56 th Session of COMMITTEE ON THE ELIMINATION OF DI SCRIMINATION
AGAINST WOMEN

Joint Statement of the Public Foundation Nota BeneHuman Rights Center, Child’s
Rights Center and the Netherland Helsinki Committedo the question 16 of the List of
Issues of CEDAW to the 3-4 periodic reports of th&®epublic of Tajikistan on the
implementation of the Convention on the eliminationof discrimination against women.

The present document is related to the implememadf the article 12 of CEDAW and the
question 16 of the List of ISSUESEDAW/C/TJIK/Q/4-5 by the Republic of TajikistanThe
documents contains the results of the analysibeBtrategic Plan on the reproductive health of
the population until 2014, as well as general sibmawith the rights to reproductive health in the
Republic of Tajikistah

INTRODUCTION

The Republic of Tajikistan has developed and impgleted a National Poverty Reduction
Strategy, which includes the implementation of @émsental health, social and economic
measures to improve the health of the populatidthotigh the maternal and infant mortality had
been declined in recent years the numbers remaily fagh. According to the Ministry of
Health of the Republic of Tajikistan infant mortglirate in 2009 made 17.7 per 1,000 live
births”. Most alarming is the state of maternal healthseBses complicating pregnancy are
observed in 68% of cases (including anemia, urirtaagt infections, the pathology of the
endocrine system, the veins, the circulatory sysetm). According to the Ministry of Health in
2011, the maternal mortality rate was reduced 6% in 2009 to 37.0 per 100 000 live bitths

One of the main reasons for the high rate of matemortality is the inadequate quality of
services in the field of reproductive health, latka functioning referral system, transportation,
especially in rural areas, lack of education antlsséf health workers, as well as the low level
of awareness among women.

Insufficient attention from the government and socto these issues is the result of the fact that
all the measures taken to reduce maternal andtinfartality are scattered and do not take into
account the socio-economic and cultural factorsittiauence the growth of such indicators.

Greater concern is the weak preventive measurelsiding education and awareness raising on
issues of mother and child health care, lack dega for referral of pregnant women from the
primary to the secondary and tertiary levels, lawaldy of emergency care and its failure to
provide aid, weak approach to family planning imatuareas, which in its turn may lead to
further growth of these parameters.

The most significant risk is an acute shortageudliled medical personnel as a result of labor
migration and the low level of knowledge among éxésting medical personnel. Deteriorating
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state of the infrastructure, old buildings, comneation, equipment in hospitals and other
medical facilities.

A recent study conducted by UNICEF in 2012, in Sugind Regions of Republican
Subordination revealed that 43.5% of all neonatditlds were the result of poor prenatal care,
despite the fact that 77% of mothers of diseaséddreh received some prenatal care dFuring the
pregnancy. The indicators of factors related torpm@natal care at Dushanbe and Khatlon
region made 32% of neonatal deéths

NATIONAL POLICY IN THE SPHERE OF REPRODUCTIVE HEALT H

Strategic plan for reproductive health for the years 2005-2014 (SPRH) was adopted under the
Governmental Decree # 384 from 31 August 2004. dibeument identified the following
priorities for improving maternal health for therjpel 2005-2014:
e Improve the quality of and access to essentialtihezdre services (including family
planning, provision of contraceptives, antenatal post-natal care);
* Improving access to antenatal care and safe dglsezwices;
* Reduce morbidity and mortality during pregnancy angroving perinatal outcomes.

Access to reproductive health care services The strategy does not take into account the
differential approach to rural and urban populai@md their access to services. This in turn
adversely affect the safe access to services fonemoliving in remote areas, women that are
living in different from their registration areasternal migrants who are not staying at their
residence, women living in rural areas and who wereed to go to the city for medical
services, women who do not have identification deents, and children without a birth
certificate. According to paragraph 3 of Order efieering health care services to the citizens of
Tajikistan “the basic condition for the provisiom foee health care to the population of the
Republic of Tajikistan is the presence of the fgmiloctors, local therapist, pediatrician,
obstetrician gynecologist, territorial health cdeeilities, and conclusion of medical control
Commission”. However all mentioned documents asaad according to residential registration
of the citizen. According to the Program of Statewgntees for public primary health care for
2012-2013 “Citizens who do not have a referral ffiamily physicians, primary care physicians,
pediatricians and obstetrician - gynecologists &hoaver the cost of specialized care, including
laboratory and diagnostic studies according toieegdist approved by the Ministry of Health of
the Republic of Tajikistan and the Antimonopoly \Beg of the Government of the Republic of
Tajikistan in accordance with established proced{§d/4). All of the above suggests that even
if the citizens are entitled to preferential treatrhin accordance to their social status, without
the registration and without documents, they dogaitit. This dramatically reduces the access
of the population, especially women and childrergt@lity health care. Further, even in the
place of residence it is not always possible t@iobthe necessary medical assistance specialist.
Thus, “in the absence of needed health specialigta health facilities of a specified areas and
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the conditions for certain types of laboratory amagnostic studies, these type of consultations
and examinations can be conducted in other health settings, with settlements between the
health care agencies on the basis of contractd/48rograms of State guarantees for public
primary health care for 2012-2013.). Any distaresgecially in remote rural areas are associated
with the problem of transport and its high costhte poor, which also affects the accessibility to

