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Citizen, Democracy and Accountabilithe Center for Civil and Human Rights — Porad
Women'’s Circlesndthe Center for Reproductive Rightgresent this submission to the Human
Rights Committee for its consideration in the canhtef its examination of Slovakia’s fourth
periodic report on compliance with the Internatio@avenant on Civil and Political Rights (the
Covenant).

The submission outlines a number of concerns ragamomen’s enjoyment of Articles 2, 3, 7,
17 and 26 of the Covenant as a result of Slovals land practices concerning reproductive
rights. As highlighted in Sections (i) — (iv) beldhese include: (i) discrimination against Roma
women in reproductive health contexts; (ii) disériation and abuse in the course of childbirth;
(iif) barriers in access to abortion services; (@éficient regulation of medical practitioners’
refusals of care on grounds of conscience. A nurabeecommendations for changes to Slovak
law and practice are outlined at the end of eadti@e

I.  Discrimination against Roma Women in Reproductive Halth Contexts (Articles 2,
3, 7, 17 and 26 of the Covenant)

Throughout Slovakia Roma women continue to faceéossrforms of discrimination in the
context of reproductive health care. Despite reggbatcommendations and expressions of
concern from international human rights mechaniant judgements of the European Court of
Human Rights, Roma women who were subjected tetbend coercive sterilization in the past
are still awaiting effective remedies and reparatiod the Slovak Government has persistently
failed to ensure their access to justice. Meanwthi&e State has failed to establish monitoring
mechanisms that would oversee implementation okatitegislation on informed consent in the
context of sterilization.

Failure to ensure effective remedies and reparatidar survivors of forced and
coercive sterilization

The widespread practice of forced and coercivaligiion of Roma women in Slovakia was
exposed in a reporBody and Soul: Forced Sterilization and Other Adéisawn Roma
Reproductive Freedom in Slovalpablished by Porag and the Center for Reproductive Rights



in 2003! The report indicated that there was evidence ¢mest that significant proportions of
Roma women in Slovakia had been subject to foreebcaercive sterilizatioh.Since then the
practice has been the subject of repated condeonniayi international human rights mechanisms
and in judgements of the European Court of Humaght®Ri (ECtHR) Time and again the
Slovak Government has been called upon to provigetare remedies, including reparation, for
the human rights violations involvéddowever, the State has continuously failed to coh@n
effective investigation, to establish an accessdile appropriate reparations programme, to
provide compensation and satisfaction to the sorsivincluding through an apology and
acknowledgment of responsibility.

In January 2003 Slovak authorities initiated a onath investigation into alledged practices of
forced and coercive sterilization of Roma women.Quotober 2003 the investigation was
discontinued with the authorities finding that eidkeged events underlying the investigation had
not occurred and that nothing indicated that arignafe had occurred. Subsequently, following
repeated complaints from Roma women who had beé&rctafl by forced and coercive
sterilization, the investigation was eventually pened in February 2007. Once again, in
December 2007, the investigation was terminated @lodak authorities concluded that no
crimes had been committegince then no other official investigation has beetated. Nor has
the State established a reparations scheme oratdahged any responsibility for the violations
suffered. Detailed information on the serious stwnings in the investigations were outlined in
Poradia’s submission to the Committee in 2010 concerrihayvakia’s third periodic report
under the Covena#t.

As a result of Slovakia’s failure to conduct aneeffve investigation and establish an accessible
and appropriate reparations programme, Roma woerekirgy remedies and recognition of harm
suffered have had no other option but to initiatd pursue individual civil claims. However, the
deficiencies of such claims as an effective and@pyate avenue to justice is exemplified by the
small number of claims filed by Roma women relatigethe very large numbers of women
effected by forced sterilization. Since 2003, 8latemplaints have been filed by Roma women
who were subjected to forced and coercive stefiima Porada represented these women in
court and throughout the legal proceedings. Altlioiga small number of these cases Slovak
courts have found violations of the women’s righteder Slovak law and awarded financial
compensation to the survivors, in large part theseeedings have not resulted in effective
remedies. Often theehgth of the proceedings, which in some cases bpaened 11 years,
renders the process ineffective. For example, tases filed in 2005 are still pending before
domestic courts. In some cases domestic courts faaleel to find a substantive violation in
accordance with international human rights law amdrnational medical standards, finding
instead that a sterilization was performed as a $&ving procedure, which is medically
inaccurate. In a number of cases domestic chuave dismissed financial compensation due to
3-years statute of limitation. Meanwhileyven in cases where domestic courts have found
violations of Roma women'’s rights, they have oftemarded very low compensation amounts
(max. 1500 Euros).There is only one example of a case in which aehtim court, referring to



the jurisprudence of the ECtHR, awarded an apprgpiompensation amount, but it took more
than 10 years to obtain this decision, and it isyetfinal.

In 2015, in his country report on Slovakia, the @dlof Europe Commissioner for Human
Rights stated that Slovak authorities “have noetakesponsibility for unlawful sterilisations
committed in the pas€”In an earlier report the Commissioner recommentieat the
Government, “accept clearly its objective respailigiifor failing to ensure that no sterilisations
were performed without free and informed consend [t0] consequently, undertake to offer a
speedy, fair, efficient and just redre$s.”

In order to ensure Roma women who were subjectddro@d and coercivsterilization have
access to effective remedies, including reparatéoia, to identify the full extent of this practice,
urgent Government action is required. At this pothie most effective solution may be the
establishment of aad hocindependent commission with a mandate to invetgtigze practice
and award adequate financial and other reparaBonilar procedures have been successfully
used in other European countries such as Norwagd8&mw and Switzerland.

Failure to monitor the implementation of newmformed consent laws

In its Replies to the List of Issues, the Governtrautlines a list of regulations on informed
consent in the context of sterilization that haeerb adopted since 2084However, although

the terms of the current legal framework in thigaarformally provides sufficient legal
safeguards, the State does not monitor the imple&tien of this legislation by medical
practitioners and thus any failures in implementago largely undetected.

Obtaining informed consent is a process which mb¢ cequires a patient’s signature on a form,
but also necessitates interactive communicatiowdsst healthcare providers and their patients
in a manner that takes account of the individuaunstances of each case. Among other things,
medical staff must take into consideration the dbgnand language abilities of a particular
patient and adequately explain the nature of théicakintervention to thenin this context the
importance of systematically monitoring how infoneonsent is obtained in practice and
ensuring thatmedical personnel fully understand the concept whdt it entails, cannot be
underestimated. thust go hand in hand with awareness raising arsgaisation of information

on informed consent and patients rights among Roonanunities as well as among the broader
public.

Yet the Government has not taken steps to ensudicailestaff are properly trained about
informed consent and what it entails, nor doesysgtesmatically monitor compliance with
informed consent legislation in practice or orgarappropriate awareness raising campaigns.

International Human Rights Law and Standards

This Committee and other international human righézhanisms have repeatedly affirmed that
forced and coercive sterilization violates the modlon of torture or cruel, inhuman or
degrading treatment. They have also specified that forced and coersi@glization is a form of
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violence against woméfand violates a woman'’s right to decide on the nemamd spacing of
children?®

In a series of cases against Slovakia, the ECtHR atso found that permanently depriving
women of their reproductive capacity through staation without their free and informed
consent violates their right to freedom from inhunagd degrading treatment, and their right to
respect for private and family lifé.

