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10 March 2004

The Human Rights Committee

Re: Supplementary information on Lithuania
Scheduled for review by the U.N. Human Rights Committee during its eightieth session

Dear Committee Members:

This letter is intended to supplement the periodic report submitted by Lithuania, which is
scheduled to be reviewed by the Human Rights Committee (the Committee) during its 80"
session. The Center for Reproductive Rights and the Lithuanian Family Planning and Sexual
Health Association are independent non-governmental organizations, hoping to further the work
of the Committee by providing independent information concerning the rights protected in the
International Covenant on Civil and Political Rights (ICCPR). This letter highlights several
areas of concern related to the status of women’s and adolescents’ reproductive and sexual health
rights in Lithuania.

Because reproductive rights are fundamental to women’s health and equality, States Parties’
commitment to ensuring them should receive serious attention. Further, women’s reproductive
health and rights receive broad protection under the ICCPR. In its elaboration of equality of
rights between men and women in General Comment 28, the Committee directs States Parties to
report on laws as well as government or private action that interferes with women’s equal
enjoyment of the right to privacy.1 Women’s lack of access to health services, particularly
reproductive health services, has been identified by the Committee as a violation of Article 3,
which guarantees the right of equality of men and women.”

We wish to bring to the Committee’s attention the following issues of concern, which directly
affect the reproductive health and lives of women and adolescents in Lithuania:

Right to Reproductive Health Care and Family Planning (Articles 3, 6, 23 and 26 of the
ICCPR)

The ICCPR’s guarantee of the right to life in Article 5 requires governments to take “positive
measures” aimed at preserving life.” Such measures should respond to the needs of both women



and men, in keeping with Articles 3 and 26, which guarantee the right to equal enjoyment of the
rights in the Covenant and equality before the law.® Because reproductive health care is an
essential condition for women’s survival, these provisions collectively give rise to a
governmental duty to ensure the full range of reproductive health services, including the means
of preventing unwanted pregnancy, as well as safe abortion.

In its General Comment 28, the Committee asks States Parties to report on laws and public or
private actions that interfere with the equal enjoyment by women of the rights under Article 17,
and on the measures taken to eliminate such interference and to afford women protection from
any such interference.’” It has also recommended the implementation of legal and policy
measures to ensure access to full range of reproductive health care services and information,
including safe contraceptives, family planning counseling, sex education and safe abortion
services.® In its Concluding Observations to Lithuania, the Committee has recommended the
State party to ensure that Covenant rights are not restricted by legislation inconsistent with it and
to take all necessary steps to allow individuals to challenge the application of laws which affect
their rights and freedoms under the Covenant in the courts. The Committee has also expressed
that Lithuania should take concrete measures to eliminate all discrimination against women and
to enhance and reinforce the women’s position in society by providing legal remedies for
discrimination in all areas. Mechanism should be instituted to monitor non-discrimination laws,
to receive and investigate complaints from victims, and to award compensation where
appropriate.’

The Committee has recognized that lack of availability of family planning services and
information, including abortion, compromises women’s ability to participate equally in all
aspects of social, economic and public life; and increases unwanted pregnancies, unsafe
abortions and maternal mortality.® The Committee has found possible violations of the ICCPR
where women have difficulty accessing contraceptive methods to prevent unwanted
pregnancies.’ It has recognized that women’s lack of access to contraceptives, including their
high cost, is discriminatory.'® Tt has also noted that young, poor, rural and minority women often
face additional obstacles to reproductive health care, and the Committee has recommended that
States Parties take additional measures to ensure their access to health."!

The Committee has also expressed concern over the elimination of sexual education from the
school curriculum and asked at least one State Party to “introduce policies and programmes
promoting full and non-discriminatory access to all methods of family planning and to
reintroduce sexual education at public schools.”'? The Children’s Rights Committee, in its most
recent concluding observation to Lithuania, has expressed concern over failure to promote
education on reproductive health," and has recommended the State party “to continue to increase
its efforts to promote adolescent health, including mental health and reproductive health, and to
develop a programme for the systematic sexual education of adolescents at school.”"*

Lithuania has fallen short of its duties to ensure women’s rights to reproductive health care.
Currently, there is no reproductive rights legislation, either within the Law on Health or any
other law. Hence, women have no redress under domestic law when their sexual or reproductive
rights are violated. The following facts indicate this and other further specific violations of
women’s and adolescents’ right to comprehensive reproductive health care services.



