Written Contribution for the Adoption of The List of Issues for the Republic of Uganda 
135th Session of the Human Rights Committee 
(27th June- 29th July 2022)
Dear Honourable members of the Committee, 
Introduction
The Center for Reproductive Rights (“the Center”) submits this letter to provide the Human Rights Committee (“the Committee”) with relevant information about the status of compliance by the Republic of Uganda (“Uganda”) with its obligations under the International Covenant on Civil and Political Rights (“ICCPR”) to assist the Committee with the adoption of list of issues in preparation for the Committee’s review of  Uganda.
The Center is an international non–governmental legal advocacy organization that uses the law to advance reproductive freedom as a fundamental human right that all governments are legally obligated to respect, protect and fulfill. Thus, this contribution will focus on the rights in the ICCPR that are most indivisible from the right to the highest attainable standard of sexual and reproductive health.
Background
Uganda assented to the ICCPR on 21st June 1995. It has, since then taken steps to domesticate the provisions of the ICCPR including enacting legislation to operationalize the rights in the ICCPR.[footnoteRef:1] Furthermore, the rights enshrined in the ICCPR are also recognized in the Constitution of Uganda which is the supreme law of the land[footnoteRef:2] including the right to life (Article 22); the right to liberty (Article 23); right to dignity and protection from torture, cruel, degrading and inhumane treatment (Article 24); right to equality and freedom from discrimination (Article 21); the right to privacy (Article 27); and the right to access information (Article 41). Article 20 of the Constitution recognizes that human rights are inherent to every person and not guaranteed by the state. It also mandates all organs of state and agencies of the government to respect, uphold and promote the rights enshrined thereafter. [1:  Paragraph 42, Second periodic report submitted by Uganda under article 40 of the Covenant, due in 2008. Submitted on 17th August 2020.  U.N. Document CCPR/C/UGA/2]  [2:  Article 2, Constitution of the Republic of Uganda] 

At a regional level, Uganda is also bound by the African Charter on Human and People’s Rights, the Protocol to the African Charter on Human and People’s Rights on the Rights of Women in Africa and the African Charter on the Rights and Welfare of the Child. These instruments also recognize and place on the state, the obligation to protect, respect and fulfill civil and political rights. This contribution shall address the gaps in the Uganda’s fulfillment of its obligations in this regard specifically:
1. The failure to ensure access to information;
2. The failure to safeguard the right to privacy;
3. Failure to safeguard the right to life; and
4. Failure to prevent and address torture, cruel, inhumane, and degrading treatment.
Failure to ensure access to information 
In its state report, the Government of Uganda states that it enacted the Access to Information Act 2005 and the Access to Information Regulations 2011 as legislative measures to ensure the realization of the right to access information which is guaranteed by Article 41 of the Constitution of Uganda and Article 19 of the ICCPR.[footnoteRef:3] While these are commendable measures, they are not adequate to ensure access to information on sexual and reproductive health. As the Committee notes in its General Comment No. 34, the right to access information also imposes on states a proactive obligation to ensure that information that is of public interest is put in the public domain which includes ensuring easy, prompt, effective and practical access to such information.[footnoteRef:4] The obligation to ensure access to information in the context of sexual and reproductive health includes “… the right to seek, receive and disseminate information and ideas concerning sexual and reproductive health issues generally, and also for individuals to receive specific information on their particular health status. All individuals and groups, including adolescents and youth, 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. Such information must be provided in a manner 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…”[footnoteRef:5] [3:  Paragraph 26, Second periodic report submitted by Uganda under article 40 of the Covenant, due in 2008. Submitted on 17th August 2020.  U.N. Document CCPR/C/UGA/2]  [4:  Human Rights Committee, General comment No. 34 Article 19: Freedoms of opinion and expression (2011). Paragraph 19, U.N Document CCPR/C/GC/34.]  [5:  Committee on Economic, Social and Cultural Rights, General comment No. 22 on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (2016). Paragraph 18-19, U.N Document E/C.12/GC/22] 

 The government of Uganda has failed to fulfill its obligations in this regard. In 2016, the government banned the provision of comprehensive sexuality education and mandated that schools could only provide students with abstinence-only sexuality education.[footnoteRef:6] This prompted the filing of the case of Centre for Health, Human Rights and Development (CEHURD) v Attorney General and Family Life Network (“the CEHURD Case”).[footnoteRef:7] In 2018, before the case was heard to completion, the Ministry adopted the National Sexuality Education Framework (“the Framework”) with the purpose of standardizing sexuality education as a measure to reduce teenage pregnancy through education. Unfortunately, the framework has a number of gaps: [6:  Centre for Health, Human Rights and Development v Attorney General and Family Life Network Miscellaneous Cause 309 of 2016]  [7:  Miscellaneous Cause 309 of 2016.] 