In this context, this Committee and other TreatynMmring Bodies have repeatedly expressed
concerns regarding Slovakia’s failures to undert@kesffective investigation into allegations of
widespread forced and coercive sterilization of Ramomen and to ensure Roma women who
were subjected to forced and coercive sterilizateor provided with effective remedies,
including adequate compensation and other formsepdration. They have also lamented the
lack of monitoring by State authorities to ensuesvrinformed consent standards are applied
uniformly in practicet®

As noted above, in 2015 the Council of Europe Caossinner for Human Rights specified that
the State has still not taken responsibility fog fyast practice of forced sterilizatioasd most
recently, in July 2016, the Committee on the Rigiftthe Child (CRC) also expressed concern
that “the State party has not acknowledged anyorespility for the past systematic practice of
forced sterilization of Roma women and girls, nas lit provided compensation for the victims
or adopted uniform standards concerning the olstgiof free and informed consent in cases of
sterilization.”® The CRC Committee called upon Slovakia to “invgstié the full extent of the
practice of forced sterilization of women and ginsghe communist and post-communist period
in the State party and to provide financial anceotieparations to the victims?”

Recommendations

» Establish arad hocindependent commission to investigate the fuleekbf the practice
of sterilization without informed consent in thenomunist and post-communist period in
Slovakia and to award financial and other repanatifor survivors through aex-gratia
compensation procedure for individuals sterilizethaut informed consent.

* Monitor healthcare providers’ implementation of \&l& legislation on informed consent
in situations of sterilization and ensure apprdpriaanctions are applied if breaches
occur.

« Introduce clear guidelines for medical staff oromfied consent and provide ongoing and
systematic training for healthcare personnel on hHowensure informed consent is
obtained.

ii.  Discrimination and Abuse in the Course of Childbirth (Articles 2(1), 3, 7 and 17 of
the Covenant)

For a number of reasons, in most instances chitdbir Slovakia takes place in hospitals under
the care of doctors, with the assistance of mids/iRecent research and documentation has
exposed serious concerns as to the treatment ofewataring childbirth in Slovak hospités
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and the results point to widespread forms of dmsicration and abuse that jeopardise women’s
enjoyment of their rights under Articles 2(1), 3aifd 17 of the Covenant.

Indepth research into the treatment of women inemdty hospitals recently conducted by
Citizen, Democracy and Accountability and Womenisclés has revealed serious concerns
regarding the provision of obstetric care in Slowadternity hospitals and respect for women’s
human rights during childbirtt?. The findings are captured and outlined in detaithe 2015
Report:Women — Mothers — Bodies: Women’s Human Rightsbste@xic Care in Healthcare
Facilities in Slovakia® Although the reported practices differ extensivielfform and gravity,
they raise concerns regarding respect for womeigisity, autonomy and personal and bodily
integrity in maternity care contexts and medicatisien-making related to childbirth. Research
indicates that common practices include:

> Failure to obtain full and informed consent for ricatlinterventions during childbirtH

» Mental or emotional abuse and harassmgént.

» Practices that prevent women from moving freely ahdosing a birthing position and
instead confine them to lie down while giving bifth

» The exertion of extreme physical pressure by heatth personnel on women’s
abdomens during the pushing stage of labour (knalam as the Kristeller Maneuvef).

> Suturing without, or with insufficient, anesthe3iaMany women reported that this
procedure was extremely painful for thétin 14% of births that were followed by
suturing no anesthesia was appkéddf more than 1000 instances where women
showed signs of pain as a result of suturing, theeze only approximately 250
instances where anesthesia was applied repeatadlyin more than 600 instances, no
repeated anesthesia was givén.

> Practices that prevent women from eating and dnignkiuring labou#?

» Spatial arrangements and behavior of hospital dtat heavily impede women’s
privacy, intimacy and confidentiality of cat®.

International Medical Guidelines and Internatiortdiman Rights Law and Standards

These practices give rise to serious concerns rttsdérnal health care in Slovakia does not
comply with international medical guidelines, stin evidence and international standards of
care3! For example, the World Health Organization (WH@3 Ispecified that women'’s freedom
to choose positions and assume a variety of pasitauring the course of labour alleviates
labour pain and that women should not be restritidabd and the supine positi&with regard

to the Kristeller maneuver, the WHO has advisednsgats use and outlined that “[a]part from
the issue of increased maternal discomfort, tresaispicion that the practice may be harmful for
the uterus, the perineum and the fettisMleanwhile the International Federation of Gynegglo
and Obstetrics (FIGO) has stressed that suturingt ralways be performed under adequate
perineal anesthesfaand pain allieviation during suturing is standgmectice in European
jurisdictions.

These practices also indicate that Slovak autlesritire failing to respect and ensure the
protection of women’s human rights during childbiand give rise to specific concerns in
relation to Article 2(1), 3, 7 and 17 under the €oant.



Articles 2(1) and 3 of the Covenant require Staddi@s to ensure women’s enjoyment of the
rights enshrined in the Covenant on a basis of légwand free from discrimination on grounds
of sex3®> The Committee on the Elimination of Discriminatiagainst Women (CEDAW) has
confirmed that abuse and mistreatment during chitlllin maternity hospitals amounts to
discrimination against women in the enjoyment @itthuman rights. It has urged State parties
to improve standards of care with regard to chitttband to ensure that all interventions are
performed only with a woman’s full, prior and infoed consent, and that healthcare
professionals are trained on patients rights ahitatstandard®® Specifically, with respect to
Slovakia, CEDAW has expressed concerns that “[g]glét procedures and mechanisms for
ensuring adequate standards of care and the refgpegbmen’s rights, dignity and autonomy
during deliveries are lacking, and options for ggibirth outside hospitals are limited”, and
called upon the Government to “[p]ut in place ad#gusafeguards to ensure that women have
access to appropriate and safe child birth proesdwhich are in line with adequate standards of
care, respect for women'’s autonomy and the reqenemf free, prior, informed conserit. The
Council of Europe Commissioner for Human Rights laso recently expressed concerns
regarding the treatment of women during childbirth Slovakia and echoed CEDAW's
recommendation that States “put in place adequegsards, including oversight procedures
and mechanisms, to ensure that women have accespppriate and safe child birth
procedures which are in line with adequate stargdafdare, respect women’s autonomy and the
requirement of free, prior and informed conséfit.”

As the Committee has repeatedly outlined, womeressgnal and bodily integrity and
reproductive autonomy fall within the right to pancy as enshrined in Article 17 of the
Covenant?® Respect for the principle of informed consentdlation to medical decision making
is also required by the right to privatyThe ECtHR has determined that women'’s ability to
make decision’s during and after childbirth fallghan the framework of the right to privacy as
enshrined in Article 8 of the European ConventiorHaman Rights and that the practices of
medical providers and state authorities in relatmehildbirth may give rise to violations of the
right. For example, the Court has found that wheroman gave birth in front of medical
students in the absence of any safeguards forrecy and without her informed consent and
against her will this violated her right to respfestprivate life?! It has held that women’s ability
to determine the circumstances in which they giwvéh Halls within the scope of the right to
respect for private life and that restrictions oronwen’s autonomy to determine these
circumstances can violate the right.

