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December 8, 2005

The Committee on the Rights of the Child (CRC)
8-14 Avenue de la Paix

CH 1211 Geneva 10

Switzerland

Re: Supplementary information on Lithuania scheduled for review by the
Conunittee on the Rights of the Child during its 41* Session

Dear Committee Members:

This letter is intended to supplement the periodic report submitted by Lithuania, which is
scheduled to be reviewed by the Committee on the Rights of the Child (the Committee)
during its 41* Session. The Seimos Planavimo ir Seksualines Sveikatos Asociacija (The
Lithuanian Family Planning Association-LFPA} and the Center for Reproductive Rights
are independent non-governmental organizations that hope to further the work of the
Committee by providing independent information concerning the rights protected in the
Convention on the Rights of the Child (Children’s Rights Convention). This letter
highlights several areas of concern related to the status of the reproductive health and
rights of girls and adolescents in Lithuania. Specifically, it focuses on discriminatory or
inadequate laws and policies related to the reproductive rights of girls and adolescents in
Lithuania.

Reproductive rights are fundamental to adolescents’ health and equality, thus, states
parties’ commitment to ensuring them should receive serious attention. Furthermore,
adolescent reproductive health and rights receive broad protection under the Children’s
Rights Convention. Article 24 of the Children’s Rights Convention recognizes girls’ and
adolescents’ right “to the enjoyment of the highest attainable standard of health and to



facilities for the treatment of illness and rehabilitation of health.” It also requires states
parties to take appropriate measures to develop “family planning and education services.”
Yet, despite these protections, the reproductive rights of girls and adolescents in
Lithuania continue to be neglected and, at times, violated.

We hope to bring to the Committee’s attention the following issues of concern, which
directly affect the reproductive health and rights of girls and adolescents in Lithuania:

I The Right to Reproductive Health Services (Article 24 of the Children’s
Rights Convention)

The Committee has regularly expressed concern in its Concluding Observations where
adolescents have limited access to reproductive health services and has asked states
parties to increase women’s and adolescents’ access to such services.' It has frequently
highlighted the need to address unsafe or illegal abortion® and teenagers’ lack of access to
reproductive health services.” In its General Comment on Adolescent Health and
Development, the Committee urges governments “to develop and implement programmes
that provide access to sexual and reproductive health services, including family planning,
contraception and safe abortion services where abortion is not against the law, [and]
adequate and comprehensive obstetric care and counselling. *4 Furthermore, the
Committee on the Elimination of All Forms of Discrimination against Women (CEDAW
Committee) has recommended govermnments, including Lithuania, to strengthen family
planning programs and access o contraceptlves in light of high rates of abortion among
women and lack of access to family planning.’

A. Access to Affordable Modern Contraception

Adolescents must have access fo contraceptives and dual protection methods to prevent
unwanted pregnancies and sexually transmissible infections (STIs). The Committee has
regularly expressed concern in its Concluding Observations where adolescents have
limited access to family planning services and contraceptive use is low, and it has
recommended that states parties work toward making family planning services more
widely available.®

Half of all women worldwide, ages 15-44 have experienced at least one unintended
pregnancy,’ but only 31% of women in Lithuania use modern methods of contraception.®
The teen pregnancy rate in Lithuania of 21 births per 1,000 women is above the average
for Furope.” Part of the inaccessibility of contraceptives stems from the hlgh costs of
available contraceptives. Oral birth control can cost up to USD 60 per year,' % while in
comparison the cost of an early termination abortion is about USD 28.8 for in- Patlent
clinic abortion.'' All abortions performed for medical reasons are free of charge. 2 And
although abortion is not necessarily considered a method of family planning, the number
of abortions performed each year in Lithuania indicate that it is probably one of the
primary methods of family planning. thhuama performs three times as many abortions
every year as any other Scandinavian country.”” Approximately twenty-six out of every



1,000 women in Lithuania have undergone an abortion,'" and one third of Lithuanian
adolescent pregnancies end in induced abortion."”

In several sets of concluding observations, the Committee has expressed its concern over
the lack of contraceptive alternatives and adolescents’ use of abortion as a primary
method of contraception.'® The Human Rights Committee has also commented on issues
involving contraception. The HRC has stated that high costs are an obstacle to women’s
access to contraception'’ and are a violation of the non-discrimination provisions of
Article 3 of the Civil and Political Rights Covenant.'"® The HRC has remarked that
ensuring access to contraception will help secure women’s rights to life, protected under
Article 6'?. Furthermore, the HRC has directly related high rates of abortion with lack of
access to contraception.”’

