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Executive Summary: 

Pakistan will undergo the fifth periodic review by the CEDAW Committee at its 75th session. This joint NGO shadow report aims to provide an overview of the status of implementation of right to health (Article 12 of CEDAW), with a focus on young girls’ sexual and reproductive health and rights (SRHR) along with recommendation for the state party’s and CEDAW Committee’s consideration. 

The sexual and reproductive health and rights (SRHR) of the population, particularly of young girls, remain insufficiently addressed at the policy level as well as in terms of implementation. Moreover, in Pakistan, where talking about sexuality and sexual health and reproductive rights is considered a taboo in society, young people’s choices in this matter are restricted and their wellbeing jeopardized. The unequal power relation between men and women is also an important factor which makes it difficult for young girls and women to exercise autonomy when it comes to making informed decisions about their own bodies and negotiating their bodily rights.

The rights, well-being and health of young people are crucial cornerstones of development. The ‘youth bulge’ in Pakistan’s population has been called the potential ‘Demographic Dividend’[footnoteRef:1] but despite this, young people’s SRHR needs remain largely invisible in the policy and programmatic framework of Pakistan. Concerns remain that in the absence of a facilitative and enabling policy and service provision framework from the State as well as a conducive social environment, this dividend could turn into a “disaster”[footnoteRef:2] or become lost. There is a pressing need for political will and comprehensive policies, programmes and resources to promote adequate and holistic support for young people’s SRHR. [1:  http://www.popcouncil.org/uploads/pdfs/2013_CapturingDemoDivPak.pdf]  [2: http://www.pakdiscussion.com/forum/showthread.php/45044-Demographic-dividend-or-disaster-Maleeha-Lodhi-23rd-October-2012] 




Introduction: 
[bookmark: _gjdgxs]This joint NGO shadow report highlights issues for Article 12 of the Convention on Elimination of All Forms of Discrimination Against Women (CEDAW), the Right to Health. It sheds light on discrimination and violence faced by women and girls in Pakistan related to their sexual and reproductive health and rights (SRHR) and provides recommendations to the government and CEDAW Committee for the fifth reporting cycle of Pakistan. Pakistan has made great strides in terms of enacting laws and policies to address women and girls’ SRHR; however, progress on many indicators of SRHR remains stagnant. Through this shadow report, Young Omang, Pakistan, aims to point out the gaps that remain in the health sector, progress made by the government of Pakistan, and the steps required to ensure full implementation of Pakistani women and girls’ right to health, including their right to sexual and reproductive health and rights.
This joint submission has been submitted by the Forum for Dignity Initiative (FDI) and the Asian-Pacific Resource & Research Centre for Women (ARROW) together with the Young Omang, Pakistan. FDI is a human rights-based research and advocacy forum working for transgender people, sex workers, girls and young women. ARROW is a regional CSO that strives to promote women and young people’s sexual and reproductive health and rights through advocacy, human rights monitoring and accountability and the evidence-generation for advocacy. Young Omang is the Pakistan chapter of Right Here Right Now (RHRN), a global advocacy initiatives that envisions a world where young people, in all their diversity, are able to exercise their sexual and reproductive health and rights. Young Omang comprises of 9 civil society organisations, including Aahung, Bargad, Blue Veins, Channan Development Association (CDA), Forum for Dignity Initiative (FDI), Indus Resource Center (IRC), Idara-i-Taleem-o-Agahi (ITA), Rahnuma-Family Planning Association of Pakistan (FPAP) and Youth Advocacy Network (YAN).

