PROVINCIAL ASSEMBLY OF SINDH
NOTIFICATION
KARACHI, THE 10 ™ DECEMBER, 2019

NO.PAS/LEGIS-B-20/2019The Sindh Reproductive Healthcare Rights Bill, 20taving been
passed by the Provincial Assembly of Sindh off M&vember, 2019 and assented to by the
Governor of Sindh on #9November, 2019 is hereby published as an Act efLigislature of
Sindh.

THE SINDH REPRODUCTIVE HEALTHCARE RIGHTS ACT, 2019.
SINDH ACT NO. XV OF 2019

AN
ACT
to facilitate reproductive healthcare and prontefgoductive health rights in
the Province of Sindh.

WHEREAS it is expedient to facilitate reproductive heattire and promote Preamble.
reproductive health care rights in the ProvincSioflh.

It is hereby enacted as follows:-

1. (1) This Act may be called the Sindh Reprodectiealthcare Rights Act, 2019. Short title,

_ _ extension and
(2) It shall extend to the whole of the Province ofdin commencement.

(3) It shall come into force at once.

2. In this Act, unless there is anything repugnanibe subject or context — Definitions.

() “choice” means to decide freely as how to manageorhuctive life;

(i)  “confidentiality” means to assure not to disclosesbare any personal
information relating to reproductive health witthets;

(iif)  “continuity” means a constant process of receivigigroductive health
care services for lifetime;

(iv) “discrimination” means any exclusion, restrictionr arbitrary
distinction, made on the basis of sex having effectpurpose of
impairing or nullifying the recognition or exercibg women and men ,
irrespective of marital status, in the politicatpaomic, social, cultural,
civil or any other field.

(v) “gender perspective” means the beliefs, roles, emland behaviors
which evolve for socialization of men and women dwlture and
society;

(vi) “Government” means the Government of Sindh;

(vii) “information” means the knowledge of benefits andhilability of
reproductive health care services and healthcghtsrin this regard,;



(viii) “informed consent” means the possibility and oppaity to make a
responsible decision based on comprehensive infmmafree from
coercion or violence;

(ix) “maternal morbidity and mortality” means pregnamelated ill health
and deaths of women in a place and at a time;

(x) “prescribed” means prescribed by rules;

(xi) “privacy” means to have a confidential environmduating counseling
and services relating to reproductive health aradtheare rights;

(xi)) “reproductive health” means a state of completesjgay, mental and
social wellbeing, but does not merely mean the radesef disease and
infirmity, in all matters relating to the reprodivet system, its functions
and processes;

(xiii) “reproductive health care providers” means publiod aprivate
institutions which offer reproductive health caesvices as well as the
staff which is working with such institutions;

(xiv) “reproductive right” means the right of a coupler&ach the highest
level of reproductive health, without discriminatjocoercion and
violence; and

(xv) “rules” means the rules and regulations made uthileAct.

(xvi) “regulations” means the regulations made underAbts

3. Basic Principles. — The facilitation of reproductive health care an@romotion of
promotion of reproductive health care rights in t@vince of Sindh shall be inReproductive
accordance with the following basic principles: Healthcare Rights

Acceptance of facts.
i) men and women are the subject of reproductive thealte and they are
jointly involved and responsible for parenting aaré equally entitled to
access to information relating to reproductive theatare and
reproductive rights;

i) there is a need for developing public awarenesglwhprevents maternal
deaths and suffering of women and children.

4.(1)The right of reproductive healthcare inforraatshall be promoted - Promotion of
reproductive healthcare
() by providing reproductive healthcare information,hieh provides rights.
awareness regarding mental and physical health aelibeing of
individuals and families, and allows the servicerago make all decisions
on the basis of full, free, and informed consent;

(b) through parental responsibility, which assures tight of parent as
educators;

(c) by including reproductive health education in therriculum at the
secondary and higher secondary school levelsitessKills".



(2) The right to gender neutral information shalgromoted-

(@) by access to information related to the reprodectisights and
responsibilities with a gender perspective, whigtree from stereotype,
discriminatory, coercive and obscurantist customd i@ presented in an
objective and pluralistic manner;

(b) by recognition that the couple have the right forimation whether to start
or plan a family including spacing, timing and timember of their
children;

(c) by public awareness on the prevalence and impacthafbidity and
mortality and availability of medical science t@pent this suffering.

