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January 19, 2006

The Committee on the Elimination of Discrimination against Women (The Committee)

Re: Supplementary information on Kingdom of Thailand
Scheduled for review during the CEDAW’s 34th Session

Dear Committee Members:

This letter is intended to supplement the periodic report submitted by Kingdom of
Thailand, scheduled to be reviewed by this Committee during its 34th session. The
Center for Reproductive Rights (The Center), 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 Elimination of All
Forms of Discrimination against Women (CEDAW).

Reproductive rights are fundamental to women’s health and social equality, and an
explicit part of the Committee’s mandate under CEDAW. Specifically, the Convention
commits States parties to: “ensure. .. access to specific educational information to help to
ensure the health and well-being of families, including information and advice on family
planning” [Article 10(h)]; “take all appropriate measures to eliminate discrimination
against women in the field of health care in order to ensure, on a basis of equality of men
and women, access to health-care services, including those related to family planning”
[Article 12(1)]; “take all appropriate measures to eliminate discrimination against women
in rural areas in order to assure... access to adequate health-care facilities, including
information, counseling and services in family planning...” [Article 14(2) (b)]; and, to
“take all appropriate measures to eliminate discrimination against women in all matters
relating to marriage and family relations and in particular shall ensure, on a basis of
equality of men and women . . . [t]he same rights to decide freely and responsibly on the
number and spacing of their children and to have access to the information, education and
means to enable them to exercise these rights” [Article 16]. Furthermore, the
Committee’s General Recommendation 24 (Women and Health) also expands upon the
integral role of reproductive health and rights in ensuring women’s rights.

In concluding observations issued by the Committee on the Kingdom of Thailand’s
combined second and third periodic report in 1999, the Committee expressed concern
about the lack of access to health services for rural women and the overall status of hili
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tribe women and girls who continue to be denied the full protection of the law.'
Additional concerns expressed by the Committee included the absence of laws to protect
woren against gender discrimination,’” and the government’s fallure to address crimes
such as domestic violence and marital rape through legislation.” Furthermore, the
Committee expressed concern about the fact that while several initial reservations to
various articles of the Convention have since been withdrawn, the reservation to Article
16 which deals with equality in family life and marriage persists.”

Unfortunately, there remains a significant gap between the provisions of the Convention
and the reality of women’s lives in the Kingdom of Thailand. More specifically, with
regard to women’s reproductive rights, a significant proportion of Thai women,
especially adolescent girls, continue to experience lack of access to basic reproductive
health services and information and many are compelled put their health and lives at risk
due to the country’s narrowly interpreted abortion law. Notwithstanding these issues, it
is important to commend the government for taking important steps to draft a
comprehensive reproductive health bill to improve the reproductive health status of its
citizens. If enacted, this law will be the first of its kind in the entire region.

We would like to take this opportunity to bring to the Committee’s attention the
following issues of concern, which directly affect the reproductive health and lives of
women in the Kingdom of Thailand:

1. Right to Health Care, Including Reproductive Health Care and Family Planning
(Articles 12, 14(2)(b) and (c), and 10(h))

A. Lack of Access to Family Planning and Contraceptive Methods

The ability of women to control their fertility lies at the core of reproductive rights
and this cannot be achieved without creating universal access to a complete range of
family planning methods and services. Many women in Thailand do not have access
to comprehensive family planning services. According to community-based research
in 2001 that examined the pregnancy records of 1,180 women aged 15-59, 45% of
pregnancies in Thailand were unp]anned Moreover, despite the ready availability of
contraceptives, several studies have shown that a significant proportion of women
who sought an abortion were not using any method of protection prior to the
proc:edur&6 These statistics suggest that access to counseling on family planning and
contraceptive methods is still inadequate.

The situation of adolescent women is a major concern. Studies show that although
most Thai adolescents are aware of contraceptive methods, knowledge does not
necessarily correlate with use.” Among married adolescent girls aged 15-19, for
example, approx1mately 89% are aware of condoms, but only 43% currently use
contraceptlves A study among young people aged 15-24 from the rural areas of
north and northeast Thailand revealed that almost 30% of males and 50% of females
did not use any contraceptive method during their first experience of sexual
intercourse.