This joint submission is based on a consultative process that recorded the views and realities of young people from all over Pakistan by FDI (member of Young Omang). Young Omang is the Pakistan chapter [footnoteRef:3] of ‘Right Here, Right Now’ Alliance which is a global partnership of eight organisations envisioning a world where young people, in all their diversity, acquire full and uninterrupted access to Life Skills Based Education (LSBE), and youth-friendly sexual and reproductive health services, including safe abortion. This consultative process has been inclusive in terms of geographical location, gender, and background, with a special focus on gender and religious minorities. Based on these consultations, a few issues stand out very clearly: there is an urgent need for Government of Pakistan (GOP) to address youth, including transgender youth, sexual and reproductive health (SRH) issues in their policies and programmes. There is a need to initiate mass awareness campaigns; youth-friendly and gender sensitive SRH information and services for all with particular attention to vulnerable groups including transgender youth; Life Skills-based Education (LSBE) for in and out of school youth including transgender youth; comprehensive legislation to address sexual and gender based violence (SGBV), harmful cultural practices like child marriages and discrimination. [3:  Nine member organizations are part of the country platform of RHRN Pakistan: Rahnuma FPAP, Aahung, Blue Veins, FDI, Bargad, YAN, CDA, IRC and ITA. ] 


Context: 

Pakistan at this moment has the largest young population in its history (55% population under the age of 25 years) with subsequent cohorts predicted to be even larger. [footnoteRef:4] Standing on a very high Gender Inequality Index of 0.5 (ranking 121 out of 155 countries in the 2014 index) suggests that significant inequalities in terms of access to opportunities and services exist across genders. Moreover, in 2014, the female Human Development Index (HDI) value for Pakistan was 0.4 as compared to 0.6 for males, translating to a Gender Development Index (GDI) of 0.7, meaning that huge disparities persist between males and females when it comes to long and healthy lives, being knowledgeable and having a decent standard of living. Gross inequalities also exist between the urban and rural population, with the majority of the population residing in rural areas (62%). [4:  Situation assessment of adolescents for life skills and HIV prevention in selected districts of Pakistan. UNICEF 2006] 


Research conducted in Pakistan shows that young people (below 30 years) [footnoteRef:5]are ill-equipped to handle the complex health challenges they face due to inadequate information, lack of access to resources and lack of decision-making power[footnoteRef:6]. Yet, the consultations that have been conducted for this report show a clear need among young people for more information on sexual health and access to youth-friendly health services. Basic data on education and health also shows that there are marked gender inequalities in access to education and health care. This also came out clearly from the consultations, where transgender youth and girls were mentioned as the two groups facing the most severe sexual health issues. Due to prevailing socio-cultural norms, young girls, after entering puberty, face greater challenges in accessing education opportunities and health care than young boys[footnoteRef:7]. Most of the schools in the rural areas do not have a toilet which makes it nearly impossible for girls to attend school once they start menstruating, hence increasing the drop out ratio. Social norms enforcing segregation between males and females restrict mobility of women, especially unmarried young girls, limiting their access to basic health care. Young participants of the consultations emphasized ‘lack of information and awareness’ as the key issue affecting young people’s sexual health, followed by ‘gender unequal attitudes’ on a second place. [5:  Young Omang Alliance aims to be an effective voice for young people’s sexual and reproductive
health and rights (SRHR) in Pakistan. Keeping up with the country specific definition of youth the age for youth is defined as anyone under the age of 30.]  [6:  http://www.childtrafficking.com/Docs/khan_2000__reproductive_hea.pdf]  [7:  Ibid.] 


