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Re: Supplementary information on the Russian Federation scheduled for
review by the Committee on the Rights of the Child during its 40" Session

Dear Committee Members:

This letter is intended to supplement the periodic report submitted by the Russian
Federation, which is scheduled to be reviewed by the Committee on the Rights of the
Child (the Committee) during its 40" Session. The Center for Reproductive Rights, an
independent non-governmental organization, hopes 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 the Russian Federation. Specifically it focuses on discriminatory or
inadequate laws and policies related to the reproductive rights of girls and adolescents in
the Russian Federation.

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 the
Russian Federation 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 the Russian
Federation:
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L 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. A

A. Access to Affordable Modern Contraception

Adolescents must have access to 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.” In their 2003 Concluding Observations, the Committee on Economic,
Social and Cultural Rights (CESCR) called upon the Russian Federation government (the
Government) to ensure that methods of protection are available at affordable prices.®

Economic barriers often prevent women and girls from obtaining contraception. Despite
some recent governmental initiatives, contraceptive availability remains limited due to
the Government’s failure to ensure affordable contraceptives of reliable quality,
particularly for low-income women and adolescents. The cost of contraceptives, which
are primarily imported, is prohibitive for most Russians. Furthermore, the cost of using
contraceptive pills and condoms is much more than the cost of an abortion, reinforcing
the trend of abortions being the primary family planning method in the Russian
Federation. While the average cost of just one year sup 7ply of contraceptive pills is $25
and condoms is $33, the cost of an abortion is about $16.

In addition, existing family planning centers are inadequate to meet demand, and no
systematic efforts are being made to ensure unwersal access to contraceptives, the price
of which fluctuates with the local currency An estimated 4.6 million women in the
Russian Federation have unmet need for contraception ? Lack of access to contraception
leads to high numbers of unwanted pregnanmes and abortions. The Russian Federatlon
ranks second in the world behind Romania in the number of abortions per capita.'’
According to the Russian Scientific Center for Obstetrics and Gynecology, with 60% of
pregnancies ending in abortion, the Russian Federation has one of the highest abortion
rates in the world (47 per 1,000} and a very hlgh adolescent abortion rate in comparison
to other developed countries (30.6 per | ,000).11



Unaffordable or unavailable barrier contraceptives also contribute to the alarming rate of
STIs including HIV/AIDS.!? The Russian Federation has the fastest-growing rate of HIV
infection in the world.” The Joint United Nations Programme on HIV/AIDS (UNAIDS)
and the World Health Organization (WHO) both indicted that the Russian Federation is
home to the largest HIV epidemic in Europe!® and has the largest number of people living
with HIV in the region, accounting for about 70% of all HIV infections officially
registered in Eastern Europe and Central Asia.”® Of the estimated 860,000 people living
with HIV at the end of 2003, 80% were aged 15-29 years.'® This makes adolescents the
fastest growing segment of the population contracting HIV in the Russian Federation.
Despite the alarming rate of infections, there has been no concerted effort by the
Government to provide dual method to adolescents. Past efforts to introduce sex
education programs specifically geared towards adolescents have been stopped, and very
few adolescents receive formal sex education in schools that is necessary to make them
aware of HIV prevention."”

B. Access to Safe Abortion Services

The Committee has found that punitive abortion measures have a particularly negative
impact on maternal mortality rates among adolescent girls."® CESCR has found that
unsafe abortion is the main cause of maternal mortality and urged the Russian Federation
to ensure that abortions are being performed under adequate medical and sanitary
conditions.!® In the Russian Federation, abortion is legal without restriction as to reason
through the 12" week of pregnancy and at later stages to save a woman’s life, preserve
her physical or mental health, on social indications, and in cases of fetal disorder.
Adolescents over 15 years of age have the right to give their informed consent, including
consent for abortion,”” whereas adolescents under 15 years of age must obtain the consent
of their parents before obtaining abortions.”

Access to safe abortion services in the Russian Federation is currently under threat. On
August 11, 2003, the Russian Federation issued Decree No. 485 on the List of Social
Indications for Induced Termination of Pregnancy, restricting the circumstances under
which women may obtain abortions on social grounds after the 12" week of pregnancy
and before the 22" The decree reduces from twelve to four the list of “social
indications” for legal abortion within this gestational period: 1) a court ruling depriving
or restricting one’s parental rights; 2) pregnancy resulting from rape; 3) incarceration ina
detention center; and 4) severe disability or death of the woman’s husband at the time of
pregnancy.” This narrowing of circumstances for legal abortion on social grounds will
affect the Russian Federation’s most vulnerable women, including adolescents, many of
whom may be forced to seek abortions clandestinely under unsafe conditions. In
considering the impact of this law on adolescent girls who seek late-term abortions, it is
important to note that adolescent girls delay obtaining medical attention when they
become unintentionally pregnant. 2 Adolescent abortion rates in the Russian Federation
are one of the highest among developed countries (30.6 per 1,000)," and according to
one study, young women and adolescent girls under the age of 20 obtain the highest
proportion of abortions performed after the 12" week of pregnancy.’® The maternal
mortality rate in the Russian Federation is about six times more than Western Europe



standards (31 per 100,000 in contrast to 5 per 100,000) and almost twenty percent of all
maternal morality is due to abortions.?® The highest growth of gynecological morbidity
occurs among adolescent girls.27

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 Committee 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.* CESCR
has also urged the Government to ensure that the public knows about HIV/AIDS and
methods of protection through sex education in schools.*®

A, Adolescent pregnancy

Although the experience in Europe has been that sex education contributes to reduction
of teen pregnancy rates, in the Russian Federation, sex education is currently not 2
required part of school curricula, and courses on biology and hygiene do not cover sex
education and socialization of young people.’ In 1995, a very strong and vocal
conservative alliance in the lower house of parliament has resulted in_ attacks on an
experimental sex education program that was launched in seven regions,3 2 and in 1997,
the introduction of comprehensive sex education programs in schools was halted.*?

