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Introduction

Amnesty International submits the following information to the United Nations (UN) Committee on Economic, Social and Cultural Rights (the Committee) in advance of its 52nd pre-sessional meeting, at which it will prepare for the review of Indonesia’s initial report on implementation of the International Covenant on Economic, Social and Cultural Rights (the Covenant).
 

The briefing draws on Amnesty International’s ongoing research on Indonesia, which involves regular contact with local and international non-governmental organizations (NGOs), victims and their families, lawyers, government officials and other individuals. It highlights concerns around barriers to sexual and reproductive health rights; domestic workers in Indonesia; migrant domestic workers; and religious minority groups. It is important to note that the concerns listed here are not exhaustive. 

1. Sexual and reproductive health and rights (Articles 2, 3, 12 and 13)
In its General Comment 14, the Committee has stated that states parties to the Covenant should “refrain from limiting access to contraceptives and other means of maintaining sexual and reproductive health, from censoring, withholding or intentionally misrepresenting health-related information, including sexual education and information”.
 Furthermore, the Committee has stated that states must “take measures to protect all vulnerable or marginalized groups of society, in particular women, children, adolescents and older persons, in the light of gender-based expressions of violence” and “should also ensure that third parties do not limit people’s access to health-related information and services”.
 However, Amnesty International’s research has found that women and girls across Indonesia continue to face serious obstacles in law, policy and practice, to fulfilling their sexual and reproductive rights, barriers which are rooted in gender discrimination. These barriers constitute violations of Indonesia’s international human rights obligations to respect, protect and fulfil women’s and girls’ right to health, in particular sexual and reproductive health.
 
The failure to ensure that women and girls can realize their sexual and reproductive rights free from discrimination, coercion and the threat of criminalization is undermining Indonesia’s ability to achieve the UN Millennium Development Goals (MDGs), and in particular MDG 3 on gender equality and MDG 5 on improving maternal health.
1.1 Barriers to sexual and reproductive health and rights
Discrimination against unmarried women and girls 

Both the Population and Family Development Law (No. 52/2009) and the Health Law (No. 36/2009) provide that access to sexual and reproductive health services may only be given to legally married couples, thus excluding all unmarried people from these services. Government midwives and doctors interviewed by Amnesty International in March 2010 confirmed that they normally do not provide reproductive health services, including contraception and family planning, to unmarried women and girls.
 The Indonesian Planned Parenthood Association (IPPA) and The Sexual Rights Initiative also report that “young people aged 10-24, especially those who are unmarried, do not receive sufficient information and education on sexual and reproductive health and rights”.

District health officers and other government officials told Amnesty International in March 2010 that contraception and family planning services are intended solely for married people in accordance with laws and policies.
The Indonesian government has denied that the 2009 Health Law restricts access to services for unmarried women, stating: “Law on Health of 2009 is part of the Government’s effort to fulfil the reproductive right and health of married couple, as clearly stipulated on Article 72. This Law has never been directed to prevent unmarried women from accessing any information and service on family planning and the same article (72d) also specifies that everyone has the right to receive proper information, education and counselling on reproductive health. Various information, including on contraception, is accessible through public campaigns conducted by the government or any public discourses. This is one of the efforts to fulfil the rights to reproductive health for teenagers or unmarried couples.”
 It remains unclear how such campaigns are reaching those from poor and marginalized communities.
The current barriers in accessing full reproductive health services leave unmarried women and girls at risk of unwanted pregnancies, sexually transmitted diseases, and human rights abuses. For example, unmarried adolescents who become pregnant are often forced to stop schooling. Instead of risking rejection by the wider community, some women and girls may decide – or be forced – to marry when they become pregnant, or else to seek an unsafe abortion which puts them at risk of serious health problems and maternal mortality.

For unmarried women and girls who want to continue pregnancy, it remains unclear how they can access reproductive health services during pregnancy and at the time of the birth, without getting married first.
 Amnesty International’s research has confirmed that the fear of stigmatization can discourage pregnant unmarried women and girls, especially if they are from poor and marginalized communities, from seeking antenatal and postnatal services.
Unmarried women and girls who are rape victims may also not receive access to reproductive health services, either because they do not know they are entitled to these services or due to the fear of stigmatization.

Unmarried girls who become pregnant face the threat of expulsion from school or discriminatory treatment. From September to November 2010, there were moves to introduce virginity testing as part of female students’ eligibility to study,
 and more recently there were some attempts to restrict the ability for some pregnant students from taking national exams in East Java and East Nusa Tenggara.
 This would have a significant impact not only on girls’ right to education, but also their future employment opportunities. Such tests and exclusions are intrusive and degrading, and furthermore, are plainly discriminatory, as nowhere are men and boys subjected to any equivalent form of “moral” testing.

