	NGO Parallel Report on the
Republic of Kazakhstan’s 2nd Report 

on the Implementation of the

 International Covenant on Economic, Social and Cultural Rights

______________________

	Submitted to the

UN Committee on Economic, Social and Cultural Rights

for consideration during its 65th Session


	Submitted by:

International Human Rights Clinic

Loyola Law School, Los Angeles

919 Albany Street

90015, Los Angeles, CA, USA

Contact: Prof. Cesare Romano

cesare.romano@lls.edu
Associazione Luca Coscioni

per la libertà di ricerca scientifica

Via di San Basilio 64
00187, Rome, Italy

Contact: Prof. Filomena Gallo

studiolegalegallo.f@gmail.com
segretariocoscioni@gmail.com


	


Table of Contents
PURPOSE OF THE REPORT
1
ABOUT THE AUTHORS OF THIS REPORT AND SOURCES
2
BACKGROUND
2
Research with human embryonic stem cells (hESC)
3
Research with human embryonic stem cells (hESC) in Kazakhstan
3
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to hESC Compatible with the Covenant?
4
Assisted Reproduction Technologies (ART)
5
ART in Kazakhstan
5
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to ART Compatible with the Covenant?
7
Abortion and Contraception (A&C)
9
Abortion and Contraception in Kazakhstan
9
Abortion
9
Contraception
11
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to Abortion and Contraception Compatible with the Covenant?
13
RECOMMENDATIONS
13


PURPOSE OF THE REPORT 

1) The purpose of this “Parallel Report” is to assist the Committee on Economic, Social and Cultural Rights during its 65th session, when it will discuss Kazakhstan’s Second Periodic Reports on the implementation of the Covenant on Economic, Social and Cultural Rights.
2) In its 2010 Concluding Observations, this Committee noted that it was concerned with Kazakhstan’s lack of “comprehensive sexual and reproductive health education programmes for girls and for boys in the national school curricula, providing them with objective information in accordance with medical and education standards.”
 It recommended that Kazakhstan include sexual and reproductive health education programmes in schools and provide a broad range of sexual and reproductive health care services through its primary health care system,” and requested that in its next report, Kazakhstan provide “information on sexual and reproductive health, including the practice of abortion.”
3) In its second periodic report, Kazakhstan reported that the Ministry of Health has taken measures to improve reproductive health. These developments are outlined in the “Strategic Development Plan to 2020, the strategy for the development of the Republic of Kazakhstan up to 2030, the Kazakhstan 2050 Strategy and the State programme for the development of health care for 2016–2019, ‘Densaulyk.’”
 These developments include measures taken to improve reproductive health, including “sex education programmes for adolescents and young people based on WHO recommendations, including a training course and manual, methodological guidelines on hygiene training and sex education for girls and boys in organized groups (in secondary and higher education institutions), as well as programmes on sexually transmitted infections, HIV/AIDS and so forth.”
 Additionally, the government has set up centers for family planning that are youth friendly, and raise awareness about the importance of successful family planning, reproductive health, prevention of abortion, and family problems.
 To further raise awareness about reproductive health, NGOs are carrying out social projects, “publicity materials are being produced,” medical workers and other members of the population are being trained in reproductive health care, family planning, preparation for pregnancy, and the birth of healthy children,” and the country office of the United Nations Population Fund has developed a training manual for teachers at educational institutions containing teaching tools for the aforementioned issues.
 The report further addresses the Ministry of Health’s plan for improving family planning services by providing free modern contraceptives to “vulnerable groups of adolescents and youth, as well as women with absolute contraindications to pregnancy and high social risk.”
 It also commends the state’s decline in the abortion rate.
 
