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FOREWORD

We are pleased to present to you the report on Reproductive Hedth, Gender & Rights in
Mongolia  This report was commissoned by the Minisry of Hedth and Socid Wefare
(MOHSW) and the United Nations Population Fund (UNFPA), in the framework of our joint
project on Reproductive Hedth Advocacy. This project ams a cregting a favorable
environment for postive support and actions in the fidd of reproductive hedth, through
advocacy with law and policymakers and programme managers a dl levds One of the key
activities of the project is to assess the legd environment in Mongolia for reproductive hedth
and gender-related issues and advocate for changes, if needed. This report was prepared in
this context.

This report provides an in-depth review of the legd enwironment in Mongdlia with
regards to a wide variety of issues rdaed to reproductive hedth and gender.  As such, it
covers isues rdated to access to hedth sarvices, maernity and fertility, marriage and
divorce, HIV/AIDS, confidentidity, access to contraceptives, abortions, just to name afew.

This report is the result of a collaboraive and participative process which induded a
vaiety of patners. The Mongolian Women's Lawyers Associaion (MWLA) was contracted
to undertake this sudy. Ms Arthi Pad led the sudy and wrote the report, in close
collaboration with N. Chinchuluun and D. Altagerd, of the MWLA. Findly, a workshop
was organized with severd Mongolian experts from different professond background and
interests, incduding lawyers, medicd professonds, NGO representatives, high levd officids,
and together they reviewed this report. The process from the very beginning was ably
managed and led by the Advocacy Project Team, in paticular by Dr Munkhoo and Ms
Urnaa, in close collaboration with the UNFPA Office.

This report provides a citicd andyss of the legd environment reaed to reproductive
hedth and gender, and as such provides the necessary background to identify gaps which
need to be addressed in the current laws. The workshop mentioned above provides us with a
series of recommendations for such changes to be advocated for and these are presented in
Appendix 1. It is hoped tha this report will be a ussful reference tool for Members of
Paliament, for policy-mekers, decisonmekers and programme-managers, for NGOs, for
internationd donors for a better understanding of the legd environment in Mongolia for
reproductive hedth and for gender. It is aso hoped that it will provide a bass for discusson
and debates and that it will leed to an even more conducive legd environment for women and
men's reproductive heath in Mongalia

We hope that this report will be useful to you.

Minigry of Hedlth and Socid Wefare UNFPA
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GLOSSARY AND ACCRONYM S

Acquired Immuno-Deficiency Syndrome

An aminidgraive unit; Mongolia is divided into 21
Aimags and Ulaanbaatar.

An adminidraive unit; Each Aimag is divided into
Soums and each Soum is divided into Baghs.

Sysem of law, deived from Roman Law, in which
lavs or codes provide the principle source of rights
and obligations

A mariage-like  rdaionship  without  forma
regigtration.

Reguldions, by-laws, orders, ordinances, decress and
reolutions issued by the Executive, under the terms
st out in lavs Ddegaed legidation is only vdid if it
is consgtent with law.

An injecteble contraceptive for women, which is
usudly injected every three months and prevents
ovulaion.

Primary Hedth Care Providersin Baghs

Family Law

Family Regigration Office

Gender Centre for Sustainable Development

Humean Development Department

Humean Immunoddficiency Virus

An adminigraive unit in Ulaenbaatar. Ulaanbaatar is
divided into nine didricts and eech didrict is divided
into Horoos.

Internetional Conference on
Development, Cairo, 1994
Mongolian Nationd Parliament
Intrauterine Device

Parliament

Medicd Accreditation Body
Minisry of Hedth and Socid Wedfae formely the
Ministry of Hedlth

Mongolian Peoples Revolutionary Party

Mongolian Women Lawyer's Asociation

Nationd Centre Againg Violence

Non-Governmenta Organization

Nationd Satigtica Office

Research Centres for Infectious Diseases

Reproductive Hedth

Reproductive Tract Infection

An adminigrative unit. Each Aimag is divided into
Soums.

Sexudly Trangmitted Infection

A pivae dvil wrong or injury, that occurs outsde a
contractud agreement.  Courts provide a remedy in
the form of an action for damages

Population  and



Tsts Condtitutiond Court of Mongolia
UNFPA United Nations Population Fund



INTRODUCTION

Reproductive Rights are recognised as a key to the equd participation of women in
society and to devdopment. In recent years Mongolia, dong with governments around the
world, made a number of internationd commitments to reproductive rights, most notady &
the Internationd Conference on Population and Development (Caro 1994) and the Fourth
World Conference on Women (Beijing 1995).

Lavs and policdes goven the way in which ordinay people live ther lives People ae
entitled to know about and undersand the laws and policies that shape their world.

“In terms of reproductive health care laws and policies are essential tools used to deny,

obstruct, condition availability, or promote access to services. Non enforcement of

existing laws and the absence of law are equally important” '.

Laws can act as a barrier to reproductive hedth, for example by preventing access to

contraceptives.  Sdlective prosecution or non enforcement can lead to discrimination against
particular groups and further lower their satus and access to hedlth care.
The extent to which laws and policies actudly impact on daly life is dependent on a range of
factors, which influence enforcement. However forma laws and polices do st gods and
dandards that set the parameters for reproductive rights.  This report provides a detalled
description of laws, policies, and ddegaed legidaion and court interpretations theat maeke up
the framework for regulation of reproductive hedth and rights in Mongolia The report
reviews the regulaion of gpecific reproductive hedth issues such as hedth services
contraception, abortion, sexudly tranamitted infections (STIs) and Human Immunodeficiency
Virus (HIV), as wdl as reviewing the broader framework of conditions that determine
whether women and men are able to exercise reproductive rights  The rights of women,
adolescents and children and support for families are andysed in detail.

It is hoped that this report will asss advocates, lavmakers and the adminidretion to
identify areas of strength and wesakness, and act to better protect reproductive rights.

Arthi Patel

Endnotes

' Women of the World: Laws and Policies Affecti ng their Reproductive Lives. Anglophone Africa, The
Center for Reproductive Law and Policy, 1997, & 9.



STATISTICAL PROFILE
_ Population
Thetotad population of Mongoliais 2.4 million of which 50.4% are women'. The annudl
population growth rate for 1998 was 1.4 %, down from 2.6 %in 1990. 46.5% of the
popuation is under 20 years of age'. _
Approximately 51% of the population live in urban aress .

Economy
Gross Domestic Product per cepita in 1998 was approximatdy US$452. The amud
growth rete of GDP in 1998 was 3.5 %. The growth rate has fluctuated over the last 10
years from a low of -25% in 1990 to a high of 65 % in 1995'. The annud inflaion rate
decreased from 44.6 % in 1996 to 10.0% in 1999
In 1998, the Government spent 3.3% of GDP on hedth care, compared with 5.5% in
1990.
Employment
In 1998, there were 859,300 economicaly ective persons of which 809500 were
employed. Women make up 47% of the economically active population.
In 1998, 64.6% of women and 72.1% of men were in the labour force. Labour force
paticipation raes have decined snce 1992 when 727% of women and 78.9% of men
were in the labour force. _
The officid unemployment rate for 1998 was 58%'. 52.2% of unemployed persons are
women
Women's status
In 1997, life expectancy a birth for women was 67. 7 years compared to 61.1 years for
meri.
The median age for marriage for women is 20 years. In 1998, 7% of women aged 1519
were married or cohabiting. _
In 1996 women's literacy rate was 97.1% compared with 97.2 for mer.
Accordiing to a 1997 survey one in three Mongolian woman has experienced damedtic
violence
Offidal crime datistics record that 409 people were convicted for rape in 1998, compared
with 335 in 1996 and 484 in 1990
In 1998, 10% of &l households were “female headed’. The number of femae headed
households incressed by 44% between 1993 and 1998. _
The number of single mothers doubled from 19 289 in 1990 to 38 670in 1998'.

Adolescents

In 1998, 87% of young people aged 8-15 were enrolled in schodl.  This is down from the
enrolment rate in 1990 of 98.6%'.

In 1998, 195 000 young people were enrolled n Grade 1-3, 218 000 in Grade 4-8 and 34
100in Grades 910.

In 1998, the ratio of femde to mde students was

F:M
At entry to secondary school 5248
Graduates of 8" grade 59:41

Graduates of 10" grade 62:38



Vocationd schools 5545
Diploma and bachelor students 65:35!
An average of 9% of girls are pregnant or have their first child between the ages of 15 and
19, by the age of 21, 26% ae mothers. Girls in rurd areas are twice as likdy to begin
child bearing between the age of 15-19, compared with girlsin urban aress.
4852% of Sexudly Transmitited Infections were detected in adolescents and young
people under 25 years of age'
Materna Hedlth
The average age of women &t firgt birth is 21.6 years, consistent with the average age of
marriage whichis20.8 years'.
On average Mongolian women have 3 children. The length of time between birthsis just
under 3 years'.
In 1998, maend mortdity was 158 per 100000 live hirths'. Maena mortality
increesed from 131 in 1991 to a pesk of approximaey 230 per 100,000 live births in
1993.
Maernd mortality is sgnificantly higher in rurd aress than in urban areas, in 1999, 70%
of dl maternal desth casesoccurred inrurdl arees.
In 1998, the infant mortality rate was 65 per 1,000 births.
In Mongolia, 97% of dl births are in hospitds or rurd maernity homes, atended by
hedth professonds. The rae is higher in urban areas (99.9%) and lower in wra areas
(94.1%) .
Contraception and abortion
44% of al women induding 60% of married women, use some form of contraception’.
Among women contraceptive users 33.4% use modern types of contraception. The most
popular is the IUD 23.3%, followed by the pill 3%, condoms 28 % and injectable
contraceptive 2.3%.. ' '
In 1998 the number of abations was estimated as between 9,135' and 13,000, down from
31,217 in 1991. The lower end of the 1998 figures represents one abortion for every 5
live births. 1n 1998, no desths were recorded due to abortion'
95% of abortions are conducted by doctors.
' STISHIV/AIDS
There have been two cases of HIV detected in Mongolia, the last in 1997
From 1989 — 1998 the number of persons with STls increased significantly. From 1989 —
1998 the number of cases of syphilis increased by 66%, gonorrhoea by 56%'. The
prevdence of syphilis is 56 per 10,000 persons, gonorrhoea 16.3 per 10,000 persons and
trichomoniasis 11.4 per 10,000 persons.



1. POLITICAL AND LEGAL FRAMEWORK
11 HISTORICAL BACKGROUND

In 1911, Mongolia achieved independence after three certuries of Manchurian rule.  In 1919,
the Chinese atempted to occupy Mongolia again, but were repdled with the assstance of the
Soviet Peopleés Republic. Power was assumed by the Mongolian Peoples Revolutionary
Paty (MPRP) and the Mongolian's Peoples Republic was dedared in 1924. The MPRP,
with backing from the Soviet Union, ruled as a one paty soddis date until 1992. The
MPRP had a dose rdaionship with the Soviet Union during this period and Soviet ad
contributed subgtantiadly to the trandformation of Mongolids socid, economic and culturd
life.

The process of democratic trandformation dtarted in 1990; a new democratic conditution was
adopted in 1992 and the fird multiparty dections were hdd in the same year. The 1992
Conditution provides for a paliamentary sysem with a directly eected Presdent. The fird
eection was won by the MPRP, and the second dection in 1996 was won by a democratic
codition. The third dection will be in July 2000. Repid political changes have gone hand in
hand with the trandformation from a centrdly planned economy to an operrmarket economy.
Economic liberdization and dructurd adjusment have had a mgor impact on dl aess of
life, and a particularly negative impact on employment and socid wefare srvices.

Mongalia is one of the lees populated countries in the world with 24 million inhabitants, of
which 51 per cent are women. Populaion densty is about 1.5 persons per square km. About
51 pea cent of the populdion live in urban aeas, and urbanisation is increesng. Mogt people
live in movesble gas with 23% living in goatments A third of the populaion is
concentrated in the capitd city Ulaanbaatar. 46.5% of the population is under 20 years of
aE.

Mongalids principd ethnic group is Khakh Mongols (86%), and 7% of the population are
Khazekh. The rest of population is comprised of severd ethnic minorities induding Tuvans,
Chinese, Buriats, Russans and Uighurs.

The dominant rdigion is Buddhism, which is undegoing a mgor revivd in the new
democrecy after suppresson during the Socidigt period. The Khazakh population is Idamic.
The officid language is Mongolian. Russan and, increasingly, English are widdly spoken.

1.2 STRUCTURE OF GOVERNMENT

The Conditution of Mongolia provides for three independent branches of government - the
Executive, Legidative and Judicid.

Executive Branch
There are two parts to the Executive Branch, firdly the President and secondly the Cabinet
(most often referred to as “government”) and its implementing agencies.
The Presdent is the Head of State and is directly eected. The President has the power to veto
legidation but can be overruled by a two-thirds magority of the State Ikh Khurd (Parliament).
While the Presdent is pat of the Executive am, she dso employs some quas-legidative
powers, such as the power to issue decrees, which have the same datus as deegated
legidation. The Presdent is Commander in Chief of the armed forces, and heads the Nationd
Security Council. The Presdent is dected for a four-year teem and can only be re-eected
once.



The Cabingt condss of the Prime Miniger and nine Minigers. Under the current
interpretetion of the Conditution, Members of Paliament cannot be in the Cabinet. The
Presdent and the mgority graip in Paliament nominate the Prime Miniger. The Parliament
has the power to gopoint the Prime Miniger and other Miniders, subject to consultation with
the Presdent. In a wide interpretation of the Conditution, in recent years, the Presdent has
usedthis power to rgect anumber of hominations from Parliament.