The Committee has clarified that the prohibitionAirticle 7 of the Covenant relates to acts that
cause physical pain as well as to acts that caesgamsufferindg’® and that cruel, inhuman or
degrading treatment takes multiple, varied formd dapends on all the circumstances of the
case** International human rights mechanisms, includhmg €ommittee, have specified that the
treatment of women during childbirth and in the rseuof maternal health care can give rise to
concerns of illtreatment under Article*Y For example, the Special Rapporteur on torture has
also observed that women may be exposed to seaéreapd suffering when seeking maternal
health care, particularly immediately before antérathildbirth, as a result of abuses such as
“extended delays in the provision of medical catgh as stitching after delivery to the absence
of anaesthesia® He has noted that “[sJuch mistreatment is oftertivated by stereotypes



regarding women'’s childbearing roles and inflicks/gical and psychological suffering that can
amount to ill-treatment?” The ECtHR, when addressing a case of sterilizatidmout informed
consent during childbirth, held that even where icedstaff have no intention of ill treating a
patient the gross disregard for a woman’s humaedfven, including the right to freely decide
whether to consent to a serious medical procedareamount to ill treatmertt.

Recommendations
» Put in place adequate safeguards to ensure thaewdmmve access to appropriate and
safe childbirth procedures which are in line wittequate standards of care, respect for
women’s autonomy and human rights and the requméemoé free, prior, informed
consent.
» Establish effective mechanisms, including thoseratpeg on an ex-officio basis, to
monitor and oversee respect for women'’s rightshitdbirth.

iii.  Barriers in Access to Abortion Services (Articles @1), 3, 17 and 26 of the Covenant)

Since 1986 Slovak law has permitted abortion oruesjup to 12 weeks of pregnancy, and
thereafter, if a woman’s life is in danger or irsea of fetal impairmerff. However, a range of
new retrogressive legal barriers and ongoing firdnzarrierscan make it difficult for many
women in Slovakia to access safe abortion serwicagimely fashion.

Retrogressive legislative barriers: In 2009 retrogressive legal barriers to abortioarev
introduced into Slovak law with the purpose of deétg women from accessing abortion
services? Those include:

(a) Mandatory waiting periods: In 2009, the Slovak Parliament adopted a legisdati
amendment to the Healthcare Act introducing a 4&-mandatory waiting period prior
to abortion into Slovak law for the first time. Thew mandatory waiting period applies
to abortions on reque3t.Previously women in Slovakia seeking abortion equest did
not have to observe a mandatory waiting period asduch this new precondition and
restriction on women’s access to legal reproduchiealth services is retrogressive in
nature>?

(b) Biased information requirements: The 2009 amendment also requires that women
receive information outlining the: “physical andyplkological risks,” associated with
abortion®? “the current development stage of the embryo trsfé and “alternatives to
abortion” such as adoption, and support in pregnafiom civic and religious
organization$?* This information must be provided to all womenoprio abortion and
they are not able to refusettThese new requirements were introduced with tipdicix
goal of dissuading women from obtaining abortiorviees, “in favor of the life of an
unborn child.®®

Financial barriers: Meanwhile, abortion on request is not covered hylipthealth insuranc¥.

It costs between 240-370 EUR, which in 2014 repriesk approximately 35% to 54% of the
median monthly income for women in SlovakiaAs a result, for many of those women who
have to cover the cost of abortion services therasahe cost is prohibitive.

International Medical Guidelines and Internatiortdbman Rights Law and Standards



These legal and financial barriers can impact wdsnahility to access safe and legal abortion
services in practice and in a timely fashion. Tleeptravene international medical guidelines
and undermine Slovakia’'s compliance with its oliimgas under the Covenant, and other
international human rights instruments.

As the WHO has outlined: “[m]andatory waiting pelsocan have the effect of delaying care,
which can jeopardize women'’s ability to access ,slafgal abortion service$? As a result of
these concerns, the WHO indicates that mandatoitynggeriods should not apply to abortion
services? It has underlined that “[o]nce the decision [tovéaaan abortion] is made by the
woman, abortion should be provided as soon asssilple’®! and without dela§? The WHO has
also specified that information and counseling pteg to women prior to abortion should
always be evidence-based, non-directive, and vatyft The WHO also observes that financial
barriers can impede women’s access to safe ab@imices, and specifies that systems must be
put in place to enable women to access legal avosgrvices regardless of their ability to Say.

As this Committee has previously outlined, “in casdnere abortion procedures may lawfully be
performed, all obstacles to obtaining them sho@ddmoved.®® The Committee has expressed
concerns about the retrogessive introduction ofdatory waiting periods and biased counseling
requirements and in that context it has called uadstate party “to eliminate all procedural
barriers that would lead women to resort to illegiabrtions that could put their lives and health
at risk.6

Other Treaty Monitoring Bodies have made similasnmucements. For instance, CEDAW and
the Committee on Economic, Social and Cultural Riglmave urged State parties to eliminate
and refrain from adopting mandatory counselling amedically unnecessary waiting periods
requirements prior to abortiéh. Indeed, both CEDAW and the CRC expressed concern
regarding the retrogressive introduction of mandateaiting periods and biased information
requirements in Slovakia. CEDAW called upon the &awment to remove the mandatory
waiting period and biased counseling requiremets fthe law in order to ensure access to safe
abortion. Similarly, the CRC urged Slovakia to remadhe mandatory waiting period and to
ensure that “health care professionals provide oadlgi accurate and non-stigmatizing
information on abortion® Additionally, CEDAW has called on the Slovak auities to
“ensure universal coverage by the public healtlirgusce of all costs related to legal abortion,
including abortion on request..t?

European human rights mechanisms and political dsotiave also made it clear that states
should ensure access to legal abortion servicdsoutitimposing procedural restrictions. For
example, the ECtHR has held that “[o]nce the legisk decides to allow abortion, it must not
structure its legal framework in a way which wolitdit real possibilities to obtain it® and has
underscored that European states have “a posibiigation to create a procedural framework
enabling a pregnant woman to exercise her rightactess to lawful abortiof? The
Parliamentary Assembly of the Council of Europe (A has found that mandatory waiting
periods and requirements for repeated medical dtatisims prior to abortion can hinder access
to safe abortion care, or make it impossible alfoge? It has called on Council of Europe
member states to “guarantee women’s effective esesraf their right of access to a safe and



legal abortion,” and to “lift restrictions which rider, de jure or de facto, access to safe
abortion.™?

The recent retrogressive introduction of mandatemiting periods and biased information
requirements in Slovakia gives rise to particulanaerns with regard to Article 17 of the
Covenant, and Articles 2(1), 3 and 26:

» Article 17, Right to privacy and principle of informed consent:This Committee and
other international human rights mechanisms havesistently held that a woman’s
decision whether or not to continue a pregnandy falthin the sphere of the right to
privacy, and where states’ laws, policies or pcadirestrict women from terminating
their pregnancies, they give rise to interferenicethe enjoyment of that right which
must thus be shown to be in accordance with thetlawursue a legitimate aim and to be
necessary and proportiondfeAdditionally ensuring compliance in medical corex
with the principle of full and informed consentas integral component of the right to
privacy’® Informed consent requires that a patient’s mediegision-making be free of
threat or inducement, and that a patient's conserd medical procedure, including
abortion, be given freely and voluntarily after egt of understandable, adequate,
accurate, and evidence-based information on theegroe’® It is implicit in the principle
of informed consent that patients must also beledtto refuse such information yet still
undergo the requested proced(fre.

