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SEXUAL VIOLENCE AND FORCED PREGNANCY IN GIRLS AND ADOLESCENTS IN PERU
(Public)

Author: Flora Tristán Peruvian Women's Center

CONTEXTUAL INFORMATION: INTRODUCTION[footnoteRef:1] [1:  Word count excluding footnotes: 3000.] 


[bookmark: _Hlk75955855]The Flora Tristán Peruvian Women's Center is a civil society organization created in 1979 whose mission is to combat the structural causes that restrict the citizenship of girls and women.

Part of our work involves intervention with girls and adolescents, and as such we want to draw the attention of the Committee on the prevalence of sexual violence and its link with forced pregnancies in girls and adolescents in Peru,[footnoteRef:2] considering the impact of the COVID-19 pandemic. In general, we observe the existence of a chain of multiple types of violence that affect girls and adolescents in various settings (poly-victimization) which generates a vulnerability to forced pregnancies.[footnoteRef:3] We consider that the state must strengthen the gender, intersectional and intercultural approach to the prevention of violence against children in the country (Flora Tristán, 2021-II). [2:  Although adolescent girls are included in the category "child" in the sense of the Convention, here we make the distinction to consider the different circumstances that may exist for the two age subgroups, in particular the fact that, in Peru, the age of sexual consent is set at 14 years.]  [3:  We use the expression “forced pregnancy” to describe, first, forced pregnancy in girls under 14 years of age for whom it automatically results from rape. We also consider that adolescent pregnancies can be forced due to the legal and political context in Peru that prevents the full exercise of their sexual and reproductive freedom, either due to defects in comprehensive sexual education and prevention of sexual violence against children or to legal and practical obstacles to abortion, particularly in cases of rape, resulting in a high number of unwanted pregnancies in girls and adolescents, an act of violence whose consequences can be felt throughout their lives. See Meléndez López (2016) on forced pregnancy in Peru.] 


Cross-cutting issues and rights involved: This thematic report covers several groups of fundamental rights of children, in particular those related to violence against children (art 19, 37 (a), 39 CRC), basic health and welfare (art 24 CRC); education (art 29 CRC); and special protection measures (art 30, 39 CRC). The lack of effective action to prevent sexual violence and forced pregnancies in children also contravenes the fundamental principles of the best interests of the child (art 3 CRC) and the right to life, survival, and development (art 6 CRC).

Finally, the reduction of the fertility rate in minors is one of the indicators of target 3.7 of Sustainable Development Goal 3 on Good Health and Well-being (universal access to sexual and reproductive health-care services).

SEXUAL VIOLENCE AGAINST GIRLS AND ADOLESCENTS

Statistics: Sexual violence in Peru disproportionately affects children as shown by the statistics from 2018 to 2021 released by the Ministry of Women and Vulnerable Populations of Peru (MIMP) (See Annex 6). Girls and female adolescents are the victim in roughly 92% of cases of rape (Defensoría, July 2020, p 6). The numbers in Annex 6 show that there is a constant increase in sexual violence against children. Although the numbers for 2020 are technically lower than the previous year, this is influenced by the fact that public services were closed for a certain period during the pandemic and that the general population was under movement restrictions, which led to the invisibility of many cases of sexual violence (Defensoría, April 2020, p 7; Flora Tristán, 2021-II, p 21). Stay-at-home orders amplified sexual violence in the family setting, where more than a third of rape cases occur.[footnoteRef:4] In addition, the figures up to April 2021 raise fears that this year will set a record for annual cases of sexual violence. [4:  MIMP, Statistical Portal, online: https://portalestadistico.pe/formas-de-la-violencia-2020/.] 