Minigers are responsble for the implementation of laws and deveopment of nationd

policies. Minigersissue “Resolutions’ which have the status of delegated legidation.

The implementing agencies of Cabingt are the Centrd Minidries and two levels of locd
adminigraion. Mongolia is adminigraivdy divided into 21 Aimags (provinces) and the
autonomous capitd Ulaanbaatar. The Aimegs are further subdivided into Soums, Soums into
Baghs ad Ulaanbaatar City into eight Didricts and Didtricts into Horoos. The heeds (referred
to as Governors) of Aimag and dty adminigration ae nominated by the Aimag or dty
Khurd and gppointed by the Prime Miniger for a four-year term.  The heads of District and
Soum adminigraion are nominated by the Didrict or Soum Khurd and appointed by the
respective Aimag and city governor, adso for a four-year teem. The respective Soum or
District head nominates Bagh and Horoo heads for aterm of four years.

The Aimeg, dty, digricc and Soum adminidgraion implement the policdes of the Centrd
minigtries and the resolutions of their local Khurd (see below).

Legidative Branch

The supreme legidaive body is a sngle house, 76 member Ikh Khurd which is respongble
for pasing laws, gpproving the Cabinet's program of action and the State budget. The
Presdent can veto legidation, however this veto can be overruled by a two-thirds mgority of
the Ikh Khurd. The Ikh Khurd is dso responsble for supervisng the implementation of
laws. Members of Ikh Khurd are elected for afour year term.

Each Aimag, Soum, City and Didrict have ther own dtizendected Khurd. In the
Baghs and Horoos the citizen body is smply a generd meeting of citizens These locd
representetive bodies make decisons concerning the socio-economic life of the locd ares,
when there is no preexiding law, policy, or ddegated legidaion. They do this by issuing
resolutions, which must be conggtent with the law, Presdentid decrees and government
reolutions.  The adminigration in the locd aea is reguired to implement these
resolutions, and the heads of adminigtration retain the power of veto.

Judicial Branch

Judicdd powe is veded exdusvdy in the courts. Under the 1992 Constitution, the
Mongolian judiciary is independent from other parts of government. Judges are required to
abgtain from politicd activity .

The court sysem condgs of the Conditutiond Court, the Supreme Court, City and Aimag
Courts, and SounvInter-Soumand District Courts.

Soum and Didrict Courts are firg indance courts for misdemeanours, less serious crimes and
cvil matters where the amount in dispute is less than ten million tugrigs (gpproximatey
10,000 USD). Aimag and city courts are firg ingance courts for serious crimes and civil
maiters over ten million tugrigs  They are ds0 a court of goped from Soum and Didrict
courts. The Supreme Court is the find appellate court for civil and crimind matters, and aso
issues interpretations of dl laws other than the Conditution. When Supreme Court decisons
are incompatible with the law, the Supreme Court shal reped the decison, and when
Supreme Court interpretations are inconsistent with law, the law will prevail'.



The Generd Council of the Courts manages dl courts except for the Conditutiond Court.
The Gengrd Counail is responsble for the independence of the judiciary and for nominating
judges. Nominations are presented to the Ikh Khurd and gpproved by the President.

The nine member Conditutiond Court, or Tsas, hes jurisdiction over disputes about the
conformity of laws, decrees Government decisons and internationd tregties with the
Mongolian Conditution.  In addition the Tsets has jurisdiction over the conduct of edections
ad referenda, and the remova of the President or Members of Paliament. Members of the
Tsets are gppointed for Sx-year terms. Three members are gppointed by the 1kh Khurd, three
members by the Presdent and three members by the Supreme Court. Matters @e consdered
by the Court a the indigation of the Ikh Khurd, the Presdent, the Prime Minider, the
Supreme Court, the Prosecutor Generd, on the Court's own initiaive or on the bass of
petitions recaived from citizens. At firg indance a pand of fve members of the Tsts hears a
meatter and issues a decison. The decison of the Tsets is then submitted to the Ikh Khurd for
aoprova. If the approvd is refusad the Tsets will reconsder the matter with a full pand of
ninejudges. Thisfind decison isbinding.

1.3 SOURCESOFLAW

The Mongdlian legd system is based on a dvil law tradition, though increesingly procedurd
agpects of the common law system are being introduced.

Mongolian sources of law condst of domestic sources of law and internationd law,
both of which have an impact on reproductive rights Domestic sources of law indude the
Congiitution, laws, ddegated legidation, interpretations of the Supreme Court, and to a
limited extent generd legd principles.

The Congtitution

The suprene legidative document is the Conditution which dates that ‘laws, decrees
and other decisons of Stae bodies and activities of dl other organisations and ditizens
should be in full conformity with the Conditution''. All lanvs ddegaed legidaion and
Supreme Court Interpretations that are in conflict with the Conditution are void to the
extent of the conflict. The Conditution can be amended by vote of %of the members of
the Ikh Khurd or by a nationd referendum if 2/3 of the members of the Ikh Khurd
concur'.

The Conditution prohibits discrimination on the bass of ethnic origin, language, race,
X, odd origin and daus propety, occupaion and pod, religion, opinion or educdtion.
The lengthy chapter on Human Rights and Freedoms provides extensive protection for
both dvil and political rights, and economic, socid and culturd rights.  Severd provisions
directly impact on reproductive rights, such as the right to protection of hedth and medicd
cae, the right to maerid assistance during childbirth and childcare, the right of equdity
between men and women in politica, socid, economic, culturd and family life, and the
guarantee of state protection for the family, motherhood and the child'.

The Tsets hes jurisdiction over interpretation of the Conditution and dams that a law
or delegated legidation is in breach of Conditutiond guarantees (see above Section 1.2
Structure of Government). At the indigation of the Conditutiond Court and/or the
Prosecutor Generdl, the Supreme Court can dso examine and make decisons on matters
rdaed to human rights and freedoms'. The Tsets has presided over some human rights
chdlenges, most notably a chdlenge to a law that purported to redrict reigious freedom.
The Tsats held that this law contravened the right to religious freedom contained in the
Condiitution and accordingly the rdevant provisons were invdid'. The Conditution and
other laws are unclear as to whether dams of human rights breaches can be brought in



other courts or whether remedies are available for such breaches.
Law and Delegated Legidation

The main datements of law are in the form of codes on particular topics tha are passed by
the Ikh Khurd. Deegaed legidaion can indude resolutions regulaions by-lavs, decrees,
orders and ordinances made by the Presdent, Ministers, the Cabinet as a whole, locad Khuras
and Governors. Where ddegated legidation issued by the Presdent, Ministers or Cabinet is
in conflict with law, the former shdl be invdid. Deegaed legidation issued by locd Khurds
or govenors and locd khurds must be in conformity with both lavs and the higher leve of
delegated legidation.
In most cases the relevant code lays out the procedure for a court action. If there is no law or
procedure specified and the case is a dvil ong then the Civil Law engbles courts to gpply
contents and principles of civil legidatior.

The Supreme Court
In addition to acting as a court of supervison, the Supreme Court dso issues interpretations
of lavs. These interpretations are published by the Court and used as a guide for judicia
decison meking. If an interpretdion is incondgent with the law, the law shdl preval.
Subgtantive decisons of the Supreme Court are binding on dl courts and other persons as it is
the find court of apped. The Court is empowered to examine and make decisons on métters
rdaed to human rights and freedoms which are tranderred to it by the Congditutiond Court
and the Prosecutor Generdl.

International Law

International  tresties are another source of law. Tredties become effective as domedtic
legidation upon entry into force of endbling lavs OR on ther ratification or accession.
Under the Conditution the Executive, both the Cabingt and the President, are empowered to
sgn tredies with the consent of and subseguent ratification by the Ikh Khurd. Mongolia will
not abide by tresty provisons tha ae incondgent with the Conditution. Almogt 4l
Mongolian Laws contan a provison daing tha “If an internaiond tresty to which
Mongolia is a dae paty is incondgent with the law, then the provisons of the internationd
tresty shdl teke precedence’ '. Along with Artide 10 of the Conditution, this provison
suggedts tha even if no enabling law has been passed, the treaty enters into Mongolian law
with consent and ratification by the lkh Khurd, and should then become enforcegble in
Mongolian courts.

Many international human rights tregties protect reproductive rights. Mongolia hes sgned a
number of mgor internationad human rights tredties that protect reproductive rights, including
the Internationdl Covenant on Civil and Politicd Rights (ICCPR)', the International Covenant
on Economic, Culturd and Socid Rights (ICECSR), the Convertion on the Elimingion of
Discrimination Againg Women (CEDAW) and the Convention on the Rights of the Child
(CROC). It is not clear whether tredties signed before the 1992 Condtitution need to be
ratified by the Ikh Khurd in order to be enforcegble in Mongolian courts In 2000-2001,
Mongolia is scheduled to report to United Nations Committees in compliance with ICCPR,
ICECSR and CEDAW.



2. HEALTH LAWSAND POLICIES
2.1 HEALTH PoLicy

Under the Conditution, dl citizens of Mongolia have a right to protection of hedth and to
medicd ca€. Hedth care has undergone massive changes since the trandition to democracy.
In paticular, hedth spending is estimated to have dedined by 50% from 1990 to 19% ', a
usr pays system has been introduced and the management of hedth services has been
decentralised.

The Nationd Hedth Policy is currently being revised, and its basc legd foundation is the
Hedth Law. The core guiding principle of the Hedth Law is one of prevention, a sgnificant
shift from the curative policies during the Sodidis and early trangtion period. According to
the Hedth Law, primary hedth care should be avalable to dl dtizens without discrimination,
and certain sarvices, such as those for children and women during pregnancy and childbirth,
shoud be provided by the Sate free of charge. A hedth insurance system has been designed
to eventudly provide the man funding for hedth services The Hedth Law provides for the
devdopment of private, fee charging sarvices and these sarvices have repidly deveoped
though the mgority of Mongolians 4ill obtan hedth care from public fadlites The Hedth
Law recognises both contemporary and traditiona forms of medicine and seeks to regulate
and licence contemporary and traditiona health care professionds.

The objectives of the Nationd Reproductive Hedth Programme reproductive hedth policy
were aticulated in 1997. They are to reduce infant and maernd mortdity by improving ante-
and pos-natd care to provide essentid reproductive hedth services a Soum, Bagh and
digrict levels to reduce the rate of unwanted pregnancy and abortion by increesng use of
modern contraceptive methods, to reduce the number of STls and Reproductive Tract
Infections (RTI) by improving prevention, diagnods and management; and to increase
knowledge, paticulaly amongst adolescents, of  reproductive  hedth by  improving
availability and accessihility of reproductive hedlth informatiorl.

2.2 HEALTH CARE SERVICES

The Minigry of Hedth and Socid Wefae (MoHSW) is the centrd implementing
agency that sts nationd policy on hedth. Following decentrdisation, financing and ddivery
of sarvices is managed by Aimag, dty, Soum and Bagh adminidration. Capacity to manege
a these locd levels is limited and the role of the MoOHSW under the new arrangement is not
yet clearly defined.

With the shift to a preventative policy, the hedth care sysem is gradudly moving from
hospitd-based  sarvices to family medica practices and outpatient dinics There is some
ressance to the new policy amongst the public as there is a perception that better qudity
savice is offered in hospitas.  In 1996, it was edimated that there were 99.07 beds per
10,000 population and 1 doctor per 389 people. Public hedth savices are provided a four
levels. Each of these four levels offers reproductive hedlth services:

1. Fddsher podts in Baghs and family doctors in Aimeg centres and the Capitd: 875
feldsher posts; 974 family doctors,

2. Soum hospitds in rurd arees. Thexe indude maternity rest homes gyneaecology and
STl dinics for women. Public hedth centres in Aimag centres and the Cgpitd,



which have RH and STI dinics for women. Each Soum has a least one doctor and
one midwife: 345 Soum hospitals
3. Gengd hogpitds in Aimag centres and city didricts which provide specidist
Obstetric and gynaecologicd services: 33 Aimag and city hospitas.
4. Gened and spedidised medicd centres in Ulaanbeatar, including family planning

dinics: 11 centres'.
Private hedth services have been dlowed to operate since 1991 and by 1998 there were 828
private enterprises, mosily concentrated in Ulaanbeatar.  Private services include doctor’'s
practices (including traditiond medicd practitioners), dentd practices, smdl private hospitds
and dinics (providing STl services and conducting abortions) and pharmaceutical  production
and sales.
The low population densty, long distances the severe climate and poor infrestructure hes led
to a dramatic difference in hedth care sarvices for the rurd and urban populaion’. Infant
mortdity is ggnificantly higher in Soums and women in Soums are less likdy to be atended
by a doctor during childbirth. Maternity rest homes in Soum centres attempt to meet the
needs of rurd women during and after pregnancy. In the early 1990s a significant number of
homes closed due to financid condraints, however this trend has been reversed recently and
many homes have reopened. Women go to the home in ther Soum a wesk before ddivery
and the birth is attended by ether a doctor or midwife. 60% of digible women in remote
aess use the fadility. Fadilities in Soums are extremdy limited and they are only able to
sfdy manage normd deiveries  There are no operating facilities and cgpacity to provide
emergency careis limited. Staff attempt to transfer complicated cases to Aimag hospitas'.

2.3 HEALTH CARECOSTS

Health Insurance

The hedth insurance sysem, edablished in 1993, is the bads for access to public hedth
savices The sydem covers modly in-patient hedth sarvices and insured people are dill
required to pay for many out-patient services '. Private services represented 16.7% of nationd
hedth expenditure in 1997 and ae admost completdy privady funded. The insurance
sysem creates three categories of people the compulsorily insured, the voluntarily insured
and the non-insured.