B. Access to Safe, Comprehensive Abortion Services

Orne of the significant problems concerning safe abortion is the lack of the possibility for
women and adolescent girls to choose freely between abortion procedures. Lithuanian
Teenage women aged 15-19 procure abortions at the rate of 9.8 abortions per 1, 000
women.”' In Lithuania, the possibility of adolescents to choose medical abortion, as a
safe and effective method of terminating early pregnancy, does not exist. In 2002, the
Lithuanian National Committee on Biomedical Ethics rejected both the application for

clinical trials for medical abortion and approval of the drugs.”

Medical abortion, however, is a proven early, safe and effective non-invasive alternative
to surgical abortion that involves the use of two types of medicine to end a pregnancy.
The most common regimen calls for an oral dose of mifepristone, an antiprogestin that
acts to weaken the attachment of the fertilized egg to the uterus, followed 36 to 48 hours
later by an oral or intravaginal dose of a prostaglandin analog—either misoprostol or
gemeprost—that causes contractions of the uterus, helping to expel the fertilized ege
This regimen, which can be initiated as soon as pregnancy is confirmed,” is
approximately 95% effective for abortion up to 49 days’ gestation,” but has been
approved for up to 63 days’ gestation in some countries.”® Many abortion providers will
not perform some types of surgical abortion until at least the sixth week of gestation.

Medical abortion is the result of decades of medical research conducted to develop and
perfect a safe and perhaps more acceptable alternative to surgical abortion, with the larger
goal of benefiting women and adolescent girls’ health and access to health care services.
As a safe method of pregnancy termination with the potential to reduce maternal health
risks for thousands of women adolescent girls, medical abortion is an important
component of reproductive health care to which all women adolescent girls should be
entitled. Because medical abortions can be initiated as soon as pregnancy is confirmed
up to the first few weeks of gestation, the availability of medical abortion may allow
women to obtain earlier, and thus safer, abortions.”” The availability of medical abortion
can improve women and adolescent girls’ access to safe abortion services and thus help
reduce abortion-related mortality and morbidity. It has the potential to reduce the number
of abortion complications, such as uterine perforation and cervical lacerations, as well as



those associated with anesthesia and infection®® Some studies suggest that the

availability of medical abortion can lead to an increase in the number of health care
providers who offer abortion services, thereby improving women and adolescent girls’
overall access to safe abortion,*

Since the introduction of medical abortion, research on patients’ evaluations of medical
abortions found that the majority of women-—often more than 90%—were satisfied with
the procedure and would opt for the same method if a future termination were
necessary.”’ Studies also show that 57-70% of women prefer medical abortion when
presented with a choice between medical and surgical abortion,”’ and the safety and
efficacy of this method has been consistently demonstrated in nearly every region of the
world.? For adolescent girls who wish to avoid a surgical procedure for reasons of
health, culture, privacy or convenience, medical abortion provides a more acceptable
option of pregnancy termination.

For over a decade, women and adolescent girls in almost all member states of the
European Union seeking an abortion have had the option of either a surgical or medical
procedum33 While these countries’ positions on the legality of abortion differ, their
legalization of medical abortion reflects a common effort to expand women’s options
with regard to pregnancy termination and reasoned consideration of the proven safety and
efficacy of the regimen involved.”® The decision of the Lithuanian Committee on
Biomedical Ethics to reject medical abortion as an option in Lithuania has denied women
and adolescent girls’ access to a proven safe modern health care option, thus
compromising their right to life, health, reproductive autonomy and right to benefit from
scientific progress.

I1. The Right to Education on Sexuality and Family Planning (Article 24 of the
Children’s Rights Convention)

The Committee, in evaluating state party compliance with the Children’s Rights
Convention, has recognized states’ duty to ensure access to sexual and reproductive
health education. In its General Comment on Adolescent Health and Development, the
Committee has stated:

States parties should provide adolescents with access to sexual and
reproductive  information, including on family planning and
contraceptives, the dangers of early pregnancy, the prevention of
HIV/AIDS and the prevention and treatment of sexually transmitted
diseases (STDs). In addition, States parties should ensure that they have
access to appropriate information, regardless of their marital status and
whether their parents or guardians consent.”

In numerous Concluding Observations, the Commitiee has recommended that states
parties strengthen their reproductive health education programs for adolescents in order
to combat adolescent pregnancy and the spread of HIV/AIDS and other STIs*® In its



most recent Concluding Observations for Lithuania, the CRC noted progress in the area
of Adolescent Health, but expressed “concern at the increase of cases of Sexually
transmitted diseases (STDs) and HIV/ AID™ and “the frequency of unplanned
pregnancies and abortions among youth.” *  The commiltee also “notes the limited
availability of programmes and services in the area of adolescent health
including. ...prevention and information programmes, especially on reproductive health,
at school.”