Mandatory waiting periods and biased counselinghnfmrmation requirements interfere
with women’s right to privacy and contradict thangiple of informed consent. By
imposing certain information on women as a predionlito abortion, biased information
requirements implicitly contradict the necessityttlindividuals be entitled to refuse
information related to their health and proceetteéatment without it. Biased information
requirements also require health professionals ravige information to women the
purpose of which is to persuade women not to uraeigprtion. This can involve the
provision of medically inaccurate, misleading, digmatizing information, which
contravenes obligations to ensure that healthe@lahformation and counseling be
relevant, accurate, evidence-based, and non-diesatid that medical decision-making
be free from inducement, coercion, or discrimimaffoMandatory waiting periods prior
to abortion undermine women’s agency and abilitynitke autonomous decisions about
their bodies and their lives. The WHO has recoghitteat mandatory waiting periods
“demean[] women as competent decision-mak&shd has recommended that states
eliminate medically unnecessary waiting periodsasao “ensure that abortion care is
delivered in a manner that respects women as deeisakers.®°

» Atrticles 2(1), 3 and 26, Discrimination and Wrongfui Gender StereotypesAs noted
above, CEDAW has repeatedly observed that mandat@ifing periods and biased
information requirements discriminate against woriretthe enjoyment of their human
rights® Moreover, the WHO and FIGO have specified that dasory waiting periods
“demean[] women as competent decision-makémid reflect a range of discriminatory
assumptions and harmful gender stereotypes indudimat women make fickle,
changeable and impulsive decisions that they leggret®® Similarly by seeking to



persuade women to continue their pregnancies, disgermation requirements reflect
similar harmful gender stereotypes and assumpt@md promote the view that a
woman’s decision to have an abortion is irraticarad harmfuf* Biased counselling and
information requirements often seek to pressure @omto deciding against abortion by
generating a sense of disapproval and shame amdopng a belief that women who
terminate their pregnancies are doing somethingqigvy generating and exacerbating
stigma concerning abortion, biased and directivenselling and information can cause
women trauma and sufferirig.

Recommendations

* Take effective measures to ensure women'’s accesafeéoand legal abortion services,
including by repealing retrogressive legislativeoyisions which subject them to
mandatory waiting periods and biased informati@uime@ments.

* Ensure that healthcare providers provide women witkdically accurate and non-
stigmatizing information on abortion.

» Ensure universal coverage by the public healthramste of all costs related to legal
abortion, including abortion on request.

iv. Deficient Regulation of Medical Practitioners’ Refisals of Care on Grounds of
Conscience (Articles 2(1), 3 and 17 of the Covenant

Slovak law allows healthcare providers to refusertavide certain forms of reproductive health
care on grounds of conscience and in practice peays that refusals of care on grounds of
conscience have primarily occurred with regardht® provision of abortion and contraceptive
services®

The matter is regulated in both the Act on Healthcand the Code of Ethics of a Health
Practitioner. Under the Act on Healthcare, healtagaroviders can refuse to provide certain
health services, namely abortion, sterilizatiord assisted reproduction, if the provision of those
services “is impeded by a personal belief on the @laa health practitioner who is supposed to
provide the service®” The term “healthcare provider” in the Act on Hbalire refers both to
individual health practitioners as well as to hecdtre facilitie®® and as a result, both individual
practitioners as well as entire hospitals and otteslthcare institutions may refuse to provide
services?

In addition, the Code of Ethics allows individuaatth practitioners to refuse to providay
medical service if performing the service “contrsli[their] conscience,” except in situations
posing an immediate threat to the life or healtragferson. Under the Code of Ethics health
practitioners are required to inform their emplogerwell as their patients that they are refusing
to provide particular medical cafe.

Neither the Act nor the Code of Ethics impose ablygation on relevant individual practitioners
or institutions to refer women to other practitismevho will provide care in timely manner.
Moreover, Slovakia’s laws and policies do not reguiealthcare institutions to ensure that a
sufficient number of employees are in place whowiténg to provide relevant services, and
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effective mechanisms to oversee and monitor thengxdf the practice and limit its impact on
women’s access to service are lacking.

International Human Rights Law and Standards

The manner in which Slovak law regulates refusélsame on grounds of conscience, and in
particular the lack of a referral obligation onyiders and the legality of institutional refusafs o
care, does not comply with international human teglaw and standards and jeopardizes
women’s enjoyment of their rights under Articled 2@ and 17 of the Covenant.

International human rights mechanisms have repgategressed the view that where domestic
law allows healthcare practitioners to refuse tovmte legal reproductive health services on
grounds of conscience, the right to privacy andgiple of non-discrimination in women’s
enjoyment of their human rights require that statasin place a regulatory framework that will
ensure women’s access to those services is notrmiml by the practice of refusals but is
guaranteed in practice. As outlined below, they ehapecifically outlined that allowing
institutional refusals of care and failing to plaaereferral obligation on providers who are
refusing care contravene these obligations.

The ECtHR has held that the right to privacy urttier European Convention on Human Rights
obliges States parties to ensure that where thmmedtic laws allow health professionals to
refuse to provide care on grounds of personal ¢ense, such refusals must not impede
women’s access to legal reproductive health sesyiceluding abortion servicés.The Court
has also refused to accept claims that the righteedom of thought, conscience or religion
encompasses any entitlement on medical professidnatefuse reproductive health care on
grounds of consciencg.

Treaty Monitoring Bodies have reiterated the saawirement and, among other things, have
explicitly specified that the relevant regulatorsarhework must ensure an obligation on
healthcare providers to refer women to alternatiealth provider® and must not allow
institutional refusals of car¥.States should also ensure that “adequate numbleeaith-care
providers willing and able to provide such serviskheuld be available at all times in both public
and private facilities and within reasonable gepbieal reach.®

In 2008 and 2015 CEDAW urged Slovakia to improw riégulation of conscience-based
refusals of care so as to ensure that such refukalsot impede women’s timely access to
reproductive health servicés.In particular, it urged the Government to imposeeéerral
obligation on providers who refuse serviéésn July 2016, the CRC specified that Slovakia
should “[a]mend legislation to explicitly prohibinstitutions from adopting institutional
conscience-based refusal policies or practices emtablish effective monitoring systems and
mechanisms to enable the collection of comprehendata on the extent of conscience-based
refusals of care and the impact of the practicegols’ access to legal reproductive health
services.%

Thus far the Government has not adopted measuiegptement these recommendations.
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Recommendations

» Take effective measures to ensure that conscieasedbrefusals of care do not impede
women’s access to reproductive health care servigelsiding by amending legislation
and introducing legal provisions that would: i) egiply prohibit medical institutions
from adopting institutional refusal policies or gtiaes; ii) guarantee that women are
promptly referred to alternative and easily acd#dediealthcare provider; iii) ensure that
medical institutions employ adequate number oftheate providers willing to perform
abotions; iv) establish a registry of health prefesals who refuse to perform
reproductive healthcare services for reasons o$ope conscience, and v) ensure
effective oversight and implementation.