The compulsorily insured  group is mede up by employees sole proprietors sdf-employed
herders and gtudents in professond ingtitutions, al of whom are required by law to pay the
premium themsdves. Also in this group are “vulnerable people’ for whom the Stae pays
insurance premiums. This group of “vulnerable people’ indudes children under 16 years of
age, pendoners, parents a home caring for a child under two, people wth severe disdhilities,
military personnd and those in receipt of socid assigance. The hedth care costs of
dissovantaged people who fal outsde the caegory of “vulnerdble people’, such as the
unemployed and homeless, are to be borne by the city/Aineg administration '. It is not clear
which proportion of the populaion has their insurance premium pad by the State but it is
likely to be dgrnificant'.

Voluntarily insured people indude Mongolian ditizens not mentioned above, datdess people
and foreign citizens, who can choose to be insured.

The insurance premium is determined annudly by the Government, and should not
exceed 6% of a contributor's sdary (50% paid by the employer and 50% by the worker).
Employers are required to pay ther pat of the hedth insurance premiums directly to the
hedth insurance fund. There are a number of instances where private businesses have failed
to pay the 50% shae of hedth insurance premiums, leaving employees without cover'.



According to the law, falure to pay monies or to deay in payment, shal result in fines for
the employer', however there islittle information available regarding enforcement.
Health Care Costs

The hedth insurance sysem does not cover dl hedth care costs Users are ill required to
pay 10% of tretment cods As wdl as this if ther trestment exceeds the government
prescribed upper limit for trestment codts for employees then the employee shdl pay any
costs beyond tha limit. Findly, insurance does not cover codts for cosmetic sarvices,
orthopaedic devices (such hearing ads, glasses, fase tegth and whedlchairs); or the full cost
of drugs from pharmecies.

According to lav some savices in Sae inditutions are to be provided to a person
regadless of whether they ae insured. This indudes hedth examinaions emergency
svices hygiene and epidemiologica  sarvices immunisation, pre and pogt-natal  care,
treetment of tuberculoss, bruceloss, HIV/AIDS, genetic diseases, didbetes, trestment of
some cancers and mental disseses, and treatment of people injured in a naturd dissder, a
rescue atempt or in sdf defence. If a person receives free medicd care after attempted
suicide, damaging hisher own hedth or commisson of a aime she sl be lidde to repay
the costs. Unfortunately in some cases the State has been unable to fund services adequately,
and shortages have required patients to purchase drugs and dressings privatdy'. According to
the Hedth Insurance Law if a person is not insured they shdl pay the codts of receiving
trestment themselves, after receiving the trestment'.

Accessibility of Health Care

The process of decentrdisstion has given Governors of Soums, Didricts and Baghs the
respongbility to make primay hedth care accessble to citizens without discriminatiorl. The
sydem is adminigered through regidration of each person living in a Soum or Didrict, and
the locd adminigration assesses whether the person fdls into the group of “vulnerable
persons’.

Regidratiion documents (often cdled passports) determine entittements to dl State sarvices,
not only hedth care. In order to access hedth services (without paying up front fees) a person
must be registered in the locd area, and thet regidraion is marked on their pasport. If they
change resdence they mugt register in the new area. For people moving to Ulaanbaatar a fee
of 26,000 tg for adults and 13,000 tg for children has to be paid to change registration'.

People who do not have gppropriate registration are denied access to hedth carg, a times
even in emergency studions. The situation is particularly serious for homeless

people, especidly children who may have no evidence of regidration of ther birth or any
other regidration. In the insurance based system, hedth inditutions record eech petient by his
or her regigration, so that a clam can later be made on the insurance fund. At present there is
no process for determining regidration of homdess people including children, or for
providing services to people who are not locdly registered.

The sysem of regidraion is a mgor barier to access to hedth care, which particularly
afects internd migrants, the poor and disadvantaged. The sysem gppears to be in
contravention of the Conditutional guarantees of non-disimingtion, hedth cae and
protection of motherhood and children.

2.4 REGULATIONOF HEALTH CARE PROVIDERS

The Hedth Law provides a regulaiory framework for determining who is entitted to provide
hedth sarvices, and for ensuring qudity of care The Law credes a process of licenang for
public and private hedth sarvices. The Minisry of Hedth and Socid Wédfare is responsble



for licenang organisttions with nationwide operations, while City and Aimag adminidretions
ae responsble for licendng regiond operations. These agencies dso have the authority to
cancd licences if the hedth sarvice is in breach of lav or regulaions. The law does not
indicate when licences expire, or the processfor renewa.

In order to obtan a licence, savices should hae aticdes of association, qudified and
licensed medicd personnd, financid resources and meat dandards of technology, safety and
sanitation in buildings and eguipment. According to the Law, organizations have a duty to
mantan qudity, however this term is not defined. Traditiondly Mongolia relies on
dructurd  gandards of qudity, induding educaiond requirements, patient/doctor/bed ratios,
equipment standards and trestment protocols. The emphasis is on inputs rather than outputs,
and patient views tend not to be consdered. It is recognised that dinica qudity is low and
thereis an urgent need for modern systems of quality assurance to be developed.

All doctors, nurses, pharmacists and treditiond medicine practitioners must be licensed
by the Medicd Accreditation Body (MAB), which was established in 1998. For professond
licenang an goplicant must have graduated from an approved medica, nurdng or pharmacy
inditution, and succesfully passed a professond exarl. Traditiond medicine practitioners
who have not receved a professond medical education can be licensed after passng an
exam st by the MAB. At firgt ingtance licenses are issued for three years, or five years for
professonds with posigraduate training.  Doctors and pharmacists with 20 years of practice
can be given pemanent licenses. The law does not cregie any specific requirements for
updating knowledge.

The Minigry of Hedth and Socid Wefare can suspend medica licenses from 6 -18
months, where there is a serious violation of ethics, or professond falure has resulted in
desth or serious damege to hedth. At the expiration of the period of suspension the person
can gpply for reingatement of their licensd. Fines of 40,000 — 50,000 tg (40 - 50USD) shdll
be gven for a violaion of licensing. It is a crimind offence for a person without proper
medical education to practice medicing, punishable by a teem of correctiond work, or a fine
up to 50,000 td.

2.5 PATIENT RIGHTS

The Hedth Lav sats out a number of rights for both patients and practitioners. Citizens

have the right to receive medicd care from organisations and doctors of ther choice, and the
right to refuse trestment, other than in cases of communicable dissases. They have the right
to obtan infomation concerning ther hedth condition from doctors and hedth
organisations. The Law dso dates that they have the right to complain about hedth services
and medicd professonds, however there is no cdear complants procedure or remedies.
Medicd professonds (doctors nurses, and traditiond practitioners) should provide patients
and ther families with accurate information on diseasss and illness. The Hedth Law states
that in order to peform a complicated diagnogtic procedure or surgery, pemisson shdl be
obtained from patient or their guardial. Where any delay may endanger a patient's life the
doctor or hedlth organisation may perform a procedure without consent'.
Doctors, nurses, pharmecists and treditiond medicine prectitioners are entited to refuse to
give treatment where they determine trestment would be harmful to the hedth of a patient, or
contredict their legd obligations. They are reguired to provide medica care to people whose
lives are serioudy endangered and to pregnant women and they have the right to choose
trestment for a patient in a serious and dangerous condition.

Under the Civil Law a person who causes damage to life or hedth of another is obliged
to compensate for that damage, unless they can prove the damage was not his or her fault.



Courts can determine the amount of dameges according to the lost income of the injured
person, as wedl as ay reasonadble expenses such as maintenance, food and trestment
expenses.  If a person does not work she can make a clam based on logt ability to work,
which is caculated & a rate not less than the minimum wage'. There does not appear to be
any provison for damages on the bass of pain and suffering recognised in the Civil Law, as
isthe case in the common law tort of negligence.

Infliction of grave or minor bodily harm by negligence is an offence under the Crimind

Code. Grave bodily ham indudes injury resulting in loss of sght, hearing, or any other
organ, dysfunction of organ, permanent disfigurement of the face, termination of pregnancy,
mental illness or any other impairment resulting in a 30% loss of work capecity. This is
punishable by imprisonment for three to eight years. Minor bodily injury is that which results
in 10-30% loss of work capedity, and is punishable by imprisonment up to three years or 18
months correctiona work.
The Hedth Law dates that doctors, nurses and traditiond medicine practitioners shall
mantan patient confidentidity. Certain information about a person's hedth datus is dso
protected in the Law on Personad Secrets and the Law on the Prevention of HIV/AIDS (see
bedow). A “persond seoret” indudes information about a person's physcd dissbilities and
scknesses except for information about publicly dangerous infectious disseses.  Unlawful
disclosure of a persona secret can result in fines of 20,000 — 50,000 tg (20 — 50USD). Under
the Crimind Law, if persond or family secrets ae distlosed by a professond, and this
results in serious damage, the person shdl be lidble to imprisonment for up to three years, a
fine of 20,0000 80,000 tg, and/or deprivation of professond rights.  While the lav contains
strong protections

for patient confidentidity, this concept is not srongly entrenched in medicd practice. In
repraductive hedth savices patient records are filed in open shelving. There are frequent
bresches of confidentidity by hedth professonds and the media, most notably with the
public disdlosure in the media in 1999 of the identity of a person with Acquired
Immunodeficiency Syndrome (AIDS).

3. POPULATION AND FAMILY PLANNING
3.1 POPULATION AND REPRODUCTIVEH EALTH PoLICY

Population and Reproductive Hedth Policy are to be found in the Nationd Populaion Policy
(“Population Policy”) and the Nationd Security Policy (“ Security Policy™).
The Population Policy adopted in 1996 provides a framework for the provison of
reproductive hedth sarvices Until 1976 the Government pursued pro-naidis policdes with
resrictions on access to contraceptives and financid and other incentives to fertility. This
has changed gradudly during the 1980's and snce 1989 a range of modern contraceptives
have been introduced into Mongolia. The Population Policy of 1996 reflects this shift.
The Population Policy sets godsfor the period up to 2010 — 2015:

annud populaion growth rate not less than 1.8%;

reduce infant mortaity by onethird,

reduce maternd mortality by half; and

increase life expectancy a birtH.
Decrease of infant and maernd mortdity is seen as a key feature of population growth. The
Population Policy dates that education, information and medicd services should be provided



to avoid ealy and ingppropriately spaced hbirths. The Population Policy dso requires socid
benefits to support mother and child care. The Population Policy prohibits the promotion of
abortion as a method of family planning, but daes it should be avalade regulated by law,
and performed in safe condiitions.

The Population Policy dates a dear commitment to the implementation of principles in the
Condiitution and various interndiond indruments, incdluding the Convertion on the Rights of
the Child, the Beijing Platform of Action for the Improvement of the Status of Women, the
Vienna Program of Action concerning the Elderly, the Dechration on the Rights of Disabled
People, the Caro Program of Action on Population and Deveopment, and the Copenhagen
World Summit on Socid Development. The Populaion Policy dso dates that it supports the
devdlopment of the family and particular socd groups such as children, youth, women, the
ddely and people with disdhiliies It sgs out various gods for supporting the family,
induding the dimination of discriminaion, vidence and dwuse, promotion of mde
respongihility in the family, and medica insurance coverage for al persons under 18.

The Security Policy dso contains a number of provisons relaing to reproductive issues
because the smal population in Mongolia, sceltered over a large territory, is consdered to be
a mgor naiond security issug. The Security Policy states tha the Mongolian “gene pool”
must be protected againg threets from disease, inbreeding leading to increases in the number
of mentdly retarded people, soread of dcohol and drug addiction, imbdances in the s ad
age of the population, famine and chortage of water, breach of sanitay dandards in
production of foodguffs, and a breech of safety rules in handling chemicds. To address
these threats the Security Policy dates that a reviva of family genedlogy is necessary. It dso
daes tha it is essentid to ensure early diagnosis and prevention of menta diseeses  This is
to be achieved patidly through regular controls over the frequency cycles of genetic
dissases anomdies and mentd deficencies This is further daborated in the Hedth Law,
which specifies that measures should be taken to prevent pregnancy and conception of people
with hereditay mentd illnesses and disorders, however, the Hedth Law and deegated
legidation do not specify how thisisto be achieved.

3.2 CONTRACEPTIVES

Snce 1976 access to contraceptives has gradudly increesed and in the 1990s a range of
different contraceptives were made available in Mongolia 44% of dl women, induding 60%
of maried women, use some form of contraception’. Among femae contraceptive users
33.4% use modern types of contraception, the most popular is the Intrauterine Device (IUD)
23.3%, followed by the pill 3%, condoms 2.8 % and injectable contraceptives 2.3%'.

The Natond Drug Councl, coordingted by the MoOHSW, reviews and makes
recommendaion on drug Standards, introduction of new drugs, importation and usage. The
MoOHSW maintains a lis of essentid drugs and medica ecuipment that must be in supply
nadionwidd. The lig contans vaious forms of contracgptives induding  hormond
preparations  (depoinjection, teblets), IUDs and condoms. Mos of the avalable
contraceptives are supplied as devdopment ad by the United Nations Population Fund
(UNFPA) and are didributed free of charge through al levels of the hedth care service
People with hedth insurance are entited to a partid reimbursement if they purchase
prescription drugs from a phamacy. It is not required to have a prescription to obtan
contraceptives, nor is there any reguirement for spousal consent.

