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Bogotá, August 1st, 2024
[bookmark: _heading=h.gjdgxs]
Secretariat of the Committee of the Rights of the Child.  
Office of the United Nations High Commissioner for Human Rights
Palais Wilson
52, rue des Pâquis
CH-1201 Geneva, Switzerland

Re: Independent information for Peru’s
list of issues scheduled for the 99th
 Pre Session of the Committee of the Rights of the Child. 

Distinguished Members of the Committee, 
The Center for Reproductive Rights (“The Center”)[endnoteRef:2] presents this report to contribute to the work of the Committee of the rights of the Child (the “Committee”) by providing information and elements for the list of issues for its 99th presession regarding Peru’s failure to guarantee the rights of girls and adolescents, specifically their right to access health services and their right to live a life free from all kinds of violence. This report addresses: (1) the right to access abortion for girls and adolescents; (2) the access to emergency contraception pill for girls and adolescents; (3) the social and economic structural barriers that restrict access to information and services for women and girls; (4) forced pregnancies among girls and adolescents.  [2:  The Center is a global non-governmental legal advocacy organization that works for the protection and respect of the sexual and reproductive rights of girls and women around the world and seeks to promote reproductive freedom and autonomy as a fundamental right that all governments are legally obligated to protect, respect and guarantee.] 

1. Access to abortion in Perú for girls and adolescents.  
1. [bookmark: _Int_psNZFwxw]The fetus is a rights-bearing subject under the Peruvian Constitution.[endnoteRef:3] In 1991, Peru’s amended Penal Code (the “Penal Code”) came into force, criminalizing abortion in all circumstances except in circumstances where it is the only means of saving the life of the woman or avoiding serious and permanent harm to her health.[endnoteRef:4]  Under the Penal Code, causing or consenting to an abortion is punishable with a maximum of two years’ imprisonment, or 52 to 104 days’ community service.[endnoteRef:5]  A maximum sentence of three months applies where: (i) the pregnancy is the result of rape outside of marriage or artificial insemination without consent outside of marriage, provided the victim has filed a complaint with the police; or (ii) it is likely that the fetus would be born with serious physical or psychological defects, provided there is a medical diagnosis for such defect.[endnoteRef:6]  [3:   Peru, Constitution of 1993 with Amendments through 2021, art. 2(1). ]  [4:   Peru, 1991 Código Penal, Decreto Legislativo No. 635, arts. 114-120. [hereinafter “Código Penal”].]  [5:  Código Penal, art. 114.]  [6:   Código Penal, art. 120.] 

2. Human rights bodies have repeatedly reported on and raised concern regarding the egregious violations of international conventions that result from the criminalization of abortion in Peru:
a. On April 2013, the CCPR Committee expressed its concern over the high percentage of abortion-related maternal deaths, and over the criminalization of abortion in cases of rape and incest. [endnoteRef:7] [7:  Human Rights Committee, Concluding Observations (2013), UN Doc. No. CCPR/C/PER/CO/5, ¶ 14.] 

b. In March 2016, this Committee registered its concern at the criminalization of abortion in cases of rape or incest, and that the restrictive interpretation of adolescents’ access to therapeutic abortion compels girls to resort to unsafe, clandestine abortions at the risk to their health and life. [endnoteRef:8] [8:  Committee on the Rights of the Child, Concluding Observations (2016), UN Doc. No. CRC/C/PER/CO/4-5, ¶ 55(b) [hereinafter “CRC Concluding Observations (2016)].] 

c. In December 2018, the Committee against Torture noted with concern women’s lack of access to therapeutic abortion in cases of rape, incest, and severe fetal impairment, and further recommended Peru to review its legislation to decriminalize the medical care provided by health professionals where it is necessary, as a result of complications derived from clandestine abortions. [endnoteRef:9]  [9:  Committee Against Torture, Concluding Observations (2018), UN Doc. No. CAT/C/PER/CO/7, ¶ 40, 41 [hereinafter “CAT Concluding Observations (2018)]. ] 

d. In March 2022, the Committee on the Elimination of Discrimination against Women (the “CEDAW Committee”) noted with concern that “highly restrictive access to abortion in therapeutic cases has resulted in the denial of this procedure to women and girls who are victims of forced pregnancy through sexual violence…” [endnoteRef:10]  Moreover, concern was raised that the total criminalization of abortion in non-therapeutic cases, has forced women and girls to resort to unsafe, clandestine abortions putting their health and lives at risk.[endnoteRef:11] The CEDAW Committee recommended that abortion be legalized in all cases, including in cases of rape, incest, threats to life or health and severe fetal impairment, and that women be provided with comprehensive access to safe abortion and post-abortion care and services.[endnoteRef:12] [10:   Committee on the Elimination of Discrimination against Women, Concluding Observations (2022), UN Doc. No. CEDAW/C/PER/CO/9, ¶ 37(b) [hereinafter “CEDAW Concluding Observations (2022)”].]  [11:   CEDAW Concluding Observations (2022), ¶ 37(c).]  [12:  CEDAW Concluding Observations (2022), ¶ 38(a).] 