Restrictions on married women and girls’ reproductive choices

There are significant restrictions on married women’s and girls’ access to family planning services in law. This is in part due to the requirement for the husband’s consent: in the Population and Family Development Law, decisions about family planning should be taken jointly between married couples.
 Interviews with health workers in March 2010 confirmed that the husband’s consent was necessary to access some methods of contraception (for example, Intrauterine Device, IUD).

Beyond the interpretation of the Population and Family Development Law which requires the husband’s consent, Amnesty International’s research in 2010 also found that health workers often restricted access to contraceptives for married women and girls if they had not yet had children. Amnesty International’s interviews with health workers suggest that they fear that they would be blamed if a woman was not going to have children after having been given a contraceptive method. A midwife interviewed in Aceh explained that although she did not think contraception devices could cause infertility, she preferred not to provide childless married women with access to modern contraception methods because she did not want to challenge the cultural beliefs commonly held by the local community and be held accountable for subsequent childlessness.

Restrictions on access to information on sexuality and reproduction

Indonesia’s Criminal Code (Kitab Undang-Undang Hukum Pidana, KUHP) contains legal provisions which criminalize supplying information to people relating to the prevention and interruption of pregnancy (see Articles 534, 535 and also 283).
 Punishments range between two and nine months’ imprisonment. Furthermore, Article 299 of the Criminal Code provides for up to four years’ imprisonment for any person who gives treatment to a woman which contributes to the termination of her pregnancy or which makes her believe that it is intended to induce termination of pregnancy (this could be applied to, for example, emergency contraception). 

Although Amnesty International is not aware of individuals being sentenced to terms of imprisonment for having violated these legal provisions, the fact that they remain part of Indonesian law has a chilling effect on information providers. The draft revised Criminal Code, which was submitted to Parliament for consideration in December 2012, provides for a fine of up to Rp 6 million (US$530) for anyone who publicly demonstrates a device to prevent pregnancy, publicly or when unsolicited, or shows how to obtain a device to prevent pregnancy, publicly or by publishing writings that are unsolicited.

Some sexual and reproductive rights activists have expressed concerns about the Pornography Law (No. 44/2008), which they fear could prevent them from disseminating information on sex education free from the threat of criminalization. The law defines pornography broadly. It encompasses material that “contravenes norms of community morality”, and provides for punishment of between four and 15 years of imprisonment for those who produce, disseminate, fund or use such material.
 
Amnesty International considers that the Indonesian authorities should:

· Review and amend the Population and Family Development Law and the Health Law to bring them in line with international human rights law and standards. In particular legal provisions which discriminate on the grounds of marital status should be amended;
· Repeal provisions in the Criminal Code criminalizing the dissemination of information on the prevention of pregnancy and revise the Pornography Law (No. 44/2008) to ensure that it is fully consistent with international law and standards; 

· Publicly support the work of human rights activists, who are promoting and providing sexual and reproductive health information and services (for example contraceptives) and ensure that they are able to do their work free from the threat of criminalization;
· Ensure that a comprehensive reproductive health education programme is included in the national school curriculum. Materials should be developed in a way so that adolescents, regardless of their level of education or marital status, can fully access information on the prevention of unwanted early pregnancies and sexually transmitted diseases, including HIV/AIDs. Materials should be developed in a way which is non-discriminatory and which do not reinforce the stereotyping of women’s and men’s roles; 
· Take measures to ensure that state officials, health workers and other service providers provide women and girls, regardless of their marital status, age-appropriate information and services on reproductive health programmes. Monitoring mechanisms should be in place to ensure that reproductive health programmes are implemented free from discrimination; 

· Ensure that students who are pregnant are not dismissed from school and that no education facilities discriminate against women and girls, including by ensuring that they do not set any criteria, such as pregnancy, that could result in women and girls being barred from education and further, put in place that appropriate support measures to ensure that pregnant women and girls continue to receive an adequate level of education; and

· Ensure that all degrading and discriminatory procedures such as virginity testing are prohibited.

1.2 Unsafe abortion and the threat of criminalization
Abortion is criminalized in most cases in Indonesia. A woman or girl seeking an abortion, or a health worker providing one, may be sentenced to up to four or 10 years’ imprisonment respectively. As a result of this law, abortions in Indonesia are often performed clandestinely in unsafe conditions. According to official government figures, unsafe abortions account for between five and 11 per cent of maternal deaths in Indonesia.
 
