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WOMANKIND Worldwide welcomes the All Party Parliamentary Group on Population, Development and Reproductive Health’s interest in conducting hearings into maternal morbidity. Being an organisation based in the north, we are also a channel to voice the concerns of our partners in the South on women’s human rights situation in their countries. We take this opportunity to submit information on the Peruvian government’s lack of compliance with the recommendations and rulings from international committees on the issue of therapeutic abortion (in Peruvian law, therapeutic abortion is defined as an abortion that is induced because of a risk to the mother’s health), documented through a case study presented by our Peruvian partner DEMUS. 
	Key Recommendations:
· Send a communication to the Peruvian Government expressing the concern of the UK All Parliamentary Group on Population, Development & Reproductive Health at the Peruvian government’s failure to comply with the recommendations made by the UN CEDAW (Convention on the Elimination of All Forms of Discrimination against Women) Committee and the United Nations Human Rights Committee on therapeutic abortion and sexual and reproductive rights 



1. WOMANKIND Worldwide has been working in Peru for almost 15 years. One of our partners in Peru is DEMUS, a women’s rights organisation with 20 years of experience working to promote women’s human rights, in particular sexual and reproductive rights. DEMUS is involved in advocacy, monitoring public policies, legal advice and counselling and focuses its work primarily on sexual and reproductive rights, sexual violence in armed conflict, forced sterilisations and tackling discrimination based on sexual orientation. 
2. In 2004 KL, a Peruvian adolescent, was denied access to therapeutic abortion by the Peruvian government. KL was carrying an encephalitic foetus (a foetus without a brain) placing her mental and physical health at imminent risk. KL was forced to continue her pregnancy and after 9 months she gave birth to an encephalitic baby girl, who survived for only four days. KL’s mental health deteriorated seriously during and after pregnancy, which triggered a depression with severe consequences her development as an adolescent.

3. DEMUS took on the legal defence of this case and, as there was no internal judicial procedure for challenging this case, they took it to the United Nations Human Rights Committee. DEMUS called on the Peruvian State to fulfil its obligation to protect and respect the human rights of KL, to compensate her for the suffering she experienced due to the violation of her right to a therapeutic abortion, and to take measures to ensure that this did not happen again. 
4. The United Nations Human Rights Committee gave its ruling in November 2005 and established that to deny the access to legal abortion was a violation of basic human rights, emphasising that the right to health makes reference to not only the physical pain, but also to the moral suffering. This is the first time that an international committee on human rights has held a government responsible for denying one of its citizen’s access to legal abortion. 
5. In Peru, the problem of legal abortion is embedded in a society in which the exercise of women’s sexual and reproductive rights is not achieved. 27.3% of the births over the last five years were the result of unplanned pregnancies. If we add an additional 29.2% that would have chosen to become mothers when they were older, there is a dramatic 57% unwanted births. In other words, given that there were 3.1 million births in the last five years, this means that there were 1.8 million children who were born as the result of unplanned and unwanted pregnancies
.The unplanned and unwanted pregnancies increase abortion indices. In Peru approximately 376,000 women undergo an abortion per year. Faced with the decision of an abortion, 44% of urban women and 65% of rural women living in poverty terminate their pregnancy using illegal services
. Of these groups, 72% of women have complications related to these services; therefore their life and health are at serious risk
. It means that poor women are put at particular risk as they are more likely to use illegal or unregulated services to terminate their pregnancies. According to official numbers (2005), abortion is considered the third highest direct cause of maternal death in Peru (9%). Nevertheless, these numbers do not take into account the under-reporting that exists with regard to abortion, because many deaths are reported as resulting from haemorrhaging, which represent almost 55% of the causes of maternal death.

6. DEMUS has been lobbying for the Peruvian State to fulfil the recommendations of the UN Human Rights Committee in the case KL v. Peru, but until now the State has failed to comply with these recommendations. The Committee stated that the Peruvian government had to compensate KL and take the necessary steps to prevent cases like this happening again.
7. In February 2007, the CEDAW Committee indicated that “it’s urgent that the State Part (Peru) review the restrictive interpretation of the therapeutic abortion, which is legal, to place greater emphasis on the prevention of teenage pregnancies and to consider reviewing the law relating to the abortion for unwanted pregnancies, with the view to removing punitive provision imposed on women who undergo abortion, in line with the General Recommendation 24 on Women and Health, and the Beijing Declaration an Platform for Action (...). Moreover the Committee calls on the State to comply with the recommendations of the Human rights Committee in the case KL versus. Peru”.
8. DEMUS stated that for KL to be compensated and her case not to be repeated again, it is paramount that the Peruvian State recognises the violation of rights committed, and therefore accepts that in cases of therapeutic abortion the right to health of the woman includes as much the mental health as the physical health. Additionally, it is necessary that the State takes all the measures to implement effectively the right to therapeutic abortion. This means that:

a) Women need to know and understand their right to therapeutic abortion. This should happen through awareness-raising campaigns run by the Ministry of Health in coordination with the Ministry of Women and Social Development. The Peruvian State must publicise the ruling issued by the United National Committee of Human rights in the case of KL in the different languages recognised in Peru.
b) Women must have access to immediate and suitable legal abortion services, properly equipped and with trained personnel to accompany and/or to administer the procedures. These services must be available in sufficient number, to be accessible logistically and economically, to be respectful of medical ethics and culturally appropriate, in addition to being of a high quality
.
c) For this to happen it is necessary that national legal norms are implemented which regulate legal abortion; guidelines determine when this type of interruption of pregnancy must be made, who can make it, the method or technique to be used and the procedures to be followed if this right it is denied.
d) Moreover it is necessary that measures are dictated to assure the financing of services, their physical infrastructure, the existence of suppliers, an information system to the public, as well as the information systems, reference and cross reference. 
e) These policies and procedures must be part of the sexual and reproductive health policies that the Peruvian state must implement on the basis of recommendations made by the World Health Organization in (2003) “Abortion without risks: Technical and policies guide for health systems”.
9. Up to now, the Peruvian state has not complied with the recommendations established in the ruling. In addition, the Peruvian state has not implemented the right to therapeutic abortion as the only form of legal abortion, as women are not able to exert this right because of the prejudices and restrictive interpretations of the public officials. 
WOMANKIND Worldwide is an international women’s rights and development charity working in partnership with organisations around the world. We work in partnership with 60 organisations in over 20 developing countries. Through our work, we aim to enable women to voice their concerns and claim their rights and to work globally for policies and practices, which promote equality between women and men.





The main focus of our work is to:


Advance women’s status and wellbeing, through increasing their political and civil participation 


Reduce violence against women 


Inform and influence policy and practice at local, national, regional and international levels





In the Latin America region WOMANKIND Worldwide is working in partnership with several local and national NGOs in Peru and Bolivia. All of the work we support has a focus on promoting women’s human rights and gender equality and is central to poverty reduction efforts and the achievement of the Millennium Development Goals. 
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