3. In June 2014, the National Technical Guide on Legal Abortion (the “Technical Guide”)[endnoteRef:13] was published, with the aim of standardizing access to therapeutic abortion. However, women and girls in Peru still face significant barriers to accessing safe and legal abortions. In 2020, six years after that, a Practical Guide on Abortion was issued to implement 2014 guidelines.[endnoteRef:14] This shows how access to abortion and providing timely access to this procedure is not a priority for the Peruvian state, in spite of several recommendations of UN treaty bodies.  [13:  Ministerio de Salud. Resolución Ministerial N.° 486-2014-MINSA June 27, 2014]  [14:  Ministerio de Salud. Instituto Nacional Materno Perinatal. Resolución Directoral. November 23rd, 2020] 

4. [bookmark: _Int_768x5mBl]The Technical Guide establishes an arbitrary limit of 22 weeks for therapeutic abortion, a provision not found in any part of the Penal Code. This has the practical effect of restricting women’s access to abortion, even where the carrying of a pregnancy to term poses serious risks to their life and health and would otherwise meet the legal exceptions provided for under the Penal Code. [endnoteRef:15]  [15:  El Peruano. Normas Legales. June 28, 2014] 

i. Access to therapeutic abortion is still not guaranteed in cases where a pregnancy is the result of rape or incest, and in cases of severe fetal impairment.[endnoteRef:16]  [16:  CAT Concluding Observations (2018), page 40.] 

ii. NGOs have reported that many health service providers have failed to implement the Technical Guide.[endnoteRef:17]  [17:   Human Rights Watch, Peru Events of 2021. ] 

iii. The Inter-American Commission on Human Rights has noted its “concern that there is no specific protocol that regulates the application of this procedure with respect to girls and adolescents, whose protection must be considered in a high priority and specific manner because of their situation of special vulnerability.”[endnoteRef:18] [18:  IACHR, IACHR completes working visit to Peru, 16 November 2018. ] 

5. In February 2018, a constitutional challenge to the Technical Guide brought by the Asociación Centro de Estudios Jurídicos Santo Tomás de Aquino was advanced before the Lima High Court of Justice. The suit was, however, dismissed in December 2019, and the Technical Guide remains, resulting in the restriction of women’s practical access to legal therapeutic abortion. [endnoteRef:19]  [19:  Human Rights Committee, Sixth Periodic Report submitted by Peru (2020), UN Doc. No. CCPR/C/PER/6, ¶ 121.] 

6. The above-mentioned restrictions included in the Technical Guide do not comply with the World Health Organization (WHO) abortion guidelines on abortion, which includes recommendations on the decriminalization of abortion and guaranteeing that all obstacles to abortion services are effectively removed.[endnoteRef:20] The WHO recommends that abortion be available on the request of the woman, girl or other pregnant person. It further recommends against gestational age limits, mandatory waiting periods for abortion and third-party authorization. [endnoteRef:21] [20:  WHO. Abortion care guideline. 2022]  [21:  Ibidem.] 



7. Also, the WHO recommends that abortion is accessible to every person with the capacity of having a pregnancy, on demand, removing all obstacles to this service. [endnoteRef:22] In that sense, Peru should have been taking steps towards the elimination of abortion of the criminal code, but the current legislation goes against the WHO’s recommendations.  [22:  Ibidem.] 

8. In addition to the criminal penalties placing women seeking emergency sexual and reproductive health services at risk, physicians, obstetricians, pharmacists and all other health professionals who perform abortions can be prosecuted and subjected to custodial sentences ranging from one to five years, while also facing disqualification from the medical profession.[endnoteRef:23] The threat of penalties is compounded by the use of conscientious objection by healthcare providers to avoid informing pregnant women about their right to therapeutic abortion, even in cases where they might be eligible for a legal procedure.  This leaves women unaware of their reproductive rights and unable to access an essential health service, in blatant contravention of the Commission’s previous recommendations.  [23:  Código Penal, art. 117.] 

9. There are ongoing discussions before the Peruvian Congress to decriminalize abortion in cases of rape. The project is still pending, and several congressional procedures are still ongoing. 
10. All the above has a particular impact on girls and adolescents. In Peru, up until 2023, every day there was 34 reports of sexual violence against girls, and in 33% of those reports the girls were under 12 years old.[endnoteRef:24] All the above-mentioned obstacles to access abortion are especially threatening for girls and adolescents as they have no access to proper information on accessing to abortion services and often required to get parental consent. 
 [24:  https://www.opendemocracy.net/es/activistas-denuncian-revictimizacion-abuso-sexual-embarazo-infantil-per%C3%BA/ ] 

“Due to noncompliance with the provision of therapeutic abortion, the Peruvian state has negative records in international entities. In 2011, the Convention on the Elimination of All Forms of Discrimination Against Women Committee approved Communication No. 22/2009, through which it was determined that the Peruvian state was internationally responsible for violating articles 1, 2 (c) (f), 3, 5, and 12 of its Convention, due to the nonprovision of therapeutic abortion to “LC” (initials used in the case to maintain the confidentiality of the minor), a 13-year-old girl who became pregnant as a result of systematic rape by her father”.[endnoteRef:25]
 [25:  Juárez- Chávez, E. Et Al. Exploring the prevalence of abortion and its characteristics in Peru. July 16, 2023.] 

