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Committee on the Rights of the Child

Human Rights Treaties Division

Office of the United Nations High Commissioner for Human Rights
Palais Wilson - 52, rue des Paquis

CH-1201 Geneva, Switzerland

Re: Supplementary information on the List of Issues for the United Republic of
Tanzania scheduled for review by the Committee on the Rights of the Child
during its 68" Session

Dear Committee Members:

The Center for Reproductive Rights (the Center), a global legal advocacy organization with
headquarters in New York, and regional offices in Nairobi, Bogota, Kathmandu, Geneva, and
Washington D.C., submits this letter to provide responses to and recommendations on some of
the questions in the List of Issues (LOIs) developed by the Committee on the Rights of the Child
(the Committee) during its pre-session review of the United Republic of Tanzania. This letter
focuses on the questions that reflect the concerns raised in a letter the Center submitted for the
pre-session review of Tanzania. The pre-session letter also contains a list of questions that we
hope the Committee will consider during its review of Tanzania. We have annexed the pre-
session letter for further reference.

1. Forced pregnancy testing and the expulsion of pregnant school girls

In the LOIs, the Committee asked the government to “provide information on the efforts by
the State party to end the practice of forced and mandatory pregnancy testing at schools on
girls as young as 11 years of age and to ensure that pregnant girls are not expulsed from
school.” This request is a reiteration of a 2006 Concluding Observation from the Committee
which recommended then that Tanzania review the 1992 Education Act on Mainland Tanzania to
prohibit the expulsion of pregnant teenagers from schools.? However, there is no indication that
the government has made any effort to implement this recommendation. On the contrary, based
on our fact-finding report, “Forced Out: Mandatory Pregnancy Testing and the Expulsion of
Pregnant Students in Tanzanian Schools,” mandatory pregnancy testing and the expulsion of
pregnant girls remain prevalent, widely accepted, and significantly supported by educators,
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government officials, and NGOs. Forcing school girls to undergo pregnancy testing and
expelling those who are found to be pregnant violates a wide range of girls’ human rights,
including their right to health, education, and privacy and freedom from discrimination. As noted
in the pre-session letter, rather than providing girls with the reproductive health information and
services they need to prevent pregnancy and preventing high incidences of sexual violence in
schools,” many schools in Tanzania continue to administer mandatory pregnancy testing. Testing
may begin as early as 11 years of age, but is more widespread by secondary school.” Testing may
occur upon suspicion of pregnancy by a teacher or administrator, on specific dates for testing of
all female students, and as a requirement for admission to school.” Pregnancy testing typically
takes the form of physical touching, prodding, and poking of a girl’s stomach by a school official
and, if a girl is suspected of being pregnant, may also involve a urine-based pregnancy test, often
at a local health facility.

The Committee’s LOIs also inquired about the efforts of the government to guarantee the
reinsertion of girls in schools after delivery,” and asked the government to provide information
on “the steps taken to eliminate discrimination and social stigma against pregnant girls and
teenage mothers” and “ensure effective access of these children to education, health and
social services.”® However, the government’s own current periodic report to the Committee
acknowledges that Tanzania has not adopted any comprehensive national policy or law to
facilitate girls’ return to school following childbirth and guarantee their right to education.” Since
2012, a revised policy has been “on debate on how to review the [Education Act] and how to
enact a law which will enable the pregnant teenagers to go back to school after the delivery.”!”
However, to date, this process has not been completed. As the government stated in its periodic
report to the Committee in 2009, it merely adopted, a “temporary measure” allowing “primary
school pupils who were pregnant to sit for their last examination in Standard Seven.”'! However,
in practice, “most students who became pregnant after being registered were barred from writing
their final exam.”'> Some students were barred “from continuing with their exams after they sat
for their first exam.”"> A 2011 survey conducted in 125 primary schools and 48 secondary
schools, covering 67 villages in 16 districts of the Southern Highlands, showed that 90% of the
101 girls who dropped out were not allowed to return to school.' In late 2012, the Ministry
issued a follow-up directive requiring schools to refrain from expelling students in their final
year of primary or secondary school so that they may take their national examinations and
complete this portion of their education.'” It is still not clear whether this new directive is being
implemented in case of student pregnancy but it is worth noting that also in 2012, Tanzania
ratified the African Youth Charter but made a sole reservation on the provision that requires
states to allow girls who are pregnant to return to school.'®

Based on the foregoing, we hope that the Committee will recommend that the government
develop a clear policy framework that prohibits forced pregnancy testing in primary and
secondary schools, supports the continued enrollment of girls who become pregnant while in
school, and ensure the reenrollment of those who leave school due to pregnancy. It could further
recommend that the government formulate laws and policies that enable all girls to make
informed decisions surrounding their sexual and reproductive health and rights, including by
guaranteeing all girls access to the full range of sexual and reproductive health services, taking
positive measures to realize the right to substantive equality, eliminating gender-based
stereotypes and social norms surrounding childbearing, and reducing stigma surrounding
adolescent sexuality.






