL, 2016, http://www.salud.gob.sv/download/informe-de-labores-2015-2016/. ]  [30:  	Human Rights Committee, Concluding Observations  (2018) (El Salvador), U.N. Doc. CCPR/C/SLV/CO/7, ¶ 15, [hereinafter “HRC, Concluding Observations”] and IACHR, Annual Report (2018), Chapter IV, Overview of the Human Rights Situation by Country, para 200. Available at: http://www.oas.org/en/iachr/docs/annual/2018/docs/IA2018cap4A-en.pdf]  [31:  	Marginalized, Persecuted and Imprisoned, pp. 10, 21. For example, the Information, Monitoring and Evaluation Unit of the Salvadoran Ministry of Health reported that there were 19,290 abortions between January 2005 and December 2008. 27.6% of these were abortions for adolescents. Official data of the El Salvador Government states that the rate of maternal mortality in 2018 was 28.6 per 100,000 live births. See Secretaría Técnica y de Planificación de la Presidencia de la República de El Salvador, Informe El Salvador 2019: Objetivos de Desarrollo Sostenible (ODS) (2019), cuadro 8, pág. 67; https://twitter.com/SaludSV/status/1098633536804929536 en el que refiere que “El Salvador logró la mortalidad materna más baja de su historia, pasando de una razón de mortalidad materna de 66 en 2006 a 28.6 en 2018, superando la meta quinquenal de 35 por 100,000 nacidos vivos, gracias al modelo en redes integradas e integrales de salud.”]  [32:  	Agrupación Ciudadana por la Despenalización del Aborto Terapéutico, Ético y Eugenésico. Del hospital a la cárcel, Consecuencias para las mujeres por la penalización sin excepciones, de la interrupción del embarazo en El Salvador 6 (2015) [hereinafter “La Agrupación Ciudadana, From Hospital to Jail Report”].]  [33:  	Marginalized, Persecuted and Imprisoned, 21, citing Carlos Ayala Ramírez, Suicidio en el embarazo.]  [34:  	Marginalized, Persecuted and Imprisoned, 21, citing Inicia una investigación regional para prevenir suicidios en el embarazo (Regional review on preventing suicide among pregnant women begins), UNFPA El Salvador, April 16, 2012. According to PAHO, a rate of 33.6% was reported for suicide among all adolescents in El Salvador as of 2012. PAHO https://www.paho.org/els/index.php?option=com_content&view=article&id=527:naciones-unidas-llama-proteger-ninas-adolescentes-mujeres-ante-violencia&Itemid=291 (8 March 2012).  ] 

Access to other sexual and reproductive health services and education is also inadequate, especially for women with more limited financial resources and for young women and girls.  Amnesty International reports “[f]or many, access to contraceptives and other reproductive health services is compromised by societal, cultural and religious attitudes and restrictive gender norms that associate female sexuality with shame and embarrassment and reinforce women’s roles as principally wives and mothers”.[endnoteRef:35]  [35:  	The Amnesty Report, 10.] 

The blanket ban on abortion, the pressure on professionals to report women, and the active criminalization of women suspected of having abortions are enforced in El Salvador’s pervasive climate of widespread sexual violence against women and girls, and impunity for their aggressors:
According to data from the Institute of Legal Medicine, around 90% (3,634) of the criminal complaints brought in El Salvador in 2009 regarding sexual violence were for cases of violence committed against women of all ages.[endnoteRef:36]  [36:  	Marginalized, Persecuted and Imprisoned, 23, Salvadoran Institute for the Development of Women (ISDEMU in its Spanish acronym), Second National Report on the Situation of Violence against Women in El Salvador 2010: A public safety issue 30-31 (2011) [hereinafter “ISDEMU, Second National Report”]] 

In 2013, the National Civil Police registered 1,346 rapes of women and girls.  In almost two-thirds of these cases (967), the victim was officially classified as “under age or mentally incapacitated”.[endnoteRef:37]  Under the Criminal Code, this means that they were under 15 or unable to give informed consent.[endnoteRef:38]    [37:  	The Amnesty Report, 15.]  [38:  	Penal Code, Art. 159.] 