B. Unsafe Abortion

The current law does not allow full access to safe and legal abortion. Consequently,
according to several government studies, unsafe abortion and its complications are
widespread, particularly in rural areas. In 1999, for example, the Ministry of Public
Health conducted a survey on abortion in Thailand by examining the records of
women who were hospitalized for the treatment of complications from miscarriages
and induced abortions in 787 state hospitals nationwide.'® Of the 45,990 records
examined, almost one third (28.5%) were of women who sought an induced
abortion.!" Among women who sought an induced abortion, almost one half (48.6%)
were age 24 or younger, and had been pregnant, on average, for 13 weeks—a stage at
which the woman is at especially high risk of infection and may suffer from a
perforated uterus.'* Almost one third (28.8%) of the patients who had sought an
induced abortion developed a severe infection from a perforated uterus, and 0.11% of
these women died from the resulting complications."?

C. Barriers to Abortion where Permitted by Law

Thai law permits abortion only when the pregnancy endangers the woman’s health
and in cases of rape, and only if the procedure is performed by a medical
practitioner.'® It has been noted that in practice, the application of the legal health
exception has often been restricted to cases where the pregnancy endangers the
woman’s life, rather than to a broader 1ange of health conditions.'® The health
exception has recently been expanded to include mental health.'® However, it is
unclear how effective it will be in practice.

Further problems are created by the fact that specific government regulation for
requesting or providing abortion services have not been issued, and the resulting lack
of clarity serves as a major obstacle for women who seek abortions. For health
service providers, the lack of clear and practical regulations has created problems in
the interpretation of the law. It has been reported that in cases in which physicians
agree to perform the procedure, they interpret the law as narrowly to safeguard
themselves as much as possible."”

Furthermore, studies have shown that adolescents are particularly vulnerable to death
and complications due to unsafe abortion. According to a government study, girls
younger than age 20 accounted for 30% of the total number of women who were
hospitlxélized due to complications resulting from miscarriage and induced abortion in
1999.

. Right of Adolescents to Education (Articles 10, 12)

A. Information and Education on Sexuality and Family Planning

Adolescent reproductive health is one component of the Government of Thailand’s
1997 Reproductive Health Policy, which emphasizes information, education,
counseling, and services.!” In addition, the Health Promotion Office of the
Department of Health has organized campaigns on general health promotion for



adolescents under the program Health for School-Age Children and Youth, which
covers those aged 6-21 2% The Medical Council Guidelines on the Provision of
Obstetric and Gynecological Services give recommendations for physicians
counseling pregnant adolescents, although they do not provide for any monitoring
mechanisms.”’

However, despite these encouraging efforts, there are indications that adolescent
reproductive health education in Thailand is still in need of improvement. The
Ministry of Public Health has recognized that poor accessibility to reproductive
health services among adolescents is one of the main causes of unwanted pregnancy
and complications due {o unsafe abortion.” Moreover, available data on the
reproductive health of adolescents suggest the inadequacy of their sexual education.
Among unmarried adolescents, withdrawal is the most popular method of family
planning—-despite the high awareness of other contraceptive methods discussed
above.” A study conducted among Thai secondary school students with a mean age
of 14.9 years found that 23% of male students had had intercourse with a girlfriend or
sex worker, and only 42% of them had used condoms.

B. Vulnerability of Adolescents to HIV/AIDS and Sexually-Transmitted
Infections (8TIs)
Young men and women in Thailand are susceptible to complications and diseases
relating to reproductive health. Young men and women under the age of 25
constitute 29% of the total number of cases of patients who contract STIs.**
Furthermore, one recent study shows that although most HIV-infected persons overall
are male, among 10-19-year-olds specifically, more women actually have a greater
rate of HIV infection than men.”