Under the new Health Law passed in 2009, there are only two exceptions under Indonesian Law in which a woman may legally seek and health workers perform an abortion: if the health of the mother or foetus is endangered or in the case of pregnancy resulting from rape. A woman who is pregnant as a result of rape, or a woman experiencing life-threatening complications as a result of pregnancy, has to meet several criteria to access abortion services.
 Some of these criteria can be very difficult to meet in practice, especially for women and girls who live in remote areas or who have limited access to health care services generally due to distance and/or other socio-economic and cultural factors.

To access legal abortion services in the event of pregnancies that are life-threatening for the woman or the foetus, the Health Law requires the consent of the husband (Article 76(d)). For married women and girls, this access criterion risks denying them access to health- and life-preserving medical care for reasons that are medically unjustifiable. Unmarried women and girls are denied access in a way that is clearly discriminatory.

Legal abortion provisions for rape victims are only permitted within the first six weeks of pregnancy.
 This limited timeframe means that most rape victims may not be able to access safe abortion provisions within the required timeframe as they may not know they are pregnant by then. Furthermore, Indonesian law requires that there be two elements of proof of rape (for example testimony from the victim; the defendant; an expert etc) – which in reality can be very difficult for victims to demonstrate.

Following the passage of the 2009 Health Law a government regulation was supposed to be issued to provide further guidelines for doctors and health workers on providing abortion services in the event of pregnancies that are life-threatening and for rape victims.
 While Amnesty International is aware that the Indonesian authorities are working on the implementing regulation, it has yet to be issued, almost four years after the law was passed, leaving many doctors and health workers uncertain if they can provide these services.
Amnesty International considers that the Indonesian authorities should:

· Decriminalize abortion in all circumstances in order to combat the high number of clandestine unsafe abortions. In cases where women and girls have an unwanted pregnancy as a result of rape, or where a pregnancy poses a threat to the woman’s life or health, ensure they have access to safe abortion services in practice;
· Revise the Health Law, and in particular: 
1. Repeal legal provisions pertaining to a husband’s consent for any health intervention; 

2. Extend the time limit regarding access to legal abortion services for rape victims; and

3. Revise legal provisions in the Health Law to ensure that women who suffer from complications arising from an abortion have the explicit right to receive post-abortion care regardless of whether the abortion was legal or not.

· Ensure that any woman who has a complication related to an abortion procedure receives timely emergency care;

· Ensure that women and girls have access to information about legal abortion services; and
· Health workers should provide age-appropriate information on legal safe abortion services regardless of their personal or religious convictions. Monitoring mechanisms should be in place to ensure health workers provide these services in practice.

1.3 Female genital mutilation 

In November 2010 the Ministry of Health issued regulation No. 1636/MENKES/PER/XI/2010 concerning “female circumcision” (sunat perempuan).
 The regulation legitimizes the practice of female genital mutilation and authorizes certain medical professionals, such as doctors, midwives and nurses, to perform it (Article 2). Article 1.1 defines this practice as “the act of scratching the skin covering the front of the clitoris, without hurting the clitoris”. The procedure includes “a scratch on the skin covering the front of clitoris (frenulum clitoris) using the head of a single use sterile needle” (Article 4.2 (g)). According to this regulation, the act of “female circumcision” can only be conducted with the request and consent of the person circumcised, parents, and/or guardians (Article 3.1).

This regulation violates a number of Indonesian laws, including those which give effect to international human rights treaties ratified by the state
 and runs counter to a 2006 government circular, No. HK.00.07.1.3. 1047a, signed by the Director General of Community Health, which specifically warned about the negative health effects of female genital mutilation. 

A 2003 study conducted by the Population Council in Jakarta with the support from the Ministry for Women’s Empowerment concluded that “extensive medicalization of [female circumcision] has already occurred in some parts of the country and is underway in others”.
 This conclusion was supported by a 2009 Indonesia-wide survey on female genital mutilation, published by the Institute of Population and Gender Studies, Yarsi University, Jakarta, which found that “medicalization” of female genital mutilation “continues to this day without showing any tendency of a downward trend”.
 The 2009 study, which examined the practice of female genital mutilation by health institutions (general hospitals, women and children’s hospitals, and maternity clinics) and health professional organizations, found that 18 per cent performed female genital mutilation.
 The study found that, of the health institutions that perform “female circumcision”, 56 per cent said that the procedure was “symbolic” and did not remove any part of the genitalia and the remaining 44 per cent admitted to removing parts of the female genitalia.