The state-sponsored family planning programs known as “Children of Russia,” adopted
in the 1990s, were intended to introduce modemn contraceptives and train providers in
family planning services.>* According to the Government, “the measures carried out
under these programs have produced a welcome downturn in the number of abortions and
stabilized the maternal and infant mortality rates.”> However, despite the documented
success of these programs, in 1998, they were cut from the state budget3 ¢ Consequently,
several re%ions have no federal funding for family planning and reproductive health
programs.



Even though sexual activity is generally initiated at a young age~-—the mean age of first
sexual intercourse is 17.5 years for girls and 16.5 for boys in the Russian Federation®t—
reproductive health information and services remain inadequate. One study found that
only 34% of boys and 27% of girls in the ninth grade felt that they knew enough about
sex. The study also found that the primary sources of knowledge on sexuality for
adolescents were unreliable and inadequate sources, such as magazines and their peers.”’
In this study, only 10% of boys and 26% of girls went to their parents for information
about sexuality, and 7% of boys and 11% of girls went to teachers, while only 11% of
teachers and one third of parents felt that they had adequate knowledge on sexuality.*?
Another study found that lacking education about contraceptives, 36.6% of adolescents
have had to resort to abortions at later stages of pregnancy.4 Young women aged 15-19
have 102 pregnancies for every 1,000 in the Russian Federation, which is much higher
than in the countries of Western Burope—in the Netherlands, the number is only 12
pregnancies out of 1,000

B. Prevention of HIV/AIDS

Adolescents are particularly in danger due to lack of awareness about HIV/AIDS. The
national healthcare system is based on curative rather than preventative care,” and
cutbacks in spending on health and social programs have slowed down the development
and implementation of government-funded HIV/AIDS prevention and treatment services
throughout the region.** In 2003, less than 20% of the AIDS budget was spent on public
awareness programs on HIV/AIDS.*

The pattern of unsafe sexual behavior among Russian adolescents can be traced to lack of
information about sexuality and STIs among the youth. Although the vast majority of the
surveyed sexually experienced high school students in St. Petersburg reported that they
had learned about AIDS before having sex, 12% of all surveyed students believed that
having sex with well-known partners protects against HIV; 17% believed that condoms
are not important if someone trusts his or her partner; 30% believed that HIV risk is
limited to prostitutes; and 51% believed that HIV risk is limited to persons with multiple
partners.”® Among sexually experienced students, 29% reported that information about
AIDS influenced their sexual life; however, only 17% of all students said that they
perceived any personal vulnerability to the disease. ¥’

Given the prevalence of unprotected sexual intercourse and lack of information about
STIs among adolescents, it is not surprising that STIs disproportionately affect Russian
adolescents.”® A recent study found that Russian Federation’s HIV/AIDS epidemic is
significantly different from the epidemic in North America and Western Europe, inthata
majority of HIV infections in the Russian Federation is among people under 30 years of
agef‘g The majority of HIV/AIDS cases in North America and Western Europe, however,
are among people over 30 years of age.”

Two critical overlapping modes of transmission of HIV among adolescents are sharing
needles for intravenous (IV) drug use and unprotected sex.”! IV drug use often begins
during adolescence.” Majority of drug injectors are young males under 25 years of age



living in urban areas.”> More than 80% of all reported HIV cases have been among drug
injectors, and according to studies, about 70% of drug injectors are sexually active and
the majority of male drug injectors do not use condoms consistently.™* The epidemic is
shifting dramatically so that heterosexual sex is increasingly the cause of HIV infection-——
from 5.3% in 2001 to just over 20% in 2003.>® According to the Russian Federation’s
Federal AIDS Centre, more than 40% of the HIV cases resported in 2005 as of March are
among young women infected through sexual contact.”® Also, while mother-to-child
transmission (MTCT) of HIV is generally prevented in developed countries with proper
antiretroviral treatment and care, there are signs of increase in MTCT in the Russian
Federation—from 390 in 2000 to 2999 in 2003.”” The total number of children born with
HIV at the end of 2004 was about 10,000.”*

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

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

2. 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?

3. According to the UNAIDS and the WHO, the Russian Federation, exhibits one of
the fastest-growing HIV infection rates in the world.” What specific measures
have been taken to increase public awareness to prevent, contain and manage the
HIV/AIDS epidemic among adolescents and how effective are these programs?
What efforts are being made to increase federal funding for such programs?

4. Given the increased risk of HIV infection that young women face in the Russian
Federation, have any measures been aimed specifically at women and girls? For
example, in 1999, the Ministry of Health established special health monitoring
centers for children and women living with HIV/AIDS.® Do these centers
continue to operate and receive federal funding? What programs and services are
being offered through these centers and are they accessible and user friendly?

5. Given the reality of the dire economic and social circumstances many adolescents
in the Russian Federation face, what specific measures are being taken to ensure
that adolescents seeking abortion services on social grounds after the 12" week of
pregnancy may do so in safety?



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
Government’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,

Christina Zampas Nile Park

Legal Advisor for Europe Legal Assistant
International Legal Program International Legal Program
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