According to the World Health Organisation (“WHO”), while there has been a downwards trend in the birth rate in El Salvador since 2000, there was an increase in the adolescent birth rate between 2010 and 2013.[endnoteRef:39]  This should be read together with statistics on sexual violence against adolescents, including those that are under the age of consent: in 2018, 4,304 cases of sexual violence were reported (a 30% increase on 2017) and of those cases, more than 60% involved 12 to 17-year-olds.[endnoteRef:40]  A recent report from the Transparency Portal of the National Women’s Hospital found that, in the first quarter of 2020, there were 3,835 pregnancies registered for girls or women aged 15 to 19, and 144 registered for girls aged between 10 to 14.[endnoteRef:41]   [39:  	The World Health Organization has found that the adolescent birth rate in El Salvador increased from 65.4 – 74 per 1000 women (aged 15-19) between 2010-2013 (the figures have not been updated since then). Since 2000 the WHO figures indicate that there has been a decrease in the adolescent birth rate (from 104.3 per 1,000 women (aged 15-19) to 74. https://apps.who.int/gho/data/node.main.REPADO39?lang=en ]  [40:  	The Guardian, Teenage girls most at risk amid rising sexual violence in El Salvador-report, 17 April 2019,  https://www.theguardian.com/global-development/2019/apr/17/teenage-girls-el-salvador-rising-sexual-violence-report ]  [41:  	Heinrich Böll Stiftung, https://sv.boell.org/es/2020/05/28/se-registran-3979-inscripciones-de-embarazo-en-ninas-y-adolescentes-en-los-primeros-tres, 28 mayo 2020. ] 

Between 2014 and 2018, the Attorney General’s Office reported an average of 14,395 criminal complaints of violence against women per year. 5,482 of these related to sexual violence.  However, during this period, only 3,605 judgments were handed down in sexual violence cases – 2,423 convictions and 1,182 acquittals. [endnoteRef:42] [42:  	The Committee, Periodic Report submitted by El Salvador, UN Doc. E/C.12/SLV/6, ¶ 137.] 

The total criminalisation of abortion without exception, as well as the arbitrary criminalisation for suspected abortions, draws upon and perpetuates the broader context of gender stereotypes and gender-based discrimination, and further compromises educational and employment opportunities for women and girls.  The Committee and other human rights experts have found that discrimination in El Salvadoran society is systemic and endemic.  For example: 
In 2014, the Committee expressed concern at the “persistence of certain stereotypes that prevent women from enjoying the right to work on equal terms with men” in El Salvador and recommended that El Salvador “redouble its efforts to combat discrimination in the family and in society”.[endnoteRef:43]   [43:  	The Committee, Concluding Observations of El Salvador, ¶ 10.] 

The UN Special Rapporteur on Violence against Women has characterised the problem of gender inequality in El Salvador as being deeply rooted in patriarchal attitudes, constituting a serious obstacle to the right of women to be free from all forms of violence.[endnoteRef:44]  The Special Rapporteur went on to note that the disadvantages that women face are evident throughout Salvadoran society – in education, employment and political spheres. [44:  	Special Rapporteur on violence against women, its causes and consequences, Report of the Special Rapporteur on violence against women, its causes and consequences, Ms. Rashida Manjoo - Addendum, Follow-up mission to El Salvador, 2011, U.N. Doc. A/HRC/17/26/Add.2, ¶¶ 11, 13.] 

The CEDAW Committee has noted with concern the low school attendance of girls, particularly due to adolescent pregnancies and persistent discrepancies in literacy rates between men and women,[endnoteRef:45] the latter being compounded by the former.  [45:  	CEDAW Committee, Concluding Observations on El Salvador, ¶  32.] 

In spite of the Committee’s recommendations in 2014, El Salvador’s Sixth Periodic Report does not record any attempt to reform its abortion law or combat sexual violence in response to those recommendations.  El Salvador’s report references only reform proposals, including a proposal that actually strengthens the criminal sentences that apply to the prohibition on abortion, without any explanation of the progress of reform proposals or when the law might be amended to address the Committee’s recommendations.[endnoteRef:46]  In 2018, a reform proposal to provide exceptions to the criminalization of abortion was introduced by women’s rights groups and supported by an international petition,[endnoteRef:47] yet no changes have been adopted.  The report mentions that the Ministry of Health is focused on ensuring quality care for those who have had an abortion, but fails to acknowledge that criminalisation of abortion puts women seeking post-abortion care, or indeed emergency obstetric care, at risk of prosecution and detention without due process.[endnoteRef:48]   [46:  	The Committee, Periodic Report submitted by El Salvador, ¶¶ 247-248.]  [47:  	Amnesty International, El Salvador: Lawmakers must approve bill to decriminalize abortion, 23 April 2018, available at: https://www.refworld.org/docid/5b32328b4.html.]  [48:  	The Committee, Periodic Report submitted by El Salvador, ¶¶ 247-248.] 