On average, 19.0% of Peruvian women at all socioeconomic levels reported having had at least one abortion in their lifetime. Induced abortion is reported at all socioeconomic levels and the reported age of the abortion is concentrated between 19 and 29 years old. In 57.7% of cases, women sought healthcare personnel for their last induced abortion.[endnoteRef:26] [26:  Ibidem] 

 
11. The case of Camila, a girl forced to take her pregnancy to term after being raped, proved the above-mentioned context. This Committee proved that the Peruvian State never guaranteed Camila access to justice, appropriate and timely healthcare, and ultimately led her to a forced pregnancy. The Committee highlighted the lack of adequate psychological care for Camila's mental health and access to specialized medical personnel and equipment, which violated her right to the highest attainable standard of health.[endnoteRef:27] [27:  CRC Commitee. Camila vs. Peru.  ¶ 8-10. ] 


12. Even after the Committee specifically recommended the decriminalization of abortion in the country, as a measure to protect women and girls' victims of violence, Peru has not taken any action towards doing so. 
2. The emergency contraception pill. 

13. Only 18.7% of healthcare personnel of integral care for adolescents provide access to the emergency contraceptive pill.[endnoteRef:28] In addition, despite being legally required to do so,[endnoteRef:29] healthcare institutions often refuse to grant access to emergency kits, which contain the emergency contraceptive pill, to victims of sexual violence.[endnoteRef:30] A recent Ministerial Decree issued by the Ministry of Health emphasized the right of women to have access to the emergency contraceptive pill, notably in the case of rape.[endnoteRef:31] However, even if healthcare institutions are willing to supply the emergency contraceptive pill, Peru has historically experienced shortages.[endnoteRef:32] Concerningly, a 2014 study found that a quarter of the emergency contraceptive pills sold in Peru did not work.[endnoteRef:33] In this regard, eight percent of the pills analyzed in the study lacked the active ingredient necessary to prevent pregnancy, while another 20% did not release the active ingredient quickly enough, leading to lower the rates of effectiveness.[endnoteRef:34]   [28:  Ombudsman’s Office, Resultados de la supervisión defensorial a los servicios de salud diferenciados para la atención integral a adolescentes, Informe No. 0011-2018-DP/ANA (2018)]  [29:  Notably, in a Ministerial Decree of the Health Ministry for Sexual Violence Survivors care, the Peruvian government emphasized that healthcare providers attending to survivors of sexual violence should ensure that survivors have access to emergency contraception, even if they are not able to use regular oral contraception, and that healthcare workers should administer emergency contraception to survivors (with their consent) within 72 hours following a sexual assault. Ministerial Resolution No. 649-2020-MINSA, August 20, 2020. In addition, the government decreed that for adolescent survivors, permission is not required from a legal guardian in order for healthcare workers to provide the adolescent with emergency contraception. Id. ]  [30:  Jésica León, Aún hay trabas en entrega de la píldora del día siguiente, LA REPÚBLICA (Oct. 28, 2019) ]  [31:  Ministry of Health (MINSA), Resolución Ministerial, at 33, Doc. 649-2020/MINSA (August 6, 2020).]  [32:  For example, in 2017, the emergency contraceptive pill was distributed in only 15 out of the 25 departments in Peru. Press Release No. 243/18, IACHR, IACHR completes working visit to Peru, ORG. OF AM. STATES (Nov. 16, 2018)]  [33:  Gail Sullivan, More than one-quarter of morning after-pills in Peru don’t work, WASHINGTON POST (Apr. 21, 2014)]  [34:  Ibidem.] 


14. There are grounds to believe that the uncertainty surrounding the emergency contraceptive pill contributes to the situation described above. The emergency contraceptive pill was incorporated into family planning services in 2001, but there was resistance from anti-abortion groups and turnover in the government, resulting in a greater presence of officials opposed to contraception.[endnoteRef:35] In 2009, the Peruvian Constitutional Court ruled that the Ministry of Health was no longer allowed to distribute the emergency contraceptive pill for free because it had not clearly demonstrated that the pill was not abortive.[endnoteRef:36] In 2016, a precautionary measure allowing access to the emergency contraceptive pill was granted, and the 2009 decision was overturned by a first-level judge in 2019.[endnoteRef:37] However, in 2020, anti-abortion organizations appealed the 2019 decision overturning the ban, and a second-instance Court declared the decision null.[endnoteRef:38] This decision is currently on appeal at the Constitutional Court,[endnoteRef:39] and despite that the 2016 precautionary measure remains in place, the ongoing legal uncertainty creates confusion and contributes to the lack of access to this essential health service.[endnoteRef:40] Furthermore, the uncertainty surrounding whether emergency contraception should be provided at no cost disproportionately affects low-income women, who cannot afford to pay for emergency contraception.   [35:  Cristina Puig Borràs & Brenda I. Álvarez Álvarez, The history of universal access to emergency contraception in Peru: a case of politics deepening inequalities, 26 REPROD. HEALTH MATTERS, no. 54, Nov. 2018, at 47-50,  ]  [36:  INT’L WOMEN’S HEALTH COALITION Peru Reinstates Free Distribution of Emergency Contraception After WHO Asserts that EC Does Not Cause Abortion, (Apr. 22, 2010)]  [37:  Rossina Guerrero, La última ruta para la distribución gratuita de la anticoncepción oral de emergencia, PROMSEX (Mar. 3, 2021) ]  [38:  Cinthya Qquelcca & Ángel Pineda, Pleno del Tribunal Constitucional debe decidir sentencia definitiva sobre la Anticoncepción Oral de Emergencia (AOE), PROMSEX (Apr. 28, 2021)]  [39:  Ibidem. ]  [40:  Rossina Guerrero,  (Mar. 3, 2021)] 


