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This report mainly addesses the issue in the paragraph 38 and 39 (other than suicisde issue) and a part of the paragraph 22 and 23 in the prior concluding observations to Japan, CEDAW/C/JPN/CO/7-8.

This is not only because there is no progress in the field, but also because the Japansese government clearly refuse to implement this recommendations on the pretext of the public opinion. Thus, rhis report includes imformation which our organization, Space Allies, submitted for the past session for Japan. Also, this report cites some legal facts from the past report from Japan Feredation of Bar Association, which our organization still accepts as truth at this time.

The prior concluding observations to Japan, CEDAW/C/JPN/CO/7-8.
	38. The Committee is concerned at the high ratio of abortion and suicide among teenage girls and women in the State party. It is particularly concerned that: 
(a) Under article 14 of the Maternal Protection Act read with article 212 of the Penal Code, women can only obtain an abortion where the continuation of pregnancy or delivery may significantly damage the person’s physical health and when a person is raped in a violent or threatening manner or at a time when the person could neither resist nor refuse and becomes pregnant;
(b) Women are required to get consent from their spouses in order to obtain an abortion. 

39. In line with general recommendation No. 24 (1999) on women and health and the Beijing Declaration and Platform for Action, the Committee recommends that the State party: 
(a) Amend the Penal Code and Maternal Protection Act to ensure the legalization of abortion not only in cases of threats to the life and/or health of a pregnant woman but also in all cases of rape, irrespective of the use of violence, threat against or resistance by the victim, incest and serious foetal impairment and decriminalise abortion in all other cases 
(b) Revise the Maternal Protection Act in order to remove the requirement of spousal consent for pregnant women to obtain an abortion; and ensure that where abortion is sought on the ground of serious fœtal impairment, the free and informed consent of the pregnant woman is obtained.





I  Abortion issues

	Proposed Questions for List of Issues

1. Please describe a specific process of repealing the provisions of the Penal Code which punish women who undergo artificial abortions and the practitioners who perform the abortions. 
2. Please clarify whether the Government plans to abolish or reconsider the provision of the Maternal Protection Act which requires consent of a spouse for an artificial abortion. 3. Please clarify what measures the Government plans to take in order to enhance access to safe artificial abortions in particular regarding reduction of the financial burden for an artificial abortion and methods of an artificial abortion in accordance with international standards such as guidance document by World Health Organization.



1. Criminalized abortion 
	[Reference] Penal Code 
Article 212 When a pregnant woman causes her own abortion by drugs or any other means, imprisonment with work for not more than 1 year shall be imposed. 
Article 213 A person who, at the request of a woman or with her consent, causes her abortion, shall be punished by imprisonment with work for not more than 2 years. If the person thereby causes the death or injury of the woman, the person shall be punished by imprisonment with work for not less than 3 months but not more than 5 years.
Article 214 When a physician, midwife, pharmacist or pharmaceuticals distributor, at the request of a woman or with her consent, causes her abortion, imprisonment with work for not less than 3 months but not more than 5 years shall be imposed. If such person thereby causes the death or injury of the woman, imprisonment with work for not less than 6 months but not more than 7 years shall be imposed.



All artificial abortions are subject to punishment under the Penal Act. No movement has been seen within the Government for an amendment to the legislation criminalizing abortion in order to remove punitive provisions imposed on women who undergo abortion, in line with the Committee’s general recommendation No. 24 on women and health and the Beijing Declaration and Platform for Action, as recommended in the concluding observation of the Committee. 

2 spousal consent for abortion
	[Reference] Maternal Protection Act
Article 14 1. A physician designated by a Medical Association which is a Public Interest Incorporated Association established in each prefectural district as a unit (hereinafter called the "designated physician") may exercise an artificial abortion on a person who falls under any of the following items with the consent of the person in question and the spouse. 
(1) A person whose health may be seriously damaged by continuation of pregnancy or childbirth due to physical or economic reason(s);
(2) A person who has conceived as a result of sexual intercourse by violence or threat or while unable to resist or refuse. 2. With reference to the consent under the preceding paragraph, the sole consent of the person in question shall be sufficient in case the spouse is unaccounted for, unable to manifest his intention, or if the spouse passed away after pregnancy.



While the Article 14 of the Maternal Protection Act is interpreted as justification for punitive provisions of abortion under the Penal Act and regulates conditions which exempt the punishment, the article requires the spouse’s consent for an artificial abortion. This requirement forces women to continue their pregnancy and give birth against their will when their spouse denies consent for the abortion. Particularly in case of domestic violence, such provision does not only force women to give birth against their will, but also compel them to get in touch with their husbands to obtain their consent, which may expose the women to risk of bodily harm or death.