Our organization has compiled detailed data on cases of sexual violence covered in major newspapers since 2019 (Flora Tristán, 2021-I). Although it does not cover all cases of sexual violence in those years,[footnoteRef:5] our registry offers a rich source of qualitative information to analyze the circumstances in which the events occurred. Of the 223 cases reported in our database of sexual violence in minors, 160 cases were against minors under 14 years (120 rapes), and of this group, 62 cases were against children under 10 years (42 rapes). In most cases, the assailant was someone known to the victim, usually a family member, and the crimes occurred in a private residence (house of the victim, house of the aggressor or house of both). These data expose a worrying lack in the obligation of special protection, since it indicates that sexual violence occurs in places where children should feel the safest. [5:  Our registry collected data on 223 cases of sexual violence against girls between 2019 and 2021, of which 167 are cases of rape.] 


Cases of sexual violence in the justice system: Despite a legislative framework that recognizes the magnitude of the phenomenon of sexual violence as well as the principle of the best interests of the child,[footnoteRef:6] impunity continues in Peru, affecting girls in particular. In the complaint process, both the Peruvian Public Ministry and the Ministry of Justice noted that children and adolescents face difficulties in reporting violence against them due to preconceived ideas of justice operators about their ability to act. For instance, operators sometimes do not accept complaints if underaged victims are not accompanied by an adult (Defensoría del Pueblo, December 2020, p 46). In fact, in most cases in our internal database, the person making the complaint is the mother (Flora Tristán, 2021-I). [6:  See Code of Children and Adolescents, Law No. 30364 to prevent, punish and eradicate violence against women and members of the family group (2015), National Plan Against Gender Violence 2016-2021 (Supreme Decree No. 008-2016- MIMP), National Multisectoral Policy for Girls, Boys and Adolescents to 2030 (Supreme Decree No. 008-2021-MIMP).] 


Families may even find obstacles when reporting rape. In the case of “A”, a 16-year-old girl from the city of Pucallpa (Amazonia) who was raped inside her house by a friend of a neighbor, the family tried to report, but the police transferred the responsibility of investigating in them (to find the address and full name of the perpetrator) for which they decided to abandon the efforts to obtain justice. “A” became pregnant from the rape, however, with the support of her parents, she managed to obtain a therapeutic abortion (Motta and Salazar, 2020).

Regarding the prosecution of cases of sexual violence, the rates are generally low. According to the data collected by the MIMP, in 2019, only 0.7% of the cases reached a favorable ruling (0.8% in 2018). A request for access to information before the Judicial Power of Peru also revealed that, in 2020, there were 2,967 cases of rape where formal accusations were made, and 1,238 cases which received a sentence (conviction and acquittal).[footnoteRef:7] These numbers include cases that were open prior to 2020. By contrast, at least 4,238 cases of rape were reported in 2020 and 5,140 in 2019 (see Annex 6). According to our internal database, in at least 14% of the cases (33/233), the aggressor had a criminal record and in 6 of these the aggression took place in an educational center or in the victim's home, which suggests serious failures in the rehabilitation of offenders and protection of children. [7:  Request for access to information, Judicial Power of Peru, May 2021.] 