4) However, Kazakhstan’s 2nd periodic report, of 13 September 2017, has several lacunae,
 which this Parallel Report focuses on: Research with human Embryonic Stem Cells (hESC); Assisted Reproductive Technologies (ART); and Abortion and Contraception (A&C). All these three issues come under the purview of the Covenant (Articles 10, 12 and 15).  Neither this Honorable Committee nor Kazakhstan have addressed the question of the compatibility of current Kazakh laws and policies regarding research with human embryonic stem cells, assisted reproductive technologies, and abortion and contraception, with the obligations under Article 12 and 15 of the Covenant.  
ABOUT THE AUTHORS OF THIS REPORT AND SOURCES

5) This report has been prepared by Layal Bishara, JD Candidate 2019, of the International Human Rights Clinic of Loyola Law School, Los Angeles, under the supervision of Professors Cesare Romano and Mary Hansel, and by the Luca Coscioni Association for the Freedom of Scientific Research. The report was further edited by Michael Selvin, Sheyda Semnani and Melody Hernaiz of the International Human Rights Clinic. 
6) The International Human Rights Clinic of Loyola Law School, Los Angeles is committed to achieving the full exercise of human rights by all persons, and seeks to maximize the use of international and regional political, judicial, and quasi-judicial bodies through litigation, advocacy, and capacity-building.
 Loyola Law School, Los Angeles is the school of law of Loyola Marymount University, a Jesuit university.

7) The Luca Coscioni Association for the Freedom of Scientific Research is a non-profit organization comprised of members of parliament, academics, researchers and students, along with representatives of patients and advocacy associations. The Luca Coscioni Association promotes the freedom of scientific research and treatment as well as the civil and political rights of patients and people with disabilities. It was founded in 2002 by Dr. Luca Coscioni, an Italian economist affected by Amyotrophic Lateral Sclerosis, who launched a national campaign to promote freedom of scientific research on embryonic stem cells.
 Since its foundation, the Association has been active on a range of issues, including the rights of persons afflicted with illness and disabilities, the right to die, reproductive health, and freedom of scientific research.

8) The World Congress for Freedom of Scientific Research is a permanent forum of activities to promote freedom of scientific research worldwide. Since the founding session of the Word Congress, in October 2004, the Luca Coscioni Association is the Operational Secretariat of the World Congress.

BACKGROUND

9) Buoyed by strong economic growth, Kazakhstan’s science and technology sector is developing, too. The Alliance of Technology Commercialization Professionals (ATCP) promotes the development of technology commercialization, and is the “first of its kind in the Commonwealth of Independent States.” It is actively improving the regulatory and legal framework for the protection of intellectual property and technological commercialization.
 Furthermore, Kazakhstan’s International Science and Commercialization Board ensures “independent selection of science commercialization projects based on international standards of scientific excellence and highest commercialization potential.”
 It also brings in international experts in research and development, as well as leading Kazakh scientists, to support R&D innovation in the nation.
 
10) However, despite its economic and industrial progress, Kazakhstan is still falling short of its obligations under the Covenant, in three key issues: Research with human Embryonic Stem Cells (hESC); Assisted Reproductive Technologies (ART); and Abortion and Contraception (A&C).
Research with human embryonic stem cells (hESC)
Research with human embryonic stem cells (hESC) in Kazakhstan
11) Research with human embryonic stem cells (hESC) is not prohibited in Kazakhstan. However, it is very vaguely regulated, it is not regularly practiced, and the embryos must be aborted to be used for research.
12) Kazakhstan does not have a regulation or law that dictates the status of the embryo, or at which point human life begins.
 Article 99 of the Code of the Republic of Kazakhstan on People’s Health and the Health Care System states that human embryos may not be obtained for commercial, military, and industrial purposes; however, it does not assert whether they may be used for reproductive or health purposes.

13) In Kazakhstan, embryonic stem cells are imported from organizations or clinics abroad and implanted in licensed clinics within the state, so long as scientists or physicians receive a permit from the state allowing them to do so.
 They can only be imported for the purpose of: 1) transplantation in public health organizations, 2) diagnostic studies in the territory of the Republic of Kazakhstan, and 3) joint scientific researches.
 

14) Any experimentation with pre-implantation embryos (i.e. embryos created through in-vitro fertilization before they have been implanted in uterus) is banned.
 This ban includes research on donated unused pre-implantation embryos and the generation of embryos specifically for research purposes.
 Furthermore, pre-implantation genetic diagnosis is not accepted for assisting in generating a diseased embryo for research/experimentation.
 