While the CRR notes that that El Salvador has referred to a number of initiatives arguably meant to further sexual and reproductive health and education and address gender-based violence, these initiatives have not been in reality been executed and are far from sufficient in scope and focus to address the experiences of women and girls described above.  Moreover, the effectiveness of these initiatives will always be compromised by the blanket ban on abortion, the active criminalization of women and girls who suffer suspected abortions and obstetric emergencies, the failure to prevent sexual and gender based violence and to afford women access to justice where they have suffered such violence, and the pervasive gender discrimination that permeates respect for women’s dignity and undermines their opportunities.   
Breaches of ICESCR
The acts and omissions of El Salvador described in section 2 give rise to multiple and egregious breaches of the ICESCR, as detailed in this section.
Article 12: Right to the highest standard of physical and mental health 
(along with General Comments 14 and 22) and Article 15 (b) the Right to enjoy the benefits of scientific progress and its applications (along with General Comment 25)
The right to health, including the right to sexual and reproductive health, entails certain freedoms and entitlements including the right to make “free and responsible decisions” without discrimination and the right to “unhindered access to a whole range of health facilities, goods, services and information”.[endnoteRef:49]  The Committee has made clear that failure to “respect the right of women to make autonomous decisions about their sexual and reproductive health” interferes with the personal integrity of each individual and is a violation of the right to health.[endnoteRef:50] [49:  	The Committee, General Comment 22, ¶ 5.]  [50:  	Id. at ¶ 28. See also, The Committee, General Comment 20: Non-discrimination in economic social and cultural rights (art. 2, para. 2, of the International Covenant on Economic, Social and Cultural Rights), U.N. Doc. E/C.12/GC/20, ¶ 36 [hereinafter “General Comment 20”]. ] 

States have an obligation to respect, protect and fulfil the right to health,[endnoteRef:51] of which the right to sexual and reproductive health is an “integral part”.[endnoteRef:52]  Taken together, the tripartite nature of States’ obligations in respect of the right to health, requires States: (i) to refrain from interfering with the enjoyment of sexual and reproductive health and prevent third parties from doing the same; (ii) to repeal laws and policies that create barriers to sexual and reproductive health services, and to ensure that third parties do not create barriers to access; and (iii) to adopt measures to ensure the realization of the right to sexual and reproductive health, including “universal access without discrimination…including [to] those from disadvantaged and marginalized groups, to a full range of quality sexual and reproductive health care, including maternal health care; contraceptive information and services; safe abortion care”. [endnoteRef:53] [51:  	The Committee, General Comment 22, ¶ 29;  The Committee, General Comment 14: The Right to the Highest Attainable Standard of Health (Art. 12) (11 August 2000), U.N. Doc. E/C.12/2000/4  ¶ 33 [hereinafter “General Comment 14”].]  [52:  	The Committee, General Comment 22, ¶ 1. ]  [53:  	Id. at ¶¶ 40-45. ] 

States parties are therefore specifically required to repeal or reform a wide range of laws that undermine the full enjoyment of this right, including “criminalization of abortion or restrictive abortion laws”[endnoteRef:54] and States parties must also not “require health professionals to report women for abortion-related care to law enforcement or judicial authorities”.[endnoteRef:55]  [54:  	Id. at ¶ 34. ]  [55:  	Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, Interim Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, Mr. Anand Grover (3 August 2011), A/66/254, ¶ 29 [hereinafter “Interim Report of the Special Rapporteur on the Right to Health (2011)”].  ] 

Individuals are also entitled to sexual and reproductive health services, as well as relevant information and education, that are available, accessible, acceptable and of sufficient quality.[endnoteRef:56]  Quality services include health care that is “evidenced-based and scientifically and medically appropriate and up-to-date”. Specifically, refusal to incorporate technological advances, such as medication for abortion, “jeopardizes the quality of care”.[endnoteRef:57]  In this context, Article 12(2)(a) “may be understood as requiring measures to improve child and maternal health, sexual and reproductive health services, including access to family planning, pre- and post-natal care, emergency obstetric services and access to information, as well as to resources necessary to act on that information”.[endnoteRef:58] Additionally, this Committee established in General Comment No. 25, that States parties must ensure a gender-sensitive approach and access to up-to-date scientific technologies in order to guarantee women and girls’ right to sexual and reproductive health[endnoteRef:59]. In particular, the Committee highlighted that, in the context of Article 15(b) and General Comment No. 22, States parties have an obligation to ensure access to modern and safe forms of contraception, including emergency contraception, medication for abortion, assisted reproductive technologies, and other sexual and reproductive goods and services, on the basis of non-discrimination and equality[endnoteRef:60]. With respect to El Salvador, the Committee has recommended that the State party “ensure the accessibility and availability of sexual and reproductive health services, particularly in rural areas” in response to its concerns that ICESCR rights are not being realized.  [56:  	The Committee, General Comment 14, ¶ 12. See also, The Committee, General Comment 22, ¶¶ 5, 15, 18-19, n.13.]  [57:  	The Committee, General Comment 22, ¶ 21. ]  [58:  	The Committee, General Comment 14, ¶ 14.]  [59:  	The Committee, General Comment 25 (2020): on science and economic, social and cultural rights (article 15 (1) (b), (2), (3) and (4) of the International Covenant on Economic, Social and Cultural Rights), U.N. Doc. E/C.12/GC/25¶ 33 [hereinafter “General Comment 25”].]  [60:  	Id.] 