During research carried out in March 2010,
 Amnesty International was told by many women and girls that they chose female genital mutilation for their own baby girl in recent years. The practice is generally undertaken by a traditional birth attendant within the first six weeks after the baby girl is born. The women said they had asked that their baby girl have female genital mutilation performed for religious reasons. Other reasons women cited ranged from wanting to ensure the girl’s “cleanliness” (the external female genitalia are considered dirty) and avoiding diseases; to perpetuating cultural or local practices; or seeking to regulate or suppress the girls’ urge towards “sexual activity” during adulthood. Some women described the procedure as being merely a “symbolic scratch”, while in other cases they explained that it consisted of cutting a small piece of the clitoris. Many women interviewed agreed that there would be some bleeding as a result. 
Female genital mutilation has long been recognized as a human rights violation in consensus documents,
 in general comments and recommendations from the treaty monitoring bodies,
 other UN bodies,
 and by human rights and health experts.
 In its General Comment 14, the Committee states that States have an obligation to “adopt effective and appropriate measures to abolish harmful traditional practices affecting the health of children, particularly girls”, including female genital mutilation.
 The Committee has further stated that States are obliged to “ensure that harmful social or traditional practices do not interfere with access to pre- and post-natal care and family-planning; to prevent third parties from coercing women to undergo traditional practices, e.g. female genital mutilation; and to take measures to protect all vulnerable or marginalized groups of society, in particular women, children, adolescents and older persons, in the light of gender-based expressions of violence.”
 Medicalizing the practice raises further questions about medical ethics, and does little to mitigate the long-term health consequences for those who are affected.  
The Committee on the Elimination of Discrimination against Women in 2012 and the Human Rights Committee in 2013 have both expressed concerns about the 2010 regulation on “female circumcision” and have recommended that it be immediately revoked  and specific legislation be enacted prohibiting the practice. 
 However to date no steps have been taken to implement these recommendations. Indeed, in the context of the Universal Periodic Review of Indonesia in September 2012 the Indonesian government rejected a recommendation to repeal the regulation.
 Further, the government defended the regulation stating “[t]he regulation of the Ministry of Health of November 2010 was issued to ensure a safe procedure, and by no means to encourage or promote the practice of female circumcision.”

Amnesty International considers that the Indonesian authorities should:

· Immediately repeal the Regulation of the Minister of Health No. 1636/MENKES/ PER/XI/2010 concerning female circumcision; and

· Put in place a comprehensive long-term plan with relevant ministries, other governmental entities, and civil society organizations aimed at the eradication of female genital mutilation. The plan should include:

1. The enactment of specific legislation prohibiting female genital mutilation, and providing appropriate penalties for those who perform female genital mutilation;

2. The publicizing and dissemination of the 2006 government circular, No. HK.00.07.1.3. 1047a, signed by the Director General of Community Health, which specifically warned about the negative health effects of female genital mutilation on women; and

3. The implementation of public awareness-raising campaigns at community levels and within health institutions to change the cultural perceptions, including gender stereotyping, associated with female genital mutilation.
2. Domestic Workers (Articles 3, 6, 7, 10, 11, 12 and 13)
2.1 Domestic workers in Indonesia
Amnesty International has long standing concerns about the situation of domestic workers in Indonesia, the vast majority of whom are women and girls. The organization continues to receive reports of abuses against domestic workers in the country.

A major problem is the lack of official information about domestic workers and their situation in Indonesia. An International Labour Organization (ILO) study published in 2004 concluded that there are about 2.6 million domestic workers in Indonesia, and that around 26 per cent are below the age of 18.
 According to the ILO, over 90 per cent of domestic workers in Indonesia are women and girls.
 The Indonesia Population and Housing nationwide census conducted in 2010 did not include any specific questions attempting to obtain data on domestic workers within each household.
 

The lack of comprehensive figures on the number of domestic workers currently working in Indonesia, and of disaggregated data on their gender, age, origin, socio-economic background and conditions in which they work, makes it difficult to determine the extent of the problem of any abuse and exploitation, and to craft effective policies to address these issues. It also places Indonesia in breach of its obligation under the Covenant to collect such data in order to assess the human rights situation of vulnerable and marginalized groups such as domestic workers and take appropriate action.
Lack of legal protection as workers

Domestic workers in Indonesia are not protected by legislation safeguarding workers’ rights, leaving them vulnerable to economic exploitation and the denial of their rights to fair conditions of work, health and education. 