health services.

While talking about alternative scientific methaafdamily planning, the art. 19 of the Law “On
Reproductive Health and Reproductive Rights” presithat the list of professional and medical
evidence on which the government guarantees tleepirevision of services for the storage of
gametes, established by the Government of the Riepob Tajikistan. However, there is no
information about the implementation of these pmns of the law.

The procedure and conditions of donation, vitrdilfeation and embryo transfer are established
by the Ministry of Health of the Republic of Tajkan (Article 38 of the Law "On protection of
public health"). Despite the fact that Tajikistaashhe experience of artificial insemination, there
is no information about relevant regulations gouggrihese issues.

Access to the acceptable methods of family planning. The Law of RT "On Reproductive Health
and Reproductive Rights", in the article 3 provides “accessibility to the public of safe
contraceptive methods and reduced-price or freevigiom of contraceptive methods in
accordance with established procedures. Howevddjgpaccess is limited yet on the stage of
development and adoption of legal acts. The MipisfrHealth regulatiohdoes not contains the
responsibility for discounted or free supply of traseptives. Furthermore the Program of the
State guarantees to provide the population health in the pilot areas of Tajikistan for 2012-
2013 states that "the primary health care is the mgie bf health care and is free of charge in
the following types and amounts: a) preventionthe field of reproductive health and family
planning (one of the types of care).”

There is no list of assistance types in the fidldeproductive health, for example, it is not clear
whether this is related to distribution of contrgibees or no. The law of the country lacks the
provisions on the types of prevention in the fieldreproductive health and family planning.
Health care on preferential terms is valid onlythe pilot areas. However, in the Decree of the
Government did not list the pilot areas, which disots access to full and accurate information.
The list of medicines freely distributed to the pltgtion, means of contraceptives are not
included, the order (distribution of drugs) is nlegally established. Thus, the Law “On
Reproductive Health and Reproductive Rights” thereo concrete responsible state agency, it
does not provide preferential and free provisiooarsftraception and the order granting it.

According to information provided by the Ministry &inance, the State Budget for 2012 to
provide reproductive health care facilities prodd&734. 4 TJS (for republican institutions -
277.6 TJS and local institutions - 3,456.8 TJS)8@% increase in compared with 2011. At the
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same time, this amount is not sufficient to implein&l the measures provided in the Strategic
Plan for Reproductive Health.

Economic access. In accordance with the objectives of the Stratdgian for Reproductive
Health services in the area of reproductive rigstisuld be available to all segments of the
population. At the same time, there are problemsnybregnant women unable to address the
antenatal care service due to lack of money. Fiahpcoblems in the family leads to the fact
that one in three women gave birth to childrencané.

The article 5 of the Law “On Protection breastfegdiprovides for the State guarantees for
nursing mothers, including protection of their tighfreedoms and interests of nursing mothers
and their, children ensured by the state structuregparticular, the law provides for such
benefits like free access to health care servisgwes and public catering, regardless of
ownership and departmental affiliation, free usa ehother and child rooms, related to railway
stations, airports and road transport terminake fransportation of infants and young children
by air, water, rail, and public passenger transpgdotvever the law does not provide free infant
feeding for women who find themselves in a difftcsituation that violates the norms of Part 2
of article 12 of the CEDAW, according to which “8&ts Parties shall ensure to women
appropriate services in connection with pregnaremnfinement and the post-natal period,
granting when necessary, free services, as welldaguate nutrition during pregnancy and
lactation”.