1. As was noted in the CEHURD Case, Uganda has an obligation to ensure that adolescents, both in school and out of school, are provided with neutral information on how to protect their health and development and practice healthy behaviors. The Framework does not meet these criteria as its first principle of interpretation and application is the principle of being God fearing.[footnoteRef:8] The application of this principle can be seen throughout the Framework. For instance, the values to be fostered in all age groups include that “mankind is created and purposed by God”.[footnoteRef:9] The inclusion and implementation of the principle of being god-fearing contradicts the criteria of neutrality that was specified by the Court in the CEHURD Case. It also contradicts the provisions of Article 7 of the Constitution of Uganda which states that Uganda shall not adopt a state religion which infers an obligation to enact religiously neutral laws and policy. [8:  Pg. 5, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [9:  Pg. 20, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).] 

2. The Framework only makes reference to boy and girl genders,[footnoteRef:10] male and female anatomy and physiology[footnoteRef:11] and relations between male and female persons.[footnoteRef:12] As a result, it excludes all persons that do not fall within these gender and sex binaries. It also goes further to stigmatize non-heteronormative relationships by requiring that children be taught that only opposite sex attraction is natural.[footnoteRef:13] This is especially concerning given that the Framework requires that children be taught to avoid ”deviant sexual behavior“,[footnoteRef:14] a term which is undefined and, given the strong heteronormative provisions of the Framework, subject to abuse and misinterpretation in a manner that discriminates against LGBTIQ+ children and adolescents. The abuse and misinterpretation of such terms contributes to the stigma against LGBTIQ+ persons thus laying the foundation for the enactment of laws that criminalise them such as the Sexual Offences Bill (2019) which was passed by Parliament in 2021 and only failed to become law because the president declined to sign it. This stigma in turn prevents LGBTIQ+ persons from accessing health services, especially, sexual and reproductive health services. [10:  Pg. 13, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [11:  Pg. 19, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [12:  Pg. 21, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [13:  Pg. 21, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [14:  Pg. 37, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).] 

3. The Framework is not geared towards providing adolescents with comprehensive information to enable them to make responsible and healthy sexual choices[footnoteRef:15] but rather to ensure that adolescents uphold the values of purity and virginity[footnoteRef:16] by committing to premarital abstinence and marital faithfulness.[footnoteRef:17] Thus, key messages that adolescents and children are taught include that abstinence is the primary method of preventing pregnancy.[footnoteRef:18] [15:  Pg. 16-17, International Technical Guidance on Sexuality Education: An Evidence-Informed Approach, United Nations Educational, Scientific and Cultural Organization (2018)]  [16:  Pg. 26, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [17:  Pg. 9, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [18:  Pg. 24, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).] 

4. Contrary to Uganda’s obligations, the Framework encourages attitudes, values, and beliefs that are based in patriarchy and have been recognized as underlying drivers of gender-based violence, especially against women and girls.[footnoteRef:19] It also encourages beliefs, attitudes and values that stigmatise survivors of sexual violence and encourage victim-blaming.[footnoteRef:20] For instance, it requires that children and adolescents be taught to identify traditionally assigned gender roles and abide by them[footnoteRef:21] and that women and girls can protect themselves from sexual and gender-based violence by being assertive, resisting unwanted sexual pressure and avoiding alcohol, drugs and other “dangerous” situations.[footnoteRef:22] [19:  Committee on the Elimination of Discrimination against Women, General recommendation No. 35 on Gender-Based Violence Against Women, Updating General Recommendation No. 19 (2017). Paragraph 34, U.N. Document CEDAW/C/GC/35.]  [20:  Committee on the Elimination of Discrimination against Women, General recommendation No. 35 on Gender-Based Violence Against Women, Updating General Recommendation No. 19 (2017). Paragraph 35(b), U.N. Document CEDAW/C/GC/35.]  [21:  Pg. 22, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).]  [22:  Pg. 31, National Sexuality Education Framework, Ministry of Education and Sports, Republic of Uganda (2018).] 