Existing domestic legislation – in particular the 2003 Manpower Act (Law No. 13/2003) – discriminates against domestic workers, because it does not afford them the same protection which other workers receive under its provisions. Protections under this law, for example reasonable limitation on working hours, remuneration adequate to secure a life with dignity, and standards providing for rest and holidays and maternity provisions, are only extended to the employees of “entrepreneurs” in “business” or “social or other undertakings with officials in charge” – definitions which private households and domestic workers do not meet. Only one sub-provision of one article mentions any protections applicable to other workers – obliging the employer of those workers to provide protection of their welfare and health (Article 35.3).
 This lack of legal protection disproportionately affects women and girls as the vast majority of domestic workers in Indonesia are female.
The Committee has stated that states parties to the Covenant must “take the requisite measures, legislative or otherwise, to reduce to the fullest extent possible the number of workers outside the formal economy, workers who as a result of that situation have no protection”. It has further stated that “domestic and agricultural work must be properly regulated by national legislation so that domestic and agricultural workers enjoy the same level of protection as other workers”.
 However, to date domestic workers in Indonesia are not afforded the same legal protections as others in the country.
As noted by Indonesia in its periodic report to the Committee,
 there have been positive moves towards better legal protection for domestic workers, and the enactment of a Domestic Workers Protection Law has been on the legislative agenda since 2010. However, there has been limited progress on debating and passing the draft law. In January 2012 the Parliamentary Commission on Health, Manpower and Population Affairs (Komisi IX), which is overseeing the drafting process, formed a working group to review the draft law article by article and to consult with civil society organizations.
The draft legislation contains several positive elements. The draft law provides for written employment agreements (Article 19); conditions for termination of employment (Article 27), and the right to join a trade union (Article 29). It includes provisions prohibiting the employment of child domestic workers below 18 years old (Article 6(1)) and its Article 7 provides for administrative sanctions for employers and recruitment agencies who recruit a domestic worker under the age of 18. It also provides for criminal sanctions for those who use threats, violence, abduction, confinement, forgery, fraud and/or abuse of power to recruit domestic workers (Article 59).
 
Although Amnesty International welcomes discussions on the draft legislation in the House of People’s Representatives, the organization is concerned that the draft as it stands does not meet a range of obligations under the Covenant, and other international human rights and labour treaties and standards. 
 Several provisions are also less favourable than those provided for in the 2003 Manpower Act, perpetuating existing discrimination against domestic workers. For example although the Manpower Act contains provisions relating to sick pay, clearly defined daily and weekly rest periods, and a clearly defined holiday allowance, similar provisions are not included in the draft legislation.
 Amnesty International is also concerned that the draft as it stands does not contain adequate provisions on wages, limitations on working hours and redress mechanisms. Further, the current draft does not contain explicit and specific provisions relating to women and girls, for example maternity provisions, although such provisions are included in the 2003 Manpower Act.

Impact on women and girls of the failure to protect workers’ rights 

Provisions in the Manpower Act which guarantee specific protection for women workers do not apply to domestic workers, meaning that their treatment – for example during pregnancy and at the time of birth – depends solely on the goodwill of their employer. Interviews with domestic workers conducted by Amnesty International in March 2010 found that domestic workers who are pregnant risk losing their job as a result of their pregnancy, without any form of compensation. Others may be forced to work long hours without adequate time to rest if they want to keep their job.
 Some of the domestic workers told Amnesty International that they were forced to work even if they did not feel well or they felt the work they were doing was too heavy for their condition and put their health and pregnancy at risk.

These findings are in line with those of a 2007 Amnesty International report which found that while some domestic workers were provided adequate time to rest when they were ill, others had to continue working when they were feeling unwell.
 Overall Amnesty International found that women domestic workers usually left their job early during pregnancy rather than work, sometimes in harsh conditions. Many domestic workers told Amnesty International that a domestic worker who becomes pregnant would either lose her job or no longer be paid if she decided to take maternity leave. 

Lack of access to education and information on sexual and reproductive health rights 

Women and girl domestic workers in Indonesia typically leave school early. This has a significant impact on their future education and employment opportunities. It also means that they have even less access to information on sexuality and reproduction than those who complete their schooling. In March 2010 Amnesty International met many adolescent domestic workers who stopped schooling when they were under 15, limiting their access to public sources of information on sexual and reproductive rights. Access to this kind of information is further restricted for domestic workers because they live at their employers’ houses, and are often not married. They may not be able to move freely outside the house, or be able to freely access sources of public information within the house (for example television and radio).

It is essential that information about sexual and reproductive health, is available to enable victims of sexual abuse to seek medical services and other forms of support. Domestic workers should also have full access to information and services on family planning, forced marriage, early marriage, pregnancy and the prevention of HIV/AIDS and other sexually transmitted diseases.