3. Barrier to access to safe abortions
Access to safe abortions has not brought political attention due to the legal situations as mentioned above. An artificial abortion costs approximately 100,000 yen (1,200 USD) even in the early stage of pregnancy because it is not generally covered by medical insurance. People in poverty or young people face difficulties to bear the expense. In terms of methods of abortions, a dilatation and curettage method is most common, while a vacuum aspiration method, which is recommended by World Health Organization, is not widespread and medical methods of abortion are unavailable due to the lack of regulatory approval of the Ministry of Health, Labour and Welfare. In this regard, access to safe abortion services is strictly limited.

There are huge gaps between recommendations of the WHO guideline and the Japanese situation in the field of abortion. It is important to fill in these gaps to enhance the accessibility of necessary medical services for women, to reduce physical, emotional and economic burden of women and to eliminate stigma related to abortion.

【Figure】 comparison international standard with Japan’s reality in the abortion service  

	　
	
	WHO or international standards
	Japanese situation

	Criminalization 
	
	Criminalization causes unsafe abortion
	Abortion is criminalized

	Third-party authorization
	
	Third-party authorization deters access to safe abortion
	Spouse's consent is needed and abortion should be performed  only by the designated doctor in Japan

	Abortion method for the 1st trimester
	
	Vacuum aspiration and medical abortion
	Most abortion doctors mainly depend on D&C

	Medical abortion
	
	Guidance recommended the some medical methods
	Mifepristone has not been approved and Misoprostol is not used for abortion

	Anesthesia
	
	General anesthesia should not be used routinely
	General anesthesia is widely used

	Cost of abortion
	
	The cost should be affordable
	The cost is 1,000 US$ even for first trimester abortion and cost for second trimester is more 







II  Other sexual reproductive issues 
	Proposed Questions for List of Issues

1. Please clarify what measures have been taken for promotion of comprehensive plans of sex education including education on sexual and reproductive health in order to ensure that adolescent girls have access to information on sexual and reproductive health and family planning appropriate for their ages and affordable means of birth control. 
2. Please clarify what specific policies have been adopted or planned in order to “promote sexual health   education targeted at adolescent girls and boys” as recommended in the last concluding observation of the Committee. 
3. Please clarify how the Government considers the intervention which has been made by politicians and mass media and what measures it has taken to prevent its recurrence. 
4. Please clarify what measures the Japanese government has taken, specifically what kind of effects these measures have brought and what measures the Government plans to take in the future, in order “to ensure access to sexual health information and all services, including those directed at interruption of pregnancies, for all women and girls” as the Committee recommended in its last concluding observation. 
5. Please clarify whether sex education and measures to prevent unwilling pregnancies for junior high school students are taken, regarding that the number of abortions at the age of 15 and under is about 665 cases per year (0.9 per 1000 women). 
6. Please clarify whether the Government plans to enact a comprehensive law which specifies and ensures both reproductive rights and sexual reproductive health. 
7. 



1. Sex education
The ministry’s curriculum guideline for the junior high school states as follows; ”Bodily maturity leading to pregnancy and childbirth starts around this age (junior high school), and conception and pregnancy are dealt with from this point of view. The course of pregnancy will not be described in the guideline. Also, as they grow into maturity, these children can be seized by the sexual urge, and interest towards people of opposite sex will increase. Therefore, it recognizes the needs to educate students so that they can respect people of the opposite sex, be able to respond to information appropriately and choose the best behavior.”. In the ministry’s curriculum guideline for the high school, it says that “the student will develop the understanding of the healthy marriage life from health perspective which includes development of the body and the mind and their health status. In doing so, they will learn factual information about conception, pregnancy, childbirth and accompanied effects on the body and the mind. In addition, the student will learn the significance of family planning and how abortion affects our body and mind. The student will identify that they will need a sense of responsibility for their own and others’ health, good relationship with others and support from our family and people around us, and use of health and medical services such as health check-up for mother and the child in order to enjoy healthy marriage life”.

Thus, pregnancy is described in abstract terms, and no specific information about sexual intercourse and contraception is provided at junior high school, based on the premise of abstinence. At high school, it is required to teach the significance of contraception and how the abortion affects our body and mind, as well as giving them the biological explanation about pregnancy. However, no specific information is given, and such services remain inaccessible for children. It can be hardly said that availability and accessibility of comprehensive and age-appropriate sex education and education on reproductive rights/health is guaranteed. 

With regard to sex education, educational administration has been intervened by the local and national MP through their remarks in the parliamentary debate, and there has been a press campaign against sex education which distorts the reality. For example, in Education Committee in the House of Representative, a female member of parliament asked a question about “Love & Body for Adolescent,” an educational leaflet published and distributed for sex education for junior high school students since 2001. She claimed that “it unnecessarily arouse a sexual desire,” and the then Minister of Education, answered “it has gone too far.” “Love & Body” went out of print in 2002, and all the stock has been retrieved. In 2003, attacks have been repeated by Education Board, local MPs, and some newspaper reporters on sex education (Lessons about our mind and our life) at Nanao School for Handicapped Children in Tokyo as extreme education, and since then, many teachers feel the pressure to conform to the government’s guideline on sex education.