One of the main reasons for the deterioration of reproductive health of adolescents is their low

level of awareness. Adolescents and young adults account for neamthird (29.9%) of the
population in Tajikistah They are an extremely important group of the fatfn, as they will
largely determine the nature of the country's dgwelent in the coming decades, and this applies
equally to the field of reproductive health. Marmyuyng people aged 18 are already married, and,
early marriages are more prevalent among the pubtess educated populatidns

In 2005 the Ministry of Education with the suppoft UNICEF developed and adopted the
program of “Healthy lifestyle” for 1 - 11 grade sdichildren of secondary schools. The
program reflects a variety of questions that teecckan cover during extracurricular activities -
hygiene and sanitation, ethics, infectious diseasgzroductive health, addictions, substance
abuse, communication within the family, at sch@ohong peers, animals, etc. Since 6th grade,
the program includes issues related to reprodubipadth.

In 2008, with technical and financial support frefNICEF and the Global Fund to Fight AIDS,
Tuberculosis and Malaria, according to the NatioRabgram on “Healthy lifestyle” were

developed textbooks for students and teachers doid@, 8, 9 grades. At the moment the
program has been implemented in 586 schools naitilentrained teachers and teaching
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materials are provided). These activities includet only teachers, but also non-governmental
youth organizations that provide training for teashon interactive techniques, monitored the
course and quality of teaching. In 2011, with tecAhand financial support of the German
Society for International Cooperation (G1Z) in kagitan, were developed training manuals and
handouts for teachers of 5 - 6 grades. Also, sd@de, with technical and financial support from
the United Nations Population Fund was initiate@ firocess of development of teaching
materials on healthy living program for 10 - 11dgs®®

However, this is not enough, and knowledge abquiodctive health remains poor with a very
limited understanding of how can be prevented déxwieansmitted infections (STIs). Often
young people are getting this knowledge out of atlanal institutions, which contains negative,
information and is associated with guilt, fear ahiskease. Providing young people with quality
information and training regarding sex, equips theith the necessary skills for the perception
of contradictory information. Knowledge about sdéxsehool - a very important and effective
way to improve young people's knowledge, theitude and behavior.

Protection from gender discrimination. According to the national legislation forcing amwan to
pregnancy or abortion is prohibited. At the sanmeeti women are often subjected to various
kinds of pressure, which often takes the form ofcpslogical violence, especially by the
husband, in-laws, parents and other relatives. &\oil forcing a woman to have an abortion is
criminalized'* women often do not have the right to have an agrso devoid of free choice.
Another violation is a compulsion to fulfill maritduties - a common phenomenon in Tajikistan.
According to the “Amnesty International” report fa009, 11.1 percent of men admitted that
their wives were forced to commit sexual acts agjaimeir will, and 42.5 percent of women were
told that they had been abused by their husBands

Vulnerable groups of the society. Policies developed by the Republic of Tajikistanhe area of
reproductive health do not adequately address gbges of non-discrimination, in particular
against vulnerable groups of the population. Altfiothere are some provisions in the Strategic
Plan for Reproductive Health to prevent discrimmaigainst certain vulnerable groups, such as
youth, refugees, migrarits however, these tasks do not include specific oreasfor their
implementation. Another negative point is that 8teategic Plan for Reproductive Health does
not have mechanisms that would allow the polickéamore flexible (because of its long-term),
and meet the challenges that emerged after itstiato®bviously, the inflexibility of the policy
has led to discrimination against certain vulnezaipoups, which began to emerge recently or a
problem that has become more actively discussethenlast five years. For example, the
Strategic Plan for Reproductive Health does nat tako account the needs of vulnerable groups
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such as victims of sexual violence, victims of ficking, women working in the sex industry,
HIV-positive women in matters of access to repraidecservices. These categories of women,
seeking reproductive services also require spepratection, such as the protection of
information relating to their personal data, howethee Strategic Plan for Reproductive Health
does not contain provisions that would ensure trdidentiality of information and \ or comply
with medical ethics in relation to them.

The Strategic Plan for Reproductive Health alscsdus take into account the needs of linguistic
and ethnic minorities, given the fact that inforroatis mainly available in the Tajik language,
access to information of ethnic minorities livimgthe Republic of Tajikistan, is limited.