Most drugs are required to be registered by the State Drug Registry of the MOHSW before
they can be produced, imported, advertised, used or sold. Pendties for breach of the law
range from 20,000 tg for individuds to 200,000 tg for businesses. The exceptions to the



requirement for regidraion are humenitarian ad drugs, bio-preparaions, vaccines, serums
and reagents tha have been received in smal quantities and once only'. The MoHSW
determines the use of humanitarian ad drugs in hedth care, despite this there have been some
concerns about poor quality aid drugs being distributed.

3.3 VOLUNTARY M ALE ANDFEMALE STERILISATION

There are currently no legd providons regarding voluntary mae or femde deilisdion. In
practice, femde deilisstion is only performed in cases of hedth risk, and not as a
contraceptive choice. Thereis no practice of male serilisation.

3.4 FERTILITY ENCOURAGEMENT

Until the 1990s Mongolia pursued a pronadis policy and there were extensve
incatives for women to bear or care for many children, induding financid rewards and
recognition by the State  The emphasis hes now changed to ensuring safe motherhood,
however some of the benefits from the old sygsem reman. There ae a number of socid
wdfare payments given to people with large families regardliess of their income.  Women or
angle fathers who have and raise four children receive a once only payment of approximetely
60,000 tg (60USD); for five or more children under 16 mothers or singe fathers receive
2,000 tg (2USD) per child per yea'. For multiple births the socid welfare fund will make a
once only payment of 20,000 tg (20USD) per child. Women who have reared four or more
children qudify for the age pengon & the age of 50, rather than the usud 55 (men recave the
age pension a 60)'.

Snce 1957, Presdentid awards have been given to women with many children. Women who
give birth to and rase eight or more children receive “the Firs Degree Order of Mother's
Honour” accompanied by 40,000 tg (40USD) and those who give birth to and rase five to
seven children receve the “Second Degree Order of Mother’'s Honour” accompanied by
20,000 tg (20USD) (amount for 1999).
There are a range of other measures desgned to protect women during pregnancy and
childbirth such as maernity and childcare leave which are discussed bdow in Section 4 on
Women's Legd Status and Relationships.

3.5 ACCESSTO |INFORMATION AND CHOICE

The Conditution of Mongolia dates that citizens have the right to search for and obtain
any information except for State secrets. The Hedth Law contains some generd provisons
about the right of dtizens to obtan information concerning ther hedth condition from
doctors and hedth organisdions, however does not spedificaly sate that this extends to
information about contraceptive choices. The Drug Law sats the parameters for advertising,
saing tha drug information should be accurate. A number of nationd programs make the
providon of information about reproductive hedth, including contraceptive choices, a
priority.

There ae no laws prohibiting the advertisng of contraceptives, however there are
prohibitions on the advertisement or dissemination of pormography and debauchery. The
Supreme Court has interpreted the term “pornography” as “the sde, copying or didribution of
méeterids on unnatural forms of sexud dedre, amed a involving persons under 16 years of
age in ssxud rdaions for profit’. The Lav on the Fight Against Debauchery defines the
term ‘debauchery’ as "the conduct of sexud intercourse to arouse desire, to be read or heard,



the showing of human genitds in publications, books films audio and video casstes'.
Under this Law it is prohibited to "advertise debauchery” in the media, or to s, dispense,
import or export debauchery. It is concelveble that some contraceptive information could be
in breech of this law, however no prosecutions have been reported. The pendty for
dissamindion of pornography is a fine of 10000 tg (10USD). Pendties for advertising
debauchery indude fines from 40,000 tg (40USD) for individuds to 250,000 tg (250USD)
for busnesses and short terms of imprisonment if the advertisng materids are brought over
aborder'.

3.6 ABORTION

Legd abortion has been avalable in Mongolia snce the late 1980s In 1998, the number of
doortions was edimated as between 9135 and 13000, which represnts a sgnificant
reduction since 1991 when 31,217 abortions were recorded. At the lower end of the scae, the
1998 figure represents one abortion for every 5 live births. 95% of abortions are conducted by
doctors.

The Naiond Populaion Policy dates that abortion is not a method of family planning, but
should be provided according to lawful criteria and in sfe conditions. Performance of
abortion is only dlowed in medicd fadlities tha have the capacity to trest possble
complications, and by obgetricdang/gyneecologists. Abortions must be conducted in the first
three months only and is prohibited if certain medica condtions are indicated. Abortions are
to be peformed with the written consent of the woman hersdf, there is no requirement of
partner's consent.  Where a pregnancy is caudng risk to a mother's life or hedth, or she is
HIV postive, the abortion is compulsory with the direction of the Medicd Commisson of
the MoHSW. Women who intend to have an abortion must have a HIV tes'. There are no
legd or policy provisons addressng pre or post-abortion counsdling and such counsdling
isonly provided a Government fadilities in Ulaanbaetar'.

Abortions are conducted in both public and private fadlities Abortion is not liged in the ligt
of sarvices that are excdluded from Hedth Insurance, however in prectice there is no hedth
insurance available for abortion. Fees for abortion range from 4,000 tg (4USD) in some date
hedth ingdituions to 60,000 tg (60USD) in private inditutions. Abortions required by the
Medicad Commission are free.

lllegd performance of abortion by a doctor is punishable by up to two years imprisonment;
correctiond work of 18 months or deprivation of regidraion for up to three yeas
Performance of abortion by a person without higher medicd education and not in a hospitd is
punishable by imprisonment for up to five years or carectiond work up to 18 months
Repested commisson of the above offences, or acts resulting in the death of the victim, or
grave consquences for hedth of the victim, are punishable by imprisonment of three to eight
years, and/or deprivation of professond registration.

3.7 STIs,HIV AND AIDS

In recent years the repidly increasing rate of sexudly tranamitted infections (STls) has
become a mgor hedth concen. From 1989 to 1998, the number of cases of syphilis
increesed by 66% and gonorrhoea by 56 %'. The prevdence of syphilis is 5.6 per 10,000
persons, gonorrhoea 16.3 per 10,000 persons and trichomoniasis 11.4 per 10,000 persons.

There have been only two reported cases of HIV infection, the lagt in 1997. There is,
however, sgnificant concern that risky sexud behaviour is prevdent in Mongolia and the
population is very vulnerable to the soread of HIV. High STl rates, increases in the humber
of women engaging in sex work, dcoholism, changing sexud behaviour amongs young



people, low condom use, and increase of travel are dl consdered factors making the country
vulnegrdble to the HIV epidemic'. In response to this perceved risk there has been
condderdble legidative and policy activity. In 1992, a Naiond AIDS Committee was
formed and a Nationd Program on AIDS (“AIDS Programn’) was developed. In 1998, this
program was expanded to include STIs. A Law on the Prevention of AIDS (AIDS Law) was
passed in 1994. The AIDS Program seeks to provide the community with information and
education to promote safer behaviour, to ensure the avalability and promote the use of
condoms, and to improve the avail ability of effective STI trestment.
Detection and Prevention of STISHIV and AIDS

The MoHSW, locad Khurds and the media have the obligation to undetake AIDS
prevention work. Research Centres for Infectious Diseases (RCID) are responsible for
working with high risk groups and disseminating information’.  Information is to be provided
to the generd public, to hedth professonds and it is to be introduced into the curriculum of
dl levds of schools throughout the education sysem. MoHSW resolutions give the task of
information dissemination to reproductive hedth dinics and family doctors.

Mog of the law and policy around STI/HIV and AIDS concerns detection, especidly
amongs people in risk groups Under the AIDS Law the MoHSW is respongble for
identifying people a risk of infection and for detecting incidents of HIV/AIDS. There are
three MOHSW resolutions on the identification of risk groups ad regular compulsory testing.
Itisnot clear which of the resolutionsis currently in effect.

The firg resolution, Resolution of MOHSW No A/16 of 1994, creates two caegories of
people who are subject to examination and testing for HIV: "high risk" and "lower risk". The
high risk group indudes. homosexuds sex workers, persons with multiple partners, persons
with STIs and their patners intravenous drug users and persons who have multiple blood
trandusons. The lower risk group indudes women who have an abortion, permanent blood
donors, recipients of blood/blood products pesons with TB, and users of dcohol and
narcatics High risk people may voluntarily have an examination and HIV test once a year,
and people of lower risk once every two years. However the Resolution goes on to say if
persons in these groups refuse to have a "voluntary examingion and test” they shdl be forced
by the locd adminigratior]. In addition to this people in these groups, dong with residents in
high dendty areas, areas with high rates of STls areas with a person with HIV or AIDS,
aress with night clubs prisons, trangport hubs, border reaions and tourist Stes are subject to
testing on demand from hedlth authorities, at specified times.

This resolution gives the primary responshility for sample testing and detection to
RCIDs . Ther rde indudes liasng with high and lower risk groups to encourage behaviour
change, teaching about prevention, and encouraging awareness about the need to take
voluntary hedth examinations'. They are requiired to act with respect for human rights,

The second resolution, Resolution A/249 of 1997, ligs groups & risk of STIs who ae
sugjet to monthly and six monthly tesing. Persons subject to monthly sample testing
indude sex workers, homosexud men, people with multiple partners, drug addicts, mentaly
retarded adolescat and youth. Persons subject to Sx monthly sample testing include
employees of redaurants bars and hotds, militay servants, students of colleges and
universities, and year 710 secondary school students.

This resolution gives family doctors the responghility for keeping ligs of people in risk
groups and reproductive hedth dlinics the regponghbility of providing an anonymous fee-
based detection and trestment service. Doctors in dinics are required to "meke tests for HIV
and STIs', and if necessary send samples for cultivation tests or serologicd tests.

The third resolution, Resolution A/8L of 1998, gives hedth inditutions and family
doctors the responghility for conducting detection examinations for STISHIV/AIDS amongst



dl persons aged between 15-40, and ensuring mandatory checkups for al pregnant womer.
If a patient presents a the hedth inditution/doctor with inflammatory diseases of the bladder,
or reproductive organs, urological diseeses, tumour, diseeses of the epidermis, TB, or they are
fird time vigtors to a gynaecologidt, the resolution dates that they should be sent for a
STI/HIV/AIDS detection test.

In addition to the Resolutions of the MOHSW it is reported that a decree of the Ministry
of Judice in 1998, requires teding of dl prisoners for STIs induding HIV, the provison of
disposable syringes in the prison hospital, and controls on prison visitors'.

In addition to these policies, there is a widespread practice of requiring medicd certificates
for employment and entry to universty, regardiess of the job or the course of sudy. Standard
forms to be completed by applicants include questions about STls, HIV and AIDS.

The corfudng and expandve resolutions regarding teding have come under criticiam as
unredistic, mideading and coercive.  There are some reports that in practice high risk groups,
in paticular sex workers are subject to testing every three months, and lower risk groups
every Sx months.There are cdls for legd reform to shift the emphass from the identification
and teding of risk groups to awareness rasing about risky behaviour amongst the whole
community and encouragement of voluntay examindion and tesing.  Treatment and
diagnosi's services are mainly provided to women & present.

According to these Resolutions, RCIDs, family doctors reproductive hedth dinics and
hedth inditutions have a respongbility in the testing, detection or trestment of STISHIV and
AIDS. They charge fees for out patient services such as examination, testing and trestment
for STls other than HIV'. These out-patient services are not covered by the Hedth Insurance
sysem, however in some cases free treetment will be offered on an in-patient bass. There
ae some ooncerns that fees for STI tesing and treatment are prohibitive, and tha these
savices should be provided free of charge'. (UNFPA provides some STI drugs, provided free
of charge by the public system).

Rights and Obligations of People with STIs, HIV/AIDS
The Conditution and other laws do not explicitly prohibit discrimingtion on the grounds of
dissbility or hedth saus. The AIDS Law contans some protections againgt discrimination
on the bass of HIV/AIDS unless that discrimingion is provided by law. Pendties for
unlawful discrimination range from fines of 2000 — 10,000 tg for individuds to 10,000 —
100,000 for organisations. Unfortunately there are many aress, such as medicd teding,
treetment and employment, where discrimingtion agang  people with HIV/AIDS is
authorised by law.
The AIDS Law and a subsequent Resolution prohibits employment of people with HIV or
AIDS in cetan jobs incduding a range of medica professond jobs beauty sdons and child
care.
People with HIV/AIDS mugt provide full and true informetion on trangmisson; undergo
tesing as required by hedth authorities drictly follow indructions notify about infection
whenever seeking medicd carg; refrain from blood donation; and refrain from acts and
relaions that may spread the infectiol. A pregnant women with HIV can be required to
terminate a pregnancy. People can be forced to undergo examindion and treatment if they
do not co-operate voluntarily, and those who are “unable to control themselves’ can be hed
in isolaion. Pendties for breach of these provisons indude fines from 10,000 — 80,000 tg
(10-80SUD) and, in the cese of concedment of an STl or refusd to have trestment,
imprisonment for up to two years.
In 1997, following fear about spread of AIDS infection, the Ulaanbaatar City Mayor issued a
decree that dl femade residents of the city aged 1540 should compulsorily be tested for STls,



incuding HIV, over a two wesk period in October 1997. After criticiam these measures were
dropped in favour of voluntary testing.
A spedific indruction on the behaviour of HIV podtive people has been issued by the
MoHSW. HIV pogtive people are required to refuse sexud rddions, use a condom and
inform a sexud partner; refran from passng used needles, syringes, toothbrushes or razors,
refrain from becoming pregnant or giving birth; and refran from being employed in jobs
prohibited for people with HIV/AIDS.
People with HIV or AIDS are required to inform border authorities of their Status upon entry
into Mongadlid. Foreign nationds who refuse to follow the demands of hedth authorities,
indluding in relaion to HIV/AIDS status, can be deported.
A recent resolution requires family doctors and hedth inditutions to trace sexua encounters
of pasons with STIs mantan information on the movements of people who ae beng
tregted for STISHIV/AIDS and advise hedth authorities in the new place of resdence. It dso
requires these authorities with police, to orgenise ectivities againgt violators of the laws
combatting HIV/AIDS and STls, who intentiondly spreed infection or avoid trestment'.
Knowing trangmisson of an STl other than HIV can result in imprisonment for up to three
yeas. Knowing transmisson of HIV can result in imprisonment for up to five years.
Trangmisson of HIV by a medicd professond is dso a cimind offence punishable by
imprisonment up to four years!

