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The Committee on the Elimination of Discrimination against Women, Considering
that the Committee on the Elimination of Discrimination against Women has
considered 34 reports from States parties since 1983, Further considering that,
although the reports have come from States with different levels of development, they
present features in varying degrees showing the existence of stereotyped conceptions
of women, owing to socio-cultural factors, that perpetuate discrimination based on sex
and hinder the implementation of article 5 of the Convention, Urges all States parties
effectively to adopt education and public information programmes, which will help
eliminate prejudices and current practices that hinder the full operation of the

principle of the social equality of women.

128



— ARl aE2%21/22

MEEBRTE > ¢ 2k (HEFR)

wﬂ%%ﬂg PHEBNT - AL OB R P S B e g 4 2

mARET o M TE 2 RS B AL

%ﬂﬁ%\QA%‘P' B et o ml%ii?iﬁﬁiﬁﬁﬁ&%%ﬁ
AL WL e FEE T MBRE SRR TR LR (29) $10

f*'i(h)Iﬁé LR fr’iﬁ |2 ¥ IRIFDIRER € o

%%@@?*H@%

Some reports disclose coercive practices which have serious consequences for women,

\v
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such as forced pregnancies, abortions or sterilization. Decisions to have children or
not, while preferably made in consultation with spouse or partner, must not
nevertheless be limited by spouse, parent, partner or Government. In order to make an
informed decision about safe and reliable contraceptive measures, women must have
information about contraceptive measures and their use, and guaranteed access to sex
education and family planning services, as provided in article 10 (h) of the

Convention.
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The Committee on the Elimination of Discrimination against Women,
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Considering that statistical information is absolutely necessary in order to understand
the real situation of women in each of the States parties to the Convention,

Having observed that many of the States parties that present their reports for
consideration by the Committee do not provide statistics,

Recommends that States parties should make every effort to ensure that their national
statistical services responsible for planning national censuses and other social and
economic surveys formulate their questionnaires in such a way that data can be
disaggregated according to gender, with regard to both absolute numbers and
percentages, so that interested users can easily obtain information on the situation of

women in the particular sector in which they are interested.
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General Recommendation No. 13 (eighth session, 1989)
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Considering that although reports of States parties indicate that, even though the
principle of equal remuneration for work of equal value has been accepted in the
legislation of many countries, more remains to be done to ensure the application of
that principle in practice, in order to overcome the gender- segregation in the labour
market,

Recommends to the States parties to the Convention on the Elimination of All Forms

of Discrimination against Women that:

1. In order to implement fully the Convention on the Elimination of All forms of
Discrimination of against Women, those States parties that have not yet ratified
ILO Convention No. 100 should be encouraged to do so;

2. They should consider the study, development and adoption of job evaluation

systems based on gender-neutral criteria that would facilitate the comparison of the
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value of those jobs of a different nature, in which women presently predominate,
with those jobs in which men presently predominate, and they should include the
results achieved in their reports to the Committee on the Elimination of
Discrimination against Women;

3. They should support, as far as practicable, the creation of implementation
machinery and encourage the efforts of the parties to collective agreements, where
they apply, to ensure the application of the principle of equal remuneration for
work of equal value.
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Measurement and quantification of the unremunerated domestic activities of women
and their recognition in the gross national product
The Committee on the Elimination of Discrimination against Women, Bearing in
mind article 11 of the Convention on the Elimination of All Forms of Discrimination
against Women, Recalling paragraph 120 of the Nairobi Forward-looking Strategies
for the Advancement of Women, Affirming that the measurement and quantification

of the unremunerated domestic activities of women, which contribute to development
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in each country, will help to reveal the de facto economic role of women, Convinced

that such measurement and quantification offers a basis for the formulation of further

policies related to the advancement of women, Noting the discussions of the

Statistical Commission, at its twenty-fifth session, on the current revision of the

System of National Accounts on the development of statistics on women,

Recommends that States parties:

(a) Encourage and support research and experimental studies to measure and value the
unremunerated domestic activities of women; for example, by conducting time-use
surveys as part of their national household survey programmes and by collecting
statistics disaggregated by gender on time spent on activities both in the household
and on the labour market;

(b) Take steps, in accordance with the provisions of the Convention on the
Elimination of All Forms of Discrimination against Women and the Nairobi
Forward-looking Strategies for the Advancement of Women, to quantify and
include the unremunerated domestic activities of women in the gross national
product;