» Establish effective monitoring systems and mecmasido enable the collection of
comprehensive data on the extent of consciencedlrasesals of care and the impact of
the practice on women’s access to legal reprodeittealth services.

1 CENTER FORREPRODUCTIVERIGHTS & PORADNA PRE OR’IANSKE A LUDSKE PRAVA, Body and Soul: Forced
Sterilization and Other Assaults on Roma Reprogadireedom in Slovaki@003),available at
https://www.poradna-prava.sk/en/documents/bodysmd-forced-sterilization-and-other-assaults-on-aem
reproductive-freedom-in-slovakia/ [hereinafBawdy and Soul: Forced Sterilization and Other A$saon Roma
Reproductive Freedom in Slovakia

2 Body and Soul: Forced Sterilization and Other Adtsaon Roma Reproductive Freedom in Slovakigranote 1,
at 34.

3 See, e.g.Committee against Torture (CATgoncluding ObservationsSlovakia,para. 14, U.N. Doc.
CAT/C/SVKICO/2 (2009)Slovakia para. 12, U.N. Doc. CAT/C/SVK/CO/3 (2015); Hunfaights Committee ,
Concluding Observations: Slovakipara. 12, U.N. Doc. CCPR/CO/78/SVK (2008)pvakia para. 13, U.N. Doc.
CCPR/C/SVK/CO/3 (2011); Committee on the Eliminataf Racial Discrimination (CERD{;oncluding
Observations: Slovakjaara. 13, U.N. Doc. CERD/C/ SVK/CO/9-10 (201SIpvakia para. 18, U.N. Doc.
CERD/C/SVK/CQO/6-8 (2010); Committee on the Eliminatof Discrimination against Women (CEDAW),
Concluding Observations: Slovakiparas. 32-33, U.N. Doc. CEDAW/C/SVK/CO/5-6 (2016pmmittee on the
Rights of the Child (CRC)X;oncluding Observations: Slovakiparas. 24-25, U.N. Doc. CRC/C/SVK/CO/3-5
(2016); V.C. v. Slovakia, No. 18968/07 Eur. Ct. H(®011); N.B. v. Slovakia, No. 29518/10 Eur. CtRH(2012);
I.G. and Others v. Slovakia, No. 15966/04 Eur.HCR. (2013) Poradia has provided legal assistance to 12 Roma
women affected by the practice before domestictsonrcivil and criminal proceedings as well asdvefthe
European Court of Human Rights.

4 See, e.g CERD,Concluding Observations: Slovakigara. 13, U.N. Doc. CERD/C/ SVK/CO/9-10 (20138TG
Concluding Observation$Slovakia para. 12, U.N. Doc. CAT/C/SVK/CO/3 (2015); CEDA®WoNncluding
Observations: Slovakjgara. 33(d), U.N. Doc. CEDAW/C/SVK/CO/5-6 (201B)RC,Concluding Observations:
Slovakia para. 25, U.N. Doc. CRC/C/SVK/CO/3-5 (2016).

5 SeePORADNA PRE OBCIANSKE A LUDSKE PRAVA& PEOPLE INNEED SLOVAKIA , Written comments concerning the
third periodic report of the Slovak republic underder the International Covenant on Civil and Holit Rights
(April 2010) at 9 — 1lavailable at

http://tbinternet.ohchr.org/Treaties/ CCPR/SharedBeiuiments/SVK/INT_CCPR_NGO_SVK_99 10072_E.pdf.
6 SeeN.B. v. Slovakia, No. 29518/10 Eur. Ct. H.R. (2R125. and Others v. Slovakia, No. 15966/04 Eur.HCR.
(2013).

7 The court awarded almost 17,000 Euros, the anegpiested by the petitioner. For more informats@ePress
Release, BRADNA PRE ORCIANSKE A LUDSKE PRAVA, Forcibly Sterilized Romani Woman Achieved Justitéhe
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Domestic Court in Slovakia, (Apr. 25, 2016¥ailable athttps://www.poradna-prava.sk/en/documents/press-
release-forcibly-sterilized-romani-woman-achievasdtice-at-the-domestic-court-in-slovakia/.

8 Council of Europe, Commissioner for Human RigRsport by Nils Muiznieks, Council of Europe Comiissr
for Human Rights, following his visit to the Slorépublic, from 15 to 19 June 2Q04&ra. 65, CommDH(2015)21
(Oct. 13, 2015).

9 Council of Europe, Commissioner for Human RiglRtescommendation of the Commissioner for Human Rights
Concerning Certain Aspects of Law and Practice Rajato Sterilization of Women in the Slovak Rejoulplara.
53(4), CommDH(2003)12 (Oct. 17, 2003).

10 Human Rights Committegjst of issues in relation to the fourth periodaport of the Slovak Repuhligaras. 65-
67, U.N. Doc. CCPR/C/SVK/Q/4/Add.1 (2016).

11 See, e.g.Human Rights Committe€oncluding Observations: Slovakipara. 12, U.N. Doc. CCPR/CO/78/SVK
(2003);Czech Republigara. 10, U.N. Doc. CCPR/C/CZE/CO/2 (20081pvakia para. 13, U.N. Doc.
CCPR/C/SVK/CO/3 (2011)czech Republigara. 11, U.N. Doc. CCPR/C/CZE/CO/3 (2013); C&bncluding
Observations: Czech Republmara. 12, U.N. Doc. CAT/C/CR/4-5 (201&jpvakia,para. 14, U.N. Doc.
CAT/C/SVK/CO/2 (2009)Peruy, para. 15, U.N. Doc. CAT/C/PER/CO/5-6 (201R&nya para. 27, U.N. Doc.
CAT/C/KEN/CO/2 (2013)See als@pecial Rapporteur on torture and other crueljiimdin or degrading treatment
or punishmentReport of the Special Rapporteur on torture ancepttruel, inhuman or degrading treatment or
punishmentJuan E.MéndezHuman Rights Council, para. 46, U.N. Doc. AIHRCE2(Feb. 1, 2013) [hereinafter
Special Rapporteur on torture, 2013 Report].

12 SeeCEDAW, General Recommendation No. 19: Violence Against &vigfh1" Sess., 1992), para. 22; Human
Rights CommitteeGGeneral Comment No. 28: Article 3 (The EqualitRafhts Between Men and Womergras.
11, 20, U.N. Doc. CCPR/C/21/Rev.1/Add.10 (2000y¢imafter Human Rights Committe8en. Comment No. P8
Special Rapporteur on violence against womengaitses and consequend@sport of the Special Rapporteur on
violence against women, its causes and consequeMsefRadhika Coomaraswamy, in accordance with
Commission on Human Rights resolution 1997p&ta. 45, U.N. Doc. E/CN.4/1999/68/Add.4 (1999).