Sexuality among young people is little researched in Pakistan, primarily owing to cultural taboos restricting open discussions on sexuality and sexual health in general. Pakistan’s Hudood Laws[footnoteRef:8] and customary practices, such as karo kari[footnoteRef:9], make sex outside of marriage punishable by death. Female sexuality is tightly controlled, resulting in increased social restrictions on young unmarried girls. While studies show that young girls lack information on sexual and reproductive health, they themselves are shy about discussing these issues. [8:  Hadood Ordinance: The Hudood Ordinancesare laws in Pakistan that were enacted in 1979 as part of then military ruler Zai-ul-Haq’s Islamization process. It replaced parts of the British-era Pakistan Penal Code, adding new criminal offences of adultery and fornication, and new punishments of whipping, amputation, and stoning to death. After much controversy and criticism parts of the law were extensively revised in 2006 by the Women’s Protection Bill.
The Hudood Law was intended to implement Shari’a law or bring Pakistani law into "conformity with the injunctions of Islam", by enforcing punishments mentioned in the Quran and sunnah for Zina (extramarital sex), qazf (false accusation of zina), theft, and consumption of alcohol. The system provided for two kinds of offences — hadd and tazir — with different punishments to go with them. Hadd offences (fixed punishment) require a higher standard of proof than tazir (discretionary punishment) and their punishments are more severe. 
The zina provisions of the law were particularly controversial and critics alleged that there were "hundreds of incidents where a woman subjected to rape, or even gang rape, was eventually accused of zina and incarcerated. Supporters defended the Ordinances' punishments as ordained by God and the law as the victim of "extremely unjust propaganda" in the media. 
The Women Protection Bill returns a number of offenses from the Zina Ordinance to the Pakistan Penal Code, where they had been before 1979; since rape, unlike zina and qazf, is not mentioned in the Quran, rape is now excluded from Islamic criminal law. reformulates and redefines the offenses of zina and qazf (the wrongful accusation of zina); no complaint of adultery or rape can be converted into one of fornication.
]  [9:  Karo Kari:  Karo-Kari is a type of premeditated honour killing. The homicidal acts are primarily committed against women who are thought to have brought dishonour to their family by engaging in illicit pre-marital or extra-marital relations. In order to restore this honour, a male family member must kill the female in question. The custom exists in all provinces under different names. In Sindh it is called Karo Kari, in Balochistan Siyahkari in KP Kor Kora and in Punjab Kala Kali. ] 


Sexual and Reproductive Health and Rights and Article 12 of CEDAW

Article 12 of CEDAW states that all State Parties shall take all appropriate measures to eliminate discrimination against women in the field of health care in order to ensure, on a basis of equality of men and women, access to health care services, including those related to family planning. It further states that State Parties shall ensure to women
appropriate services in connection with pregnancy, confinement and the post-natal period, granting free services where necessary, as well as adequate nutrition during pregnancy and lactation.

There is a consensus among expert world over that comprehensive sexual reproductive health and rights is an essential component of healthcare. Sexual Reproductive health is not just limited to provision of Family Planning services or mother and child care during and after pregnancy, it is a much more comprehensive package, essentials which are globally defined and recognized and include access to safe abortion services, Sexual health information, education, and counseling, inclusion of adolescents in planning and implementation of services and programmes. Young Omang is working for SRHR specifically relating to people under age 30. This is one of the most neglected group in Pakistani society when it comes to SRHR. In countries like Pakistan discrimination not just exists on the basis of gender and sex it also exists on the basis of age. Young people’s sexual reproductive rights are most neglected. There is resistance in the society when comes to acknowledging SRHR of young people under the pretext that giving young people information and services in this context will promote free sex. 




Young Girls (Both cisgender & Transgender) Health Issues
Lack of awareness and information and services
Poor access to sexual and reproductive health services by adolescents is the most significant issue affecting young people’s health and wellbeing, together with the need for youth friendly health services and gender (including transgender) sensitive SRHR services. The government needs to focus on improving access to SRHR information and services for young people. There is a dire need to establish adolescent and youth friendly health services centers throughout the country. 
In Pakistan the government’s main focus in this context is mother and child services and nutrition with no specific initiatives or plans in place for inclusion of young people. There is a small component of youth FP services in Costed Implementation Plan CIP of Sindh that is being implemented through NGOs. Other provinces do not follow this example. 
Life Skill Based Education is a culturally sensitive adaptation of comprehensive sexuality education that needs to be included in school curriculums in all provinces. So far Sindh is the only province in which provincial government has initiated the integration of LSBE in in school curriculum. The set of recommendations drafted by the order of Supreme Court of Pakistan and endorsed by the Counsel of Common Interest (the supreme law making body in the country) in 2018 to address the population growth rate in the country demands inclusion of LSBE in schools. LSBE is still not part of school curriculum in most provinces.
· Young girls often drop of school on attaining puberty and at primary level the enrolment of young girls is very low which means health related information provision to out of school young girls must also be part of the government programmes. There is no mention about any youth friendly healthcare facilities providing easy and safe access to young unmarried girls and women for their sexual and reproductive healthcare information and services while provincial youth policies clearly provide for the establishment of youth centers. 