1. Reproductive Health Law and Policy

Lithuanian legislation does not specifically regulate family planning services, although family
planning consultations are listed as a component of public health promotion in the Law in the
Health System.15 The health goals of the Government are outlined in the Lithuanian Health
Program, but this program and its reform efforts respond to two main problems characterizing
Lithuanian health care: the lack of resources and the orientation toward hospital care. There are
no specific sections that comprehensively address reproductive health, although it does include
sections on maternal health and sexually transmissible infections. '

In July 2003, the Government failed to approve the Draft Reproductive Health Law, which was
presented by the Parliament to the Government. The Government stated that reproductive rights
are not absolutely established in international agreements and suggested to Lithuanian
Parliament to set up a new working group for redrafting the law.'’

The Draft Reproductive Health Law was established with initiative of the Lithuanian Family
Planning and Sexual Health Association. The Draft Law would have ensured, for example, free
or subsidized contraception for low-income persons. Contraceptive availability remains limited
due to the government’s failure to ensure affordable contraceptives of reliable quality,
particularly for low-income women. The contraceptive prevalence rate for modern methods in
Lithuania is 31%, and for all methods is 47%."® Also, this draft law was to legalize voluntary
sterilization as a family planning method, which is currently illegal in Lithuania. According to
the draft law, all methods of abortion would have become legal as well, including medical
abortimllé In Lithuania, abortion is currently regulated only by a decree of the Minister of
Health.

2. Access to Safe, Comprehensive Abortion Services

The organization, financing, and structure of the Lithuanian health care system has undergone
considerable change since 1990. Nonetheless, the system needs further reform to meet the health
needs of the population. The lack of specific reproductive health services raises serious concerns
about health care available to women of childbearing age and adolescents.”

One of the significant problems concerning safe abortion is the lack of the possibility for women
to choose freely between abortion procedures. In Lithuania, there is no possibility to choose
medical abortion as a safe and effective method of terminating early pregnancy. 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 medicines 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 egg.”> 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’s 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, medical
abortion is an important component of reproductive health care to which all women 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
carlier, and thus safer, abortions.”® The availability of medical abortion can improve women’s
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 prox%ders who offer abortion services, thereby improving women’s 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 women 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 in almost all member states of the European Union seeking an
abortion have had the option of either a surgical or medical procedure.”” 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 for women
in Lithuania has denied women 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.

3. Access to Sexual Education

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 do not give
adequate attention to topics of contraception, protection from STIs, as well as the promotion of
safe sex practices and equitable gender relations. Teachers frequently do not have adequate
training in this field. 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.**

Lack of access to sexuality education is 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.% 1In Lithuania, the 72 new HIV cases detected in 2001
increased more than five-fold in 20023 1In addition, the rates of adolescent unwanted
pregnancies and abortions remain high. In 2003, the average number of births per 1,000 women
aged 132—19 was 26.%7 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 that the Committee will address the following questions to the government of
Lithuania:

1. What legislation and policies have been adopted to address the barriers that women face in
accessing comprehensive reproductive health and family planning services including medical
abortion, as well as information about these services? Is the government planning to adopt a
comprehensive Reproductive Health Law?

2. What governmental efforts are being made to increase public awareness and availability
about all available modern contraceptives methods?

3. What steps has the government taken to allow women access to all available safe abortion
methods, including medical abortion?

4. 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?

Finally, we will be submitting the following supporting documentation for the Committee’s
reference:



Chapter on Lithuania in Women of the World: Laws and Policies Affecting Their Reproductive
Lives, East Central Europe (Center for Reproductive Rights ed. 2000).

There remains a significant gap between the provisions of the International Covenant on Civil
and Political Rights and the reality of women’s reproductive health and lives. We appreciate the
active interest that the Committee has taken in the reproductive health and rights of women in the
past, stressing the need for governments to take steps to ensure the realization of these rights.

We hope that this information is useful during the Committee’s review of the Lithuanian
government’s compliance with the ICCPR. If you have any questions, or would like further
information, please do not hesitate to contact us.

Very truly yours,

Christina Zampas Esmeralda Kuliesyte

Legal Adviser for Europe Executive Director

Center for Reproductive Rights Family Planning and
Sexual Health Association of
Lithuania
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