15. The Inter-American Commission has been monitoring the regulation and distribution of the oral emergency contraceptive pill. After the 2009 Constitutional Court ruling prohibiting its free distribution in the public sector based on doubts about its abortive nature, its distribution was temporarily restored by virtue of a precautionary measure ordered by the Ministry of Health in 2016. Still, a final judgment has not been issued. Despite this precautionary measure, the Commission was informed of the serious shortages that persist in the country. In 2017, for example, the pill was distributed only in 15 of the 25 departments of Peru, which had also prevented its inclusion within the “Emergency Care Kits” in cases of rape.[endnoteRef:41] The Commission noted with concern the lack of equal access to the oral emergency contraceptive pill for women victims of sexual violence in situations of vulnerability, specifically girls and adolescents and those poor and those who live in rural, isolated or jungle areas since they depend to a greater extent on the coverage of public services. In this regard, the Commission called on Peru to take all necessary measures to guarantee respect and protection, without discrimination, of sexual rights in line with Inter-American standards. [endnoteRef:42]  [41:  IACHR, IACHR completes working visit to Peru, 16 November 2018. ]  [42:  IACHR, IACHR completes working visit to Peru, 16 November 2018. ] 

16. Economic barriers to women’s access to sexual and reproductive health services, including access to emergency contraception, have perpetuated and entrenched economic vulnerabilities, leaving poorer and marginalized women with inadequate protection.  In March 2022, the CEDAW Committee noted with concern the damaging effect such barriers are having on rural women and girls, as well as indigenous and Afro-Peruvian women.[endnoteRef:43]  In relation to rural areas, the CEDAW Committee voiced concern over the limited access to basic sexual and reproductive health services, and a lack of support for victims of gender-based violence against women.[endnoteRef:44]  [43:  	CEDAW Concluding Observations (2022), ¶ 37(d).]  [44:  	CEDAW Concluding Observations (2022), ¶ 41(b).] 

17. The Special Rapporteur on Health stated that access to comprehensive physical and mental care for survivors of sexual and domestic violence of all genders is part of the full range of quality sexual and reproductive health care that States have the obligation to provide, including access to post-exposure prevention, emergency contraception and safe abortion services[endnoteRef:45] If the Supreme Court ban emergency contraception for women and girls, Peru would violate this recommendation and be in clear contravention of the CCPR Convention given the treats to the right to life, right to health, and freedom from torture, inhuman or degrading treatment, especially for sexual violence victims. [45:  SR on the right to Health. Report on Sexual and Reproductive Rights in the COVID 19 Pandemic.] 


18. Emergency contraception is mostly used by rape survivors. In 2019, there were 1,432 births from mothers under the age of 15,[endnoteRef:46] even though all sexual relations with a girl under 14 years old constitute rape under Peruvian law. [endnoteRef:47] In 2020, 1158 girls under 15 years old gave birth, and 47.388 between 15 and 19 years old became mothers. [endnoteRef:48] Victims of sexual violence are often denied specialized sexual and reproductive health services, or their access to such services is delayed as “punishment”. [endnoteRef:49] Furthermore, they are generally subjected to revictimization, including emotional and verbal abuse by medical professionals. [endnoteRef:50] Allowing the free use of emergency contraception and offering it in first response kits helps to remedy this human rights violation.  [46:  Mariela Jara, Shedding Light on Forced Child Pregnancy and Motherhood in Latin America, IPS NEWS (Jan. 14, 2019),  See also Juan Pablo Casapia, Teen moms in Peru pinpoint need for sexuality education, health services, UNFPA (Feb. 19, 2018), (emphasizing the gravity of adolescent pregnancy in Peru); Mariela Jara, Shedding Light on Forced Child Pregnancy and Motherhood in Latin America, IPS NEWS (Jan. 14, 2019), (based on CLADEM 2019 data). Generally, it should be noted that global and regional data on pregnancies in girls younger than 15 years is limited. Instead, broader Latin American and Caribbean (LAC) statistics provide helpful contextualization; 2% of women of reproductive age in LAC reported having their first delivery before the age of 15; LAC is noted as the only region in the world with an upward trend in births among girls younger than 15 years. Source: Adolescent Pregnancy in Latin America and the Caribbean, WHO / Pan American Health Organisation Technical Brief (August 2020). ]  [47:  Codigo Penal [C. Pen.] [Penal Code] art. 173 (Peru)]  [48:  Peruvian National Statistics institute. 2020 Report. ]  [49:  Susana Chávez Alvarado & Elisa Juárez Chávez, Historias para no olvidar: La violência como factor associado a la muerte materna de adolescentes. Un estudio cualitativo 2012-2014, CENTRO DE PROMOCIÓN Y DEFENSA DE LOS DERECHOS SEXUALES Y REPRODUCTIVAS (PROMSEX), 2015, at 63. Among the results of this research: from the number of adolescents who died, four were 15 years old or younger and six were between 16 and 18 years old at the time of death; regarding the causes of death, in three of the cases their deaths were associated with abortion and two were due to indirect causes, reporting one suicide and one died during the puerperium; regarding birth control, only four of them had some type of control; two of the deaths occurred in the first trimester, one in the second, three in the third and two died during the puerperium.]  [50:  Ximena Casas et al., O’Neill Inst. for Nat’l and Global Health L. & Ibis Reprod. Health, Stolen lives: A multi-country study on the health effects of forced motherhood on girls 9-14 years old, PLANNED PARENTHOOD GLOBAL, 2015, at 55-56. ] 