The Human Rights Committee, in its most recent concluding observation to Lithuania,
expressed its “...concern at the high rate of unwanted pregnancies and abortions among
young women between the ages of 15 and 19, and the high number of these women
contracting HIV/AIDS, with consequent risks to their life and health”®, which implicates
Article 6 of the ICCPR. The Human Rights Committee recommends that Lithuania “take
further measures to help young women avoid unwanted pregnancies and HIV/AIDS,
including strengthening its family planning and sex education programmes.”'  The
Human Rights Committee identifies state obligations in preventing unwanted pregnancies
and transmission of HTV/AIDS by placing an obligation on Lithuania to strengthen its sex
education programmes.

Furthermore, CEDAW Committee, and the Committee on Economic, Social and Cultural
Rights (CESCR) have also noted in Concluding Observations on Lithuania their concerns
about the high rate of unwanted pregnancies and abortions among young women and the
high number of women contracting HIV/AIDS.* They recommended that the Lithuanian
government strengthen its sex education programs and promote awareness of sexual and
reproductive health. *

Currently, sex education in Lithuanian schools does not adequately address the needs of
Lithuania’s youth. Sexuality education is not provided at school on systematic basis. Sex
education is integrated into different disciplines in school curricula. However, curricula
on sex education does not give adequate attention to topics of coniraception, protection
from STIs, as well as the promotion of safe sex practices and equitable gender relations.
Teachers frequently do not have adequate training in the field of modemn sexuality
education. Manuals present stereotypical attitudes to human sexuality and gender roles.
Lithuanian universities have not trained teachers to teach sex education, although in
1998, the Lithuanian Pedagogical University created an elective program for health
teachers that will qualify them to teach sex health classes. The Catholic Church and
certain influential educators oppose the teaching of sex education in schools.*

The Ministry of Education and Science has recently refused to support a Baltic states
project for training of teachers on HIV/AIDS prevention. Government support to this
voluntary sex education plan whose aim was to provide youth in schools with unbiased,
balanced information, was withdrawn in 2004 due to campaign to distort the facts about
this project and manipulate the public and politicians of the dangers of sexuality
education. This situation has left most youth with little knowledge and tools to protect
themselves from sexually transmitted infections.



Lack of access to sexuality education is troublesome especially considering the
increasing rates of HIV infections amongst youth, especially among young women.
26.5% of all infected women are between the ages of 15-18.%° In Lithuania, the 72 new
HIV cases detected in 2001 increased more than five-fold in 2002.% In addition, the rates
of adolescent unwanted pregnancies and abortions remain high. In 2004, the average
number of births per 1,000 women aged 15-19 was 26, which is about two to three times
more than Western European countries.*’ Of all abortions in 1998, 7.2% were performed
for women under the age of 19.%

The Family Planning and Sexual Health Association, founded in 1995, is the only NGO
working in the field of sexual-reproductive rights and health of the public, especially
adolescents. The Association initiated a program to found youth centers in six towns,
where specially trained young people inform their peers about sexual and reproductive
health issues. Through peer education methods, these centers provide information about
reproductive health, family planning, relationships and disease prevention. The
Association also provides adolescents with information about family planning service
providers. In addition, it works on the development of legislation, reproductive health
programs and policy, training and sexual/reproductive rights. Adolescent Health
Promotion Centers (founded by the Association) also offer lectures, lead discussions, and
inform their peers about sexual and reproductive health, safe sex, and reproductive
rights.”” However, the government currently provides no funding support for these
projects.

We hope the Committee will consider addressing the following questions to the
Lithuanian government:

1. What legislation and policies have been adopted to address the barriers that
women and adolescent girls face in accessing comprehensive reproductive health
and family planning services including medical abortion, as well as information
about these services?

2. What is the unmet need for contraception among adolescents and what
governmental efforts are being made to increase public awareness about and
access to contraceptive methods?

3. Unbiased and accurate sex education is still not systematically offered in the
schools. Given this reality, what specific measures have been taken to institute
government-sponsored programs such as public awareness campaigns and sexual
education in schools, and to distribute contraception to adolescents?

There remains a significant gap between the provisions of the Children’s Rights
Convention and the reality of adolescents’ reproductive health and lives. We appreciate
the active interest that the Committee has taken in the reproductive health and rights of
adolescents and the strong Concluding Observations and recommendations the
Committee has issued to governments in the past, stressing the need to take steps to
ensure the realization of these rights.



We hope that this information is useful during the Committee’s review of the
Govemnment’s compliance with the provisions of the Children’s Rights Convention. If
you have any questions, or would like further information, please do not hesitate to
contact the undersigned.

Sincerely,

Esmerelda Kuliesyte Christina Zampas

Executive Director Legal Adviser for Europe
Lithuania Family Planning Association Center for Reproductive Rights
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