This lack of comprehensive, evidence-based, and scientifically accurate information extends beyond schools to healthcare providers as well. For example, few women and girls receive information on contraception from credible sources. Instead, they are forced to learn about contraceptives from their peers, family or community, many of whom are unlikely to have accurate information partly due to negative attitudes towards contraception because of misinformation, disinformation, religious and cultural influences. Others learn through self-experimentation, which is not a source of comprehensive information.[footnoteRef:23] As a result, there is both a lack of information and rampant misinformation on contraceptives. For instance, it is a common belief among women and girls that using modern contraception causes cancer, permanent infertility, foetal abnormalities in future children and even death.[footnoteRef:24] This contributes to the low rates of modern contraceptive use of 9.4% among girls aged 15-19 years and 28.3% among women aged 20-24 years.[footnoteRef:25]  Similarly, with regards to safe abortion services only half of Ugandan opinion leaders including national and district policy makers, service providers and cultural leaders know that women have a right to access safe abortion services where their life or health is endangered by the pregnancy- with 25% of leaders believing that abortion is illegal in all circumstances.[footnoteRef:26]  [23:  Mulubwa C., Munakampe M. et al., Framing Contraceptive Use Motivations Among Adolescents and Young Adults Living in Informal Settlements in Kira Municipality, Wakiso District, Uganda, Frontiers in Global Women’s Health (2021).  Accessed on 26th April 2022. Available at: https://www.frontiersin.org/articles/10.3389/fgwh.2021.658515/full]  [24:  M. Potasse and S. Yaya, Understanding perceived access barriers to contraception through an African feminist lens: a qualitative study in Uganda, BMC Public Health (2021) at pg. 6. Accessed on 27th April 2022. Available at: https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-10315-9]  [25:  Uganda Demographic and Health Survey (2016), Table 7.3 at pg. 120]  [26:  Moore A, Kibombo R et al., Ugandan opinion-leaders’ knowledge and perceptions of unsafe abortion, Health Policy and Planning, Volume 29, Issue 7 (2014). Accessed on 26th April 2022. Available at: https://academic.oup.com/heapol/article/29/7/893/556812] 

This lack of information contributes to the high rate of teen pregnancy in Uganda:  25% of adolescent girls have had their first child by age 19.[footnoteRef:27] Half of these pregnancies are unintended[footnoteRef:28] which exposes women and girls, especially adolescent girls, to emotional and psychological abuse in the form of stigma, rejection and ostracization from family, partners, schools and their community; physical abuse in the form of beatings from parents and partners; and forced marriage.[footnoteRef:29] Furthermore, 15% of unintended pregnancies end in induced abortion majority of which are unsafe[footnoteRef:30]. In this way, lack of information on sexual and reproductive health snowballs into violations against adolescents’ right to life, security of the person and freedom from torture, cruel, inhuman, degrading treatment. [27:  Uganda Demographic and Health Survey (2016), Pg. 89]  [28:  Sully E., Atuyambe l. et al., Estimating Abortion Incidence Among Adolescents and Differences in Postabortion Care by Age: A Cross-Sectional Study of Postabortion Care Patients in Uganda, Contraception Journal (2018). Accessed on 1st December 2021. Available at: https://www.contraceptionjournal.org/action/showPdf?pii=S0010-7824%2818%2930388-3]  [29:  Apolot R., Tetui M, et al., Maternal health challenges experienced by adolescents; could community score cards address them? A case study of Kibuku District– Uganda, International Journal for Equity in Health (2020). Accessed on 1st March 2022. Available at: https://equityhealthj.biomedcentral.com/track/pdf/10.1186/s12939-020-01267-4.pdf]  [30:  Sully E., Atuyambe l. et al., Estimating Abortion Incidence Among Adolescents and Differences in Postabortion Care by Age: A Cross-Sectional Study of Postabortion Care Patients in Uganda, Contraception Journal (2018). Accessed on 1st December 2021. Available at: https://www.contraceptionjournal.org/action/showPdf?pii=S0010-7824%2818%2930388-3] 