Recommendations:
We urge the state to:
· Include the concept of Youth Friendly Health Services (YFHS) in medical curriculum. 
· Provide sensitization trainings to all health care providers on YFHS.
· Provide training to school teachers on life skill based education to ensure effective and judgement-free life-skills based education is being provided to them.
· Include YFHS in all private and public hospitals and clinics. 
· Include Life Skill Based Education (LSBE) in school curriculum in all provinces.
· Design programmes to reach out to out of school girls with sexual reproductive health information.  
· Establish accountability mechanisms to ensure effective provision of YFHS and LSBE.


Sexual and Gender Based Violence
Girls and transgender persons are most exposed to all kinds of violence including sexual, social, economic, psychological and physical. The Domestic Violence (Prevention and Protection) Acts have been enacted by Governments of Sindh and Balochistan in 2013 and 2014 respectively for which Rules of Business have also been notified. Despite this recent domestic violence act the situation of women has not changed much. Women, due to their economic dependence on the male members of their family, endure physical and psychological violence all their lives. A few who take a stand against such unfair behavior face social disapproval. Even the police is desensitized towards their fate and refuses to take action under the pretext that it’s a domestic affair and they do not want to invade the privacy of the home. The society’s main concern is with keeping the family unit intact without paying any attention to the price most women pay for it because their right to be protected from abuse is not upheld. Domestic violence is not limited to physical and psychological abuse only. In the changing world there are economic realities that have forced women into menial jobs where they work hard and are paid less compared to their male counter parts. But the worst form of violence is the lack of control over the money they earn themselves. Deprived of education, deprived of proper health care women carry on with triple burden of life on their shoulders. And due to patriarchal set up still end up subservient to their male family members.  Men controlling all aspects of women’s lives is an acceptable way of life in the society. Control over her mobility, her choice of clothing, choice of profession, choice of spouse, number of children lies with the men in their lives. Women taking control over their own lives end up paying heavily. A number of women protection laws were enacted since 2011 at the federal and provincial levels including The Acid control and Acid crime prevention act; Prevention of anti-women practices act; criminal law amendment (offence of rape); prevention of electronic crimes act and Hindu marriage act but due to weak implementation these laws are not effective in making any substantial change in the lives of women.  
Sexual and gender minorities are the worst affected. Transgender persons also go through various forms of violence in Pakistani society. They are deprived of equal right to education, healthcare and job opportunities. Their families disown them at birth forcing them to live in communities where sex work is the most popular choice. This line of work expose them to physical violence of the most gruesome kind.  
Due to the criminalization of homosexuality under section 377[footnoteRef:10] of the Pakistan Penal Code, the LGBTIQ individuals are reluctant to reveal their sexual orientation and gender identity. “Coming out” as sexual and gender minority can result in teasing, abuse, beating and even killing. There is no open discussion on the subject because it is considered a grave moral offence by the religious authorities. [10:  Section 377.	Unnatural offences: Whoever voluntarily has carnal intercourse against the order of nature with any man, woman or animal, shall be punished with imprisonment for life, or with imprisonment of either description for a term which shall not be less than two years nor more than ten years, and shall also be liable to fine. Explanation: Penetration is sufficient to constitute the carnal intercourse necessary to the offence described in this section.
] 


The emotional, verbal and physical abuse faced by the sexual and gender minorities stems from social and religious stigmatization of gender nonconformity and homosexuality. Due to the criminalization and social stigmatization of SGM, violence against them is rarely reported to the authorities. While the transgender populations have been recognized legally, they face routine verbal, emotional and physical abuse and violence from the society as well as law enforcement agencies.