2. Access to reproductive health education and services for adolescents, including
family planning and safe abortion services

In the LOIs, the Committee asked the government to “clarify the steps taken to ensure that the
sexual and reproductive health education and services for adolescents, including family
planning and safe abortion services, are accessible and adequate throughout the State
party.”'” During a previous review of Tanzania, the Committee expressed concern over “the
high rate of teenage pregnancies and the fact that [ Tanzania] does not pay sufficient attention to
adolescent health issues, including ... reproductive health concerns.”'® The Committee
recommended that Tanzania “undertake comprehensive study to assess the nature and extent of
adolescent health problems, and with the full participation of adolescents, use [the study] as a
basis to formulate adolescent health policies and programmes...”'” However, girls in Tanzania
continue to lack access to reproductive health information and services, making them vulnerable
to unwanted and unplanned pregnancies and unsafe abortions.

Access to contraceptives

As noted in the pre-session letter, Tanzania has one of the highest adolescent pregnancy rates in
the world—nearly 52% of young women age 18-24 have sex before the age of 18,%° and almost
25 percent of girls aged 15-19 are either pregnant or have given birth.?! Only 15% and 40% of
married and unmarried sexually active adolescents aged 15-19, respectively, are using either a
modern or traditional contraceptive method.”> Only 29% of all women are using a contraceptive
method.” This is a long way from the 60% prevalence rate the government has set to achieve by
2015 under the National Road Map Strategic Plan to Accelerate Reduction of Maternal,
Newborn and Child Deaths in Tanzania, 2008-2015 (2008 Road Map).24

There is also disparity in access to modern contraceptive based on geography as married urban
women and adolescents aged 15-49 are almost 1.5 times more likely to use a contraceptive
methods than their rural counterparts (46% and 31%, respectively), and prevalence increases
with their education and wealth quintile.** This is particularly relevant to adolescents who have
limited money for transportation to, and knowledge of, service facilities.2® This low
contraceptive usage, particularly among adolescents, is indicative of the numerous barriers
adolescents face in accessing contraceptive information and services. As research shows, with
few exceptions to the contrary, the government has largely left the promotion of youth-friendly
health services, including sexuality education, to non-governmental organizations, which have
limited resources and reach and cannot adequately promote systematic changes.?’ Further, there
is no national sexuality education curriculum in mainland Tanzania, and therefore no clear
guidance for schools or teachers on what the subject covers and how it should be taught.?® As
such, when sexuality education is provided in public schools, it is done in a piecemeal and
limited fashion, leaving it to the discretion of the school and the teachers to decide the topics and
the information to be covered.?’

Also, even though the 1994 National Policy and Guidelines and Standards for Family Planning
Services Delivery and Training and the 2008 Roadmap require the provision of contraceptives
and family planning information and services without discrimination and bias,* adolescents
often face discrimination in accessing the services. Many individual providers, motivated by
personal biases, restrict access to contraceptive methods on the basis of age or marital status,
despite the fact that no legal, medical, or policy basis exists for doing so, and such discriminatory
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practices are not sanctioned by government law or policy.*! Due to the aforementioned lack of
information, myths, and misconceptions regarding contraception are also a hindrance to
adolescents’ access.’> Many erroneously believe that “hormonal contraceptives lead to cancer,
infertility, menstrual irregularity and obesity.”**

In recent years, the government has shown some commitment to improving access to
contraceptives. For instance, it started a pilot program that allows community health works to
offer long-acting contraceptives so that women and girls have more contraceptive choices
without having to travel long distances in search of health centers that offer the method.** It has
also doubled its allocation to family planning to TSH 2 billion in its 2014-2015 budget.?®
However, this is far below the TSH 23 billion funding requirement for family planning needed
for 2014-2015 estimated under the National Family Planning Costed Implementation Program
2010-2015.°° In addition, according to a recent op-ed that was co-authored by the Executive
Director of the United Nations Population Fund (UNFPA), “despite the progress, many women
who want to plan their families still lack the means to do so, even though it is their human
rights.”*” Women continue to face a number of barriers including stock-out of supplies, lack of
fully trained health workers, cultural attitudes, or lack of knowledge that may prevent women
and girls from seeking care.*®

We respectfully request that the Committee urge the government to adopt measures to ensure
ease of access to contraception, including emergency contraceptive, for adolescents without risk
of stigma and violence. Further, the government should develop a comprehensive sexuality
education curriculum and ensure that teachers are adequately trained and equipped with the
necessary resources to teach the curriculum.