(c) Include in their reports submitted under article 18 of the Convention information
on the research and experimental studies undertaken to measure and value
unremunerated domestic activities, as well as on the progress made in the
incorporation of the unremunerated domestic activities of women in national

accounts.
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Sexual harassment includes such unwelcome sexually determined behaviour as
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physical contact and advances, sexually coloured remarks, showing pornography and

sexual demand, whether by words or actions. Such conduct can be humiliating and
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may constitute a health and safety problem; it is discriminatory when the woman has
reasonable grounds to believe that her objection would disadvantage her in connection
with her employment, including recruitment or promotion, or when it creates a hostile

working environment.
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Avoidance of discrimination against women in national strategies for the prevention

G
\ﬂ‘y
T &

G

and control of acquired immunodeficiency syndrome (AIDS)

The Committee on the Elimination of Discrimination against Women, Having
considered information brought to its attention on the potential effects of both the
global pandemic of acquired immunodeficiency syndrome (AIDS) and strategies to
control it on the exercise of the rights of women, Having regard to the reports and
materials prepared by the World Health Organization and other United Nations
organizations, organs and bodies in relation to human immunodeficiency virus (HIV),
and, in particular, the note by the Secretary-General to the Commission on the Status
of Women on the effects of AIDS on the advancement of women and the Final
Document of the International Consultation on AIDS and Human Rights, held at
Geneva from 26 to 28 July 1989, Noting World Health Assembly resolution WHA
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41.24 on the avoidance of discrimination in relation to HIV-infected people and
people with AIDS of 13 May 1988, resolution 1989/11 of the Commission on Human
Rights on non-discrimination in the field of health, of 2 March 1989, and in particular
the Paris Declaration on Women, Children and AIDS, of 30 November 1989, Noting
that the World Health Organization has announced that the theme of World Aids Day,
1 December 1990, will be "Women and Aids", Recommends:

(a) That States parties intensify efforts in disseminating information to increase public
awareness of the risk of HIV infection and AIDS, especially in women and children,
and of its effects on them;

(b) That programmes to combat AIDS should give special attention to the rights and
needs of women and children, and to the factors relating to the reproductive role of
women and their subordinate position in some societies which make them especially
vulnerable to HIV infection;

(c) That States parties ensure the active participation of women in primary health care
and take measures to enhance their role as care providers, health workers and
educators in the prevention of infection with HIV;

(d) That all States parties include in their reports under article 12 of the Convention
information on the effects of AIDS on the situation of women and on the action taken
to cater to the needs of those women who are infected and to prevent specific

discrimination against women in response to AIDS.
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While biological differences between women and men may lead to differences in

%

health status, there are societal factors which are determinative of the health status of
women and men and which can vary among women themselves. For that reason,

special attention should be given to the health needs and rights of women belonging to
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vulnerable and disadvantaged groups, such as migrant women, refugee and internally

displaced women, the girl child and older women, women in prostitution, indigenous

women and women with physical or mental disabilities.
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11. Measures to eliminate discrimination against women are considered to be
inappropriate if a health care system lacks services to prevent, detect and treat
ilinesses specific to women. It is discriminatory for a State party to refuse to legally
provide for the performance of certain reproductive health services for women. For
instance, if health service providers refuse to perform such services based on

conscientious objection, measures should be introduced to ensure that women are

referred to alternative health providers.
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States parties should report on their understanding of how policies and measures on

# 435 ke g A4 AR E R oo R o
Flen J:x@ W T SR 2R
LA

S S AR A RS LU AR

health care address the health rights of women from the perspective of women's needs

and interests and how it addresses distinctive features and factors which differ for

women in comparison to men, such as:

(a) Biological factors which differ for women in comparison with men, such as their
menstrual cycle and their reproductive function and menopause. Another example
is the higher risk of exposure to sexually transmitted diseases which women face;

(b) Socio-economic factors that vary for women in general and some groups of
women in particular. For example, unequal power relationships between women
and men in the home and workplace may negatively affect women's nutrition and
health. They may also be exposed to different forms of violence which can affect
their health. Girl children and adolescent girls are often vulnerable to sexual abuse
by older men and family members, placing them at risk of physical and
psychological harm and unwanted and early pregnancy. Some cultural or
traditional practices such as female genital mutilation also carry a high risk of
death and disability;

(c) Psychosocial factors which vary between women and men include depression in
general and post-partum depression in particular as well as other psychological
conditions, such as those that lead to eating disorders such as anorexia and bulimia;