3 A.S. v. Hungary, CEDAW, Commc’n No. 4/2004, patd.4, U.N. Doc. CEDAW/C/36/D/4/2004 (2006).

14 SeeV.C. v. Slovakia, No. 18968/07 Eur. Ct. H.R. (2Q1M)B. v. Slovakia, No. 29518/01 Eur. Ct. H.R. (21
I.G., M.K. and R.H. v. Slovakia, No. 15966/04 EGt. H.R. (2012).

15 See, e.g.CAT, Concluding ObservationSlovakia para. 12, U.N. Doc. CAT/C/SVK/CO/3 (2015); Human
Rights CommitteeConcluding Observations: Slovakipara. 12, U.N. Doc. CCPR/CO/78/SVK (200S)pvakia
para. 13, U.N. Doc. CCPR/C/SVK/CO/3 (2011); CERIdncluding Observations: Slovakigara. 13, U.N. Doc.
CERD/C/ SVK/CO/9-10 (20138lovakia para. 18, U.N. Doc. CERD/C/SVK/CO/6-8 (2010); GRN,

Concluding Observations: Slovakiparas. 32-33, U.N. Doc. CEDAW/C/SVK/CO/5-6 (2016RC,Concluding
Observations: Slovakjgaras. 24-25, U.N. Doc. CRC/C/SVK/CO/3-5 (2016).

16 CRC,Concluding Observations: Slovakipara. 24, U.N. Doc. CRC/C/SVK/CO/3-5 (2016).

171d., para. 25.

18 Some of those hospitals are owned by privateiesitihowever, all of them provide care on the basjsublic
health insurance.

1° These activities included (a) in-depth interviemith women who have recently given birth, (b) fijirequests for
information and monitoring hospitals’ and other wiéds, and (c) carrying out an internet surveywnring of birth
injuries. As for the in-depth interviews (point & women of 26 to 39 years of age had been irmemd. The
majority of respondents were middle-class womeih aihigher-level education (secondary or universitg). The
respondents included no women from ethnic minaitAdl but one of respondents had, at the timeetif’dry, male
partners (the one respondent without a male pawasra single mother). All the births describethiainterviews
took place in Bratislava (the capital) and Trnab@ Km from the capital) districts. As for the infeation requests
and monitoring of hospitals’ websites (point bjtdes and official requests for information werats® all hospitals
with maternity wards in Slovakia (54) and to thenMiry of Health. The monitoring of the websitegatved all
hospitals in Slovakia with maternity wards. As floe surveys (point c), the internet survey on saguof birth
injuries took place through questionnnaires avélaim the website of Women'’s Circles in the pexbé&ebruary
20, 2014 to March 20, 2014. 2279 questionnaireg wempleted, out of which 1946 described vagindhbi
experienced by 1474 women (those 1946 questionairesginal birth were further processed and aedlysThe
monitoring and research also included carryingimatepth interviews with obstetricians and midwivasd
analysing legislation and other available docuntema
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20 Debrecéniova, J. (ed.), Zeny — Matky — Téladské prava Zien pri pdrodnej starostlivosti v zdtaickych
zariadeniach na Slovensku [Women — Mothers — Bodligsnen’s Human Rights in Obstetric Care in Healtlec
Facilities in Slovakia] (2015), €'AN, DEMOKRACIA A ZODPOVEDNOS & ZENSKE KRUHY, at 206-209 (English
version),available athttp://odz.sk/wp-content/uploads/Z-M-T_publ_elldpsebou.pdf (Slovk.);
http://odz.sk/en/wp-content/uploads/Women-MotheosiiBs_summ_EN.pdf (Engl.) [hereinafter Zeny — Matky
Teld].

21 See, e.gZeny — Matky — Teldsupranote 20, at 60-75 & 85-94. As for non-consensuat@dures, for instance,
episiotomies are at times done without women’s enhand sometimes also despite their refusal. Vamge
episiotomy rate for all vaginal births that toolag in 2012 was 65%, and there are even hospit#theicountry
where the average episiotomy rates exceed S@¥Korbe’ M., Borovsky M., Danko J., Nifanska Z., Ka%k P.,
Kristifkova A.,Analyza materskej morbidity v Slovenskej repuhblikeku 2012 12 Gynekolégia pre prax 1 (2014)
13 - 19. The WHO classifies “liberal or routine wepisiotomy” as a practice which is frequenthed
inappropriately. It argues that “there is no reiadvidence that liberal or routine use of episiogdas a beneficial
effect, but there is clear evidence that it maysealiarm. The WHO recommends a restricted use sibsminy,
with 10% being a “good goal to pursu&eeWorld Health Organization (WHO),ARE IN NORMAL BIRTH: A
PRATICAL GUIDE 37 & 29(1996) [hereinafter WHO, ARE IN NORMAL BIRTH: A PRATICAL GUIDE], available at
http://whglibdoc.who.int/hq/1996/WHO_FRH_MSM_96.04f. See alseny — Matky — Tel&supranote 20, at
60-76.

22 There are many forms of humiliation, ridicule dratassment that reportedly take place. For examgimen
report being objectified and treated as objecistefventions (for example: hospital staff repolyedlk about them
in their presence as if they were not present; itedsgiaff reportedly are not introduced to thend @o not usetheir
names and surnames to address them but instedideugeneral term “mummy”). Women also report feglin
belittled and subject to persuasion, manipulatioth @oercion when they express their wishes reggrtie
childbirth process (e.g. phrases like “your chilidl die, if you...; your child will have an egg-ghed head if you...”
being frequently reported). Women also report thatfulfillment of their preferences and wishesfign
conditioned upon their “obedience”. Women also reperbal shaming by medical practitioners for matu
occurences related to birth — for example excratiomrine or faeces when pushir@ee als&eny — Matky — Tela,
supranote 20, at 110-120. A few women, especially thicipating in the survey on the suturing ottbir
injuries, also reported situations in which oftema(e) doctors make ‘jokes’ during the suturing ss; for example
through ‘questions’ to male partners present atiwit preferred width of the stitch. Women alspae being
discouraged from making sounds and noises.

23 SeeZeny — Matky — Teldsupranote 20, at 60-68. The interviews with women résgshat continual electronic
fetal monitoring in the first stage of labor isery frequent practice and is performed while woraenlaid on their
back. Interviewed women often described the expeeeas, “I was stripped down for more than an hiocould not
move, which was extremely painful.” Freedom of moeat in the first stage is also often made impdssibe to
the extremely limited spatial arrangements avaglablwomen going through this stage. In the se¢pasghing)
stage, women are, in a large majority of the cdags)g (or semi-laying) on their back, with legsstirrups (often
tied). The WHO classifies freedom in position anolvement throughout labor and encouragement of npine
position in labor as practices which are demonstrakeful and should be encouraged. At the same, titm
classifies the routine use of the supine positioring) labor as a practice which is clearly harnduineffective and
should be eliminatedGeeWHO, CARE IN NORMAL BIRTH: A PRATICAL GUIDE (1996),supranote 21, aR1, 27 & 35.
24 In course of the research undertaken by Citizeam&racy and Accountability and Women'’s Circleis th
practice was often mentioned by women interviewatits occurence was denied by hospitals when aakedt
the use of this practicede als&eny — Matky — Telésupranote 20at 69-70, 153 and 190). Anecdotal evidence
also indicates that this practice is usually nabrded in patients’ medical records. The WHO nthes “the
practice of fundal pressure [is common] duringgheond stage of labour []” and that “[a]part frdme issue of
increased maternal discomfort, there is suspidiahthe practice may be harmful for the uterus pétneum and
the fetus, but no research data is available. mpedssion is that the method is at least usedftea,ovith no
evidence of its usefulnessSeeWHO, CARE IN NORMAL BIRTH: A PRATICAL GUIDE, supranote 21, at 25-26.
Several anecdotal reports also suggest that fyprdakure is associated with maternal and neonatgplications,
for example: uterine rupture, neonatal fractures fanain damageSeeEvelyn C. Verheijen, Joanna H. Raven, G.
Justus Hofmeyif-undal pressure during the second stage of labGochrane Database of Systematic Reviéws,
COCHRANE DATABASE OF SYSTEMATIC REVIEWS (2009), Issue 4. Art. No.: CD006067. DOI:
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10.1002/14651858.CD006067.puk@vailable at
http://onlinelibrary.wiley.com/doi/10.1002/14651868®006067.pub2/abstract.