3. Social and economic structural barriers restrict access to information and services for women and girls.
 Access is particularly limited in rural, campesino, [endnoteRef:51] and indigenous communities. [51:  For the purposes of this communication, the term campesino is being used in relation to the Peruvian context and refers to the “peasant community” (comunidad campesina) of Peru, which includes the Aymara, Quechua and Uro indigenous communities of the Andean region. See, General Assembly, Report of the Special Rapporteur on the rights of indigenous peoples, James Anaya. The situation of indigenous peoples’ rights in Peru with regard to the extractive industries. July 3, 2014, U.N. Doc. A/HRC/27/52/Add.3, para 4. Indeed, it is particularly worth mentioning that in Peru, as part of the Agrarian Reform that took place in the 1970s, "the indigenous population was divided in two, adopting the term campesino for the indigenous farmers of the Andes and the term nativo for the indigenous peoples of the Amazon. As a result, most Quechua and Aymara-speaking populations favor the use of the term peasant communities and reject the label "indigenous communities". See: World Bank. Latinoamérica Indígena en el Siglo XXI Primera década Latinoamérica Indígena en el Siglo XXI Primera década. Banco Internacional de Reconstrucción y Fomento/Banco Mundial: Washington. 2015, p. 19, No. 24, ] 

19. In rural areas, many women and girls do not have access to sexual and reproductive health services and information. This is partly due to the legacy of distrust by Indigenous communities of government-provided sexual and reproductive health services. Throughout the late 1990s, Peru’s government conducted a forced sterilization campaign targeting indigenous and Quechua-speaking women, masquerading it as a family planning program for impoverished communities.[endnoteRef:52] To this day, victims have not been granted access to justice and reparations for the violations suffered, and some political sectors refuse to recognize the thousands of forced sterilizations conducted during the above-mentioned period.[endnoteRef:53]  
 [52:  Ñusta Carranza Ko, Peru’s government forcibly sterilized Indigenous women from 1996 to 2001, the women say. Why?, WASHINGTON POST (Feb. 19, 2021), ]  [53:  Id.] 

20. For example, MC, a Peruvian indigenous woman, was harassed and threatened with criminal sanctions for two years by public health officials, if she did not undergo sterilization. [endnoteRef:54] In 1998, MC eventually acquiesced to their coercion and accepted to undergo a tubal ligation. However, she did not get any medical examination prior to the procedure and did not receive any medical assistance or information about the consequences and associated risks of the sterilization.[endnoteRef:55] Following the procedure, MC developed complications and, after being refused treatment, died nine days later.[endnoteRef:56]
 [54:  María Mamerita Mestanza Chávez v. Peru (Inter-American Commission on Human Rights), CENTER FOR REPRODUCTIVE RIGHTS (Mar. 18, 2021), available at: https://reproductiverights.org/case/maria-mamerita-mestanza-chavez-v-peru-inter-american-commission-on-human-rights/.]  [55:  Id.]  [56:  Id.] 

21. Regarding girls and adolescents in Peru, according to CEM, more than 43 thousand cases of violence against minors have been registered. Moreover, according to MINSA estimates, teenage pregnancy has increased from 12.6 (Endes 2018) to 14% during 2020.[endnoteRef:57] On top of that, “the Ombudsman’s Office, a government office tasked with protecting human rights, has warned that Peru still does not offer a comprehensive response to survivors of sexual violence, and girls often lack access to justice and physical and mental health services. Between January and April 2023, Peru reported 2,388 cases of rape of girls under 18 – approximately 20 girls every day.” [endnoteRef:58] The UN committee urged Peru to guarantee access to reproductive health services, including abortion care, due to the figures in this country: 1,100 girls under 15 become pregnant every year. [endnoteRef:59] [57:  Plan Internacional. Tres problemas que afrontan las niñas en Perú 3 de abril de 2021]  [58:  Human’s Right Watch. Peru Should Provide Comprehensive Reproductive Care for Girls 20 de junio de 2023]  [59:  Id] 