15) However, aborted embryos can be used for stem cell research, and scientists can perform research on fetal stem cells.
 Kazakhstan has licensed clinics that purchase stem cells from abroad and implant them into individuals.
 In 2006, NFL star John Brodie traveled to Kazakhstan for injections of stem cells from aborted human fetuses to recover from the consequences of a stroke.
 
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to hESC Compatible with the Covenant?
16) It is difficult to reconcile the obstacles Kazakhstan puts on research with human embryonic stem cells (hESC) with the obligations it has under the Covenant. Article 15(1) of the Covenant mandates that all States which are party to CESCR must recognize the right of everyone “to take part in cultural life; to enjoy the benefits of scientific progress and its applications; and to benefit from the protection of the moral and material interests resulting from any scientific, literary or artistic production of which he is the author.”
 According to Article 15.2: “The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for the conservation, the development and the diffusion of science and culture.”
17) According to the 2009 “Venice Statement on the Right to Enjoy the Benefits of Scientific Progress and its Applications” (“Venice Statement”), States have a duty “to respect the freedoms indispensable for scientific research and creative activity, such as freedom of thought, to hold opinions without interference, and to seek, receive, and impart information and idea of all kind.”
 The Venice Statement emphasizes that freedom of inquiry is vital for advancing knowledge on a specific subject, procuring data and testing hypotheses for some practical purpose, as well as for promoting further scientific and cultural activity.

18) Although Kazakhstan’s attitude toward research on hESC has improved, its lack of prevalence and limitations on its practice can be detrimental to the potential efforts of its surrounding former-Soviet countries. By failing to nationally recognize it, Kazakhstan is violating its obligations under the Covenant to give its citizens access to and enjoyment of all of scientific innovations, and preventing scientists from seeing the fruits of their labor. We believe Kazakhstan should look at the practice of the majority of European States engaged in embryo and stem cell research, who have found a way to better balance the need to protect human life at its earliest stages with the right of everyone to benefit from scientific and technological progress and the right to health.

Assisted Reproduction Technologies (ART)

ART in Kazakhstan 
19) Overall, Kazakhstan’s laws and policies regulating Assisted Reproduction Technologies are liberal, more so than many other states, but still fall short of some aspects of the obligations it has under Articles 10, 12 and 15 of the Covenant.
20) Generally, the term Assisted Reproductive Technologies (ART) indicates processes in which embryos or gametes are manipulated outside of the body to create a viable zygote with the ultimate aim to lead to pregnancy.
 One of the most common forms of ART is In Vitro Fertilization (IVF), a process by which sperm and egg are combined in a laboratory, in a controlled environment, in a vial. Once fertilized, the pre-embryos are then implanted into a woman’s body with the goal of achieving pregnancy.
 

21) Although In Vitro Fertilization (IVF) has been practiced in Kazakhstan since 1995,
 the country still lacks a comprehensive law that regulates all aspects of aspects of ART. Several laws and regulations have a bearing on it, including the Code of the Republic of Kazakhstan on People’s Health and the Health Care System.
 It is fairly unlimited in practice, and even practices such as cytoplasmic transfer to treat older women that were thought to have less viable eggs is allowed. This procedure is only allowed in five countries in the world, including Kazakhstan.
 Kazakhstan also permits both the de-novo generation of embryos with donor gametes for purposes of donation along with conventional embryo donation from previous IVF cycles.

22) Donor embryos are permitted for use by single and married women.
 Both de-novo generation of embryos with donor gametes for the purposes of donation and conventional embryo donation from previous IVF cycles are permitted and practiced.
 Furthermore, there are no guidelines addressing the number of embryos that can be transferred.

23) Cryopreservation of fertilized eggs and oocyte cryopreservation are also allowed and practiced.
 Additionally, there is no limit to the duration of storage of these eggs.
 These eggs can in turn become donor eggs, and egg donation is fully allowed in Kazakhstan.
 These donor eggs are available to single and married women.
 However, there is no specific law regulating egg donation in Kazakhstan. Ovarian tissue donation is also permitted, but has never been performed.
 