In addition, the provision of information must comply with certain standards to be meaningful.  Information must be accessible, which includes the right to “evidenced-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”.[endnoteRef:61] Further, the provision of information must also be “consistent with the needs of the individual and the community, taking into consideration, for example, age, gender, language ability, educational level, disability, sexual orientation, gender identity and intersex status”.[endnoteRef:62]  Additionally, The Committee has previously recommended that El Salvador expands and reinforces comprehensive and age-appropriate sexual and reproductive health education for both sexes in the primary and secondary curricula, and introduces education and awareness-raising programmes for the public at large” to comply with its ICESCR obligations.[endnoteRef:63] [61:  	The Committee, General Comment 22, ¶ 18. ]  [62:  	Id. at ¶ 19. ]  [63:  	The Committee, Concluding Observation on El Salvador (2017), ¶ 23. ] 

El Salvador has categorically failed to live up to these obligations and recommendations:
El Salvador has consistently failed to respect women’s autonomy and freedoms, including by criminalising access to abortion, thereby subjecting women to forced motherhood and the physical, mental, and social health consequences that follow.  This includes pregnancies that may jeopardise the life and health of the woman or that result from sexual violence, subjugating women’s agency and dignity.  As a result, El Salvador has pushed more women towards unsafe abortion as the only means to avoid forced motherhood, placing their physical and mental health at risk.  
At the same time, El Salvador has failed to protect women and girls from sexual and other forms of gender-based violence, which by definition undermines a State’s obligation to protect the right to health and fails to respect women’s autonomy and dignity.[endnoteRef:64]  In many cases, it has perpetuated impunity, in some cases prosecuting the women and girls, rather than the aggressors.  Along with the blanket ban on abortion, this increases the number of victims of forced motherhood and concomitant physical and psychological suffering, and perpetuates discrimination against women in society. [64:  	The Committee, General Comment 22, ¶¶ 7, 26, 29, 45 and 59 and General Comment 14, ¶¶ 10, 21, 35 and 51.] 

El Salvador actively prosecutes women who are suspected of having an abortion under the abortion law or for aggravated homicide, including women who have suffered obstetric emergencies, leading to lengthy jail sentences.  These women are often deprived of due process and subjected to arbitrary treatment by the judiciary and authorities.  This has also deterred women from seeking sexual and reproductive health services in cases of obstetric emergencies.  
El Salvador has further undermined access to sexual and reproductive health services and compromised medical care, as well as facilitated arbitrary prosecutions, by requiring health care personnel to report women to the police after seeking care for obstetric emergencies.  El Salvador therefore reserves medical secrecy and confidentiality for some constituents, but not for pregnant women and girls. 
It has failed to ensure comprehensive access to sexual and reproductive health services that are of good quality and reflect modern scientific technologies.  Even when certain services are available, they are not accessible, acceptable or of sufficient quality for many women and girls – especially those in rural areas.  In addition, El Salvador has failed to live up to the Committee’s specific recommendations that it provides sexual and reproductive health information and education that is comprehensive, non-discriminatory, evidence-based, scientifically accurate and age appropriate.[endnoteRef:65] [65:  	The Committee, General Comment 22 ¶¶ 7 and 9, citing to Report of the UN Special Rapporteur on the right to education (Vernor Muñoz), UN Doc. A/65/162 (23 July 2010) (“SR Right to Education”). See also, General Comment 22 ¶ 63. The Committee has called on States to provide sexual and reproductive health education (see The Committee, Concluding Observations (2001) (Bolivia), U.N. Doc. E/C.12/1/Add.60, ¶ 43; The Committee, Concluding Observations (2003) (Guatemala), U.N. Doc. E/C.12/1/Add.93, ¶ 43) and has indeed specifically recommended sexual education as a means of ensuring the right of women to health, particularly reproductive health (The Committee, Concluding Observations (1998) (Poland), U.N. Doc. E/C.12/1/Add.26, ¶ 20).  This obligation requires the State to refrain from censoring, withholding or intentionally misrepresenting information relating to health, including sex education and sexual information (SR Right to Education, ¶ 26), citing General Comment 14 ¶ 34).] 

Right to education (Article 13) and the Right to work (Article 6(1))
The right to health is indivisible from and interdependent upon other human rights.  These include the right to education (Article 13) and the right to work (Article 6(1)), which are guaranteed by the ICESCR, and which are breached inter alia by El Salvador’s failure to respect, protect and fulfil the right to health.  
Under Articles 6 and 13, States are required to respect, protect and fulfil individuals’ rights to work and to education.[endnoteRef:66]  [66:  	The Committee, General Comment 18: The Right to Work (6 February 2006), UN Doc E/C.12/GC/18 ¶ 22 [hereinafter “General Comment 18”].] 