Confidentiality
The Lawv on Pesond Secrets does not protect information about “publicly dangerous
infectious diseases’. In direct conflict, the AIDS law dates that persons who, by virtue of
their pogtion, ae aware of HIV/AIDS infection shal be prohibited from divulging this
information to the public'. Family doctors and hedth ingtitutions are reguired to keep strict
confidentiaity about patients, their sexud contacts and STI/AIDS.  There are no pendties in
the AIDS law for breach of confidentidity.
Hedth care users express concern about seeking treatment for STls because of a lack of
confidentidity in hedth care sarvices, paticularly in Aimag centres and rurd arees. Patient
information is kept in open sheving, and extendve lists ae made noting the incidence of
STls, induding identifying detals of patients. Recently the names and other persond detals
of an HIV positive person were widdly published in the media, following his deatH.
If a person dissaminates informetion thet damages reputation or dignity, and this information
is untrue, then a dvil daim for compensation can be mede (it is not possble to meke a dam
if the information is trug)’. In addition the person can be subject to fines up to 100,000 tg, and
imprisonment up to four years. Other attacks on persond reputation are punishable by fines
up to 8,000 tg, or correctiond work for up to 18 months'.



4. WOMEN'SLEGAL STATUSAND RELATIONSHIP

The Mongolian Congiitution contains a prohibition on discrimingtion againg womerd, and
guarantees  equality between men and women in political, economic, socid, culturd and
family lifé. Further the Conditution Sates that the family, motherhood and the child shdl be
protected, and that there is a right to asdstance in old age, disability, childoirth and childcare.
It is a cime to obstruct a woman from paticpaing equdly in politica, economic, socid,
culturd and family life, punisheble by a fine of up to 100000 tg, or up to three years
imprisonment’.

Thee Conditutional guarantees reflect the tremendous changes in women's datus
achieved during the Socidis period. This period was characterised by a high leved of
women's labour force paticipation with the support of extensve childcare and maternity
leave, and high participation of women in al levels of education.

Since trandtion to democracy women's datus has undergone drametic change.  Their

paticipation in educaion has remaned high, however women have been incressngly
afected by poverty. Childcare sarvices have closed, hedth services have deteriorated and
women's employmert is increesingly in the informa, unregulated sector. Women continue to
be poorly represented in politics and & senior leves of the bureaucracy. Domedtic violence
has come to be recognised as a mgor form of discrimination againgt women that went largely
unrecognised during socidism.
In 1996, following the 1995 Bedjing Women's Conference, the Mongolian Government
adopted a Naiond Progran of Action for the Advancement of Women (“Women's
Program”). Tha Program st gods for women daus in relation to poverty and economic
development, rurd life, education, reproductive hedth, the family, decison meking, violence
and the media The Progran edablished the Naiond Women's Council, made up of
govenment and nortgovernment representatives to  monitor  implementation. The main
implementing agency is the MoHSW, which has dlocated respongbility for implementation
to one person in the Human Development Depatment'. Aimag, City, Didricc and Soum
adminidrations dso have regponghility for policy formiaion and implementation in ther
regions. Four years after the Program was crested the government has come under criticism
for a lack of commitment to implementatiorl. The Program is given low priority, status and
limted funding. In 1998, the government committed 30 million tg ($30,000 USD) but only
ddivered 1.2 million tg ($1,200 USD). In 2000, the Government has committed 10 million tg
($10,000 USD). Many of the actions identified in the Progran are caried out by Non-
Government Organisations (NGO9 with the support of internationa donors.

4.1 M ARRIAGE

Arranged marriage was prohibited in 1925, shortly &fter the communig revolution and is no
longer a common feature of Mongolia life. A new Family Law enacted in 1999 reiterates this
prohibiion and gdates that the basc principles of marriage ae mutud consent and equa
rights, and there shdl be no redrictions based on race, naiondity, rdigion or language'.
Marriage is only vdid if both parties are a leest 18, of opposte sexes, not currently narried
to another person, not immediate reldives (parents, grandparents, grandchildren), and not
guardian, ward, adopter, or adopted. There are no provisons for marriage before the age of
18. The median age for marriage for women is 20 years. In 1998, 7% of women aged 15-19
were maried or cohabiting. Between 1989 and 1998, the totd number of registered
marriages dropped by 10%'.

It is a caimind offence to compd a woman into mariage, or obdsruct her mariage,
punishable by fine of up to 50,000 tg or up to one year’'s imprisonment '



Applications for mariage ae made to the Family Regidration Office. Prior to
regigration gpplicants should have hedth checks and if there ae indications of HIV,
venerel or tubercular disease, or menta disease there should be a detailed examinaion. The
reslts should be discussed with both gpplicants and advice given on family planning’.
Applications for marriage will be refused where one or both applicants suffer a chronic
hereditary mental disease.

Spousss undertake to be true to each other, care for children, respect and maintain esch
other and their family members, and not coerce each other or violate each other'srights..

The Family Lav dates tha spouses have equd rights in mariage, induding family
panning, choosng a resdence, professon and property ownership. Common property can
only be dedt with or digposed of with the consent of both parties. Common property includes
property and money accrued after mariage as a result of labour or commercid activities,
propaty trandeared by individuds into the common propety, profits from joint family
ventures and property needed for the household consumption of family. Common property
does not include property, property rights or money which is acquired by a spouse before
mariage, were trandfered to a spouse as an inheritance or gift, were desgnated for the
individud consumption of a spouse intdlectud propety, income derived from individud
tdents, capabilities and achievements, or property acquired by a spouse which is necessary
for higher professon. Spouses may use and dispose of this property & ther discretion and
must meet any obligations arising from this property themselves.

In Mongolia, people use their faher's given name, their own given name and more
recently the “cognomen” or tribd name. Women do not take their husband's name, however
the Family Law specifies thet children of a marriage must be given ther father’sname.

If a spouse dies without a will, higher propety will be divided between the surviving
souse and ay children. If a will exigs but exdudes the surviving spouse and minor
children, they will il be entitled to dam a share of the property if they are unable to work
and were dependent on the deceased.

4.2 DIVORCE

The totad number of officid divorces has remained dmost datic over the last 10 years, whilst
the number of marriages has dropped by 10%. The number of sngle femde households with
children under sixteen has doubled over the same period.
Under the new Family Law it is possble to dissolve a mariage by an administrétive process
or through a Court. Dissolution is not permitted when the wife is pregnant, or when a child is
under one year, or when the respondent is ill. Forcing a woman to divorce is punishable by
up to one year of imprisonment, 1.5 years of correction work or afine of up to 100,000 tg.
A divorce can be issued by the Family Regidration Office when there is mutud consent, no
children under 18 and no property dispute. In al other cases divorce should be determined by
a court. Either spouse can bring a suit for divorce and the Court can take measures to atempt
reconciliation. Proceedings can be suspended for up to three months for this purpose. There
are currently no marriage counsdling services avalable in Mongolia. If reconcliaion is not
successful, the court must proceed to hold a hearing in the presence of both spouses and
dissolve the mariage’. Where there is a red threat to any child's hedth, the hedth of the other
paty or life or hedth of other family members the Court should not postpone proceedings
and must proceed to dissolve the marriage immediately.

If parties cannot come to agreement on issues of cudody of children, maintenance for a
goouse, and divison of common property, the Court will determine these issues. In deciding
these matters the court can teke into account the age of children, “parenta prudence’,



economic circumstances and prospects, mordity and whether any violence has occurred.  If a
child is aged seven or over her/his opinion shdl be conddered.

While the number of dngle parent, femde households with children under 16 has dmost
doubled snce 1993, the number of women recaving child support from ex husbands and/or
fahers (see 43 bdow) hes hdved. Sepadion or divorce does not bring parenta
responsibility to an end. The duty to support a child exists until the child reeches adulthood
and has the ability to earn a living. Separaing parents can come to an agreement about child
support, however that agreement should not be lower then the amounts beow. If parents
cannot agree the Court has discretion to make a decison, again according to the follow guide
to child support amounts:

For children under 11 years, 50% of the regiond minimum living codts (poverty

ling); and

For children aged 11-16 years (or 18 if student) the minimum living costs (poverty

ling).
The Court can amend the child support amount if the payer has other children, has logt hisher
income or if the payee has an adequate income'. Child support deductions cannot amount to
more than 50% of a person’s sday. Child support can be pad periodicdly or in one lump
am, and can be in the fom of money or property. The Judicid Execution Authority is
responsible for collecting payments, and can ganish an employee’'s wages. In practice, the
process of collection and didribution seems complicsted and hampered by a lack of
resources. Women report having to go to the Judicid Execution Authority repestedly befae
any action is taken to find the payer and organise to garnish wages. In some cases action is
only taken if women provide transport to Judicid Execution officers. This Stuation may go
ome way to explaning the low numbes of women recaiving child sypport from ex-
husbands.  Madlicious falure to pay child support is punishable by a fine of up to 50,000 tg, or
aterm of correctiona work of three years.

Where spouses cannot agree, decisons on divison of common property are made by the
Court, after condderation of the labour and property contributions of each spouse, hedth of
the spouses, the interests of the children, whether common property was used for undue
purposes or hidden, and whether the dissolution of mariage was due to ether paty’'s
wrongdoing . It is not dear whether the term “labour” indudes both pad and unpaid
household work. A separating member of the household can take hisher share of common
property, however, the property that is essentid for the further operdion of a household
busness cannot be removed. Propeaty that is owned individudly will not be subject to
divison on divorce

Spouses are obliged to maintain each other during marriage and a spouse who is in need
of care can sue for this. This odligation for materid support remans vaid on divorce if one
of the spouses has logt the ability to earn a living before divorce, if within one year after
divorce ghe is unable to earn a living due to violence or conditions crested before the
divorce, ifshe is unable to ern a living due to care of child under three or care for a dissbled
child; or if she has reached pension age by the time of divorce.

4.3 DEFACTO RELATIONSHIPS

There is no recognition of de facto rdationships in the Family Law. Gengd providons in the
Civil Law about joint propety will goply to people in de facto rdationships but provisons
on common or family property do not goply. If patners separae the process for divison of
property can be lengthy and difficult, and it is extremely difficult for a partner who does not
formaly have title to property to dam rights over it'. If a person dies without a will, ther de



facto patner will only be entitted to a share in propety if they were dependent on the
deceased for a least one year and are unable to work. In contrast, a registered spouse will be
entitted to a share regadless of whether they are dependent, or cohabiting. A de facto
partner can be treated as a lessee, with rights to occupy and enjoy, if she is dependent on the
main lesse, has been living with him/her for not less than one year and they have a common
subsistence.

Children born out of mariage have the same rights and obligations as children born in
mariage. Parentd duties to children aise as soon as a child is born, and do not cease if
parents separate.  Stepparents dso have parentd duties towards step childrerl. The rules
regarding child support, liged above (see 4.2 Divorce), dso aoply to children born out of
mariage. Both parents have a duty to support the child and if they cannot come to an
agreement about support goplication can be made to a Court for adecision.

The Family Regigration Office registers the birth of a child and notes parentage on
registration documents.  An application for registration can be made by one parent. Where
paternity is in dispute, gpplication can be made to a court to edtablish parentage, and medical
examinaions and other evidence shdl be used. In practice evidence includes information
about the mother’ s sexud relationships, and blood tests. DNA tests are not used.

4.4 HOMOSEXUAL RELATIONSHIPS

Homosexudity was a crimind offence prior to 1986, and srong public atitudes of hodtility
remain. Lesbians, gays and transsexuds remain hidden and fearful of violence ridicule, loss
of employment and odracism from family and friends. There are two open transsexuds in
Ulaanbaatar who frequently face violence on the streets, they receive no police protection’.
There is no open recognition of homosexud redionships in Mongolian law, or protection
agang discrimination for gays lesbians or transsexuds. The only specific references in the
Mongolian lav to gays or lesbians or to homosexud sex is the identification of homosaxud
men as a high risk group for HIV/AIDS. The Congitution does prohibit discrimination on
the grounds of sex and other socid satus, and aso protects privacy. In Internationdl Law it
has been decided that “prohibition of discrimination on the bess of sex” extends to sexud
orientatior!, though this avenue has not yet been explored in Mongalia

In some property disputes it may be possble to use provisons in the Civil Lav with respect
to divison of joint propety, however the process is complicated and may require disclosure
of sexud orientation in court (see aove 4.3 De Facto Rdationships).