This is a typical case occurred about 20 years ago, and the situation of lack of comprehensive sexual education and backlash against sexual education has not changed.
 
2. Contraceptive prevalence

Cost of and access to emergency contraceptives 

According to “State of World Population 2014” by United Nations Population Fund, contraceptive prevalence rate for any method is 56%, whereas contraceptive prevalence rate for modern method is 50%, thus it remains extremely low. 

According to “Sharing Responsibility: Women, Society and Abortion Worldwide,” published by Alan Guttmacher Institute, 52% of pregnancy in Japan is unplanned pregnancy (unwanted pregnancy and cases where they wanted to postpone the pregnancy) and it is too high from the view point of women’s reproductive choice.

As to emergency contraceptives, Japanese women do not have sufficient access to emergency contraceptives. The cost to obtain emergency contraceptives is about 200 US$, which is expensive for young women and poor women. Also, there is non-prescription access to emergency contraceptives. Emergency contraceptives is not generally obtained through OTC (over the counter sale), which not a few women have given up obtaining it. Although in 2019, Japanese Ministry of Health, Labour and Welfare has approved online prescription for emergency contraceptives only for the women whom doctor determined is difficult for face to face medical treatment. 


III  Information on law reform on sexual violence of penal code and the remained issues

On June 16, 2017, a partial amendment (Act No. 72 of 2017) to the Penal Code, pertaining to sexual offenses as follows, was adopted and was subsequently enacted on July 13, 2017. 

	[Reference] Penal Code 

　Article 177　(Forcible Sexual Intercourse)
A person who, through assault or intimidation, forcibly commits sexual intercourse, anal intercourse or oral intercourse (hereinafter referred to as "sexual intercourse, etc.") with another person of not less than thirteen years of age is guilty of the crime of forcible sexual intercourse. and is punished by imprisonment for a definite term of not less than 5 years. The same applies to a person who commits sexual intercourse, etc. with another person under thirteen years of age.

Article 178　(Quasi Forcible Indecency; Quasi Forcible Sexual Intercourse)
(1)　A person who commits an indecent act upon a male or female by taking advantage of loss of consciousness or inability to resist, or by causing a loss of consciousness or inability to resist, shall be punished in the same manner as prescribed for in Article 176.
(2)　A person who commits sexual intercourse, etc. with another person by taking advantage of a loss of consciousness or inability to resist, or by causing a loss of consciousness or inability to resist, is punished in the same manner as prescribed in the preceding Article.
　
Article 179　(Indecency by Person Having Custody of Person under 18; Sexual Intercourse by Person Having Custody of Person under 18) 
(1)　A person who commits an indecent act upon another person under eighteen years of age by taking advantage of the influence arising from having custody of that other person is punished in the same manner as prescribed in Article 176.
(2)　A person who commits sexual intercourse, etc. with another person under eighteen years of age by taking advantage of the influence arising from having custody of that other person is punished in the same manner as prescribed in Article 177.
Article 180(Attempts)
　An attempt of the crimes prescribed for in Articles 176 through the preceding Article is punished.



There have been some changes such as (1) changes to the actus reus, minimum penalty, and the naming of the crime of rape (Article 177):(2) the establishment of a new crime involving intercourse by a guardian (Article 179, Section 1) and indecency by a guardian (Article 179, Section 2):(3) making all sexual offenses a crime that is prosecutable without a victim complaint.

However, there remains unsolved issue as belows.
(1) The word “through assault or intimidation” in article 177 has been construed by the supreme court as one that compels victim to become extremely difficult to resist. Thus, many victims who were forced sexual intercourse against their will cannot be recognized as a victim by the police and criminal procedure.
(2) As provided in the article 177, the age limit of statutory sexual intercourse is less than thirteen years of age. It is too young for victim to make a decision about sexual intercourse and to decline unwilling sexual intercourse despite the pressure by seniors.  
(3) Forced sexual intercourse by the spouse has not been clearly provided as a crime in the penal code. Although there are very exceptional cases to punish the spouse on the ground of forced sexual intercourse, such as forced intercourse during the separation for divorce, almost all victims by their spouse cannot file a complaint about it.         
(4) Although sexual crime by person having custody has been provided at the revision in 2017, it has not included other forms of relationship which tends to be abusive, such as teacher-student, sports instructor-student, employer or superior-employee relationship into this special provision. 
(5) As to the statute of limitation regarding the sexual crime, there is no special articles to exclude sexual violence or to stop to run the statute of limitation of sexual crime during the childhood, therefore many adult survivors who suffered in their childhood cannot file a complaint due to the barrier of statute of limitation.   
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