25 See, e.gZeny — Matky — Teldsupranote 20, at 75-76.

261d., at 75-76.

27 According to FIGO, suturing should always be perfed under adequate perineal anesth&sa.FIGO Safe
Motherhood and Newborn Health (SMNH) Committsenagement of the second stage of lalid® NTL. J.GYN.
& OBs. (2012) 114available atwww.odondevice.org/press/FIGO-second-stage.pdefhafter FIGO,
MANAGEMENT OF THE SECOND STAGE OF LABOR The clinical guidelines of the National Instieufor Health and
Care Excellence (United Kingdom) recommend withardgo suturing: “When carrying out perineal rephir
ensure that tested effective analgesia is in platfiedhe woman reports inadequate pain relief at gmwint, address
this immediately."SeeNATIONAL COLLABORATING CENTRE FORWOMEN'S AND CHILDREN’ SHEALTH,

INTRAPARTUM CARE: CARE OF HEALTHY WOMEN AND THEIR BABIES DURING CHILDBRTH. CLINICAL GUIDELINE 190:
METHODS EVIDENCE AND RECOMMENDATIONS(2014) 765available at
http://www.nice.org.uk/guidance/cg190/evidence/dsirirapartum-care-full-guideline3 [hereinafteANONAL
COLLABORATING CENTRE FORWOMEN'S AND CHILDREN’ SHEALTH, INTRAPARTUM CARE: CARE OF HEALTHY
WOMEN AND THEIR BABIES DURING CHILDBIRTH.

28 However, this figure does not indicate whetherahesthesia was applied correctly (e.g. whetheast applied in
a sufficient amount or sufficiently in advance ai¢ effect in time)Seeinternet survey on suturing of birth injuries
conducted by Women'’s Circles in 2014 (on file wittomen’s Circles and Citizen, Democracy and Accolbifitg).
29 See als@eny — Matky — Teldsupranote 20, at 81-82. In some instances, women reyoieing allowed to eat
or drink anything upon arrival in the hospital §lprractice differs across hospitals). This maylasi a baby is
delivered and often even longer, especially in még#o eating, since hospitals often do not ordeeal for a
woman who is already in labor but not hospitaligetlin the postnatal unit. The WHO classifies lietm on food
and fluids during labour as practices which argdently used inappropriately. On the contrarylassifies offering
oral fluids during labor and delivery as a practidgch is demonstrably useful and should be engrdsee
WHO, CARE INNORMAL BIRTH: A PRATICAL GUIDE (1996),supranote 21, at 9-10 & 34-35.

30 SeeZeny — Matky — Teldsupranote 20, at 94-110. Each of the interviewed wonegorted some form of
interference with their rights to privacy and caolefintiality of care throughout all stages of labdtor example, in
the first stage of labour, women'’s privacy wasnettd during the time they spent in a “waiting mgpincluding
through the disturbing presence of other women mepeing contractions, the way the rooms were degah or by
not being allowed to have a companion. During #eoad stage, the factors that impeded women’s gyiva
included the way the delivery room was organiskee inability to exercise the right to choose ahiirg) position,
the positioning of birthing beds towards a dooaiste, and unwanted persons (in terms of both tiee and total
number) entering the area where the birth was ¢giace. During the postpartum period spent irhibepital,
women were examined during doctors’ visits in thespnce of other doctors and other patients indbe, and the
confidentiality and protection of personal dataeveiolated during those visits by doctors discugsiriormation
about the health status of a patient in front bEofpatients and other persons present in the room.

31 See, e.gWHO, CARE IN NORMAL BIRTH: A PRATICAL GUIDE (1996),supranote 21; FIGOMANAGEMENT OF THE
SECOND STAGE OF LABORsupranote 27, at 111-11éntrapartum Care Cochrane Database of Systematic Revjews
available athttp://community.cochrane.org/cochrane-reviewdicane-database-systematic-reviews-numbers;
NATIONAL COLLABORATING CENTRE FORWOMEN'S AND CHILDREN' SHEALTH, INTRAPARTUM CARE: CARE OF
HEALTHY WOMEN AND THEIR BABIES DURING CHILDBIRTH, supranote 27.

32 WHO, CARE IN NORMAL BIRTH: A PRATICAL GUIDE (1996),supranote 21 at 14.

33 WHO, CARE IN NORMAL BIRTH: A PRATICAL GUIDE, supranote 21 at 25-26.

34 SeeFIGO,MANAGEMENT OF THE SECOND STAGE OF LABORSUpranote 27, at 114.

35 Human Rights Committe§en. Comment No. 28, suprate 12, paras. 2-4, 11, 20 &22

36 CEDAW, Concluding Observations: Czech Repuftiara. 31, U.N. Doc. CEDAW/C/CZE/CO/6 (2016)patia,
para. 31, U.N. Doc. CEDAW/C/HRV/CO/4-5 (2015).

37 CEDAW, Concluding Observations: Slovakigara. 31(e)(g), U.N. Doc. CEDAW/C/SVK/CO/5-6 (&)1

38 Council of Europe, Commissioner for Human RigRtisjtect women’s sexual and reproductive health ragiats,
Human Rights Comment (Jul. 21, 201&Yailable athttp://www.coe.int/en/web/commissioner/-/proteaimen-s-
sexual-and-reproductive-health-and-rights.
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3% See, e.gK.L. v. Peru, Human Rights Committee, Commc’n N953/2003, para. 6.4, U.N. Doc.
CCPR/C/85/D/1153/2003 (2005); L.M.R. v. Argentirluman Rights Committee, Commc’n No. 1608/2007, para
9.2 & 9.3, U.N. Doc. CCPR/C/101/D/1608/2007 (2011).