45 DOMESTIC VIOLENCE

Domedtic violence is a new term in the Mongolian language, and is a phenomena that was
hidden before the 1990s. There is now increesng recognition that violence has a mgor
impact on dl aspects of the lives of women and children. It is estimated that one in three
Mongolian women has experienced violence in the home and this figure is even higher in
cartain groups such as the women prisoners.  Such violence indudes physicd, sexud and
emotiond ause.  The Women's Program commits the Government to srengthening the legd
protections for victims of domedic violence, developing services such as counsdling and
shdters, conducting awareness raising and training, and campaigning againg acoholism. The
main reponse to domedic violence has come from women's NGOs who, with internationd
support, have edablished women's shdters in Ulaanbaastar and some provinces, commenced
coundling, legd advice and representaion sarvices, undertaken research, conducted public
education campaigns and drafted a Bill on Domedtic Violence. This Bill makes provison for



resraining orders, victims compensation and specifies the role of police, courts and medica
professonds.

Currently Mongolian lav does not recognise domestic violence as a spedific crime. The
Crimind Law does contain offences for threets, beeting, torture, grievous bodily harm and
obdruction of a woman's right to equdity in family lifé. The Crimind Law does not
currently recognise psyechologicd or emotiond ham. The Law on Adminidrative
Responsibility pendties prohibits quardling, fighting, threstening and violating the peece in
public places and homes. Under the law, Police are entitted to administer fines of up to
15000 tg, or hold an offender in adminigretive detention for 7-30 days'. Where police do
intervene they often use this law rather than the Crimind Law. This practice has been
criticised as the families often pay the fing, rather than the offender, and in addition there is
not a proper recognition of domestic violence as a crime. The conditions in adminisrative
detertion are extremdy poor, often worse than the conditions in prison, which can add to
women' s reluctance to report abusve family membersto police.

There ae a number of baries to the application of both adminigrative and criming
pendties Victims, family and neighbours are rdluctant to report crimes of domedtic violence
because of shame, lack of knowledge of ther rights and a feding tha it is a private métter,
amilaly police are reluctant to intervene in what are seen as private disputes between
husbands and wives. In cases that do enter the crimind jusice sysem the Crimind
Procedure Law dlows for charges of besting and assault to be dropped if there is condiliation
between the victim and the defendant, and the

Prosecutor does not object to the condliaion. This provision can lead to pressure to drop the
charges being gpplied on the victim, by the abusve patner or other family members. The
Condtitution contains a provison that a family member cannot be compdled to tedtify agang
another, again making it difficult to pursue prosecutions, even if police and prosecutors are
willing..

Under the new Family Law, violence is grounds for immediate divorce, and can be taken
into account when a court is determining maintenance and division of common property'.

4.6 SEXUAL VIOLENCE

The Mongolian Crimind Law recognises the crime of sexud intercourse without consent,
which is in some drcumdances, punishable by death. While there has been a dgnificant
increase in the number of reported crimes between 1990 and 1999, the number of reported
rapes has decreased. It is not dear whether this reflects a red drop in rgpe, or a reduction in
reporting or prasecution of rape crimes.

Sexud violence occurs in the home and in public places There is some concern that with
increasing economic  hardship, rgpe aimes ae settled with payments of money by the
perpetrator to the victim's family, and never reach the crimina justice system\. In one survey
dmog haf of al child rgpe victims were rgped by a person known to them, including fathers,
stepfathers, other mde relaives or acquaintances. In such cases families are ashamed to
disclose the crime to police and only approach public hedth services to check whether the
vidim, usudly a girfl, hes a STI. There ae some reports that girls with disabilities are
particularly vulnerable to sexud violence.

The Women's Program commits the Government to dewdop sarvices to enable women to
report crimes of violence, including sexud violence.  Currently such crimes are dedt with by
the generd police, and victims are reguired to have medica examindions a the Forensc
Hospitd'. There are no specid police or medica services for rgpe victims.



The Crimind Code defines rape as “sexud intercourse by force, thrests, or by taking
advantage of the helplessness of a victim”'. The Supreme Court has issued an extensive
interpretation of the rape provisons in the Crimind Code'. According to this interpretation
the main evidence of rape is a victim's resstance, showing-non consent.  “Intercourse with
force' is intercourse caudng injury, “intercourse with threat” includes threats to kill or injure
the victim or family members. Rape is condgdered to occur if intercourse has darted (ie penis
in vaging). If an intention to commit rape has not been completed, the case shdl be
conddered as atempted rgpe and determined as per a ragpe ca¥.  Courts ae required to
thoroughly consider previous and future relationships between the victim and defendant, and
dl the physcd, psychologicad and materid losses caused to a victim. In cases of rape of a
child under 14 years, the court should give specid dtention to wheher the defendant was
migaken tha the child was an adult, and if so the crime should be prosecuted under the
provisons which do not cary the desth pendty. If the defendant argues that the child victim
consented to sexud intercourse, this will not be a defence, however if invedtigaion firmly
proves that a vicim bdow 14 wes sxudly active, fully aware of the consequences of
intercourse and consented then the crime shdl not be rape, but shdl be dedt with under the
lesser offence of “sexua intercourse with a person under 16".

Pendties for rgpe dsat with imprisonment from two to sx years If rgpe is committed
repeatedly, by a group, or the vicim suffers bodily injury, or the vicim is under 16, the
pendty increeses to imprisonment for up to 12 years Rape by a dangerous recidivig,
resulting in deeth, or rgpe of a minor under 14 is punishable by up to 15 years imprisonment
or the desth pendty. There is no specific crime of maritd rgpe, however it possble for
marital ragpeto be prosecuted under exiting provisons.

Sexud intercourse with a person under 16 years of age is a cime punishable by
imprisonment up to three years, or 18 months correctiona work. This is used in cases where
the person under 16 gppeared to consent to sexud intercourse. If the person was mentdly
dissbled or did not understand the meaning of intercourse the case should proceed as a rape
cae. According to the Supreme Court Interpretetion, it is necessaary to prove tha the
defendat was wel aware tha the vicim was under 16. A victim's generd body
devdlopment, and ability to produce and care for a child are rdevant factors, and should be
determined by medicd evidence. If a defendant was confused about the actud age of the
victim thiswill be a defence.

Generdly only children who are 16 or over can be charged with a crime.  Children aged 14
and 15 can be charged for crimes of rgpe but not crimes of sexud intercourse with a person
under 16 years of age'. _

Forcing a person to have intercourse in an "unusud form" is a aime'. This incudes an assault
of the victim's body in an obscene way following indecent interes. The pendty is
imprisonment for two to eight years.

It is a crime to force a woman to have intercourse with a person on whom she is dependent
(economicdly or othewisg), punishable by fine of up to 100,000tg, or imprisonment for up
to three years. This provison is addressed at workplace thrests such as dismissd, demoation,
excdudon from benefits or rewards, which put a woman under psychologica pressure to
consent to intercourse.

Some axpects of the rape provisons and ther interpretations have been criticised as rasing
unfar bariers to the prosecution of the crime. Provisons which can unfarly favour the
defendant include the reguirement of evidence of ressance, the andyss of past sexud
history, the reliance on a defendant’ s evidence of consent, and mistaken belief about age'.

4.7 SFEXUAL H ARASSMENT



Sexud harassment has recently been identified as a mgor problem for women, paticularly in
the growing private sector'. The Women's Program commits the Government to amending
the Labour Code to prohibit sexud harassment in the workplace. Currently there is no
Mongolian term for the concept. One form of harassment, forced intercourse with a woman
who is economicaly dependent is a crime (see aove Section 4.6 on Sexud Violence). There
areno civil or other remedies for other forms of sexud harassment.

4.8 FEXWORK AND T RAFFICKING

Sex work and trafficking of women are features of Mongdian life in the trandtion period.
Increasing numbers of women and girls are drawvn into sex work, as a result of deteriorating
living standards'.  According to officid dtatistics there were 1,000 sex workers regisered by
police in 1997. It is unoffically estimated that 400 girls are working as sex workers in
Ulaanbaatar. The issue is briefly noted in the Women's Program, as one form of violence
agang women, however there are no specific program objectives in rddion to sex work or
trafficking.
Some hedth programs target sex workers for STI/HIV/AIDS educatior], and some children’s
NGOs provide assstance to girl sex workers living on the dredt. Increesngly public hedth
savices ae recognisng the importance of encouraging voluntary testing, and the use of
condoms, however there is some conflict between these public hedth initigives and the
crimind justice systen.
Sex work is illegd and sex workers ae subject to adminidrative fines and detention as well
as imprisonment. The proportion of women prisoners imprisoned for sex work has incressed
from 4% in 1995 to an edimated 20% for 2000. Many of those held are repeat offenders.
Sex work is defined as sexud intercourse in exchange for money. Adminigrative fines can
be up to 50000tg, pus confiscation of money eamned, which can be combined with
adminigrative detention for up to 30 days. If the offence is repeated within a year it becomes
acrime, carrying a sentence of up to two yearsimprisonment.
Organisation of sex work, use of hotels, rooms or vehides for sex work, coercion of people
beow the legd age into s=x work or the production or digribution of pornography, deception
into sex work and deception involving trafficking into another country ae subject to
adminigtrative deention, fines up to 400,000tg and imprisonment for up to five years..

There are no pendtiesfor clients of sex workersin Mongolian law.

4.9 PRrROPERTY RIGHTS

Snce 1992 the process of privatisaion of dae propety, induding livestock and
goatments, has taken place and a whole new sysem of property regidration has been
created. There are no formd legd redrictions to women's ownership of property. There is
currently no sex disaggregated data on property ownership however there is a perception thet
women do not have equa access to economic resources. 26.2% of private businesses were
owned by women in 1996. The Program of Action for Women commits the Government to
guarantee women equa access to inheritance, ownership and control over land, livestock,
goatments and other forms of propety. It dso daes tha government should promote
women's representation on advisory Boards of private enterprise, and inditutions responsible
for privatisation and share trading



As noted above (see Sections 4.1 and 4.2 Marriage and Divorce) property can be owned
jointly or by an individud. In the process of privetization of apatments al persons living in
the gpatment were liged jointly on title documents, though the title document records one
person as the “family head’. Traditiondly the edest mde in a family is given this gatus and
mekes mgor decisons for the whole family'. Before the property can be mortgaged, used or
sold the law requires tha dl people on the title agree though in practice the head of the
household makes the decisiorl. Written consent by dl adult family members must be given
for dedings with immovesble property and if such consent has not been obtained the dedling
gl beinvdid.

To date little research has been undertaken into who is regigering private property
interests, or how that regigration impacts upon the divison of propety in divorce cases
There is some evidence that movesble property, such as livestock, tend to be registered in the
name of the "head of a housshold’, usudly mae, who is then entitled to dispose of it a will'.
There are dso cases where the head of the household was able to mortgage, or sdll the family
home by forging authorising of the other persons on the title document.

With regard to inheritance the Civil Law does not discriminate between women and men,
and provides for a surviving spouse to inherit the property of the deceased spouse. In practice
in some instances in rural areas a deceased husband's family has made clams on the herd ad
other assts belonging to the deceased. Overdl there is scant information available about
paterns of inheitance that have devedoped snce privatization.  Traditiond forms of
inheritance are dong maelines.

4.10 L ABOUR RIGHTSAND EMPLOYMENT OF WOMEN

The shift from a centrdly planed to market economy has resulted in mgor changes to
women's employment. It was rddively draghtforward for government to implement strong
legd guarantess for equdity in employment under a centrdly planned sysem. Many of these
guarantees continue to exigt but the Stat€'s ability to enforce them in a market economy is
sgnificantly reduced. The process of economic reform has seen the closure of a number of
States owned enterprises, particulaly smdl scde manufecturing in rurd  aess, and light
industry in urban areas, where women employees predominaed. In the mgor economic
resructuring between 1992 and 1995, 63% of women logt ther jobs compared to 37% of
men. The closure of state supported childcare sarvices has pushed many women out of
formd employment into the home. Women are increasingly represented in the unregulated,
informal  sector'.  Among  sdif-employed herders labour conditions such as maernity leave
have litle meening, as ther labour is essentid to care for the herd. Discriminatory  atitudes
and practices continue to lock women out of leadership podtions. The new conditions have
contributed to the dramatic rise of poverty amongst womer.

The Labour Law contans a generd prohibition on discrimingion in employment on the
gounds of nationdity, sx, racg socid origin or podtion, wedth, religion or opinion’.
Women are entitted to equd pay for equa work. It is prohibited to ask questions about
maritd atus or pregnancy during the hiring process. Violaions of ether of these provisions
can result in fines up to 25,000 tg for officids and 100,000tg for businesses. Despite the
non-discrimination guarantee there are certain  occupations in - which  women cannot be
employed, induding driving heavy vehides glass blowing, reparing tran or plane engines
logging and fire fightind. Employers who employ women or children in these occupations
are subject to fines of 15,000-30,0001td.

Women are entitled to 120 days matemity leavé, and mothers and single fathers who adopt
an infant recdve 60 days postnad leave. Pregnant women camnot be dismissed from



employment. Women and single fathers with a child under three cannot be dismissed dither’.
Employers must provide additiond pad bregks of two hours per day for women with a child
under 9x months, or one hour per day if the child is sx months — one year old. Pregnant
women, sngle mothers or fathers with a child under 16, or mothers with a child under eight,
cannot be required to perfam night work or overtime, or teke trips avay from the location of
her workplaceé. Women, single fathers and adoptive parents can get childcare leave until their
child turns three.  The employer mus return the employee to her/his previous postion. This
leave is unpad. The provisons for maternity and childcare leave do not fully extend to
fathers and this has been criticised as reinforcing gender stereotypes thet only women are able
to care for smdl childrerl.