Failure to Safeguard the Right to Privacy
The ICCPR recognizes the right to protection from arbitrary or unlawful interference with privacy in Article 17. The provisions of this article are domesticated in Article 27 of the Constitution of Uganda. In its report of measures that it has taken to safeguard the right to privacy, the state only mentions the court decision in the case of Basajjabaka v MTN UG LTD[footnoteRef:31] which clarified when the use of photographs violates the right to privacy. [footnoteRef:32]  [31:  (HCCS. NO. 100 OF 2012) [2018] UGHCCD 22.]  [32:  Paragraph 40, Second periodic report submitted by Uganda under article 40 of the Covenant, due in 2008. Submitted on 17th August 2020.  U.N. Document CCPR/C/UGA/2] 

The state report does not provide information on measures that have been taken to safeguard the right to privacy in other spheres, including health. The Special Rapporteur on the right to privacy explains that taking a gendered approach to defining health-related violations to the right to privacy includes recognizing that the right to privacy is violated by laws and practices that nullify decisions made by individuals regarding their health on the basis of age or gender or any other prohibited ground of discrimination.[footnoteRef:33] The right to privacy is also breached by laws and practices that require healthcare professionals to report women who have sought abortion services.[footnoteRef:34] Similar guidance has been given by the Committee on Economic, Social and Cultural Rights (“CESCR”) which recognizes that requiring adolescents to seek third-party authorization in order to access sexual and reproductive health services and information[footnoteRef:35] or sharing the personal health data or information of adolescents without prior, informed, freely given consent[footnoteRef:36] violate the right to privacy. [33:  Report of the Special Rapporteur on the Right to Privacy (2020). Paragraph 41(b), U.N. Document A/HRC/43/52.]  [34:  Report of the Special Rapporteur on the Right to Privacy (2020). Paragraph 39(a)-(b), U.N. Document A/HRC/43/52.]  [35:  Committee on Economic, Social and Cultural Rights, General comment No. 22 on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (2016). Paragraph 44, U.N Document E/C.12/GC/22]  [36:  Committee on Economic, Social and Cultural Rights, General comment No. 22 on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (2016). Paragraph 19, U.N Document E/C.12/GC/22] 

Unfortunately, not only are such breaches of the right to privacy common for adolescents in Uganda, but they also	 hinder access to health services and information including:
1. Comprehensive abortion services: Research conducted by the Center in Adjumani district found that although post abortion care is legal in all circumstances, adolescent girls in in some refugee settlements cannot seek post-abortion care confidentially. This is because healthcare workers inform adolescents’ families whenever they provide post-abortion care services to adolescents in order to prevent a situation where they (the healthcare workers) get a reputation in the community, for “carrying out abortion”.[footnoteRef:37]  [37:  Implementing Rights-Based Accountability for Sexual and Reproductive Health and Rights in Humanitarian Settings: Good-practice case study from Adjumani District, Northern Uganda, Center for Reproductive Rights (2019).] 

2. Contraceptive Services: Adolescents are required to obtain third party authorisation in order to access contraceptive services. Research has shown that 38%, that is, over one third of healthcare providers from both private and public institutions will not provide contraceptive services to any persons below the age of 18, without consent from either a parent or spouse.[footnoteRef:38]  [38:  Nalwadda G., Mirembe F. et al., Constraints and Prospects for Contraceptive Service Provision to Young People in Uganda: Providers’ Perspectives, BMC Women’s Health Journal (2011). Accessed on 26th April 2022. Available at: https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-11-220] 

3. Maternal healthcare: It is common practice for healthcare providers to refuse to provide antenatal services to adolescents who do not attend clinics with their partners. Additionally, hospitals and clinics do not have the adequate facilities to guarantee audio or visual privacy during antenatal clinics.[footnoteRef:39] [39:  Apolot R., Tetui M, et al., Maternal health challenges experienced by adolescents; could community score cards address them? A case study of Kibuku District– Uganda, International Journal for Equity in Health (2020). Accessed on 26th April 2022. Available at: https://equityhealthj.biomedcentral.com/track/pdf/10.1186/s12939-020-01267-4.pdf] 