(3)The right to equality and to be free from altmfis of discrimination shall be
promoted by ensuring that-

(a) no person is discriminated in their reproductived, in access to services
and information on the grounds of race, color, seged, social status,
religion or any other criteria of discrimination;

(b) all women have the right to protection from disdriation in social,
domestic or employment spheres by reasons of pnegs or
motherhood “as prescribed”;

(c) elimination of all discrimination against eitherngler in health care and
providing family planning services;

(d) all persons have a right to make independent aessiabout their
reproductive rights and the right to have decisi@spected by others;

(e) women are empowered for their reproductive welinge
(4) All persons shall have the right to be frearfrdl treatment and to be protected

from sexually transmitted diseases such as HIV/AlEpe, sexual assault, sexual
abuse, sexual harassment and other forms of géxaded violence.

5.(2)The need of reproductive healthcare shalldoegted in the following order:-  Promotion and

(i)

(ii)

(iii)

to provide quality reproductive healthcare throwgyiort and long term Facilitation of
efforts comprising among others, to professionaldestetric care, Reproductive
emergency obstetric and neonatal care; Healthcare Services

to improve reproductive healthcare systems, pdatiluin the primary
health care sector;

to reach underserved persons by increasing acoete tdisadvantaged
and vulnerable by strengthening the basic healtits,ufrural health
centers,”MCH Centres, Family Welfare Centers for the praisiof
family planning, maternal and neonatal healthcareaddition to other
services;



(iv) to support in diverse ways and means, provisiorfaofily planning
services;

(v) to meet health needs or requirements of men andewday or through -

(a) family planning services for prevention of unsafed aunplanned
pregnancies;

(b) observance of World Health Organization (WHO) stadd of ante-
natal, inter-natal and post natal care includingtpabortion care
which reduces the incidences such as involuntasganiiage and to
increase access to skilled birth attendants;

(c) ensuring pre-service training to all reproductiwalth care providers
by including it in the curriculum of healthcare pigers and
communities.

6. The facilitation of reproductive healthcare ss#s shall focus on theReproductive

following, namely:-

(a) provision of full range of integrated services imihg family planning
which shall address the maternal mortality and rialitsh

(b) provision of quality family planning services thgh a range of mixed
methods which may include short term, long term gedmanent
methods, and also includes new methods based omietl choice and
that the facilities are visible to the communitiéisrough better
promotion and branding;

(c) broadening the scope of Family Planning and/or &aymtive Health
Services to various geographical areas, adoptidashf shifting model
so that the mid “level” workers are involved in pigion of services
where needed;

(d) provision of services to reduce infant and neonataitality, decrease
preterm and stillbirths, all of which are linked rultiple pregnancies
without birth spacing;

(e) strengthening the reproductive health care systenensure quality
services by the reproductive health providers whitdly encourage
informed choice and are given in an environment difnity,
confidentiality and continuity;

healthcare services.



(f)  ensuring commodity security and sustainability kattthere is no
disruption in the provision of reproductive heattire services;

(g) training of reproductive health care providers bt gender sensitive
and to reflect user perspective to the right tegmy and confidentiality
and also training in interpersonal and communicesiills;

(h) enforcement of the public sector approved ManuaFamily Planning
Standards;

(i)  focusing and prioritizing the development and gtkaning of the
primary health care sector in terms of its acaess affordability in
reproductive health care;

(i) recognizing that all persons shall have the beradfiand access to
available reproductive healthcare technology, iditig that relating to
infertility, which is safe and free from gender aimination and no
person shall be subject to medical trials related réproductive
healthcare without their full, free, informed andtten consent;

(k)  provision of reproductive healthcare serviceptrsons in privacy and
ensuring personal information given thereof is kapifidential;

()  managing the reproductive life of all persons hgviegard to the
rights of others;

(m) response to disaster situations by Government,hwstiall include the
provision of the Minimum Initial Service Package o8indh
Reproductive Health in crises, and

(n) no person shall be subjected to forced sexualdotese, pregnancy,
sterilization, abortion or birth control.

7.(1) The Health and Population Departments loé Government shall beHealth and Population
responsible for oversight of this Act and shallggieffect to the provisions hereirDepartments to enforce
through all concerned public sector organizatiams public-CSO-private partnershighe provisions of the
and private organizations. Act.

(2) The Health Department in consultation with artlger Department shall lay



before the Provincial Assembly, an Annual Repodarding the progress of the
implementation of the provisions of this Act

8. Government may make rules for carrying outpingoses of this Act. Power to make rules.

9. The provisions of this Act shall have effectwithhistanding anything contraryOver-riding effect.
contained in any other law, for the time beingarce.

10. If any difficulty arises in giving effect to @éhprovisions of this Act, thePower to remove
Government may, by order published in the offi€Galzette, make such provision ndlifficulties.
inconsistent with the provisions of this Act, aspear to it to be necessary or

expedient for removing the difficulty.

BY ORDER OF THE SPEAKER
PROVINCIAL ASSEMBLY OF SINDH

G.M.UMAR FAROOQ
SECRETARY
PROVINCIAL ASSEMBLY OF SINDH