40 See, e.gHuman Rights Committe€oncluding Observations: Frangpara. 21, U.N. Doc. CCPR/C/FRA/CO/4
(2008); Special Rapporteur on the Right of Everylinthe Enjoyment of the Highest Attainable Staddar
Physical and Mental HealtReport of the Special Rapporteur on the Right @frfne to the Enjoyment of the
Highest Attainable Standard of Physical and Memhtahlth, Anand Groverpara. 57, U.N. Doc. A/64/272 (2009)
[hereinafter Special Rapporteur on Health, 2009dR¢p

41 Konovalova v. Russia, No. 37873/04 Eur. Ct. H.&ags. 42-50 (2015).

42 Ternovszky v. Hungary, No. 67545/09 Eur. Ct. HoRras. 22, 26 & 27 (2011).

43 Human Rights Committe&eneral Comment No. 20: Article 7 (Prohibition ofttire, or other cruel, inhuman or
degrading treatment or punishmen@4" Sess., 1992)n Compilation of General Comments and General
Recommendations Adopted by Human Rights Treaty @&ndit 200, para. 5, U.N. Doc. HRI/GEN/1/Rev.9 (Yol
(2008) [hereinafter Human Rights Committ&en. Comment No. RO

4 Human Rights Committe&en. Comment No. 20, suprate 43, para. Hee alsAntti Vuolanne v. Finland,
Commc’n No. 265/1987, para. 9.2, U.N. Doc. Supp. #00(A/44/40) at 311 (1989) (“[T]he assessmentbét
constitutes inhuman or degrading treatment faNiithin the meaning of article 7 depends on all¢lieumstances
of the case, such as the duration and manner ofahtment, its physical or mental effects as asglthe sex, age
and state of health of the victim.”).

45 See, e.gCAT, Concluding Observations: Kenypara. 27, U.N. Doc. CAT/C/KEN/CO/2 (2013) (“The
Committee...remains concerned about ill-treatmemtahen who seek access to reproductive health ssniic
particular the ongoing practice of post-deliveryesdion of women unable to pay their medical bilkgluding in
private health facilities...(arts. 2, 12 and 16)Upited States of Americpara. 33, U.N. Doc. CAT/C/USA/CO/2
(2006) (“The Committee is concerned at the treatroédetained women in the State party, includiegdgr-based
humiliation and incidents of shackling of womenaidetes during childbirth (art. 16). The State pahguld adopt
all appropriate measures to ensure that womententien are treated in conformity with internatibetandards.”);
Human Rights Committe€oncluding Observations: Irelangara. 11, U.N. Doc. CCPR/C/IRL/CO/4 (2014)
(“...the Committee expresses concern at the Statg'p failure to: (a) initiate a prompt, comprebem and
independent investigation into the practice of shggotomy; (b) identify, prosecute and punish, vehstll
possible, the perpetrators for performing symphgsity without patient consent; and (c) provide dffecremedies
to survivors of symphysiotomy for the damage suast@ias a result of these operations (arts. 2 af)d 7)

46 SeeSpecial Rapporteur on torture and other cruel, rimiu or degrading treatment or punishm&atport of the
Special Rapporteur on torture and other cruel, infaun or degrading treatment or punishmehtan E. Mendez,
Human Rights Council, para. 47, U.N. Doc. A/HRCBEZ1(Jan. 5, 2016) [hereinafter Special Rapportautodure,
2016 Report]; Special Rapporteur on torture, 20&Bdrt,supranote 11, para. 46.

47 Special Rapporteur on torture, 2016 Repsrpranote 46, para. 47.

48 See, e.gN.B. v. Slovakia, No. 29518/10 Eur. Ct. H.R.,gmar78 - 81 (2012).

49 Zakong. 73/1986 Zb. o umelom preruseni tehotenstva vizzégmonas. 419/1991 Zb[Act No. 73/1986 Coll. on
Artificial Termination of Pregnancy as amended lag Act No. 419/1991 Coll.] (1986), secs. 4-5 [heaéter Act
No. 73/1986 Coll.] (Slovk.); VyhladSka Ministerstzdravotnictva SSR. 74/1986 Zb., ktorou sa vykonava zakon
Slovenskej narodnej rady 73/1986 Zb. o umelom preruSeni tehotenstva, nizameskorSich zmien [Decree of the
Ministry of Health of the SSR No. 74/1986 Coll., el exercises Act No. 73/1986 Coll. on Artificiabfmination
of Pregnancy, as amended], sec. 2 (Slovk.).

50 A number of retrogressive measures were introdic2009. Besides mandatory waiting period andduas
counseling requirements, the 2009 amendment afgores doctors to send a report to the NationaltHea
Information Centre confirming that each woman segkibortion has received this information. The @eigt
responsible for receiving and evaluating thesenepas well as for overseeing compliance withrtteandatory
waiting period. The required reports must contaivoaan’s personal details and must be submittedreefn
abortion is performed. This gives rise to a rangeoafidentiality concerns. Moreover, the 2009 adraent
extended parental consent requirements to incllidelalescent girls under 18eeZzakon¢. 576/2004 Z. z. o
zdravotnej starostlivosti, sluzbach suvisiacicloskytovanim zdravotnej starostlivosti a o zmeneg@reni
niektorych zakonov v zneni zakota345/2009 Z.z. [Act No. 576/2004 Coll. of Laws ldralthcare, Healthcare-
related Services, and Amending and Supplementimgi@eActsas amendedy the Act No. 345/2009 Coll. of
Laws] (Slovk.) [hereinafter Healthcare Act, No. B2@4as amendeflythe Act No. 345/2009], secs. 6b, 6c¢;
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Vyhlaska MZ SRe. 417/2009 Z. z., ktorou sa ustanovuju podrobrmstforméaciach poskytovanych Zene a hlasenia
o poskytnuti informécii, vzor pisomnych informéziiicuje sa organizacia zodpovedna za prijimanie a
vyhodnocovanie hlasenia [Decree of the MinistryHelth of the Slovak Republic No. 417/2009 CollLafvs on
Laying Down Details for Information Provided to aoviian, for Notification of the Provision of Inforniat and the
Model of Written Information, and Designating antiBnResponsible for the Receipt and Evaluation of
Notifications] (Slovk.) [hereinafter Decree No. 42009]; National Health Information Centétiasenie o
poskytnuti informacii o umelom preruSeni tehotemdtttp://data.nczisk.sk/zdravotny_stav/Z9-99.pdft(lasited
Sept. 15, 2016). Treaty Monitoring Bodies have egped concerns with regard to those requiremedtsrged
Slovakia to remove thenseeCommittee on Economic, Social and Cultural RigliESCR),Concluding
Observations: Slovakjgara. 25, U.N. Doc. E/C.12/SVK/CO/2 (2012); CEDAR6Ncluding Observations:
Slovakia paras. 30(c), 31(c)(f), U.N. Doc. CEDAW/C/SVK/@36 (2015); CRC,Concluding Observations:
Slovakia para. 41(c), U.N. Doc. CRC/C/SVK/CO/3-5 (2016).

51 Healthcare Act, No. 576/20@% amendedly the Act No. 345/200%upranote 50, sec. 6b(3).

52 Under international human rights law, the intrditue of retrogressive measures - deliberately backvsteps in
law or policy that directly or indirectly impede mstrict enjoyment of a right - will almost ne\® permissible.
Under the International Covenant on Economic, Saeid Cultural Rights (ICESCR), this principle applto the
right to health and precludes the adoption of ggEssive measures in the health care spSe®CESCR General
Comment No. 3: The Nature of States Parties’ Oliligs (Art. 2, para. 1)(5th Sess., 1990), para. 9, U.N. Doc.
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