The Pakistani society in general still does not accept transgender people as full citizens and they continually face abandonment from their families at a very early age and denial of economic opportunities. The Supreme Court of Pakistan granted transgender people the right to vote and attain a National Identity Card back in 2011, but it has not been translated into legal and policy remedies to guarantee their rights. To obtain their Identity Cards, transgender people have to provide a medical certificate proving their gender-a practice no other gender has to perform. In case of imprisonment transgender women are kept in male cells as no separate cells exist for them. The transgender community of Pakistan remains the most marginalized despite recognition of their rights by the Supreme Court. The 2% employment quota in government jobs announced by the Supreme Court is not being implemented and transgender persons due to lack of employment opportunities more often than not resort to sex work. There are no specific measures in any policy to address transgender persons SRHR needs.

Transgender persons’ SRHR issues need to be addressed in policies and progammes including mass awareness campaigns;  Gender sensitive services for all vulnerable groups including transgender persons; appropriate legislation to address SGBV and discrimination.  

In 2018 Pakistani government passed its first ever law “The Transgender Persons Rights Protection Act 2018”. The law under its section 12 provides for the equal protection of the right to health of TGs without any discrimination. Section 4 of the Act prohibits any kind of discrimination on the basis of gender identity, also the denial and unfair treatment in healthcare facilities. Unfortunately, despite the legal protection discrimination, denial and unequal access to healthcare services remains an issue for transgender persons and gender non-confirming people especially when it comes to their Sexual and Reproductive Health Rights. 
The policies, programs and strategies remain lacking in trans inclusiveness. The healthcare facilities and clinics fail to provide quality sexual and reproductive healthcare services to transgender persons. Transgender persons are at the highest risk of sexually transmitted infections and diseases. But they are forced to deal with their issues without any proper support from the system. The government needs to make transgender inclusive policies and programs so that transgender persons can be provided friendly and equal access to information and services regarding their sexual and reproductive health as per the WHO standards.
There is no provision for youth friendly & gender sensitive (including transgender) health care centers for young girls. Only small scale services are available for young girls in some parts of the province of Sindh through private-public partnership with local NGOs. It is not enough. The government needs to take appropriate measures to address the sexual reproductive health needs of young girls and transgender women. There is no mention of transgender women health whereas the Transgender Protection of Rights Act 2017 under its article 17: Right to Health guarantees SRHR to transgender persons.

There is no mention of transgender women’s right to marriage and found a family neither in the state report nor in the Transgender Protection of Rights Act 2018. A gap that needs to be addressed if transgender person’s rights are to be fully acknowledged.

It is imperative that policies dealing with education, health and social security are holistic, i.e. they cover every possible aspect for the alleviation of the living standards of young women and transgender women also including the differently abled women and girls.

Recommendations
We urge the state of Pakistan to undertake following measures on immediate basis:
· Ensure proper implementation of women protection laws and the Transgender Rights Act 2018.
· Sensitize law enforcing agency personnel on gender equality concepts. 
· Allocate adequate budgets for women and transgender women empowerment projects.
· Take immediate measures to implement the ban on verdicts of jirgas and panchayats as the parallel judicial system often used to suppress women.
· Collect sex desegregated data for formation of improved and informed policy and Programmes.
· Ban forced, early marriages of transgender persons against their expression
· Sensitize parliamentary members on the human rights of transgender, intersex and gender non-conforming persons
· CEDAW Shall include transgender, intersex and gender non confirming women in its mandate