Amnesty International considers that the Indonesian authorities should:

· Pass specific legislation regulating the labour rights of domestic workers in accordance with international law and standards, and in particular:

1. Provisions contained in the legislation should not be less favourable than what is provided for in the Manpower Act;

2. The draft Domestic Workers Protection Law should be amended to explicitly include legal provisions pertaining to the specific needs of women, in particular during and after pregnancy, including requirements specified under article 11.2 of the Convention, such as the prohibition of dismissal or other sanctions on the grounds of pregnancy, provision of special protection to women during pregnancy and introduction of maternity leave without loss of employment. Where employers are known to have breached these obligations, they should be sanctioned in the same manner as other employers; and

3. The draft Domestic Workers Protection Law should ensure that domestic workers enjoy freedom of movement and of communication and access to information.
· Ratify the ILO Domestic Workers Convention (No. 189) and ILO Maternity Protection Convention (No.183) and incorporate their provisions into domestic law and implement them in policy and practice;
· Immediately undertake a thorough survey assessing the number of domestic workers in every Indonesian province. This survey should gather data on their gender, age, origin, socio-economic background and conditions of living and employment. All data collected should be treated confidentially with appropriate standards of data protection; 
· Ensure domestic workers have access to information and health care with respect to sexual and reproductive rights.
2.2 Migrant Domestic workers 

In recent years, the Indonesian government has recognized the need to provide greater protection for migrant workers, and in May 2012 ratified the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (Migrant Workers Convention). Amnesty International welcomes this move as a positive step; however, the organization remains seriously concerned about the treatment of Indonesian migrant workers during all stages of the migration cycle. It is vital that the Indonesian government takes immediate steps to effectively implement its obligations under the Migrant Workers Convention, both in policy and practice. 
Amnesty International’s research
 has found that prospective migrant domestic workers in Indonesia are regularly deceived in relation to their pay or other key aspects of their terms and conditions of employment both by brokers working on behalf of recruitment agencies in Indonesia and by the recruitment agencies themselves. This deception leads many migrant domestic workers into situations of debt, making it difficult for them to gain a living by work which they freely choose or accept, as provided in the Covenant.
 Furthermore, Amnesty International’s research has found that the Government is failing in its duty to properly regulate recruitment agencies, including punishing those which deceive prospective migrants, in violation of Indonesia’s Law No. 39/2004 concerning the Placement and Protection of Indonesian Overseas Workers.

Research by Amnesty International found that recruitment agencies in Indonesia compel prospective women migrant domestic workers, under the threat of a penalty, to stay at agency-run training centres and, subsequently, in their jobs in Hong Kong.
 One of the key coercive mechanisms used for this purpose is the confiscation of personal documents (e.g. identity cards, family certificates, school diplomas and property titles), which are held as collateral to ensure that prospective migrants cannot back out of the migration process and pay the full recruitment fee. The evidence from the research cited above indicates that this is a common practice.

The migrant women cannot get their documents back until they pay off their debts. However, this is practically impossible without taking up the job abroad as the recruitment fees, which include accommodation, subsistence and training over 110 days, are charged at a flat rate from day one. Thus, if prospective migrants change their mind after a couple of days or in the second week, they will be liable to pay a penalty which can be as much as the full recruitment fee.  In 2012, this was set at IDR 14,780,400 or US$1,730.  For a domestic worker employed in Jakarta, earning a monthly wage of between IDR 800,000 and 1,000,000 (US$80-100), it would take about 17 months to repay this debt.
 At this point, any threat by the recruitment agency not to send the migrant worker abroad is normally a sufficient “menace of a penalty” to ensure that the woman complies with whatever instructions she is given. If they do not secure foreign employment, they will not be able to repay their debts, let alone support their families. 

Restrictions placed on the women’s freedom of movement in the training centres, along with the limitations imposed on the use of mobile phones and family visits, further strengthens the recruitment agencies’ control over the prospective migrants, as it is difficult for them to access any advice or support from outside the centres. 
In this way, recruitment agencies are able to coerce Indonesian women into accepting jobs with different terms and conditions of work to what they were originally promised and to sign documents without knowing what they are for.
 

Prospective migrant workers are also compelled to work for the staff of the recruitment agency and/or as “interns” for families outside the training centre while at the training centres in Indonesia. In addition to being an exploitative practice, in some cases this would also constitute forced labour, as the women are made to work in underpaid jobs they have not volunteered for against their will under the threat of penalty. In this case, the penalty that they are threatened with is that, unless they do the work allocated to them, they will not be given a job abroad and they will then be left indebted to the recruitment agency.