(d) While lack of respect for the confidentiality of patients will affect both men and
women, it may deter women from seeking advice and treatment and thereby
adversely affect their health and well-being. Women will be less willing, for that
reason, to seek medical care for diseases of the genital tract, for contraception or
for incomplete abortion and in cases where they have suffered sexual or physical

violence.
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13. The duty of States parties to ensure, on a basis of equality between men and
women, access to health care services, information and education implies an
obligation to respect, protect and fulfil women's rights to health care. States parties
have the responsibility to ensure that legislation and executive action and policy
comply with these three obligations. They must also put in place a system which

ensures effective judicial action. Failure to do so will constitute a violation of article 12.
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The obligation to respect rights requires States parties to refrain from obstructing
action taken by women in pursuit of their health goals. States parties should report on
how public and private health care providers meet their duties to respect women's
rights to have access to health care. For example, States parties should not restrict
women's access to health services or to the clinics that provide those services on the
ground that women do not have the authorization of husbands, partners, parents or
health authorities, because they are unmarried or because they are women. Other
barriers to women's access to appropriate health care include laws that criminalize
medical procedures only needed by women and that punish women who undergo

those procedures.
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The obligation to protect rights relating to women's health requires States parties,

their agents and officials to take action to prevent and impose sanctions for violations

of rights by private persons and organizations. Since gender-based violence is a

critical health issue for women, States parties should ensure:

(a) The enactment and effective enforcement of laws and the formulation of policies,
including health care protocols and hospital procedures to address violence against
women and abuse of girl children and the provision of appropriate health services;

(b) Gender-sensitive training to enable health care workers to detect and manage the
health consequences of gender-based violence;

(c) Fair and protective procedures for hearing complaints and imposing appropriate
sanctions on health care professionals guilty of sexual abuse of women patients;

(d) The enactment and effective enforcement of laws that prohibit female genital

mutilation and marriage of girl children.
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States parties should ensure that adequate protection and health services, including

trauma treatment and counselling, are provided for women in especially difficult
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circumstances, such as those trapped in situations of armed conflict and women

refugees.
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The duty to fulfil rights places an obligation on States parties to take appropriate

= wl

legislative, judicial, administrative, budgetary, economic and other measures to the
maximum extent of their available resources to ensure that women realize their rights
to health care. Studies such as those which emphasize the high maternal mortality and
morbidity rates worldwide and the large numbers of couples who would like to limit
their family size but lack access to or do not use any form of contraception provide an
important indication for States parties of possible breaches of their duties to ensure
women's access to health care. The Committee asks States parties to report on what
they have done to address the magnitude of women's ill-health, in particular when it
arises from preventable conditions, such as tuberculosis and HIV/AIDS. The
Committee is concerned at the growing evidence that States are relinquishing these
obligations as they transfer State health functions to private agencies. States parties
cannot absolve themselves of responsibility in these areas by delegating or
transferring these powers to private sector agencies. States parties should therefore

report on what they have done to organize governmental processes and all structures
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through which public power is exercised to promote and protect women's health. They
should include information on positive measures taken to curb violations of women's
rights by third parties, to protect their health and the measures they have taken to

ensure the provision of such services.
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The issues of HIV/AIDS and other sexually transmitted disease are central to the
rights of women and adolescent girls to sexual health. Adolescent girls and women in
many countries lack adequate access to information and services necessary to ensure
sexual health. As a consequence of unequal power relations based on gender, women
and adolescent girls are often unable to refuse sex or insist on safe and responsible sex
practices. Harmful traditional practices, such as female genital mutilation, polygamy,
as well as marital rape, may also expose girls and women to the rist of contracting
HIV/AIDS and other sexually transmitted diseases. Women in prostitution are also
particularly vulnerable to these diseases. States parties should ensure, without
prejudice and discrimination, the right to sexual health information, education and
services for all women and girls, including those who have been trafficked, including
those who have been trafficked, even if they are not legally resident in the country. In
particular, States parties should ensure the rights of female and male adolescents to
sexual and reproductive health education by properly trained personnel in specially

designed programmes that respect their rights to privacy and confidentiality.
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States parties should also report on measures taken to ensure access to quality health

care services, for example, by making them acceptable to women. Acceptable services
are those which are delivered in a way that ensures that a woman gives her fully
informed consent, respects her dignity, guarantees her confidentiality and is sensitive
to her needs and perspectives. States parties should not permit forms of coercion, such
as non-consensual sterilization, mandatory testing for sexually transmitted diseases or
mandatory pregnancy testing as a condition of employment that violate women's