Harmful cultural and traditional practices
The violation of girls’ SRHR takes many forms. Young girls in many tribal and rural areas face harmful cultural practices i.e. Vanni, Swara, Sang Chatti, Badal, Bazo, Watta Satta and Pait lakaei. All of these harmful cultural practices are anchored in a deeply patriarchal culture of treating girls and women as sexual objects or property of the family which is in violation of the convention on the right of the child (Articles 19 & 34) and constitutes a form of sexual exploitation and/or abuse of children, adolescent girls and young women. The practice of Swara has been made illegal for a long time but it still a common practices, Swara is a Pashtun tradition that involves giving away a girl child to the enemy family in order to settle a blood feud among the men. The enactment of law prohibiting this practice has only forced people to use child marriage as a cover to continue with this harmful tradition. 
  
Early and child marriage
Early age marriage is highly prevalent in Pakistan. According to the Pakistan Demographic and Health Survey (PDHS 2017-2018), the median age of marriage for girls in Pakistan is 19.5. Approximately half of Pakistani women are married before the age of 18 and 9% of girls begin childbearing between the ages 15-19 years. Early and forced marriages often result in early pregnancy, which can increase the risk of maternal mortality and morbidity (140 per 100,000 live births), multiple miscarriages and malnutrition (mineral and calorie deficiency) in young mothers and also impedes their social and economic potential.
Despite endless advocacy efforts by civil society organizations Sindh is the only province that was able to review the Child Marriage Restraint Act of 1929 and enact a new law “Child marriage Restraint Act 2013” which raises the age of marriage from 16 to 18 years for girls. All the other provinces i.e. Khyber Pakhtoonkwa, Punjab, Balochistan continue to follow the Act of 1929 which prescribes 16 as the minimum legal age for marriage for girls and 18 for boys. The national parliament was also unable to review the law and change the age of marriage for girls to 18.  
Recommendation
We urge the state of Pakistan to undertake following measures on immediate basis:
· Amend the Child Marriage Restraint (Amendment) Act, 1929 to legislate equal minimum age of marriage for males and females at 18 years and make the law more effective. 
· In line with its commitments under CEDAW, state must take all necessary measures to abolish harmful customary practices against young girls. 
· Take necessary measures to abolish sexual exploitation and abuse of girl child, women and transgender women. 
· Ensure the registration of all births, marriages and divorces as per provisions of NADRA, Ordinance 2000 through simplified procedures.


Abortion
[bookmark: _30j0zll]With the social stigma attached to this aspect of SRHR, abortion remains of the most de-prioritized areas in the health and rights framework. A relatively recent study conducted by the Population Council of Pakistan on Post Abortion Care revealed that Punjab has the highest number of Post Abortion Care Cases, resulting from unsafe abortions, that are treated in various facilities. There were an estimated 2.25 million induced abortions in Pakistan in 2012[footnoteRef:11]. The majority of these abortions were clandestine, and placed women's health and lives at risk. In 2012, the national abortion rate was 50 abortions per 1,000 women aged 15–49. The report further says there are around 4 million unintended pregnancies per annum which roughly makes up to 46 % of total annual pregnancies. Out of these 24.9% end up in induced abortions. Unsafe abortion is one of the main contributors in the high maternal mortality rate in the country. Experts agree that the existing law that allows for an abortion only if the mother’s life is in danger, is a flexible one and it is often the provider bias that leads to denial of services or poor quality of services provided to women who wish to have an abortion. [11:  Induced abortions and unintended pregnancies in Pakistan 2012 by Population Council Pakistan. ] 


Recommendations
We urge the state of Pakistan to undertake following measures on immediate basis:
· Service providers need to be sensitise towards existing provisions in the law and its link with the concept of accepting women’s rights over their bodies.
· Awareness of provisions in existing laws should be given to young girls and women. 
· Incest and rape should be included in the category where abortion is permitted. 



 



image1.png
f

YOUNG cﬁ.l.ol

NG FOR YOUTH