24) Men can also donate sperm.
 The donation of sperm cells, including the use of sperm cells which do not come from the female patient’s male partner (heterologous or third-party donation, including a mixture of sperm cells from different donors), is allowed. The only requirement for using donated sperm is a written declaration of consent by the future parents and the sperm donor. Additionally, sperm donors are given complete anonymity.
 Donor sperm is available to single and married women.
 Testicular tissue donation is also permitted, but has never been performed.
 Both identifying and non-identifying data of the gamete donor must be disclosed upon request after the donor is 18 years of age.
25) Surrogacy, a method whereby a woman agrees to carry a pregnancy for another person or persons who will become the newborn child's parent(s) after birth, is allowed in Kazakhstan.
 Surrogacy agreements are fully enforceable, allowing women who are infertile or cannot carry to term a pregnancy for health reasons the possibility of having a biological offspring. However, surrogacy is only available to married, heterosexual couples,
 and for single women,
 but not homosexual couples. Surrogacy contracts are regulated by the Code on Marriage and Family.
 Additionally, married women who want to become surrogates must receive the consent of their spouse, certified by a notary.
 
26) In Kazakhstan, Preimplantation Genetic Screening (PGS), Preimplantation Genetic Testing (PGT), and Preimplantation Genetic Diagnosis (PGD), techniques that can be used to detect certain genetic disorders or abnormalities and prevent them from being passed on to the child, are allowed and are considered to be a part of an established medical practice.
 However, PGT is not allowed for sex selection,
 and PGD/PGS can be done only in a sole-practitioner clinic.
 
27) The question of how to pay for these treatments is one of equality of opportunity, which is relevant for a discussion of obligations under Article 10 of the Covenant. The reimbursement of the costs associated with ART varies between private and statutory health insurance. Since the launching of the Program “Salamatty Kazakhstan” (Healthy Kazakhstan) in 2010, the state has allocated funds for IVF in the framework of guaranteed medical care.
 Since 2010, 14,000 children have been born with the help of assisted reproductive technology, and the number of publicly funded procedures have risen from 100 a year in 2010 to 900 a year in 2017.
 These procedures are available to married couples who qualify for government insurance.
 The state has spent $11.4 million on 4,780 fertilization procedures over the past 10 years.
 Out of the 13 IVF centers in Kazakhstan, 3 of them are run by the state.
 However, insurance coverage and government funding only covers IVF, assisted hatching, and ICSI; it does not cover diagnostic evaluations, fertility medications, intrauterine insemination, any donors, any gestational carriers (surrogates, donated ova and commissioning male sperm, commissioning couple’s ova and sperm, donated ova and donated sperm), or any form of cryopreservation.
 The government-funded procedures are limited to women who are of reproductive age, and have a normal allowance of ovaries, since these women will receive the best results.
 Even without government funding, IVF procedures in Kazakhstan are relatively well-priced in comparison to those in other states. The President of the Kazakhstan Association of Reproductive Medicine reported that the total cost for IVF procedure, including the medicines used, totals between $2,300-$2,500, which is reportedly three times cheaper than procedures in the United States.
 
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to ART Compatible with the Covenant?
28) Arguably, under the Covenant (Art. 12 and 15), everyone, without discrimination, has the right to benefit from Assisted Reproductive Technology, and scientist have the right to practice it and improve it through practice and research. ART designates medical techniques within the scientific field of “reproductive endocrinology,”
 and, as such, falls under the definitions set forth in the Venice Statement and in the Special Rapporteur on Cultural Rights’ 2012 Report as “science” and a “benefit of scientific progress.”
 

29) The World Health Organization (“WHO”) recognizes infertility as a disability, because it intrinsically limits the major life activity of reproduction.
 IVF is a widely recognized and utilized treatment that effectively helps women overcome disabling fertility issues for over forty years.
 
30) The Committee on Economic, Social, and Cultural Rights (CESCR), stated in General Comment 14 that the right to health entails “the right to control one’s health and body, including sexual and reproductive freedom.”
 Specifically, the CESCR elaborated that “women and men have the freedom to decide if and when to reproduce,” and have a right of access to “appropriate health care-services that will, for example, enable women to go safely through pregnancy and childbirth.”