Benefits during maternity leave are pad from socid insurance contributions and in some
cases from the socid wefare fund (see bdow family support). A woman is digible for
maternity benefits from the socid insurance fund if she has been paying into the fund for no
less than 12 months prior to maemnity leave. Payments for the last sx months mugt be
uninterrupted. Women in formad employment (who have to make compulsory contributions
to the Sodd Insurance fund) are entitted to four months maternity bendfit that is equd to
70% of their average wage during preceding 12 months Voluntarily insured mothers are
entitled to three months benefits and this benefit is caculated according to number of days
worked. If a woman tekes childcare leave, and then give hirth during that leave, she will only
be entitled to maternity benefits for the second birth. .

People who receive a retirement penson may dso work as an employee.  Retirement
pensons are paid from the Socid Insurance fund for people who made contributions.  Men
are digible from the age of 60 and women from 55'. People not entitled to a penson from
socid insurance may receive a bendfit under the socid wefare lav (see bdow). Many
women aged 3855, who had and raised four or more children were forcibly retired under
inequitable retirement laws, while these laws have now been amended mogt of the women
forced to retire are living in povety and receiving very low levels of socid insurance, or
socid welfare,

Falure to implement rules of labour protection is a crimind offence, punishade by fines up
to 100,000 tg, or imprisonment for up to one year'.

4.11 AccessTo CREDIT

Women and children have been identified as some of the man victims of poverty during
trangtion. The Nationd Poverty Allevigtion Program (“Poverty Program”) was edtadished
in 1994 to address this growing poverty, and access to credit for women were identified as a
key draegy. While no specific laws limit women's access to credit, bank loans are difficult
for women to secure, as they do not have any capitd or security and because of corruption in
lending practices. Microcredit schemes have been operating since 199 to target the credit
needs of poor people and severa target women in paticular’.  There are some concerns that
schemes place an overemphass on the aality of a woman to repay the loan.  Accordingly
loans tend to be given to employed, wel-educated women rather than the more disadvantaged
women. Schemes were dso criticised for faling to assg women to underteke business

planning.
4.12 ACCESSTO EDUCATION

The Conitution of Mongolia guarantees the right of ditizens to education’. In the transtion
period economic hardship and family dysfunction has led to an increase in numbers of school



drop outs, paticulaly amongst boys. Women's participation in ecucation is equd to that of
men at entry to secondary school, and higher than men in tertiary education:
In 1998 the ratio of femae to mae sudents was

F:M
At entry to secondary school 52:48
Graduates of 8" grade 50141
Graduates of 10" grade 6238
In vocationd schools 55:45

Diploma and bachdlor students 65:35'

According to the Law on Education, primay and secondary education should be
provided free of charge in public inditutions and dormitory living for rurd children should
d be free'. In practice, due to economic congraints, schools charge parents 50% of
dormitory cods. According to the Lav on Education there shdl be no discrimingtion in
education based on naiondity, race, age, sex, socid origin, socd podtion, wedth, job or
pod, religious belief, or persond views, dl ditizens have equa right to get education in their
native language .



5. FAMILY SUPPORT AND SOCIAL WELFARE

Trangtion has placed many pressures on families. Increased dress on persond relaionships
is asociaed with domedic violence, family breskdown, suicide, as wdl as poverty,
unemployment and excessve employment burdens egpecidly when coupled with  child
reaing duties. The Congitution guarantess protection for families mothers and children.
Legd protections are contaned in the Socid Wedfae Law, which seeks to provide basc
méternity, unemployment, child support, disability and age benefits These benefits are st a
the offidd poverty line of 13800 — 17,600 TG depending on location' and are criticised as
being too low. Complicated bureaucracy often acts as a barier to access, and a times
payments ae ddayed by months as the Government does not have adequate funds.
Increasingly date policy seeks to shift the emphess from the provison of dae funded
benefits for al, to sodid insurance benefits for those who make contributions'.

The Socid Wedfae Fund, under the Socid Wedfare Law, provides maernity payments for
four months to mothers who do not have socid insurance. This includes women who are
unemployed, informaly employed and students. The amount of this benefit is equivdent to
the povety line Women in employment, whose income is lower then the poverty line, and
unemployed poor women are digible for childcare benefits, until their child tuns twd. The
amount of the benefit is equd to the poverty lind. Women with four or more children are
awarded benefits of amounts specified in the Law, regardless of ther income (see above
Section 3.4 Fetility Encouragement).

Other people digible for the socd wefare bendfit indude: poor men over 60 and women
over 55, people with a leest 70% disgbility, sngle mothers over 45 and fahes over 50
whose income per capita is equa to or less than 40 per cent of the minima living cost and
who have four or more childrer.

Documentation is required to access socid wedfae benefits For example, applicants must
have an internd passport, an gpplication letter, medica certificate of pregnancy plus a birth
catificate (within four weeks of hirth) for a maternity benefit'. The childcare benefit requires
submisson of a letter of proof from the locd adminidration thet the household is extremdy
poor, a leter from the employer (if the woman is employed) that she has leave from work, for
dudents a letter from their school, plus the birth certificate. Due to the cogts of changing
regidration, poor migrant women ae often not regisered in the locd aea (paticulally in
Ulaanbaatar) and may dso not be regigered with the locd family doctors. Without
regigration, they are unable to get a birth cetificate, medicd certificate or letter from the
locd adminidration.

The new Family Law atempts to address the issue of family support by creating obligations
of mantenance between family members The Law contains legdly enforcesble maintenance
obligations for parents to a child, for a child to parents and for relaives to esch other'.
Childben who ae die to ean a living have an obligdion to mantan ther parents,
depparents or adopted parents and a court will determine the amount. Similarly there is a
duty for sblings and stepsiblings, grandparents and stepparents who are able to earn a living
to mantan an orphan child, or a child who canot be mantaned by her/his parents.
Grandchildren have a duty to maintain grandparents, and other rdatives have a duty to
maintain each other if there is no coser rdative to mantain therl. Reaives can make a
voluntary contract for maintenance, or if they cannot agree they can apply to the Courts to
make a decison. Where there is a contract and a party does not pay maintenance a pendty of
05% of the maintenance amount shal be paid per day lae. A mantenance obligation will
cease if the receiver is an dcohdlic, or has ddiberady damaged himhersdf so that they are



unable to work, or where parents have been deprived of parentd rights. The Judicid
Execution office is responsible for enforcement and can garnish wages for maintenance. The
Crimind Law provides that where maintenance has been ordered by a court for care of
parents, falure to pay shdl be subject to correctiond work for up to 18 months or a fine of
30,000— 60,000 tg.



6. SUPPORT AND PROTECTION OF CHILDREN

37% of the Mongolian populaion are children. Children have been &ffected by the trangtion
in a number of ways many of them negaive The phenomena of homedessness are growing,
and children face poverty, violence and manutrition. In response to this Stuation a Naiond
Program of Action for the Devdopment of Children (“Children’s Program”) has been
adopted, and in 1996 a Law on the Protection of the Rights of the Child was passed, an
implementetion of the Convertion on the Rights of the Child which Mongolia sgned in
1990.

Paents have a duty, aticulated in law, to rase ther child, devdop hisher mentd ahility,
maintain the child, educate the child to respect nationd traditions heritage, and provide basic
education till the child is 17, provide some experience of work, protect a child's rights and
assig himher to fulfil duties. It is prohibited for a parent to damage a childs physca or
mentd hedth or subject he/him to cudty. Discrimingion agang illegitimate and
gepchildren is prohibited.

Parents have a duty to maintain a child until the child reaches adulthood and is able to ean a
living. The duty exiss regardless of whether or not the child was born in a mariage
Disrimination agang an illegitimate child is dso prohibited (see above Section 4.3 De
Facto Redationships, for Court ordered child support). Where a child is in foder care, parents
are dill liable to make child support payments.

Médicious evason by parents of child mantenance shal be punished by a fine of 5
50,000 tg, or aterm of up to 18 months correctiond work.

The Law on the Protection of the Rights of the Child dates that children have a right to
grow up with their families and to only be separated from their family if a court decides this
is in higher best interests. The Law prohibits the encouragement of children into illegal
activities such as crime, violence, use of adcohal, narcotics or tobacco. It dso prohibits abuse
of children, torture, abandonment, illegd adoption, detention and illegd trandfer. Parents who
abandon their children are lidble to afine of 50,000 tg, or 30 days detention’.

If a parent, guardian or cudodian of a child does not act in a childs interests, the Soum or
Digrict Governor has authority to remove the child and appoint a guardian to protect the
childs interests. Employess in kindergatens and school medicd units should gather and
submit information to the Govenor regading a childs wdfare The Governor mudt
invedigate the family circumgtances within three days of recaiving information about a child,
and put the child in care if necessary. The Governor can trander the child to another family
or refer the child to an inditution'. Courts can remove a child from parents for up to Sx
months if the child is neglected or has been made to run away from home because of
disorimination’.  Third paties can inditute court action to limit parentd rights If after six
months there is no change to the dStuation of neglect and a child's interests have been
dameged, third parties such as the Governor can goply for permanent remova of a child from
parent. If a child is over seven her/his opinion should be consdered. In determining
permanent remova, the court should consder: whether parents abused their rights, were
violent, atempted or committed sexua abuse, goplied psychologica pressure, are dcohol or
drug addicted, and whether they are able and willing to undertake parentd duties.

The Crimind Law contains crimes for abuse of duties of guardanship and abuse by officids
of children in ther care who are under school age. Those who are guilty shal be forbidden to
work in their professond fidd or shal be sentenced to correctiond work for up to 1.5 years
(Art 121). This provison does not gpply to school age children, or parents who fal to fulfil



their parenta duties, however, such crimes can be proceeded under generd provisons on
crimes of beating and torture.

In the only reported case of prosecution for child Mr Enkh-Amar, former Director of the
Government Street Children's Care Centre, was sentenced to a period of correctiond work for
physcdly abusng two children in his care. Neither the Lawv on the Protection of the Rights
of the Child or the Internationad Convention on the Rights of the Child was used by the
District Court Judge in making the decisiorl.

7. ADOLESCENT

Adolexcents  form  a ggnificant group in the Mongolian population.  24% of dl
Mongolians are aged between 10-19. Adolescents have recently been recognised as
having particular hedth needs different to those of the adult and child population. The
lives of adolescents have undergone draméic change during the trangtion period. Changes
of concan incude increesng pre maritd sex, sexud abuse, unwanted pregnancy,
abortion, increased incidence of STIs, domestic violence, acohol and tobacco abuse as
well as school drop outs, homeessness and child labour'. In 1997 a Naiond Programn of
Action for Reproductive Hedth of School Age Children and Adolescents (“Children and
Adolescent’'s Program) was adopted. Program priorities include improving educaion
about hedth, the provison of hedth services targeted to adolescents and undertaking
further studies into adolescent behaviour and hedlth satus!

7.1 REPRODUCTIVE HEALTH

The Naiond Program on Adolescent and Schoolchild hedth divides responghility  for
adolescent hedth amongst the MoHSW, the Minisry of Enlightenment, hedth organizations
and locd adminigtration.

The Law on Primary and Secondary Education spedifies that school curriculum  should
indude lessons on family life, sexud relaionships and hygiend. A new nationd adolescent
sexudity education curricullum is beng piloted in schools, which will target adolescents
through forma education. Various NGOs provide some limited sexudity information and
education to adolescentsin their care.

At present “Adolescents or Girls Cabinets’ in didrict and Aimag hedth centres provide
reproductive hedth sarvices though few girls vigt these sarvices due to a lack of
confidentiaity, costs and negative atitudes of gaff . There are no State services for boys.
NGOs with internationd support have dated to provide dternative services which are
consdered to be better targeted to the needs of adolescents. There is an emphasis in the
Nationd Adolescent Hedth Program on annud hedth examinaions for adolescents, which
ae modly physca checks conducted by gaff of Girls Cabines, through schools. Checks
focus on girls sexud and physicd developmert'. STI, HIV/AIDS legidaion identify children
in Year 7 —10 (age 14 — 18) as a high risk group, which means thet they are subject to Sx
monthly sample testing, though in redlity there is a lack of resources to carry out such testing.
Seff of the Girls Cabinets aso atends schools to give occasona classes on sex education
and STls.

There ae no legd prohibitions on abortion, or the use or purchase of contraceptives by
adolescents, and there is no legd requirement for parentd consent. In practice, hedth services
meke ther own decisons about providing adolescents with access to abortion  and
contraoeptives.



The Law Agang Debauchery prohibits certan publications and films that affect the
provison of informaion materias on sexudity to addescents. (See above Section 3.5 Access
to Information and Choice).

7.2 SFEXUAL O FFENCESAGAINST M INORS

The age of consent for sexud intercourse is 16 years. Sexud intercourse with a person below
thisageisacrimina offence (See above Section 4.6 Sexud Violence)

The Law on Debauchery prohibits persons under 18 years atending erotic performances in
nightdubs. The sde of eotic publications, books videos to persons under 18 is prohibited.
Sde of those items on the street, square, in an office, in schools and marketsis prohibited .

7.3 ADOLESCENT RIGHTS

There is no specific statement of adolescent’s rights. However rights specified under the Law
on Protection of the Rights of the Child include children under the age of 18 (see above
Sxtion 6 Support and  Protection of Children). Under the Family Law, the mariage age is
18. People are entitled to vote a the age of 18, and can be issued with their own interna
regidration papers a the age of 16. Under Civil Law, persons aged 1618 can act as legd
persons in some circumgtances, and if they are under the age of 16 their parents or guardians
gl be regpponsble for any dvil liddility. Under the Crimind Law, crimind responshility
generd begins a the age of 16, however persons aged 14 and 15 can be lidble for crimes such
as murder, rape, theft and propety damage. Punishment can be in the form of correctiond
work or imprisonment. Police can detain children under 16 who ae not under parenta
control for up to seven days “in order to protect the life and hedlth of a street child” .