Although the Strategic Plan for Reproductive Hedl#d set targets with regard to vulnerable
groups such as victims of human trafficking, reesgedisplaced persons, migrants and the
elderly, there are no measures identified for tireplementation. The lack of specific measures
is likely to lead to a lack of dedicated funding dapport the reproductive health of these
vulnerable groups.

The acceptability of medical services. The national policy in the sphere of reproductiealth
does not provide for confidentiality of informatian reproductive and sexual health. With
introducing of the relatively recent technique Ire tcountry of in vitro fertilization, is also
required medical ethics, which directly concerne fhinciple of admissibility. The Strategic
Plan for Reproductive Health does not contain mi@ion on this method, most likely due to the
fact that this method is applied in Tajikistan retbe

The legislation of Tajikistan does not provide neron surrogacy. However, in practice there
are isolated cases of surrogacy in the countrythis regard, there is a need for legislative
recognition of the issue and raising awarenesstafustogacy.

VULNERABLE GROUPS IN THE REPUBLIC OF TAJIKISTAN

Teens and young adults. The young people consider being the most vuldergtoup in matters

of sexual and reproductive health in the countrpuiYg girls are more prone to unwanted
pregnancy, early marriage and HIV infection and STDhis is consistent with the influence of
socio-cultural and economic factors.

In the frame of the “Concept of health care reforofi"the country in order to improve and
optimize the health care services to the populatiweiuding adolescents and young people, the
Ministry of Health of Tajikistan issued a decreen‘@nprovement of services in the field of
reproductive health of the population of the Remulof Tajikistan” (#643 from 5.12.2005)
pursuant to which each of reproductive health gentegardless of level, provided the presence
of an adolescent gynecologist and the room fordiganization and provision of services to
adolescents and young adults. However, sexuallyeaatdolescents are much less likely to use
modern contraceptives than older-age women, whickuin caused the increase in teenage
abortions.

HIV-positive women. Despite the fact that Tajikistan has createdcdbreditions for a free and
anonymous HIV testing and treatment, citizens oéeoid testing for HIV or seek help for fear
of being ostracized, subjected to mockery and atlggromiscuity. The UNGASS report data for




Tajikistan in 2009 shows that women were signiftgatess likely to get tested for HIV / AIDS
that prevents the achievement of universal andt&ojei access to HIV prevention, treatment,
care and support. For example, in the age group4d2@ears the percentage of women and men
who have passed testing for HIV as of 31 Decembé82mounted to 9.3% of men and 5.5% of
women. In the age category of persons from 25 tyeds, only 11.4% of men were tested,
while women made up only 7.4%.

Social inequality. In the course of the analysis it was revealedutiexjual treatment of working
women and unemployed women. For example, the ldrtof the Law “On State Social
Insurance” provides for the payment of family allowes at the birth of children: one-time and
monthly. While the legislation makes is no differenfor one-time benefits for the monthly
benefits it states that: “for the period of matgrieave to take care of a child up to the age of
one and a half years, she is paid a monthly alleedar child care during this period from the
social insurance funds in the amount of index falcalation”. This means that if a woman
worked before giving birth, she can get a monthlgveance for child care in the event of her
parental leave per child, and the one that wasateh cannot. Working women due to the fact
that she had formal work accordingly it receivedggoament-guaranteed maternity leave (before
birth and postpartum), and secures the positiotoupree years. While the unemployed woman
apart from not receiving payments on maternity éeaso is paid the minimum state support for
child care. A majority of women in Tajikistan besauof the mentality are housewives and are
deprived of such an important state support.

RECOMMENDATIONS

> The National Policy of the Republic of Tajikistan the field of reproductive health

should include the basic principles of human rightsluding the elimination of discrimination

against all vulnerable groups, privacy, accessftarimation, etc.

> Ensure that the subject of comprehensive reprodgeiaducation acquired mandatory
status, in both primary and secondary schools, withhear articulation of goals and minimum
standards of teaching.

> Provide real access to reproductive health carécesr for girls teenagers, unmarried
women, victims of sexual violence, victims of humeafficking, commercial sex workers.
> Ensure the development of clear legal framework @mdcedures that keep the

confidentiality and anonymity of the services pred

> On the basis of the Human Rights Based Approadet@lop and support programs to
improve access for all populations to reproductiealth services and reduce discrimination in
health care system

> Adopt a relevant law on the right to artificial @mination and embryo implantation with

a detailed regulation of the procedure

> Legislatively recognize the surrogacy with the adwpof an appropriate mechanism for
its implementation.