31) In the Artavia Murillo case, the Inter-American Court of Human Rights determined that the right to enjoy the benefits of scientific progress (found in Article 14.1.b of the Additional Protocol to the American Convention on Human Rights in the Area of Economic, Social, and Cultural Rights (“Protocol of San Salvador”)), includes accessing medical technology necessary to exercise the right to private life and reproductive freedom to found a family.
 This requires access to the best healthcare including assisted reproductive techniques, and prohibits any arbitrary or disproportionate restrictions on accessing this technology.

32) In Artavia Murillo, the Inter-American Court of Human Rights determined that “reproductive autonomy and access to reproductive health services … includes the right to have access to the medical technology necessary to exercise this right.”

33) The legal framework regulating ART in Kazakhstan should be strengthened, especially considering that, because surrogacy and ART is much cheaper in Kazakhstan than in other countries, “surrogacy tourism” has become prevalent.
 The only provisions regulating ART in Kazakhstan are Articles 54, 57, and 58 of the Code of the Republic of Kazakhstan on Marriage (Matrimony) and Family, and Article 98 and 99 of the Code on the Right of People’s Health and Health Care System. However, these articles only assert the regulations of surrogacy contracts, and who may obtain access to ART and surrogacy. The fact that assisted reproduction in Kazakhstan is only partially regulated means that there are no clear instructions to providers on how to manage other aspects of ART, such as how it is covered by insurance providers, procedural guidelines to providers regarding qualifications of medical professionals and reporting requirements, and donation guidelines.
34) Limiting access to IVF and surrogacy to heterosexual couples in a recognized and stable relationship is a clear violation of CESCR’s provision requiring that all citizens be given the right to appropriate health-care services, as so is Kazakhstan’s allocation of state funded IVF cycles are only available to married heterosexual couples. 
Abortion and Contraception (A&C)

Abortion and Contraception in Kazakhstan
35) With regards to abortion and contraception, the Kazakhstan scores a disappointing 59 out of 72 points on the Research and Self-Determination Index, placing the nation 24th of the 194 countries surveyed.
36) The ‘Roadmap of Strengthening Reproductive Health of Citizens of Republic of Kazakhstan’ by MOH Decree No. 881 issued on December 25, 2012 supports the realization of one of the Salamatty Kazakhstan Program objectives, which is to strengthen the reproductive health of citizens.
 Unfortunately, this decree is not fully carried out in practice, as discussed in the following sections. 
Abortion
37) “Abortion” means the termination of pregnancy by the removal or expulsion from the uterus of a fetus or embryo prior to viability. Under Kazakhstan’s Code on the Right of People’s Health and Health Care System, women have the right to abortion and free reproductive choice.
 Under this law, citizens are also given protection of their reproductive rights, and the use and free choice of contraceptive methods.

38) Under the Code on the Right of People’s Health and Health Care System, abortions shall be performed at a woman’s request up to twelve weeks. Abortion is legal up to twenty-two weeks after fertilization for social reasons, and there is no time limit for medical indications, for instance when pregnancy threatens the life of a woman and (or) a fetus, or when in the presence of mono-gene genetic diseases, not-corrective congenital malformations and fatal fetal conditions.
 Under the Code, women under 18 are only allowed to receive an abortion with the consent of their parent or guardian.

39) While Kazakhstan Ministry of Health Decree No. 626, which was issued in 2009, sets out the requirements and regulations for abortion, it fails to accurately or adequately describe the proper medical procedures that should be used. For example, it leaves out the practice of Manual Vacuum Aspiration, which is a widely recognized and practice safe form of abortion.
 Furthermore, many doctors do not have the skills to perform the medical abortion procedures allowed under Decree No. 626, which in turn leads to unsafe and illegal abortions being performed by either the woman herself, or an unlicensed individual.
 The Decree does not address these issues or provide a remedy to resolve this issue.
 Furthermore, women are generally not aware of their ability to access safe abortions, especially in rural areas, which leads to further unsafe abortions, resulting in death.