The Committee acknowledges that the right to education is an empowerment right and is the “primary vehicle” for those who are economically and socially marginalised to lift themselves out of poverty.[endnoteRef:67] Women and girls subjected to sexual violence and forced motherhood are often the most vulnerable (socially and economically) in a community.[endnoteRef:68]  Relatedly, States’ obligations to respect the right to work demand particular measures to “combat discrimination and promote equal access and opportunities”.[endnoteRef:69] [67:  	The Committee, General Comment 13: The right to education (article 13) (1999), UN Doc E/C.12/1999/10, ¶ 1 [hereinafter “General Comment 13”]]  [68:  	PAHO, United Nations Population Fund, and United Nations Children’s Fund, Accelerating progress toward the reduction of adolescent pregnancy in Latin America and the Caribbean (2016), 17 [hereinafter “Accelerating Progress”].]  [69:  	The Committee, General Comment 18, ¶ 23.] 

El Salvador’s abortion law, actively prosecuting women for seeking abortions, in some cases where they have simply sought emergency obstetric care, lack of access to sexual health services and failure to protect women and girls from sexual violence interferes with the rights to education and to work.
[bookmark: _ednref120]In addition to the obstacles women face generally in obtaining education and employment in El Salvadoran society, women and girls who are forced into motherhood, or those that are arbitrarily detained, face additional obstacles to finishing their education or finding and retaining meaningful work.  Such obstacles arise from the burdens of pregnancy and motherhood, a criminal record, the physical and mental health effects of both, and the stigma and discrimination attaching to the victims of sexual violence and criminally accused or convicted individuals.  Pregnant girls often interrupt or abandon their education, their social relationships are altered, they are subject to job insecurity and vulnerable to poverty, exclusion and violence. These barriers place a truly discriminatory framework on access to school and university education in El Salvador. 
Article 10: Protection of the family, particularly mothers and children
Article 10 requires States to provide special protection to mothers before and after childbirth (Article 10(2)) and to children, without discrimination (Article 10(3)).  Read together, these obligations require particular assistance and protection to be afforded to pregnant girls and girls that are mothers.  
As detailed above, women and girls in El Salvador are not offered protection against sexual violence or forced motherhood, let alone the “special protection” required.  On the contrary, El Salvador undermines these rights through: (i) the total ban on abortion and active criminalisation of women through its anti-abortion laws, (ii) the actions of its agents, e.g., police authorities and health professionals, and (iii) failing to investigate, prosecute and remedy breaches of these human rights.
As described in Section 2 above, El Salvador has categorically failed to fulfil its duty to provide girls with additional measures of protection from sexual violence, including by failing to prosecute and convict many of their aggressors. 
In addition, by imprisoning women for suffering obstetric emergencies or for abortion-related charges, El Salvador fails to respect the rights of the children of these women. In this regard, the Committee on the Rights of the Child has indicated that States must consider all possible alternatives to detention for mothers. [endnoteRef:70] [70:  	Committee on the Rights of the Child, Concluding Observations (2015) (Mexico), U.N. Doc CRC/C/MEX/CO/4-5, ¶ 44. See also, John H. Laub, Ron Haskins; Helping Children with Parents in Prison and Children in Foster Care, The Future of Children, Policy Brief, 2018] 

All human rights violations described above are violations of Articles 2(2) and 3 (along with General Comments 16, 20 and 22)
The ICESCR expressly prohibits discrimination on the basis of sex or gender, by means of an absolute prohibition – in Article 2(2) – and a relative prohibition – in Article 3. 
In addition to refraining from discriminatory actions, States have an obligation to implement concrete measures to ensure that discrimination in the exercise of ICESCR rights is eliminated.[endnoteRef:71] This obligation includes inter alia: (i) adopting legislation, strategies, policies and plans of action to address discrimination; (ii) providing means to remedy discrimination and hold perpetrators accountable; and (iii) effectively monitoring the implementation of measures to comply with Article 2(2).[endnoteRef:72]  [71:  	The Committee, General Comment 20, ¶ 8; The Committee, General Comment 16 (2005): The equal right of men and women to the enjoyment of all economic, social and cultural rights (art. 3 of the International Covenant on Economic, Social and Cultural Rights), U.N. Doc. E/C.12/2005/4, ¶ 6 [hereinafter “General Comment 16”], ¶ 6; The Committee, General Comment 22, ¶ 24. See also General Comment 20, ¶ 36 and General Comment 22, ¶ 28.]  [72:  	The Committee, General Comment 20, ¶¶ 37-41. See also, General Comment 16, ¶ 39 and The Committee, Trujillo Calero v Ecuador (14 November 2018), UN Doc E/C.12/63/D/10/2015, ¶ 13.3.] 