rights to informed consent and dignity.
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In their reports, States parties should state what measures they have taken to ensure
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timely access to the range of services which are related to family planning, in
particular, and to sexual and reproductive health in general. Particular attention should
be paid to the health education of adolescents, including information and counselling

on all methods of family planning.
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The Committee is concerned about the conditions of health care services for older
women, not only because women often live linger than men and are more likely than
men to suffer from disabling and degenerative chronic diseases, such as osteoporosis
and dementia, but because they often have the responsibility for their ageing spouses.
Therefore, States parties should take appropriate measures to ensure the access of
older women to health services that address the handicaps and disabilities associated

with ageing.
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Women with disabilities, of all ages, often have difficulty with physical access to
health services. Women with mental disabilities are particularly vulnerable, while
there is limited understanding, in general, of the broad range of risks to mental health
to which women are disproportionately susceptible as a result of gender
discrimination, violence, poverty, armed conflict, dislocation and other forms of
social deprivation. States parties should take appropriate measures to ensure that
health services are sensitive to the needs of women with disabilities and are respectful

of their human rights and dignity.
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Reports should also include what measures States parties have taken to ensure women
appropriate services in connection with pregnancy, confinement and the post-natal
period. Information on the rates at which these measures have reduced maternal
mortality and morbidity in their countries, in general, and in vulnerable groups,
regions and communities, in particular, should also be included.
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States parties should include in their reports how they supply free services where
necessary to ensure safe pregnancies, childbirth and post-partum periods for women.
Many women are at risk of death or disability from pregnancy-related causes because
they lack the funds to obtain or access the necessary services, which include
ante-natal, maternity and post-natal services. The Committee notes that it is the duty
of States parties to ensure women's right to safe motherhood and emergency obstetric
services and they should allocate to these services the maximum extent of available

resources.
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States parties should also, in particular:

(a) Place a gender perspective at the centre of all policies and programmes affecting
women's s health and should involve women in the planning, implementation and
monitoring of such policies and programmes and in the provision of health services
to women;

(b) Ensure the removal of all barriers to women's access to health services, education
and information, including in the area of sexual and reproductive health, and, in
particular, allocate resources for programmes directed at adolescents for the
prevention and treatment of sexually transmitted diseases, including HIVV/AIDS;

(c) Prioritize the prevention of unwanted pregnancy through family planning and sex
education and reduce maternal mortality rates through safe motherhood services
and prenatal assistance. When possible, legislation criminalizing abortion could be
amended to remove punitive provisions imposed on women who undergo abortion;

(d) Monitor the provision of health services to women by public, non-governmental
and private organizations, to ensure equal access and quality of care;

(e) Require all health services to be consistent with the human rights of women,
including the rights to autonomy, privacy, confidentiality, informed consent and
choice;

(f) Ensure that the training curricula of health workers includes comprehensive,
mandatory, gender-sensitive courses on women's health and human rights, in
particular gender-based violence.
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When a woman cannot enter into a contract at all, or have access to financial credit, or

v o )
BORTE A A &R

can do so only with her husband's or a male relative's concurrence or guarantee, she is
denied legal autonomy. Any such restriction prevents her from holding property as the
sole owner and precludes her from the legal management of her own business or from
entering into any other form of contract. Such restrictions seriously limit the woman's

ability to provide for herself and her dependents.
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Rural women are at risk of gender-based violence because traditional attitudes
regarding the subordinate role of women that persist in many rural communities. Girls
from rural communities are at special risk of violence and sexual exploitation when

they leave the rural community to seek employment in towns.
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In many countries, the majority of older women live in rural areas where access to
services is even more difficult due to their age and poverty levels. Many older women
receive irregular, insufficient or no remittances from their migrant-worker children.
Denial of their right to water, food and housing is part of the everyday life of many
poor, rural older women. Older women may not be able to afford proper food due to a
combination of factors such as the high price of food and the inadequacy of their
income—due to discrimination with regard to employment—, social security and access
to resources. Lack of access to transportation can prevent older women from
accessing social services or participating in community and cultural activities. Such
lack of access may be due to the fact that older women have low incomes and the
inadequacy of public policy in providing affordable and accessible public transport to

meet the needs of older women.
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States parties should ensure that older women are included and represented in rural
and urban development planning processes. States parties should ensure the provision
of affordable water, electricity and other utilities to older women. Policies aimed at
increasing access to safe water and adequate sanitation should ensure that the related
technologies are accessible and do not require undue physical strength.
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