22. The pervasive distrust of public health services for rural and indigenous women is compounded by a lack of access. In the Amazon region of Loreto, in a study published by the journal “Equality in Health”, conducted on 50 women, 41% of them indicated that health facilities are sometimes closed when they arrive, 58% indicated that health facilities often lack essential material and medicines, and 31% preferred to speak to a community health agent rather than their local health professional.[endnoteRef:60] Furthermore, only 63% of the women reported using any method of contraception, with only 43% using modern methods of contraception.[endnoteRef:61] Regarding medical care during pregnancy and delivery, 16.5% of the women interviewed in this region did not receive prenatal care, and 28.5% of women did not give birth in a health facility.[endnoteRef:62] The low statistics on hospital deliveries is not per se a negative indicator, but rather evidences both the use of home birthing as a traditional and common practice for many rural, indigenous and campesino communities in Peru,[endnoteRef:63] as well as the fact that many of these women have reported that their needs, demands, and traditions are not respected by health personnel.[endnoteRef:64] Nevertheless, even where local health services are offered, rural, indigenous, and campesino women do not have access to adequate and appropriate information and medical care.  [60:  Christopher M. Westgard et al., Health service utilization, perspectives, and health-seeking behavior for maternal and child health services in the Amazon of Peru, a mixed-methods study, 18 INT’L J. OF EQUITY IN HEALTH 155 (2019), ]  [61:  Id.  ]  [62:  Christopher M. Westgard et al., Health service utilization, perspectives, and health-seeking behavior for maternal and child health services in the Amazon of Peru, a mixed-methods study, 18 INT’L J. OF EQUITY IN HEALTH 155 (2019)]  [63:  See, Defensoría del Pueblo del Perú. La defensa del derecho de los pueblos indígenas amazónicos a una salud intercultural. Serie Informes Defensoriales – Informe N°169, pág. 53. and Estrada, L. Voces de Mujeres quechuas y aymaras de Puno. Género y Salud Reproductiva. Manuela Ramos y USAID. 2003, p. 37 y 38. Quoting: Hammer, Patricia J. Sistematización de autodiagnósticos y estudios complementarios realizados por ReproSalud en las zonas quechua y aymara de Puno. Informe realizado por encargo del Movimiento Manuela Ramos- ReproSalud. Inédito. 2001. ]  [64:  Id.] 


23. Many indigenous and campesino women and girls do not receive any form of sexual education[endnoteRef:65] and even when education is available, it is not provided with an inter-cultural approach. In addition, there a complete disregard for traditional knowledge, customs, and practices,[endnoteRef:66] such as vertical and home birthing, as well as a significant language barrier, since medical services are often offered only in Spanish. Specifically, the indigenous custom of vertical birth is often disregarded in hospitals or health clinics,[endnoteRef:67] as exemplified by the case of Eulogia and Sergio vs. Peru before the Inter-American Human Rights System, where an indigenous woman was forced to deliver in horizontal position, and during the process her son had significant injuries, caused by, among other factors, the lack of proper healthcare. Eulogia´s son Sergio, suffered injuries that resulted in multiple disabilities.[endnoteRef:68] [65:  Bryan Boggiano, Indigenous Women’s Rights in Peru, THE BORGEN PROJECT (Oct. 17, 2020), ]  [66:  Physicians for Human Rights, Fatal Delays. Maternal mortality in Peru: a human rights approach to safe motherhood, 2007, at 11.]  [67:  Carlos Gomez, Giving birth upright, with mate – Peru clinics open arms to indigenous women, UNFPA (Sep. 29, 2016)]  [68:  Inter-American Human Rights Commission. Admisibility report son E and S case Vs Perú. ] 


24. In 2014, the CEDAW Committee expressed concern about “the linguistic, cultural and economic barriers faced by indigenous women and women living in poverty in gaining access to health services [...], in addition to the discrimination against and degrading treatment of such women by medical personnel,”[endnoteRef:69] and recommended to the Government of Peru to “strengthen its gender-sensitive and intercultural approach in the provision of health services, including by adequately developing the capacity of health personnel.”[endnoteRef:70] Peru has not yet implemented this recommendation. [69:  Committee on the Elimination of Discrimination against Women (CEDAW), Concluding Observations on the combined seventh and eighth periodic reports of Peru, U.N. Doc. CEDAW/C/PER/CO/7-8 (July 24, 2014) para. 33, available at: https://www.icj.org/wp-content/uploads/2014/10/Concluding-Observations-CEDAW-Peru-2014-eng.pdf.]  [70:  Id, para. 34. 	] 


25. The oft-challenged and historically-in-flux legality of the emergency contraceptive pill has also contributed to cultural stigma surrounding its use, as well as to the use of other forms of contraception. This is further compounded by the existence of religious barriers to ensure access to comprehensive sexual education (CSE). Studies have shown that only 8% of the teachers in Peru teach CSE, and only 21% of the children in the nation receive information on reproductive rights in school.[endnoteRef:71] Furthermore, many private schools choose books that promote abstinence as a method of contraception.[endnoteRef:72] Moreover, government-led campaigns to educate the public compete with disinformation campaigns from religious and anti-abortion groups recommending “natural” contraceptive methods and claiming that other contraceptive methods are abortive.[endnoteRef:73] In 2020, the Inter-American Court of Human Rights stated—in a decision that is binding on Peru—that the right to education includes sexual and reproductive education, which “should be comprehensive, non-discriminatory, evidence-based, scientifically rigorous, and age appropriate”, is a right that “is essential in empowering [students] about their sexual and reproductive rights”.[endnoteRef:74]  [71:  Hiperderecho, Country case-study: sexual and reproductive rights in Peru, PRIVACY INTERNATIONAL (May 15, 2020),]  [72:  Id. ]  [73:  Id. ]  [74:  Inter-American Court of Human Rights, Caso Guzmán Albarracín y Otras vs. Ecuador, Sentencia de 24 de Junio de 2020, June 24, 2020, paras. 109, 120, 139, ] 


The consequences of the lack of access to sexual and reproductive healthcare, and information include high incidence of forced pregnancies and maternal mortality.