The realization of women’s sexual and reproductive health is “essential to the realization of the full range of their human rights”. Gender equality requires that the health needs of women are taken into account and appropriate services for women are provided.  Substantive equality under the ICESCR requires that laws “do not maintain, but rather alleviate, the inherent disadvantage that women experience in exercising their right to sexual and reproductive health”.[endnoteRef:73]   [73:  	The Committee, General Comment 22, ¶¶ 27-28. ] 

In line with what was established by the two recent Opinions of the WGAD[endnoteRef:74], El Salvador’s failure to provide access to sexual and reproductive health services, including criminalising services like abortion and emergency obstetric care that only women and girls need, and the arbitrary detention of women who suffer obstetric emergencies or any other reproductive health complication, is blatantly discriminatory by reason of gender, sex, and socio-economic status, and represents and furthers a message that women and girls do not have the right to equality or control over their bodies and their life choices.  It also perpetuates and exacerbates the view of women only as mothers and forces them into motherhood even when continuing pregnancy means endangering their lives.[endnoteRef:75] [74:  	Opinion 68/2019, ¶¶ 110, 114-115; Opinion 19/2020, ¶¶ 74-76]  [75:  	See General Comment 22, ¶ 34 See LMR v Argentina, Human Rights Committee, U.N. Doc. CCPR/C/101/D/1608/2007, ¶ 9.4; Mellet v Ireland, Individual opinion of Committee member Yadh Ben Achour (concurring), Human Rights Committee, U.N. Doc. CCPR/C/116/D/2324/2013 ¶ 4 ; L.C. v Peru, CEDAW Committee, Communication No. 22/2009, U.N. Doc. CEDAW/C/50/D/22/2009 (November 4, 2011). See also comments from (i) the former UN Special Rapporteur on the Right to Health (Provisional Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, U.N. Doc. A/66/254 (August 3, 2011) (former Special Rapporteur Anand Grover), ¶ 16, cited by the Special Rapporteur on violence against women, Report on the integration of the human rights of women and the gender perspective, UN Doc. E/CN.4/2002/83 (January 31, 2002) (former Special Rapporteur on violence against women, Ms. Radhika Coomaraswamy), ¶ 99), (ii) the Special Rapporteur on Torture (Special Rapporteur on torture and other cruel, inhuman or degrading treatment, Report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment, U.N. Doc. A/HRC/22/53 (February 1, 2013) (former Special Rapporteur Juan E. Méndez), ¶ 37), and (iii) the CEDAW Committee (CEDAW Committee, General recommendation No. 24: Article 12 of the Convention (Women and Health), U.N. Doc. A/54/38/Rev.1, chapter I (1999), ¶ 11.   ] 

In an already discriminatory economic context, existing discrimination, forced motherhood and unjust criminalization undermines women and girls’ ability to access education and employment.  This gender-based discrimination intersects with and entrenches social and economic vulnerabilities. For example, the majority of women prosecuted for abortion-related offences are young, poor, with limited education, and from remote rural communities.[endnoteRef:76]  In turn, failure to educate the wider population on sexual and reproductive health compounds the discrimination experienced by women and girls in El Salvador.  [76:  	Agrupación Ciudadana por la Despenalización del Aborto Terapéutico, Ético y Eugenésico, Del hospital a la cárcel: consecuencias para las mujeres por la penalización sin excepciones, de la  interupción del embarazo en El Salvador, 2013 (“Citizen’s Coalition for the Decriminalisation of Abortion on Grounds of Health, Ethics and Fetal Anomaly, From Hospital to Jail: the Impact on  Women of El Salvador’s Total Criminalisation of Abortion’, Reproductive Health Matters, Vol. 22  (44) (November 2014)”), pg. 7, 10, available at: https://agrupacionciudadana.org/download/del-hospital-a-la-carcel-consecuencias-para-las-mujeres-por-la-penalizacion-sin-excepciones-de-la-interrupcion-del-embarazo-en-el-salvador/?wpdmdl=130&ind=1548617048843. [From Hospital to Jail Report].] 