Attention to cases of sexual violence - emergency kits: The free distribution of emergency kits and emergency oral contraceptives (EOC) in cases of rape is essential to protect girls and adolescents. However, due to pressure from anti-rights groups, the Constitutional Court, the highest judicial instance in the country, prohibited its free distribution in health services despite scientific evidence that EOC are not abortifacient.[footnoteRef:8] It continues to be distributed thanks to injunction measures filed to protect the well-being of women.[footnoteRef:9] Yet, the distribution of emergency kits is deficient. For example, in 2020, only 1,325 emergency kits were distributed,[footnoteRef:10] a figure well below the number of reported cases of rape. Most of the kits were delivered to minors (under 10 years: 5.1%; 10 to 15 years: 35.9%, 15 to 18 years: 21.3%). In the same way, although the region of Ucayali registered in 2020 a percentage of 20.2% of pregnancies in adolescents, only 13 emergency kits were delivered in the entire region (Flora Tristán, 2021-II, p 22). The distribution of emergency kits has been greatly affected by the COVID-19 pandemic despite the adoption of a health protocol to reinforce their distribution (Defensoría, July 2020, p 18). Note that the Constitutional Court may be resolving the question of their free distribution again in the coming months and there is fear that a confirmation of their initial decision will directly impact on access to EOC for girls and adolescents. [8:  Judgment of the Constitutional Court, Exp. No 02005-2009-PA/TC. This decision was suspended in 2014 while another constitutional judicial process on the subject is underway, which to date has not been completed. See on this: https://ojo-publico.com/2515/el-acceso-gratuito-la-pildora-de-emergencia-esta-en-manos-del-tc.]  [9:  See on this : https://promsex.org/pleno-del-tribunal-constitucional-debe-decidir-sentencia-definitiva-sobre-la-anticoncepcion-oral-de-emergencia-aoe/.]  [10:  Guillermo Atencio La Rosa – Dirección de Salud Sexual y Reproductiva del Ministerio de salud: “Situación actual y estrategias para reducción de la mortalidad materna” (29 de enero de 2021), en línea: http://www.dge.gob.pe/portal/docs/tools/teleconferencia/2021/SE042021/04.pdf.] 


FORCED MATERNITIES AND ABORTION IN GIRLS AND ADOLESCENTS

Link between sexual violence and forced pregnancy in girls and adolescents: One of the consequences of rape of girls and adolescents is forced pregnancy, especially given that abortion in cases of rape is not permitted in Peru and that access to therapeutic abortion is often obstructed. Although there are no real figures of how many pregnancies in Peru result from rape, the statistics of sexual violence against girls and adolescents and the high numbers of pregnancy in children under 14 years old that we present below indicate an important problem. In effect, the Peruvian penal code establishes the age for granting sexual consent at 14 years, for which any sexual relationship with a person under 14 years of age in Peru is automatically considered a criminal offense. In addition, our internal database has identified at least 17 cases of forced pregnancy out of 167 cases of rape and, more worryingly, the average age of pregnant girls was 13 years (Flora Tristán, 2021-I). 

Even in cases in which adolescents became pregnant within a consensual relationship, their health and access to education can be negatively due to deficiencies in the promotion of comprehensive sexual education (CSE) and in the application of therapeutic abortion protocols.

Statistics: Despite the final observations of the CRC in 2016 calling for actions to reduce pregnancy rates in girls and adolescents (CRC/C/PER/CO/4-5), the figures of forced maternities in girls and adolescent pregnancies (as a result or not of a violation) are still very high in Peru. The Peruvian state does not publish systematic and detailed statistical data on pregnancy in minors, but the information can be found through the Live Birth Certificate Registration System, which probably means that there is an undervaluation of child pregnancies. This system has reported 9 births in girls between 0-10 years old in 2019, 24 in 2020 and 4 so far in 2021.[footnoteRef:11] We can see that the figures in children under 10 years more than doubled during the first year of the pandemic. For the 11–14-year-old group, 1,294 births were registered in 2019, 1155 in 2020 and 348 so far in 2021. For the age group between 15-19 years, 52,005 births were registered in 2019, 47,397 in 2020 and 17,213 so far in 2021 (see more details in Annex 7). [11:  Until June 11, 2021.] 