Access to safe abortion and post-abortion care services

In a previous General Comment, the Committee has recommended that governments “ensure
access to safe abortion and post-abortion care services, irrespective of whether abortion itself is
legal.”* It has also expressed concern over the criminalization of abortion when the pregnancy
results from rape or incest and specifically urged for decriminalization in these instances.*°
However, the laws regarding abortion in Tanzania remain restrictive, “inconsistent, unclear and
often contradictory.”' Under the Penal Code, abortion is criminalized except to save the life of a
pregnant woman or an adolescent.* Although this has been interpreted to encompass a mental
and physical health exception,* the law still criminalizes abortion on the ground of rape and
incest, failing to comply with the Committee’s recommendation as well as requirements under
the African Charter on Human and People’s Rights on the Rights of Women in Africa (Maputo
Protocol) which Tanzania has ratified.**

The government’s and service providers” emphasis on the illegality of abortion compels
adolescents to obtain abortion through unsafe methods resulting in preventable injuries and
deaths.*> A survey of women admitted to two hospitals—a regional and a municipal hospital—
due to complications of abortion revealed that that 46% of those living in rural areas and 60% of
those in urban areas procured abortion from unskilled providers.*® It is estimated that 30% of all
maternal deaths in Tanzania are due to complications from unsafe abortions.*’

The provision of comprehensive post-abortion care (PAC) is important to respond to the high
level of complications that result from unsafe abortion. Despite the government’s declared






commitment to providing PAC services and guidelines issued to that effect,*® the service is not
widely available and accessible.” The availability of the required equipment is extremely limited
in all healthcare facilities (ranging between 5% and 8%).°° In addition, training on PAC is
limited and inadequate. The government has also not followed through on its 2002 commitment
to “scal[e] up comprehensive PAC so as to reduce abortion-related maternal mortality and
morbidity through training of middle level health service providers such as clinical officers,
nurse-midwives ... [and] to ensure that comprehensive PAC services are available at lower level
health facilities.”' According to the latest available data, there was 66% coverage of available
PAC services in the country but of this, only 13.5% of health providers were trained on
adolescent PAC.*

Given these statistics, the government must clarify and publicize the law on abortion in Tanzania
and develop a clear guideline for healthcare providers to improve the accessibility and
availability of safe abortion services to adolescents. It should also revise the laws to comply with
its obligations under international and regional treaties by expanding the grounds under which
abortion is permitted, and ensure access to comprehensive PAC services.

3. Violence against adolescent girls

In the LOIs the Committee asked the government to “provide information on the impact of the
recommendations of the 2011 comprehensive survey on violence against children survey.”>*
It also asked for information on “concrete measures undertaken to combat sexual violence,
harassment, and sexual exploitation of girls in the State party and to change attitudes that
condone such violence.”>* Further, it also inquired about “the progress made and the
resources available for the effective implementation and coordination of” various
government plans “including the Multi-sector National Plan of Action to Prevent and
Respond to Violence against Children (2013-2016).”%°

In 2013, as a follow-up to the findings of the 2011 report, the government launched a three year
National Plan to Prevent and Respond to Violence against Children,>® with the aim of “the
provision of quality violence prevention and response services as part of the national child
protection system through the multi-sectoral collaboration.”>’ Although this National Action Plan
is expected to be funded through the national budget resources with support from development
partners,’® we could not locate information regarding whether the government has actually
allocated any budget for the plan. Also, according to recent research, even though
“comprehensive services for GBV [gender-based violence] survivors are increasingly available
in Dar es Salaam including Gender and Children’s Desks in police stations,” the availability of
the services is limited in rural areas.’® Further, the government has not adequately addressed the
stigma associated with being a GBV survivor; consequently, many are reluctant to report
incidences to the police.®”