26. The high incidence of forced pregnancies and the high rates of maternal mortality in Peru, which disproportionately affect rural, indigenous, and low-income women, are direct consequences of the lack of access to sexual and reproductive healthcare and information and the restrictive interpretation of abortion laws. This poses serious consequences for the physical health of pregnant people and a lasting impact on their social, emotional, and psychological health, which is often neglected in considerations of access to sexual healthcare services. These impacts on their health are even more severe for victims of sexual violence and represent a serious violation of their human rights.  
4. Forced pregnancy and its devastating impact on girls and adolescents lives, health, and wellbeing

27. The barriers to accessing safe, legal abortion, and the limited provision of sexual and reproductive health information, education,[endnoteRef:75] and services, including the emergency contraceptive pill result in forcing pregnancy and forced motherhood on women and girls, exacerbating the impacts for those who were victims of sexual violence. 
 [75:  The impact of poor or limited access to education is particularly notable, the highest percentages of pregnant adolescents were girls with only primary education (34%). Save the Children, Every Last Child Country Spotlight: Peru (2016):  The surveys conducted between 2008-2016 and reported in Accelerating progress toward the reduction of adolescent pregnancy in LAC (2017) by the Pan American Health Organization, UNFPA and UNICEF in relation to Bolivia, Colombia, the Dominican Republic, Guyana, Haiti, Honduras, and Peru emphasize that adolescent girls with no education or only primary education were up to 4 times more likely to be pregnant in comparison to girls with secondary or higher education,] 

28. Almost 20% of the girls in Peru are pregnant by the age of 19.[endnoteRef:76] For marginalized and/or low-income populations, this number reaches 32% in some rural areas and in the Amazon region of Loreto.[endnoteRef:77] In addition, 34% of adolescents who reported suffering sexual violence and rape became pregnant as a result[endnoteRef:78] and 14% of them were between 10-14 years old.[endnoteRef:79] In 2019, there were 1,432 births from mothers under the age of 15,[endnoteRef:80] despite the fact that all sexual relations with a girl under 14 years old constitute rape under Peruvian law.[endnoteRef:81]  [76:  Marta Favara et al., Understanding teenage fertility in Peru: An analysis using longitudinal data (2020), https://doi.org/10.1111/rode.12648. In comparison of the age, specific fertility rate (ASFR) for 15-19 years was 65 per 1000 in 2015 in Latin American and the Caribbean. Sarah Neal et al., Trends in adolescent first births in five countries in Latin America and the Caribbean: disaggregated data from demographic and health surveys, REPROD HEALTH 15, 146 (2018), available at: https://doi.org/10.1186/s12978-018-0578-4.]  [77:  Vanessa Rojas & Francis Bravo, Young Lives and Child Frontiers: Experiences of cohabitation, marriage and parenting in Peruvian adolescents and youth, YOUNG LIVES, July 2020, available at:  https://www.younglives.org.uk/sites/www.younglives.org.uk/files/YL-CountryReport-Peru-Jul20-Proof04.pdf; Marta Favara et al., Understanding Teenage Fertility, Cohabitation, and Marriage: The Case of Peru, IZA Discussion Paper No. 10270, IZA INST. OF LABOR ECON., Oct. 2016 (based on a study conducted by Young Lives), available at:  https://www.iza.org/publications/dp/10270/understanding-teenage-fertility-cohabitation-and-marriage-the-case-of-peru. 71% of these pregnancies are unwanted. ]  [78:  Cristina Puig Borràs & Brenda I. Álvarez Álvarez, The history of universal access to emergency contraception in
Peru: a case of politics deepening inequalities, 26 REPROD. HEALTH MATTERS, no. 54, Nov. 2018, at 47-50, available at: https://www.tandfonline.com/doi/full/10.1080/09688080.2018.1542913. However this number is likely to be much higher, considering that sexual violence is likely to go underreported and the general culture of impunity in the case of sexual and gender-based violence. Often police and other authority figures do not believe the girls, trivialize their concerns or choose not to take their complaints seriously.]  [79:  Id. ]  [80:  Mariela Jara, Shedding Light on Forced Child Pregnancy and Motherhood in Latin America, IPS NEWS (Jan. 14, 2019): (based on CLADEM 2019 data). See also Juan Pablo Casapia, Teen moms in Peru pinpoint need for sexuality education, health services, UNFPA (Feb. 19, 2018), (emphasizing the gravity of adolescent pregnancy in Peru); Mariela Jara, Shedding Light on Forced Child Pregnancy and Motherhood in Latin America, IPS NEWS (Jan. 14, 2019), (based on CLADEM 2019 data). Generally, it should be noted that global and regional data on pregnancies in girls younger than 15 years is limited. Instead, broader Latin American and Caribbean (LAC) statistics provide helpful contextualization; 2% of women of reproductive age in LAC reported having their first delivery before the age of 15; LAC is noted as the only region in the world with an upward trend in births among girls younger than 15 years. Source: Adolescent Pregnancy in Latin America and the Caribbean, WHO / Pan American Health Organization Technical Brief (August 2020),]  [81:  Código Penal [C. Pen.] [Criminal Code] art. 173 (Peru), available at: http://spij.minjus.gob.pe/content/publicaciones_oficiales/img/CODIGOPENAL.pdf.] 