Risk factors, poly-victimization of girls and adolescents and intersectional impacts of forced pregnancy: Forced pregnancy in children under 14 years of age and adolescent pregnancy is associated with the prevalence of gender-based violence in its multiple forms which affect girls from an early age and in various settings, such as schools, the family home and the community. Our organization carried out an exploratory study on the phenomenon of poly-victimization of pregnant girls, illustrating how forced pregnancy in girls and teenage pregnancy tend to be accompanied by other forms of violence such as sexual violence, family violence, bullying, abandonment, gender and ethnic/racial discrimination, among others (Flora Tristán, 2021-II). In Peru, more than 60% of girls and boys between 9 and 17 years old had reported in 2019 having suffered some form of violence at home or in the school environment in their lifetime (INEI, 2020; see Annex 9 for details). In fact, in another study sponsored by our organization on forced pregnancies in the Amazonia and Cuzco regions, all the cases investigated revealed that the girls lived in a family environment characterized by violence and/or abandonment (Motta and Salazar, 2020). Furthermore, our internal data base reveals that in at least 25% of the cases of sexual violence in minors (60/233), the victim had been previously attacked by the same aggressor (Flora Tristán, 2021-I). Thus, what we witness are multiple cycles of violence affecting girls and adolescents and which favour forced pregnancies. It should be noted that being pregnant is an additional risk factor for gender violence, such as obstetric violence, thus reinforcing the poly-victimization of girls and adolescents (Defensoría del Pueblo, November 2020, p 11; INEI, 2016, p 16).

As for other risk factors, we can mention monetary poverty and low levels of education. In 2018, the percentage of pregnancy in the 15 to 19-year-old group was 12.6% at the national level, which constitutes a slight decrease from the previous year (13.2%) (Plan International, 2020, p 6). However, this measure rises to 24.9% in the case of adolescents in the lowest income quintile and to 41.7% in the case of adolescents with only primary education.

Girls in rural areas, in the Amazonia and in indigenous or native communities also have higher pregnancy rates (Defensoria del Pueblo, November 2017, p 23). For example, the adolescent maternity rate for people who self-identified as Asháninka was 31% and as Shipibo-Konibo, 30.3% (Plan International, 2020, p. 14). Indigenous girls are also more exposed to sexual violence. For example, in 2019 it was noted that 10.2% of native adolescents had been victims of sexual violence, a rate much higher than the national average of around 3% (Flora Tristán, 2021-II, p 20). Furthermore, in some Amazonian areas, early relationships with older men are naturalized and even promoted by families, which can generate situations of power inequality and violence (Flora Tristán, 2021-II, p 25-26).

Girls and adolescents in rural areas and native communities face obstacles when reporting rapes: cultural obstacles (families may decide to negotiate with the perpetrator's family instead of reporting the facts to the police, especially when there is a pregnancy involved, Motta and Salazar, 2020, p 60), personal ones (fear of facing harassment in small communities, Flora Tristán, 2021-II, p 28) and institutional ones (perception of impunity and lack of resources in more isolated areas such as in the Amazon). The state must address these obstacles directly, as well as strengthen preventive actions initiated by children, adolescents, and indigenous women whose counter-hegemonic voices elevate themselves in cultural contexts tolerant of harmful practices of violence.

[bookmark: _GoBack]State-led preventive actions: Although the State has committed itself in the Multisectoral Plan for the Prevention of Adolescent Pregnancy 2013-2021 to implement Comprehensive Sexual Education (CSE) in schools as a preventive measure for adolescent pregnancy, this implementation is lacking largely due to resistance from conservative sectors of the population. Therefore, teachers lack the resources, materials, and training to provide CSE (Motta, 2017; Defensoría, November 2017, p 25) and civil society actors must compensate for the role of the State in providing this essential information for children and adolescents.[footnoteRef:12] Inadequate access to CSE and contraceptive methods disproportionately affects indigenous girls and adolescents, which helps explain the high rates of forced pregnancy in girls and adolescent pregnancies in this group. Additionally, low budget allocation to the prevention of pregnancy in girls and adolescents does not correspond to the seriousness of the problem (See Annex 8). We hope that the recent adoption in June 2021 of CSE guidelines will bring about positive change in this area.[footnoteRef:13] [12:  See for instance the work of Alianza por la educación Sexual Integral ¡Si Podemos! https://alianzasipodemos.lamula.pe/]  [13:  See Ministry of Education of Peru, Comprehensive Sexual Education Guidelines for Basic Education, Vice-Ministerial Resolution No. 169-2021-MINEDU, available online: http://www.grade.org.pe/creer/recurso/lineamientos-de- comprehensive-sexual-education-for-basic-education /.] 