Interviews conducted by Amnesty International also indicated that living conditions in training centres are generally basic with common complaints of overcrowding and a lack of shower facilities, toilets and beds. Some interviewees told Amnesty International that they felt that they were not given enough food at the training centre and had to supplement their diet, and many complained that the quality of the meals was substandard because the ingredients were not fresh or nutritious, and that they were rarely given protein-rich foods, such as meat, fish or eggs.  Amnesty International is also concerned that some women were subject to mandatory contraception injections, especially before being allowed to leave the training centre and visit their families.
The evidence cited above shows that Indonesian recruitment agencies are routinely involved in the trafficking and exploitation of migrant domestic workers for forced labour.
 The recruitment agencies and their brokers are recruiting Indonesian women, using deception and coercion, for the purposes of their exploitation in Hong Kong - practices that come within the definition of trafficking as set out in UN Protocol to Prevent Suppress and Punish Trafficking in Persons, Especially Women and Children (ratified by Indonesia on 28 September 2009).
 The Indonesian Government’s failure to prevent these human rights abuse means that it is not complying with its obligations under the Covenant and other international treaties that it has ratified, including ILO Convention No. 29 on Forced Labour. 
Under Law No. 39/2004, the Indonesian Government has a responsibility, either directly or through the National Board for the Placement and Protection of Indonesian Overseas Workers (BNP2TKI), for regulating and supervising the placement and protection of migrant domestic workers and investigating and punishing recruitment agencies which do not comply with the Law. The Government is not discharging these responsibilities adequately and, as shown by Amnesty International’s research, numerous provisions of Law No. 39/2004 are not being implemented on a routine basis. 

For example, Article 70.3 of Law No. 39/2004 obliges recruitment agencies to treat prospective migrants “humanely and in a normally acceptable manner”. Failure to do so is punishable under Article 103 with prison sentence of between one and five years. “Normally acceptable and humane treatment” should, at a minimum, include the protection of human rights, such as the rights to freedom of speech and movement, equal pay for work of equal value, adequate food and protection from threats, abuse and forced labour, and reproductive autonomy. The evidence collected by Amnesty International, however, indicates that a significant number of training centres’ treatment of prospective migrants falls far short of the standard set in article 70.3 of Law No. 39/2004, as well as of Indonesia’s international human rights obligations. Yet, the government has not taken sufficient action against those agencies that are not complying with the law.

Amnesty International considers that the Indonesian authorities should:
· Guarantee that migrant workers who are working and living with families as “interns” while at the training centres are paid wages that are commensurate with the local area and that they are not charged for accommodation, food or training while they are working as “interns”;
· Review and improve the quality of the government’s general oversight of the training provided by recruitment agencies;
· Strengthen the monitoring of recruitment agencies, including through increased capacity for regular and unannounced inspections, and fully enforce Law No. 39/2004, in particular penalize recruitment agencies which do not treat trainees “humanely and in a normally acceptable manner” (Article 103), including practices that restrict freedom of movement, the confiscation of documents, enforced contraception and carrying out unpaid work for staff or exploitative “internships”. Where appropriate agencies’ licences should be revoked and criminal sanctions applied;

· Use the 2007 anti-trafficking regulations to prosecute recruitment agencies which are involved in the trafficking of migrant domestic workers and amend Law No. 39/2004 so that the use of deception as a means of trafficking faces adequate punishments rather than the administrative sanctions currently outlined in article 72 of the Law;
· Incorporate the provisions of the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families into domestic law and implement it in policy and practice; and
· Ratify ILO Convention No.189 concerning Decent Work for Domestic Workers, incorporate its provisions into domestic law and implement it in policy and practice.
3. Religious Minority Groups (Articles 2, 6, 11, 12 and 13) 

Amnesty International continues to document attacks against members of religious minorities by mobs, at times accompanied or incited by radical Islamist groups. These attacks target in particular Ahmadiyya and Shi’a communities. Homes, schools and places of worship have been burnt or destroyed as a result, in some cases forcing communities – including children – out of their homes and into temporary shelters and accommodation without access to basic facilities and services or adequate privacy, space and security. In these cases, the authorities have failed to adequately protect these communities from being forced out of their homes and acts of violence, and in most cases have also failed to investigate and prosecute the violence. In some cases, the authorities have also forcibly evicted them.

Amnesty International has noted an increase in local regulations that discriminate against the Ahmadiyya after a 2008 Joint Ministerial Decree was issued cautioning members of the Ahmadiyya community to, among other things, cease the propagation of their beliefs.
 Local authorities and radical Islamist groups have justified discrimination, intimidation and attacks against religious minorities, especially the Ahmadiyya, by referring to these regional and national laws or regulations. In many cases, police have failed to take adequate measures to prevent these attacks despite prior knowledge of threats against the community. Amnesty International is also aware that in some instances there has been a failure by the police to protect these communities when the attacks occur. Many children have been traumatised by these attacks.
 
Government failures to address these attacks have meant that members of these minority groups, including children, have been unable to return to their homes and have had to stay in temporary shelter for several years without adequate access to minimum essential levels of water and sanitation and food, or medical care (see the Lombok and Sampang cases below), in violation of Indonesia’s obligations under the Covenant, and other international treaties. Amnesty International is also concerned that in some cases, it has been difficult for children to continue with their schooling. 