As highlighted in the pre-session letter, sexual violence against school girls in Tanzania,
including by teachers, remains pervasive.®' According to the 2011 comprehensive national study,
“nearly 3 out of every 10 females aged 13 to 24 in [mainland] Tanzania reported experiencing at
least one incident of sexual violence before turning age 18.”%* As the research revealed, a
substantial proportion of sexual violence occurs in or on the way to school. In fact, this was the
second most common context in which sexual violence against children was found to occur in
mainland Tanzania.®> According to the study, “nearly 4 in 10 females [who had experience






childhood sexual violence before they turned 18] reported that at least one incident took place on
school grounds or while travelling to or from school.”®* Further, 15% of the adolescent girls
surveyed reported an “authority figure” as the perpetrator of the sexual violence.®® The majority
of these authority figures (20 out of 32) were male teachers.®® In a 2013 study, adolescents girls
explained that teachers may “harass [female students] who reject their sexual intentions” and that
these students are afraid to say no because they may “be failed by the teacher if they reject
him.®7

Consequently, the Committee could recommend that the government institute investigation
procedures and strict punishment for those, including teachers, found to have abused children.
These procedures should include an oversight mechanism to help regulate and eradicate sexual
and other violence against children, including those committed in schools. The government
should also allocate sufficient resources for the effective implementation of national plans
focusing on violence against children, including the Multi-Sector National Plan of Action to
Prevent and Respond to Violence against Children 2013-2016.

4. Early marriage

The Committee, in the LOIs, asked the government for an update on the “consultative process
to revise the Law of Marriage Act, 1971 as amended in 2002, and raise the minimum age of
marriage to 18 years, for both boys and girls.”®® It also required information on “the
measures undertaken to raise awareness of the negative consequences of child marriage.”®’
However, to date, the Law of Marriage Act had not been amended—the Act still provides the
minimum age for marriage for males to be 18; while it is 15 for females.” Even though the law
requires girls who marry before the age of 18 to obtain permission from their parents,’! “that
does not in any way protect a girl from an early marriage.”’* Further, the law allows marriage as
early as 14 with court approval.”® Some customary and religious laws also allow marriage of
girls who have not yet reached puberty.”*

As aresult, early marriage of girls—marriage before the age of 18—is widespread in Tanzania.
Four out of ten girls are married before they reach the age of 18.”> UNFPA estimates that about
37% of girls aged 20-24 married or entered into a union before the age of 18.7® Forced, early
marriages occur largely for economic reasons. Depending on cultural practices, the bride’s
family may benefit through the bride-price or the groom’s family through dowry.”” Adolescent
girls may also be forced into early marriages by parents or guardians “to reduce the risk of
pregnancy outside of marriage”’® and avoid the “shame” associated with premarital, adolescent
pregnancy. In some areas, poverty and tradition result in adolescent girls as young as 12 being
married to men often twice their age.”

Early and forced marriage can have devastating physical, economic, social, and psychological
consequences for adolescent girls; married adolescent girls in Tanzania commonly report
experiencing emotional, physical, and sexual violence.®* According to the 2010 Tanzania
Demographic and Health Survey, 20% of married adolescent girls are forced to engage in sexual
activity against their will.®! The power imbalances due to substantial age disparities between
adolescent girls and their spouses mean that adolescent girls are unable to negotiate safe and
protected sex.* In addition, early marriage impacts a girl’s economic and social opportunities.
Pursuant to the Education (Expulsion and Exclusion of Pupils from Schools) Regulation, a girl
who gets married while in school faces the possibility of expulsion.®* Also, as highlighted above,
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there is a wide-spread practice of expelling girls who become pregnant. This often compromises
a young girl’s future and the future of her children, contributing to cycles of poverty, illness, and
lack of education.

Accordingly, we hope the Committee will recommend that the government revise the Law of
Marriage Act, 1971 to reflect the age of marriage for both boys and girls as 18. It should also
develop programs that address the root causes of early marriage and raise societal awareness to
the negative consequences of early marriage on the life and health of adolescent girls.

We hope that this information is useful during the Committee’s review of the Tanzanian
government’s compliance with the provisions of the Convention. If you have any questions, or
would like further information, please do not hesitate to contact the undersigned.

Sincerely,
;f,i £~ Oﬂt;em Reatorne
Evelyne Opondo Onyema Afulukwe
Regional Director Senior Legal Advisor
Africa Program Africa Program
Center for Reproductive Rights Center for Reproductive Rights
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