Health care for pregnant girls and adolescents: Motta and Salazar's study highlights some preconceived ideas within the health system about sexual violence and child pregnancy in the Amazon. For example, psychologists interviewed tended to blame the family (presence of taboo or abuse) or 'culture' (alleged sexual freedom) while undermining the role of the State in preventing sexual violence and forced pregnancies (Motta and Salazar, 2020, p 20). One of them suggested that the case of a pregnant adolescent could not be classified as rape since she knew the aggressors. In Amazonian areas, people interviewed have suggested that the fact that girls and adolescents were sexually active eliminated the possibility of abuse (Flora Tristán, 2021-II, p 24). The interviews with health personnel also highlighted the little knowledge of the procedure for the delivery of emergency kits and for the application of therapeutic abortion, which should always be available to girls and adolescents given the risks to their health (Motta and Salazar, 2020). Even more problematic is the fact that underaged victims of violence are little consulted in decision-making. Unfortunately, health care worsened with the pandemic, both because health centers closed and due to the decrease in financial resources available for the prevention and care of pregnancies in girls and adolescents.[footnoteRef:14] [14:  UNFA Perú, “Prevenir el embarazo adolescente en contexto de crisis: un doble desafío a nivel nacional”, 24 septiembre 202, online: https://peru.unfpa.org/es/news/prevenir-el-embarazo-adolescente-en-contexto-de-crisis-un-doble-desaf%C3%ADo-nivel-nacional] 


Abortion in cases of rape: Peru continues to penalize abortion in cases of rape, including in cases of incest, despite multiple international calls to decriminalize abortion in these circumstances (see Annex 10). The persistence of this prohibition prolongs the physical and mental suffering of girls and teenagers and puts victims of rape at risk since they may decide to resort to a clandestine abortion, all of which amounts to a form of torture, as international institutions have indicated (Meléndez, 2016, p 251). Several legislative initiatives have been presented to decriminalize abortion in cases of rape, but they have not been successful due to the resistance of political groups and part of the conservative citizenry.

Therapeutic abortion: Although therapeutic abortion (to save the life of the pregnant woman or to avoid a serious and permanent damage to her health) is allowed, girls and adolescents find permanent obstacles to guaranteeing this right. Victims of rape and younger girls could qualify to obtain a therapeutic abortion in the country since it can seriously and permanently damage their physical and mental health (Plan International, 2020, p 26). However, they lack information about this possibility and face obstacles within the health system to obtain this service, in part due to the stigma associated with abortion. The study by Motta and Salazar gives as an example health intervention in Callería where the option is not offered to the victim, but rather health staff try to convince the girl to continue with the pregnancy (2020, p 23). In other circumstances, the creation of the medical board to decide on the opportunity of a therapeutic abortion may be delayed and then it becomes too late to proceed (Motta and Salazar, 2020, p 57). In fact, for the period 2019-2021[footnoteRef:15] the Ministry of Health (MINSA) registers only 216 therapeutic abortions of girls and adolescents between 0-17 years old. This occurs despite international calls to remove practical obstacles to therapeutic abortion (See Annex 10). In this context, although adolescents could in principle obtain an abortion, they sometimes have no choice but to continue with the pregnancy, which is equivalent to a forced pregnancy and contravenes the international obligations of the Peruvian state. [15:  Until February 2021 (request for access to MINSA information).] 


It is worth noting in conclusion that the Peruvian State adopted in June of 2021 the National Multisectoral Policy for Girls, Boys and Adolescents to 2030 (Supreme Decree No. 008-2021-MIMP). While the document does mention the problem of pregnancies as a matter of bettering health conditions of children, it seems to undervalue the extent of the problem. Reduction of pregnancy rates in children is not part of its main scopes, comprehensive sexual education is given minimal attention and no mention is made of providing effective access to abortion. As such, it does not respond satisfactorily to the concerns raised in this contextual information.
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