29. Girls and adolescents' victims of sexual violence are often denied specialized sexual and reproductive health services, including denial to such services is delayed as a form of “punishment”. [endnoteRef:82] Furthermore, they are generally subjected to revictimization, including emotional and verbal abuse by medical professionals. [endnoteRef:83]  [82:  Susana Chávez Alvarado & Elisa Juárez Chávez, Historias para no olvidar: La violencia como factor asociado a la muerte materna de adolescentes. Un estudio cualitativo 2012-2014, CENTRO DE PROMOCIÓN Y DEFENSA DE LOS DERECHOS SEXUALES Y REPRODUCTIVAS (PROMSEX), 2015, p. 63, Among the results of this research: from the number of adolescents who died, four were 15 years old or younger and six were between 16 and 18 years old at the time of death; regarding the causes of death, in three of the cases their deaths were associated with abortion and two were due to indirect causes, reporting one suicide and one died during the puerperium; regarding birth control, only four of them had some type of control; two of the deaths occurred in the first trimester, one in the second, three in the third and two died during the puerperium.]  [83:  Ximena Casas et al., O’Neill Inst. for Nat’l and Global Health L. & Ibis Reprod. Health, Stolen lives: A multi-country study on the health effects of forced motherhood on girls 9-14 years old, PLANNED PARENTHOOD GLOBAL, 2015, pp. 55-56, ] 


30. Equally, forced pregnancy has a critical impact on mental health of girls and adolescents as part of the right to life free from physical pain. Adolescents who experience pregnancies largely suffer from mental health issues, social stigma, leading to reputational damage to girls who may be shunned and abandoned by their families and communities. [endnoteRef:84] This stigma reinforces stereotypes of female behaviors and subordination and thereby perpetuates gender-based violence. Furthermore, forced pregnancy impairs women and girls’ ability to continue their education or find a stable employment, exposing them to high levels of life-time poverty and abusive relationships.[endnoteRef:85] Moreover, suicide is disproportionately associated with adolescent pregnancy, particularly in settings where reproductive choice is limited.[endnoteRef:86] This is an affront to the right to a life with dignity, as recently developed by this Committee’s General Comment No. 36.[endnoteRef:87] [84:  See National Institute of Statistics and Informatics (INEI), Peru: Situación Social de las Madres Adolescentes, 2007, at 13, Mar. 2010, ]  [85:  Ximena Casas, They Are Girls, Not Mothers: The Violence of Forcing Motherhood on Young Girls in Latin America. Health and human rights, 21 HEALTH AND HUM. RTS. J., no. 2, Dec. 2019, 157-167, 159, ]  [86:  Save the Children, Every Last Child Country Spotlight: Peru (2016), available at: https://resourcecentre.savethechildren.net/node/10045/pdf/peru_spotlight.pdf.  L.C. v Peru, a case concerning a 13-year old girl who attempted to commit suicide when she became pregnant as a result of sexual abuse by a 34 year old man, provides a direct example of this. As a result of this case, the Committee on the Elimination of Discrimination Against Women recommended that Peru provide reparations of specific compensation for L.C. and that Peru review its legislation restricting therapeutic abortion and criminalizing abortion where pregnancy results from rape or sexual abuse, available at: https://www2.ohchr.org/english/law/docs/CEDAW-C-50-D-22-2009_en.pdf. Peru still has yet to modify its legislation in relation to restricting therapeutic abortion and criminalizing abortion where pregnancy results from rape or sexual abuse. ]  [87:  Notably, per General Comment No. 36 adopted by the Human Rights Committee, States are required to ensure that girls can fulfill their life plans, such as continuing their education, pursuing a rewarding professional life, and being able to socially engage in their communities. Id. at 163-64. See also Hum. Rts. Comm., General Comment No. 36: Article 6 (Right to Life), U.N. Doc. CCPR/C/GC/36 (2018) (describing the role of dignity in the protection of the right to life).] 


31. The above-mentioned General Comment 36 specifically promotes that states take enough measures to avoid forced pregnancies and acknowledge the suffering it can cause when women face barriers on their access to abortion. [endnoteRef:88] [88:  Human Rights Committee. General Comment No 36. Par.9 ] 

Recommendations for the List of issues. 
We kindly suggest the following questions to the Peruvian State in the frame of the 99th Session of this Committee: 
1. What measures has the State taken to prevent sexual violence against girls and adolescents in the country?
2. How is the Peruvian state guaranteeing access to emergency contraception, particularly to girls and adolescents' survivors of sexual violence? 
3. What are the measures taken to comply with the decision of the CRC Committee in the Camila vs. Peru case, including on non-repetition measures?
4. What measures have been taken to decriminalize abortion, according to the WHO abortion guidelines, including recommendations on moving beyond a ground-based approach?
5. What measures are being taken to ensure access to abortion for girls and adolescents, according to the WHO abortion guidelines? 
6. How is the Peruvian State guaranteeing access to comprehensive sexual education to girls and adolescents? 
7. How is the State implementing a differential approach to abortion access among indigenous girls and adolescents in Peru?
8. What steps are being taken to prevent forced maternity among girls and adolescents? 
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Descripción generada automáticamente]Hoping this information is pertinent to the Committees purposes, and the compliance of the Convention. For any questions or further information, please contact Tania Agosti tagosti@reprorights.org.  



Catalina Martínez
Vice-President - Latin America and the Caribbean
Center for Reproductive Rights
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