Failure to safeguard the right to life:
There have been positive developments in the provision of maternal health services in Uganda as is evidenced by the decrease of the maternal mortality rate from 438 deaths per 100,000 live births in 2011[footnoteRef:40] to 336 deaths per 100,000 live births in 2016.[footnoteRef:41] However, this ratio is still almost 5 times higher than the ratio of 70 deaths per 100,000 births aspired to in the Sustainable Development Goal 3.1. A significant amount of the maternal mortality in Uganda is preventable. For instance, unsafe abortion contributes to 26% of maternal mortality in the country and results in even more short-term and long-term morbidities.[footnoteRef:42] Also, research shows there is a higher rate of maternal mortality among women with lower education levels, women in rural areas, girls younger than 15[footnoteRef:43] and women from lower wealth quintiles.[footnoteRef:44]  [40:  Uganda Demographic and Health Survey (2011), Pg. 238]  [41:  Uganda Demographic and Health Survey (2016), Pg. 308]  [42:  Facing Uganda’s Law on Abortion: Experiences from Women & Service Providers, the Center for Reproductive Rights and the Center for Health Human Rights and Development (2016), at pg. 10. Accessed on 27th April 2022. Available at: https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/Uganda-Abortion-Law-Experiences.pdf]  [43:  Atuhaire R. and Kaberuka W., Factors Contributing to Maternal Mortality in Uganda, African Journal of Economic Review, Volume IV, Issue 2 (2016). Accessed on 27th April 2022. Available at: https://www.ajol.info/index.php/ajer/article/view/136040]  [44:  Apolot R., Tetui M, et al., Maternal health challenges experienced by adolescents; could community score cards address them? A case study of Kibuku District– Uganda, International Journal for Equity in Health (2020). Accessed on 26th April 2022. Available at: https://equityhealthj.biomedcentral.com/track/pdf/10.1186/s12939-020-01267-4.pdf] 

The right to life is enshrined in Article 6 of the ICCPR and Article 22 of the Constitution of Uganda. The right to life imposes on states the obligation to take appropriate measures to address conditions in society that threaten life or the ability for one to live their life with dignity.[footnoteRef:45] Thus the State’s failure to address maternal mortality and morbidity by, for instance, ensuring access to safe abortion to the full extent allowed by the laws of Uganda, expanding access to safe abortion in line with regional and international standards to ensure that more women and girls are able to access care, and ensuring the lack of equitable access to quality and skilled maternal healthcare, violates these obligations. This can also be clearly seen in the accounts of women and girls interviewed as part of research conducted by the Center. These women met the criteria specified by national law and international normative standards to access abortion services but because of stigma and the criminalisation of abortion in Uganda, were forced to resort to unsafe abortion: one woman reports suffering excessive bleeding that resulted in her being hospitalised for 2 weeks while another reports 8 years of uncontrolled bleeding brought on by simple everyday actions such as standing, coughing, and laughing.[footnoteRef:46] [45:  Human Rights Committee, General comment No. 36 on article 6 of the International Covenant on Civil and Political Rights, on the right to life (2018). Paragraph 26, U.N Document CCPR/C/GC/36.]  [46:  Facing Uganda’s Law on Abortion: Experiences from Women & Service Providers, the Center for Reproductive Rights and the Center for Health Human Rights and Development (2016), at pg. 10. Accessed on 27th April 2022. Available at: https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/Uganda-Abortion-Law-Experiences.pdf] 

It is also of note that the state’s failure to address maternal mortality and morbidity contravenes its obligation to prevent torture, cruel, inhuman, and degrading treatment.[footnoteRef:47],[footnoteRef:48]  [47:  Committee on Economic, Social and Cultural Rights, General comment No. 22 on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (2016). Paragraph 28, U.N Document E/C.12/GC/22]  [48:  Human Rights Committee, General comment No. 36 on article 6 of the International Covenant on Civil and Political Rights, on the right to life (2018). Paragraph 56, U.N Document CCPR/C/GC/36.] 