There are no specidised children's courts, or particular procedures, though judges do have
discretion to close ther court to protect a victim's privacy. There have been recent cdls for
the introduction of crimind procedure rules, in line with the internationd standards, to
protect the privacy of juvenile offenders and victims. Juveniles are hdd in a separate
detention facility

Employment of children under the age of 14 is prohibited. Children aged 14-16 can be
employed for the purposes of vocationd training, with parenta consent.  Children aged 16
and over can be employed without the requirement of parenta consent. It is prohibited to
employ children in certain jobs and in conditions that could harm their development or
hedth’. They cannot be employed on night shifts, overtime or to carry heavy loads



APPENDIX 1

WORKSHOP ON REPRODUCTIVE HEALTH, GENDER AND RIGHTS.
RECOMMENDATIONS

As pat of the devdopment of this report, a Workshop on Reroductive Hedth, Gender
and Rights was organised by the UNFPA, MoHSW and the Mongolian Women Lawer’s
Asxocigtion (MWLA).  The Workshop was hdd between 29 Februay and 1 March 2000.
The purpose of the Workshop was to bring together people interested in reproductive rights in
order to identify and andyse drengths and wesknesses in Mongolian Law and Policy
compared with the Internationd Conference on Populaiion and Development, 1994 (ICPD)
Program of Action.

These recommendations were made by workshop paticipants working in groups
Paticipants incduded lawyers, hedth professonds from NGOs and Government inditutions,
women' s rights advocates and Adminigtrators

RECOMMENDATIONS

Reproductive Health Care

= Urgently adopt alaw on late abortion and sterilization.

» Cregte a legd environment for the operaion of wedfare hospitds and services. They
should be funded by the State as a métter of sate policy.

= Corrections in the Hedth Insurance and Hedth Laws to remove discrepancies,
paticulaly: right to choose doctor and hedth care inditution, implement dl types of
hedth care services free of charge to mothers and children (10% charge of insurance),
indude polydinics (out-patient clinics) in insurance services.

= Coordinate the legd regulations that implement laws.
Include provisons in the Press Lav on family planning, adolescent hedth, and safe
motherhood. There should be specid channd funding from the date budget. Encourage
media

» Regulaion from the Cabinet for implementation of reproductive hedth care in rurd aress
traning and reraning of obdericdans and gyneecologists, provide favourable socio-
economic conditions for medicd workers in rurd aess and traning and educdion of
adolescents.

= Doctors and medica sudents shdl be trained in counsdling. This should be induded in
the curriculum.

» Enact a law to put counsdling on the same levd with medicd/hedth advice and hedth
cae.

» Peasond Secrets Law: reproductive hedth shdl be defined as a persond secret and
disclosure of aperson’s reproductive health condition must be punishable under the law.

» Regulation for the hedth care of menopausa and pos-menopauisa women.

* Provide adolescents paticulaly boys, with the opportunity to have one-on-one
counsdling. The family doctar system does not meet the needs of adolescents because



adolescents do not like to use the same doctor as ther family. Boys are more likdy to be
outside of reproductive hedlth services and insteed receive information from peers.

STI, HIV/IAIDS

Define risk behaviour (STI/HIV/AIDS) in a more appropriate way in the law. The focus
should be on risky behaviour. Education or traning should be given on behaviour that
leeds to ahigh risk of contracting.

Revise Regulations A/16 and A/249: dudy conditions and causes, clarify issues related to
foreigners, address STIs and HIV/AIDS together in the Law, support treatment in the
cinics raher than hogpitdisation, free trestment based on insurance, but consder the
difference if long term treatment exceeds the amount established by the government.

Amend the Hedth Insurance Law with provisons on STISHIV/AIDS (costs of treatment
and testing from the Hedth Insurance Funds).

Take measures to regulate by other legidaion, remove or amend.

Obligatory abortion of HIV/AIDS person must be removed.

STIFHIV/AIDS Counsdling Centres shdl be renamed to attract more people.

Hedth Law: infectious diseases shdl be treated free of charge, and STISHIV/AIDS shdl
be consdered the same as dl infectious diseases.

Forced examinations should be removed.

Medicd professonds should follow standard indructions for disinfecting and other sorts
of prevention to ensure that they do not contract disease.

Annuad budgets for the hedth sector should indude funds for prevention from
STISHIV/AIDS. Funds could be derived from taxes on sde of acohal.

Lav on Media to indude provison on publicisng of hedth rdated issues paticularly
confidentidity.

Persond Secrets Law: specid provison on confidentidity of person with STISHIV/AIDS
(thisis currently seen as a socidly dangerous disease that must be disclosed).

Reflect in the law the integration of STI counsdling and trestment in primary hedth care
such as Family Planning, pregnancy examinations, and family doctors.

Provison to be incduded “Counsdling shdl be an important pat of hedth care’. That is
increese the vadue of counsdling work, and train doctors and medicd students with a
Specia course.

Abortion

Study the links between abortion, contraception and knowledge of contraception.

Study the causes of abortion.

Study consequences of abortion.

Provisions on pogt abortion counsdling.

Law on late abortion.

Miniabortion (vacuum system) should be conddered as abortion and incduded in abortion
datistics.

Licensng of hospitds that perfform abortions only hospitds that “have beds’. Issuing of
licenses for abortion must be dricter and require specid/better conditions. For example,
there must be an increased requirement for doctors and their professond experience must
be taken into account. Medica equipment must be of ahigh qudity and sanitary.

Art 35 of the Hedth Law guaranteeing free services to mothers and children is too vague
and mugt be amended if abortion is to be conddered as rdaed to the hedth of mothers
and children.



Satigics from private hospitals must be collected.

Fertility Encouragement

To eadicate the differences, amend the mothe’s awards, indead of firs and second
degree, introduce one for giving birth to five children and increese the amount of the
award.

Encourage adoption of orphans and dret children by providing accommodation  or
assigtance in acquiring accommodation or other materid benefits.

Encourage employed, middle dass families to have more children (through full sdary
childcare leave, for example 50 percent of sdary).

Access to I nformation about Family Planning

Revise the Anti-Sex Work Law's definition of pornography and bring it into accordance
with other laws.
Education on family planning to dl people and improve ddivery of information.

Legal Status of Contraception

Improve regulation of contraceptives by the MoHSW.

Amend the Drug Law and Policy to exercise more control over drugs from development
assistance.

Create alaw on voluntary erilization of men and women.

Tran decison-makers and specidigts in demography.

Improve counsdling services.

Relationships

The Conditution, and other legidation should be amended to indude nondiscrimination
on the basis of sexud orientation.

Mariage should not be prohibited in cases of hereditay diseese, indead strong
counsdling must be introduced into the law.

Provisons of the Civil Law on the court procedure for the civil lidility of persons under
18 may be too complicated in terms of time.

Implementation of provisons relaed to underage parents is needed.

There is a need to establish a specidised court on family matters. There is dso a need to
establish recondiliation counsdlling services

Need to change the legidation to include a new definition of cohabitation fa couples thet
do not regiger their rdationship.

Egablish provisons for property ownership and sdttlement of disputes and reated issues
for cohabitant couples.

Is there a need to incdude homosexudity in the legidaion? (there is a fear of oreading
homaosexudity which is seen as aWestern thing).

Women’s Status

Include provisons on the right of both parents to childcare leave (eese women's burden
and dlow them to grow professondly).

Other provisons thet treat men and women differently should be revised or reconsidered.
Agreement has not been achieved on whether men and women should have the same
retirement age.



Access to Credit

More low interest or no interest loans to poor femae heads of households with children.

Domestic Violence

Soedid law agang domegtic violence should be adopted and enforced. This law should
cover dl types of violence (pressure, financid, menta and psychologicd). It should
include an order for the separtion of the violator. Complexity of implementation.

Sexual Violence

New Supreme Court interpretetion of rape is needed. A procedure for the investigation of
rape cases should be established.

Need to indude a provison on marita rape.

Pendty for forced intercourse of a financidly dependent person a the workplace should
be stronger.

Need a provison for psychologicd trauma or harm as a result of sexud harassment a the
workplace.

Sex work

If sex work is to be decrimindized, then the soread of STISHIV/AIDS should be
prosecuted under the Crimina Law.

If the act of sex work isa crime then it should be acrime to be adient as well.

Poverty Alleviation Policy is needed

Change name of STISHIV/AIDS cabinet.

Education and support for voluntary testing of sex workers,

Joint regulation of sex workers by MoHSW, Ministry of Justice, and Police.

Encourage mass media to paticipate in education on STISHIV/AIDS, through changes in
laws. Edablish free tdevison and radio program on socidly important topics such as
STI. Treatment of sex workers free of charge. If definition of risky behaviour is
introduced then they would be tregted free of charge.

Adolescent Education

Regulae the Minigries on the implementation of the Law on Educeation.

Incdlude reproductive hedth issuesin forma and non-formd curricula

Change socid dtitudes towards the parentd role in reproductive hedth education of
children.

Deveop aitractive forms of educeting people on family vaues according to their needs
and interests.

Organize non-formd training for children who do not atend schools

Introduce hedth education course in colleges and universities for dl students.

Adolescents and Health

Sexud educetion: Anti-pornography Law at 311 is contradictory: pictures of genitds
are prohibited but it is not clear if educaiond teevison, video and films are covered in
the definition of pornogrgphy. It is not dear whether tdling a child who is not sexudly
ative to use condoms and contraceptives is induded in the legd definition of

pornography.



Problems of early marriagesin rura aress.

Problems of registering children who are born to under-aged mothers.

Benefits for student mothers.

Further education of young mothers.

Socid Welfare affects too many people in a negetive way.

Need to support and encourage fertility through the law.

Need to create alegd environment for a service network for adolescents.

Create aspecid provison in the law on the reproductive health of adolescents.

Edablish a legd mechanism to dlow people to choose their doctor and hedth care
organization.

= Createalegd environment for charity hedth care services.

» Condde pdient/dient evdudion of doctor's work in the renewing of professond
licenses.

Family Support
» Create acompensation mechanism for children who cannot receive payments.
= Smplify procedures for getting child support

= Enable cohabitants who have lived together for three years and have children to maintan
eech other (unregistered family).

» Sa the laws on socid wdfae and sarvices to women heads of households and single
parents.

»  Provide payment from the government to guardians of disabled people or children.

Child Protection

= Sa up aspecidised court for children.
= Creagteacourt on family matters.

Childcare and childcare benefits

» Enablefathersto get childcare leave.
»  Sop limitationsto benefits based on the number of children.
» Eliminae differences.

Workshop Participants
Name Ingtitution Name Ingtitution
Ms Altanchimegy Adolescent RH, PO6 Project ~~ [Dr Enkhjargdl NAF
Ms Altengerel Presdent’ s office, MWLA IMs Erdenchimeg Mongalian Women's
Federation
MsD. Amarsanaa MWLA MsHekeMichd |AIFO/Mongalian
Disabled People's
Associaion
Ms Anar Gender Centre for SugainablgMsD.Munkhoo UNFPA RH Advocacy
Deveopment Project
MsArthi Patel MWLA Ms Myagmar Minigry of
Enlightenment
Dr Ayush Adolescent Future Centre IMs Myagmartseren |UNFPA PO
NGO




MsB. Bayarmaa UNFPA NPO Prof Otgontenger Univeraty
D.Naranchimeg

Ms Saruul Mongolian Child Rights Centre IMr Orgil ADB  Hedth  Sector
Reform

Ms Byambaa STI/AIDS Reference Centre IMs Samjidmea MFWA

MsN. Chinchuluun ~ [MWLA IDr Sodnompil HMIEC

Dr G.Choijamts MCHRC Ms Tuya MNU

Dr Davaador] MoHSW, NPD RH-SP MsG.Uranchimeg |UNFPA RH Advocacy

Project

Dr J. Demberelsuren

Nationd Centre Agang
Violence

STI/AIDS Reference Centre IMsKh.M unkhzul
|

Dr Jav Mongolian  Nationd  MedicdfMs.Ts. Altantsetseg | Otgontenger University
University
Dr Dulamsuren HMIEC




APPENDIX 2

TABLE OF LAWS

Title Date Passed|Date of Lad

Law on.... or Amendment
Promulgated

Adminigrative Responghility 271192 04.06.99

Alccholism 10014 22.01.98

Civil Law 011194 17.06.99

Civil Procedure 09.064 17.06.99

Condtitution 12.02.92

Crimind Code 19 14.05.99

Crimind Procedure 24.12.63 28.05.99

Detention of Strest Children 06.07.%4 19.05.95

Drugs 07.05.98

Education 19.00.4 02.01.98

Execution of Judicid Decisons 15.11.96 2011.97

Family 11.06.99

Fight Againgt Debauchery 220198

Hedth 07.05.98

Hedth Insurance 03.07.93 02.10.98

Individud Pengon Insurance Contribution Account 10.06.99

Internationd Treeties 281294

Labour Law 01.07.99

Minima Living Cogts (Poverty line) 08.01.98

Pendons and Bendfits Provided by the Socid 06.07.94 10.06.99

Insurance Fund

Persond Secrets 21.04.95

Prevention of AIDS 010394 17.04.95

Primary and Secondary Education 22.06.95 23.07.93

Protection of the Rights of Child 01.07.96

Regidration of Immovesble Property 09.01.97 280599

Socid Insurance 310594 10.06.99

Socid Wefare 01.01.99 17.06.99