Perpetuating gender-based discrimination in turn impacts a State’s response to any violations, particularly in realising a State’s obligation to afford an effective remedy and ensuring non-repetition.  It undermines a State’s guarantee of and response to violations of all of the rights detailed in this parallel report.  
The COVID-19 pandemic
The COVID-19 pandemic has further entrenched discrimination against and jeopardised the lives and health of women and girls.   Violence against women, including in the Americas, has been accentuated and exacerbated by COVID-19[endnoteRef:77] and the pandemic and public health responses have raised barriers to accessing sexual and reproductive health goods and services, as well as justice institutions.[endnoteRef:78] Institutions such as the IACHR, UN Population Fund (“UNFPA”), UN Women, and the Inter-American Commission of Women have all issued statements and guidance on the importance of ensuring access to sexual and reproductive health goods and services and addressing gender-based violence in order to protect and ensure rights.[endnoteRef:79]  During the pandemic, El Salvador must pay particular attention to the heightened risks of violations of ICESCR rights, not weaken or diminish such protection.   [77:  	See Inter-American Commission of Women, Violence against Women and the Measures to Contain the Spread of COVID-19, Chapter 1; see also United Nations, Policy Brief: The Impact of COVID-19 on Women, 9 April 2020; UN Women, COVID-19 EN AMÉRICA LATINA Y EL CARIBE: CÓMO INCORPORAR A LAS MUJERES Y LA IGUALDAD DE GÉNERO EN LA GESTIÓN DE LA RESPUESTA A LA CRISIS, 17 March 2020. ]  [78:  	See Working Group on discrimination against women and girls, Responses to the Covid-19 could exacerbate pre-existing and deeply entrenched discrimination against women and girls, say UN experts, Press Release, 20 April 2020. ]  [79:  	IACHR, The IACHR calls on Member States to adopt a gender perspective in the response to the COVID-19 pandemic and to combat sexual and domestic violence in this context, 11 April 2020; UNFPA, Sexual and Reproductive Health and Rights: Modern Contraceptives and Other Medical Supply Needs, Including for COVID-19 Prevention, Protection and Response, 23 March 2020; Inter-American Commission of Women, Violence against Women and the Measures to Contain the Spread of COVID-19; UN Women, COVID-19 and Essential Services Provision for Survivors of Violence against Women and Girls.    ] 

Women imprisoned in El Salvador are in a particularly vulnerable position as a result of prison conditions that facilitate the spread of disease.  The Committee has emphasised that States parties are under an obligation to respect the right to health by “refraining from denying or limiting equal access for all persons, including prisoners or detainees…to preventative, curative and palliative health services”.[endnoteRef:80]  International human rights bodies and agencies have emphasised the vulnerability of those detained during the pandemic:  [80:  	The Committee, General Comment 14, ¶ 34] 

The Committee’s statement on COVID-19 designates prisoners and persons in detention as part of “disadvantaged and marginalized groups” that are “severely affected by the current crisis”.[endnoteRef:81]  The WHO’s Europe Regional Office in its Interim Guidance on COVID-19 preparedness highlights that people deprived of liberty are more vulnerable than the general population because of confinement conditions.[endnoteRef:82]   [81:  	The Committee, Statement on the coronavirus disease (COVID-19) pandemic and economic, social and cultural rights (17 April 2020), E/C.12/2020/1, E/C.12/2020/1, ¶ 14.]  [82:  	See World Health Organization, Preparedness, prevention and control of COVID-19 in prisons and other places of detention: Interim guidance, March 15, 2020, available at https://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-control-of-COVID-19-in-prisons.pdf. ] 

The Inter-Agency Standing Committee (“IASC”), the Office of the United Nations High Commissioner for Human Rights (“OHCHR”) and the WHO published interim guidance on COVID-19, which states that international standards require that persons in detention have access to the same standard of health care as is available in the community, and that “sexual and reproductive health shall be provided as part of the routine health care to persons deprived of liberty”.[endnoteRef:83]  [83:  	Inter-Agency Standing Committee, Interim Guidance COVID-19: Focus on Persons Deprived of Their Liberty March 20202 OHCHR and WHO, 4, available at https://interagencystandingcommittee.org/system/files/2020-03/IASC%20Interim%20Guidance%20on%20COVID-19%20-%20Focus%20on%20Persons%20Deprived%20of%20Their%20Liberty.pdf. [Hereinafter “IASC Committee Guidance”]. ] 

The situation is even more precarious in El Salvador, where prison conditions, including overcrowding and lack of access to health services, as well as a Presidentially-mandated confinement which prevents their communication with the outside, leave prisoners incredibly vulnerable to COVID-19.[endnoteRef:84]  Women prisoners are deprived of basic sexual and reproductive health needs, including hygiene products.[endnoteRef:85]  [84:  	In its Concluding Observation of El Salvador in 2009, the Committee Against Torture expressed concern “at the serious problem of overcrowding—according to information supplied by the State party, the prison population stands at 21,671 against a capacity of 9,000—which has an adverse impact on other prison conditions. The Committee is particularly disturbed at the failure to separate accused persons from convicted prisoners, women from men and children from adults, as well as inadequate health care, hygiene, drinking water, education and visits.” See Committee Against Torture, Concluding Observations (2009) (El Salvador), CAT/C/SLV/CO/2, ¶ 17. 
	See also, Insight Crime, The Unbelievable Hell Inside El Salvador’s Prisons (December 28, 2016), available at https://www.insightcrime.org/news/analysis/unbelievable-hell-inside-el-salvador-prisons/]  [85:  	United Nations Population Fund (UNPF), Imprisoned, quarantined women need hygiene supplies in El Salvador, April 21, 2020. Available at: https://www.unfpa.org/news/imprisoned-quarantined-women-need-hygiene-supplies-el-salvador.] 