The Committee has stressed the obligation of state parties to ensure that: 

“Evictions should not result in individuals being rendered homeless or vulnerable to the violation of other human rights. Where those affected are unable to provide for themselves, the State party must take all appropriate measures, to the maximum of its available resources, to ensure that adequate alternative housing, resettlement or access to productive land, as the case may be, is available.”

However, as highlighted below, in many cases the authorities have failed to meet these obligations, and to establish conditions, and to provide the means, which allow those affected by the attacks to return voluntarily, in safety and with dignity, to their homes or places of habitual residence, or to resettle voluntarily in another part of the country.

Amnesty International has also received information that Ahmadiyya followers and other religious minorities face obstacles in obtaining identity cards from local government authorities because of their religious beliefs.
 The lack of legal identity documents makes it very difficult to obtain birth certificates for their children, access education and employment, register their marriages, or access other forms of state assistance.

· About 116 people, including at least 40 babies and children,
 belonging to the Ahmadiyya community have been living in temporary accommodation in Mataram, Lombok for over seven years. In February 2006  they  were  forced  to  flee  their  homes in Ketapang, West Lombok sub-district  after their houses  were  destroyed  by  mobs. The attacks appeared to be motivated by the religious beliefs of those living in the communities. After the attacks, the police carried out investigations to identify the perpetrators. Although several suspects were questioned, Amnesty International is not aware of anyone being brought to justice for the attack. The displaced  families  have  been  unable  to  return  to  their  homes  and rebuild their lives. An Amnesty International visit in March 2010 found that the community were living in three 20-by-8-metre dormitories. The rooms for each family were 3 square metres each and divided by banners and sarongs tied up with plastic string. The facilities lacked essential services. Tap water was frequently cut off by the authorities and there was no electricity supply. Dozens of adults in the shelter did not have identity cards and have faced various obstacles in obtaining such cards from the local authorities. 
 As of June 2013 the situation in the shelter remains the same. At least 21 individuals have been denied identity cards, and have therefore been unable to access essential services, including free health care which, by law, is available to those identified as poor. Further, at least 12 children have not been able to obtain birth certificates.
 During meetings, the local authorities have repeatedly told the community that it is better for them to live  in  the  shelter  as  neither  the authorities  nor  the  police  can  guarantee their security and protection if they return to their homes. It should be highlighted that the government has the obligation to protect all individuals against violence, discrimination, and abuse, irrespective of their beliefs or ethnicity. 

· At least 168 Shi’a followers in Sampang, East Java, including 51 children, have been living in temporary shelters since August 2012, after their village was attacked by an anti-Shi’a mob. One person was killed and 35 houses were destroyed in the incident. Between August 2012 and June 2013 the community were housed by local authorities in a sports complex in Sampang, East Java, where they did not receive adequate food and medical supplies from the Sampang district authorities. In early May 2013, the local authorities halted clean drinking water and food supplies to the displaced community. The authorities had previously cut off food supplies on 22 November 2012 but resumed supply on 4 December 2012.
 Some children reportedly suffered from diarrhoea, infections to their respiratory system, gastritis and anaemia while living in the shelter. The community was prevented from returning to their village by the local authorities because they said they could not guarantee the safety of the community. This has had a negative impact on community livelihoods – and the ability of individuals to work and support themselves – as most of the adults are tobacco farmers. In January 2013, the East Java and Sampang district authorities told the evicted Shi’a community that they would have to convert to Sunni Islam if they wanted to return to their homes, otherwise, they would be forcibly relocated either to another part of the province or to somewhere outside Java island. The displaced community rejected being relocated, preferring to return to their homes and livelihoods in safety. On 21 June they were forcibly evicted by the Sampang district authorities to a housing facility in Sidoarjo, East Java, around four hours by road from their homes, after hundreds of people organized a demonstration outside the complex calling on the local authorities to evict the Shi’a community and remove them from the Sampang district. 
The Human Rights Committee recently expressed its concern about reports suggesting the failure of the Indonesian authorities to protect victims of violent attacks motivated by religious hatred and has made recommendations to the government to address this situation.

Amnesty International considers that the Indonesian authorities should:

· Ensure that religious communities displaced by violence are given immediate access to adequate housing and essential services such as clean drinking water and lighting, as well as health and education;
· Take immediate steps, based on genuine consultation with the communities on all viable options, to ensure the safe, voluntary and dignified return of religious communities displaced by intimidation and attacks back to their homes or permanently resettle them elsewhere in the country with access to essential services and sufficient livelihood opportunities; and
· Ensure that local authorities issue the Ahmadiyya with all the documents necessary for the enjoyment and exercise of their legal rights, without imposing unreasonable conditions.
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