40) Abortions requested prior to 12 weeks of pregnancy, for any reason, are covered under state funding, and are therefore free to women.
 Gynecological exams and intrauterine devices are also free to women and are funded by the state.
 However, Kazakh women have testified that the free public clinics generally do not provide the most thorough service, and women are forced to wait in long lines and “wait for hours.”
 Additionally,  most women are unaware of the availability of these services, particularly in rural areas,
 where there are few health care facilities, usually only staffed by an internist, pediatrician, nurse, and sometimes a midwife. There are few specialists, and particularly women’s health specialists; therefore, legal abortions cannot be performed in rural areas, since by law, abortions can only be performed by licensed gynecologists.
 Under Kazakhstan Ministry of Health Decree No. 626.
 The government has offered social benefit packages and incentives to specialists who will perform in rural areas, but there is still a lack of such specialists.

41) Furthermore, rural areas in South Kazakhstan tend to be more conservatively traditional and religious, and there are “reported cases where husbands or mothers-in-law, have restricted married women’s access to family planning counselling or other services related to her reproductive health. Such situations violate the individual’s right to obtain the highest attainable standard of health.”
 
42) Additionally, doctors performing an abortion are required to conduct interviews to women seeking abortion to “explain ethical, psychological, physiological adverse effects and possible complications.”
 However, mandatory counseling for unwanted pregnancy can make women feel guilty, ashamed or very uncomfortable, which is at odds with the obligation of all states party to the Covenant to encourage reproductive autonomy and freedom.
43) Finally, not allowing minors to receive abortions without the consent of their parent/guardian is a violation of these minors’ rights. If a parent/guardian forbids a minor from receiving an abortion, it can put her at risk. Particularly for adolescent girls, it can be dangerous to carry a pregnancy to full term. In fact, the risk of death from abortion through the middle of the second trimester is lower than the risk of death in childbirth.
 Whatever the reason, the woman should be in charge of her decision without the interference of the government or her family. 
Contraception
44) Kazakhstan fares worse on the issue of access to contraception. It could make further progress towards ensuring greater reproductive autonomy of women. 
45) Citizens are given the right to use and free choice of contraceptives under Article 96 of the Code on the Right of People’s Health and the Health Care System.
 Ministry of Health Degree No. 881 further “outlines activities and responsibilities of regional administrative unit health departments to ensure the provision of reproductive health services, including contraceptives at all regions.”
 Under the state benefit plan, outpatient pharmaceuticals are made available to all women of reproductive age.

46) However, contraceptives are not included among the outpatient pharmaceuticals that are accessible to the population free of charge or at a reduced cost.
 Additionally, mechanisms for the provision of contraceptives are not regulated and monitored by the Ministry of Health. Prices of contraceptives are unregulated on the open market, which causes them to be driven up by pharmaceutical companies, making them inaccessible to large portions of the population.

47) Even more alarmingly, some contraceptives are completely unavailable on the market, since they are not registered within the state. These include transderm patches, female condoms, and intra-uterine devices. Although the Code on the Right of People’s Health and the Health Care System gives citizens the right of free choice of contraceptives, the state does not make all methods of contraceptives available, thereby nullifying this right. The Code also says nothing about government commitments to meet contraceptives needs of the population.

48) The availability of contraceptives depends on business choices of private pharmaceutical companies. “[I]f they decide that selling contraceptives do not give them anticipated profits,” the population will not be able purchase contraceptives.
 For example, “from time to time tablets of 750 mg Levonogesterel (Postinor) are unavailable to the population,” despite the fact Postinor is the only state registered medication for emergency contraception.

49) Contraceptives are not available to the population free of charge or at a reduced cost under the state health plan. However, some women with contraindications to pregnancy can become eligible to receive contraceptives free of charge. This is not a legally guaranteed right. While local authorities have “pledged” to provide contraceptives to women with this condition, they are not bound by state law to do so.
 “The eligibility criteria to receive contraceptives for free are based on the approved list of extra-genital diseases, abnormalities and conditions making the pregnancy risky. Currently the average coverage of such women with contraceptives is about 50 percent varying in different regions of the country from 0 to 75 percent.”
 The provision of contraceptives to such women are funded by local budgets, and the central government has only allocated a minimal portion of the budget to this provision.