Failure to Prevent and Address Torture, Cruel, Inhumane and Degrading Treatment
Article 7 of the ICCPR and Article 24 of the Constitution of Uganda recognise the right to freedom from torture, cruel, inhumane, and degrading treatment (“TCIDT”). The Committee defines violations to the right to protection from TCIDT as “…acts that cause physical pain but also to acts that cause mental suffering to the victim…” where the distinction is determined by the nature, purpose and severity of the treatment applied.[footnoteRef:49]  [49:  Human Rights Committee, General comment No. 20: Article 7 (Prohibition of torture, or other cruel, inhuman, or degrading treatment or punishment) (1992). Paragraph 4-5.] 

Women who seek maternal health services in Uganda are oftentimes exposed to obstetric violence by healthcare providers. This violence is disproportionately meted out against women and girls in humanitarian settings who receive disrespectful and undignified treatment from healthcare providers, especially during the intrapartum period such as verbal abuse including insults; being told “not to make noise” and to “tolerate the pain” during particularly painful deliveries rather than being assisted to manage the pain.[footnoteRef:50] [50:  Implementing Rights-Based Accountability for Sexual and Reproductive Health and Rights in Humanitarian Settings: Good-practice case study from Adjumani District, Northern Uganda, Center for Reproductive Rights (2019).] 

Women with disabilities also report having similar experiences including rude and insulting treatment by healthcare workers especially when they are seeking maternal health services. This treatment arises in part from the assumption that because they have disabilities, they must be asexual or sexually inactive. Women report being treated like they have done “something wrong” by being pregnant and being told that sexual and reproductive health information is not useful to them because of their disabilities.[footnoteRef:51] Such treatment is cruel, degrading, and inhumane thus in violation of the government of Uganda’s obligations under Article 7 of the ICCPR. [51:  Ahumuza S., Matovu J. et al., Challenges in Accessing Sexual and Reproductive Health Services by People with Physical Disabilities in Kampala, Uganda, Reproductive Health Journal (2014). Accessed on 27th April 2022. Available at: https://reproductive-health-journal.biomedcentral.com/track/pdf/10.1186/1742-4755-11-59.pdf ] 

This treatment is further compounded by the inability of many healthcare providers to provide services to women with disabilities. For instance, women with disabilities report being forced to deliver by c-section rather than through vaginal delivery because providers  lack the skills, knowledge to assist them to deliver vaginally.[footnoteRef:52] This is a violation of their right to consent to medical procedures, their right to autonomy and their right to acceptable healthcare which has been acknowledged to meet the threshold of TCDIT.[footnoteRef:53] [52:  Ahumuza S., Matovu J. et al., Challenges in Accessing Sexual and Reproductive Health Services by People with Physical Disabilities in Kampala, Uganda, Reproductive Health Journal (2014). Accessed on 27th April 2022. Available at: https://reproductive-health-journal.biomedcentral.com/track/pdf/10.1186/1742-4755-11-59.pdf ]  [53:  Committee on the Elimination of Discrimination Against Women, General recommendation No. 35 on gender-based violence against women, updating general recommendation No. 19 (2017). Paragraph 18, U.N Document CEDAW/C/GC/35.] 

Failure to ensure freedom from discrimination

Proposed Questions 
The Center hopes that the Committee will consider addressing the following questions to the Government of Uganda in the list of issues:
1. What measures are being put in place to ensure access to comprehensive, scientifically accurate and evidence-based information on 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, menstrual health and reproductive cancers?
2. What measures are being put in place to address stigma against sexual minorities including, LGBTIQ+ adolescents, and ensure that all persons can access inclusive and non-judgemental sexual and reproductive health information which challenges long-standing discrimination and entrenched stereotypes against LGBTIQ+ persons?
3. What measures are being put in place to ensure the protection of the right to privacy of women and girls who seek reproductive health services, specifically for adolescents, what measures are being put in place to:
a. ensure that healthcare facilities ensure privacy and confidentiality during visits?
b. Ensure healthcare providers do not disclose patient information without freely given, prior, informed consent? and
c. Ensure that healthcare providers and facilities are barred from requiring women and girls to seek authorization from third parties before they can access services?
4. What measures are being put in place to address preventable maternal mortality and morbidity, including those caused by unsafe abortion, and thus safeguard women and girls’ right to life and freedom from torture, cruel, inhumane, and degrading treatment?
5. What measures are being put in place to address the quality of maternal health services and thus, safeguard the right to freedom from torture, cruel, inhumane, and degrading treatment especially for women living with disabilities and asylum-seeking and refugee women?