El Salvador’s failure to address its systemic human rights violations in its prison systems prior to the pandemic puts prisoners at increased risk of exposure to disease, and further perpetuates El Salvador’s multiple egregious violations of the ICESCR.  Continuing the detention of women convicted for abortion-related crimes or aggravated homicides, in violation of their rights, subjects them to additional risks for further violations of the ICESCR rights.  This includes the women who the UNWGAD found had been arbitrarily detained for abortion-related crimes.[endnoteRef:86]  Continued detention of these women contradicts the IASC, OHCHR and WHO guidance that call for authorities to “release anyone whose detention is arbitrary or otherwise does not comply with domestic or international standards”.[endnoteRef:87]  Women who are in prison on abortion-related offences are arbitrarily detained and should be released immediately.    [86:  	Working Group against Arbitrary Detention, Opinion No.68/2019; see also Opinion No. 19/2020. ]  [87:  	IASC Committee Guidance. ] 

Suggested questions for the Committee to ask El Salvador 
The CRR respectfully requests that the Committee ask El Salvador to report on the following:
Whether, when and how El Salvador plans to repeal or amend its abortion laws to remove a blanket criminalization of abortion, as well as the requirement for health professionals to report suspicions of abortion.
Whether and when El Salvador will release women and girls imprisoned under the abortion law or for aggravated homicide following suspected abortions.  
The steps being taken to facilitate effective access to sexual and reproductive healthcare for women, especially given the fear of prosecution in cases of obstetric emergencies.  In particular, please report on: (i) the efforts taken to gather data about the effect of the criminalisation of abortion on health professionals and public officials providing obstetric care, advice, information, and education; (ii) the result of these efforts; (iii) what is being done to redress any deterrent effect of El Salvador’s policy of active prosecution both for medical professionals and those in need of medical care; and (iv) what measures are or will be implemented, including measures with a multi-layered approach and a gender and rural focus, to alleviate discrimination in access to sexual and reproductive health rights.
The steps being taken to redress any interference with women’s rights that the criminalisation has caused, including efforts to afford reparation for rights violations suffered.
The steps being taken to reform laws, policies and guidance so that women and girls can access reproductive health services and information, including: (i)  actions to ensure access to sexual and reproductive health information and education that is comprehensive, non-discriminatory, evidence-based, scientifically accurate, up-to-date and age appropriate; (ii) actions to guarantee comprehensive reproductive health care services that are of quality, accessible to all and non-discriminatory in their provision and which include family planning services (with provision and explanation of contraception), respecting principles of informed consent; (iii) actions to combat misinformation regarding sexual and reproductive health, including goods and services; and (iv) specific actions to ensure the right to health of women prisoners, including access to sanitary products. 
Whether el Salvador is taking or will take steps in order to recognize that sexual and reproductive rights are essential health services which must continue to be provided during the pandemic and thus what steps are being taken or be implemented to remove all legal and administrative barriers to access reproductive health services, including particularly abortion services, access to contraceptives, emergency contraceptive, and access to maternal health care with the view of protecting and improving access to and the quality of sexual and reproductive healthcare access during the COVID-19 pandemic, in particular of young women and girls, women in rural areas, and women prisoners. 
The step and measures taken to urgently release, in the context of COVID-19, unjustly detained women, pregnant women, and women with dependent children to guarantee their rights to life, health, and integrity. 
The urgent strategies that are being or will be adopted to remove the compounded barriers created by the COVID19 pandemic, particularly in relation to the restrictions of mobility measures, the lack of access of adequate timely and trustworthy information and the technological inequalities faced by many women of rural areas. 
The steps that are being taken to: (i)  ensure adequate access to maternal health care without discrimination, minimizing delays, and using consistent messaging that will help timely decision-making by women and girls; and (ii) ensure an adequate inventory of medicines and supplies to avoid potential stock-outs of contraceptives and abortion medication and guarantee their constant availability and accessibility throughout the whole country, with particular attention to rural and disadvantageous areas
The steps being taken to prevent sexual violence, especially against girls, to combat impunity, and to provide substantive redress for victims 
Any efforts to address gender-based discrimination and to ensure respect for personal autonomy, including steps to address discrimination against all pregnant women and those that fall pregnant through sexual violence.
We appreciate the Committee’s longstanding commitment to reproductive rights and to the eradication of discrimination in the provision of reproductive health care. If you have any questions, or would like further information, please do not hesitate to contact the undersigned.
Respectfully submitted,
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