50) Kazakhstan could do much better to ensure accessibility to contraception. According to the UN Population Division, in Kazakhstan an estimated 53 percent of women used a modern method of contraception during the year.
 However, a large portion of the most population most vulnerable to reproductive health issues are unable to access contraceptives since they are unable to afford them. Such women include “women with disabilities, women with HIV, sex workers, migrants and other marginalized groups are not eligible to receive contraceptives for free.”
 Free condoms to individuals with HIV are limited to funds allocated by AIDS centers rather than the state.
 The state has issued several decrees addressing initiatives for women’s reproductive health, but takes a narrow approach to the subject, focusing only on maternal mortality.
 “Modern contraceptives are regularly used by 55% of the richest women and by only 45% of the poorest women; while intrauterine contraceptives are used by 90% of the poorest and 55% of the richest women. Contraceptives in Kazakhstan are among the most expensive in ex-Soviet countries.”
 Women have reported that a package of pills ranges from $5.92 - $13.47.
 Free access to contraception is a fundamental aspect of women’s autonomy. The fact that contraception is not covered by state health insurance puts women who cannot afford paying for their own contraception at risk of unwanted pregnancy. 
Analysis: To What Extent are Kazakhstan’s Laws and Practices with regard to Abortion and Contraception Compatible with the Covenant?
51) The right to benefit from scientific progress includes the right to benefit from scientific procedures and methods that help improve health and safety, including controlled, medical abortion procedures. Access to legal and safe abortion procedures falls within the rights Kazakhstan has undertaken under the Covenant of Economic, Social, and Cultural Rights. Article 10 of the Covenant provides: "The widest possible protection and assistance should be accorded to the family ... particularly for its establishment". The Covenant demands that States respect the decision to become or not become a parent — including under what conditions conception should occur. As this honorable Committee remarked in General Comment 14, on Article 12 of the Covenant, “reproductive health means that women and men have the freedom to decide if and when to reproduce.”
 The right to health entails “the right to control one’s health and body, including sexual and reproductive freedom.”
 Specifically, “women and men have the freedom to decide if and when to reproduce,” and have a right of access to “appropriate health-care services that will, for example, enable women to go safely through pregnancy and childbirth.”

52) Kazakhstan is falling short of its obligations under the Covenant in several ways. By requiring women under 18 to receive the consent of their parent or guardian before receiving an abortion, the state fails to protect a woman’s autonomous right to decide if she wants to become a parent, as guaranteed under Article 10. Mandatory counseling for those who decide to proceed with an abortion also restricts a woman’s reproductive autonomy by making her feel guilty or ashamed by her decision. 
53) Additionally, the Covenant guarantees women the right to reproductive freedom under Article 12. Kazakhstan has violated this right by not ensuring widespread access to medical professionals who can perform abortions, and banning the practice of certain types of abortion procedures, such as Manual Vacuum Aspiration. A woman’s right to reproductive freedom and choice is violated when she cannot obtain a safe abortion due to the state’s inability to provide access to abortions in all areas, particularly rural areas, or does not know about the availability of abortion clinics or centers. Similarly, by allowing contraceptive prices to be subject to the whim of pharmaceutical companies, the state fails to ensure access to contraceptives for certain portions of the population, particularly those who are unable to afford expensive birth control or at-risk individuals. 
RECOMMENDATIONS

54) We recommend this honorable Committee to ask Kazakhstan to:
i. Please, explain the rationale for prohibiting research on stem cells derived from pre-implantation or non-aborted embryos. 

ii. Please, explain how denying access to Artificial Reproductive Technology to homosexual couples is compatible with the duty to ensure everyone’s right to health, without discrimination.

iii. Please, report on what steps has Kazakhstan taken, or intends to take, to ensure respect of the “right to reproductive autonomy”.

iv. Please, report on what steps has Kazakhstan taken, or intends to take, to make abortion more accessible in rural areas. 

v. Please, explain how denying autonomy to minors in their decision to obtain an abortion can be reconciled with the state’s obligations under the Covenant. 

vi. Please, report on what steps has Kazakhstan taken, or intends to take, to increase awareness about government funded reproductive services in both rural and urban areas.

vii. Please, report on what steps has Kazakhstan taken, or intends to take, to make contraception more available and affordable.

viii. Please, report on what steps has Kazakhstan taken, or intends to take, to make all modern contraceptive products available.
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