. Right to Freedom from Discrimination (Articles 1, 2, 3); Discrimination against
Women in Rural Areas (Art. 14) -

A. Regional Disparities in Rates of Maternal Mortality

While the overall maternal mortality ratio in Thailand has declined from 43.9
maternal deaths per 100,000 live births in 1996 to 23.9 deaths per 100,000 in 2002,%
striking regional disparities continue to exist. In the northern region, the maternal
mortality ratio is 47.95 per 100,000 live births; the rates in the southern, northeast,
and central regions are 23.48, 16.78, and 16.45, respective]yﬁ

B. Lack of Access to Health Services

There are approximately one million ethnic highlanders living in Thailand, half of
whom lack citizenship. ¥ As a result of their statelessness, the women who comprise
half of this indigenous population (which includes hill tribes and Burmese refugee
women) are unable to access any and all state services, including health care.

Furthermore, women and girls in these migrant and hill tribe populations are at an
elevated risk of contracting HIV/AIDS as a result of the lack of protection of their



human rights, and vulnerability to discrimination, trafficking, labor exgjloitation,
denial of health care, sexual exploitation, and gender-based violence.” This
population’s lack of access to reproductive health care services, in particular HIV
prevention education and condoms, has resulted in disproportionately high rates of
HIV/AIDS infection. One provincial hospital even reported that 14% of its patients
were infected with HIV/AIDS >

4, Right to Freedom from Marital Rape (Articles 1, 3, 15, 16)

Thailand currently has no legislation dealing with marital rape.®' Section 295 of
Thailand’s Criminal Law Cede prescribes fines and imprisonment for committing “bodily
harm,” defined as “whoever causes mental or physical injury to another person.”
However, the law does not specifically refer to violence in the home or between marital
and intimate partners and has seldom been used to charge men for acts of domestic
violence,*

The Committee has specifically urged the Government of Thailand fo amend its penal
code to criminalize marital rape.” Numerous advocacy groups in Thailand have also
lobbied for national recognition of the problem. However, the Government of Thailand
has yet to enact legislation in this area. In 2000, the Council of State in Thailand rejected
a proposal to criminalize marital rape, and instead ruled that a man could be prosecuted
for raping his wife only if he forced sex on her when infected with a contagious disease
or when the couple has been separated by a court order for a period of no less than three
years.>’ The recently proposed Domestic Violence Bill would subject an abusive spouse
to a maximum six month jail term and/or a maximum fine of 5000 baht; however the
offenses covered do not include marital rape.”® The current legal regime has left women
in Thailand without any recourse to report the most common cases of marital rape.

We hope that the Committee will consider addressing the following questions to the
government of Thailand:

1. What legislation and policies have recently been adopted to increase access to safe
abortion services and what steps are being taken to impilement these measures?

2. How does the Government of Thailand plan to address the persistently high rates of
maternal mortality and HIV/AIDS infection especially among stateless women and
women in the southern, northeast, and central regions of the country? What steps
does the government propose to take to address the urgent reproductive health needs
of refugee women, migrant women and those residing in rural and remote areas?

3. What measures are being taken to implement existing policies on adolescent
reproductive health to improve access to information and services and to bring down
the alarming rates of unsafe abortion among adolescent girls and reduce their
vulnerability to HIV/AIDS and other STIs?



4. What steps will the Government of Thailand take to implement the CEDAW
Commiftees’ previous recommendation to criminalize marital rape and provide
victims with legal redress?

5. What steps are being taken to adopt the comprehensive reproductive bill into law?

Finally, we have included the following supporting documentation for the Committee’s
reference: Women of the World: Laws and Policies Affecting Their Reproductive Lives,
FEast and Southeast Asia (Center for Reproductive Rights. ed. 2005).

We appreciate the active interest that the Committee has taken in reproductive health and
rights and the strong concluding observations and recommendations the Committee has
issued to governments 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 Kingdom of Thailand’s compliance with the provisions
contained in the Convention. If you have any questions, or would like further
information, please do not hesitate to contact the undersigned.

Very truly yours,
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