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Rio de Janeiro, Bogota, April 11th, 2025

Committee of the Rights of the Child
Palais des Nations
CH-1211 Geneva 10
Switzerland	

Re: Information for the periodic report of Brazil for the consideration of the Committee of the Rights of the Child 99th session 

Distinguished Members of the Committee on the Rights of the Child:


Ipas Partners for Reproductive Justice Network, and the Center for Reproductive Rights (CRR),[footnoteRef:2] in partnership with Ipas Brazil, Anis - Instituto de Bioética, Católicas pelo Direito de Decidir, Campanha Nem Presa Nem Morta, Cladem Brazil, Criola, Instituto Lamparina and Sexuality Policy Watch – ABIA, in the framework of the 99th session of the Committee on the Rights of the Child (hereinafter "The Committee"), submit this communication to provide updated and independent information regarding the continued failure of the State of Brazil to comply with its obligations under the Covenant on the Rights of the Child ("the Covenant").  [2:  CRR is a global organization that works for the protection and respect of the sexual and reproductive rights of girls and women around the world and uses legal tools to promote reproductive autonomy as a fundamental human right that all governments are legally obligated to protect, respect and guarantee.
] 


This paper will include additional and updated information about the obstacles to accessing abortion and post-abortion care in Brazil and their impact on girls and adolescents. First, we will provide information on recent developments in legislative projects that threaten abortion access, including regressive bills; second, we will expose the current situation of sexual violence against girls. Third, present why Brazil is not complying with its obligations under the Covenant when preventing access to legal abortion. Fourthly, demonstrate the importance of the CONANDA Resolution, which regulates access to legal abortion in cases of rape involving girls and adolescents. Finally, we will provide a list of recommendations that we respectfully propose the Committee make to the State. 

I. Obstacles to access abortion and post-abortion including self-care in Brazil and the specific impact of these regulations for girls and adolescents 
Brazil's current legal framework on abortion creates significant barriers to accessing both abortion services and post-abortion care. Key obstacles include: (1) restricted access to essential medications like misoprostol; (2) the widespread and unchecked use of conscientious objection by healthcare providers; and (3) breaches of medical confidentiality by doctors and staff, leading to the criminalization of women and girls.
Another major obstacle is the existence of abortion as a crime in the criminal code. According to articles 124 to 128 of the Brazilian Criminal Code, having or conducting an abortion is punishable with detention or imprisonment of one to ten years.[footnoteRef:3] Not only the pregnant person is susceptible to punishment but also those who run or assist in the conduction of any procedure to terminate a pregnancy. This goes against international standards, since human rights and public health standards reinforce the decriminalization of abortion as an imperative to guarantee access to safe abortion services. The World Health Organization recognizes that criminalizing abortion compels women to risk their lives and health by seeking out unsafe abortion services. This can also result in women being imprisoned for abortion or even for experiencing pregnancy complications.[footnoteRef:4] In addition, UN Treaty Monitory Bodies have repeatedly recognized that the criminalization of abortion undermines women and girl’s human rights.[footnoteRef:5] For example, in both Mellet v. Ireland and Whelan v. Ireland, the Human Rights Committee issued landmark holdings firmly stating that prohibiting and criminalizing abortion violated women’s human rights to privacy, equality and non-discrimination, and freedom from cruel, inhuman, and degrading treatment.[footnoteRef:6] The Committee also held that the limitations Irish law places on what healthcare providers may say to their patients about abortion services aggravates women’s suffering and creates a chilling effect among doctors disrupting the needed “provision of medical care and advice.”[footnoteRef:7] [3:  Brazilian Penal Code. Available at: http://www.planalto.gov.br/ccivil_03/decreto-lei/del2848compilado.htm. Accessed on April 18, 2023.]  [4:  Center for Reproductive Rights. Law and Policy Guide Criminality. 2020]  [5:  Committee on the Elimination of Discrimination against Women, General Recommendation 24: Article 12 of the Convention (Women and Health), art. 31(c), U.N. Doc.  A/54/38/Rev.1 (1999); Committee on the Rights of the Child, General Comment No. 20 on the implementation of the rights of the child during adolescence, art. 60, U.N. Doc. CRC/C/GC/20 (2016); Committee on the Elimination of Discrimination against Women, Concluding Observations: El Salvador, art. 37(a), U.N. Doc. CEDAW/C/SLV/CO/8-9 (2017); Human Rights Committee, General Comment No. 36 on the Right to Life, art. 8, U.N. Doc. CCPR/C/GC/36 (2018); Committee on the Elimination of Discrimination against Women, General Recommendation 35 on gender-based violence against Women, Updating General Recommendation No. 19, art. 18 & 31(a) U.N. Doc. CEDAW/C/GC/35 (2017); Committee on Economic, Social, and Cultural Rights, General Comment No. 22 on the on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights), art. 34. U.N. Doc. E/C.12/GC/22 (2016).]  [6:  Mellet v. Ireland, Human Rights Committee, Communication No. 2324/2013, U.N. Doc. CCPR/C/116/D/2324/2013 (2016); Whelan v. Ireland, Human Rights Committee, Commc’n No. 2425/2014, U.N. Doc. CCPR/ C/119/D/2425/2014 (2017).
]  [7:  Mellet v. Ireland, Human Rights Committee, Communication No. 2324/2013, U.N. Doc. CCPR/C/116/D/2324/2013, paras. 7.4, 7.5 (2016); Whelan v. Ireland, Human Rights Committee, Commc’n No. 2425/2014, paras. 7.6, U.N. Doc. CCPR/C/119/D/2425/2014 (2017).] 

There are three circumstances in which abortion is not considered a criminal offense in Brazil (“legal abortion”): (i) when necessary to save the life of the pregnant woman (Article 128, I, Brazilian Criminal Code); (ii) when the pregnancy is the result of sexual violation/rape (Article 128, II Brazilian Criminal Code); and (iii) in cases of anencephalic fetuses.[footnoteRef:8] Besides, legal abortion can be carried out at any stage of pregnancy in Brazil since there is no time limit established in the Criminal Code. Although there are no regulations in the legislation that require the consent or authorization of third parties for girls, adolescents and women to access abortion, girls are asked for the authorization of their parents to access abortion, as happened in the case of Menina P, which we explain later. The Brazilian Technical Norm on Humanized Care to Abortion establishes before turning 16: the adolescent or child must be represented by their parents or legal representative, who speak on their behalf and that: “In any case, whenever the woman or adolescent is able to discern and express her will, she must also consent, and her will must be respected if she does not consent to the abortion, which should not be performed, even if her legal representatives so wish.” Alternatively, we can infer that if she wants access to an abortion and her parents don’t agree, her will must be respected as well.[footnoteRef:9]  [8:  Brazilian Supreme Court decision on Action of Noncompliance with Fundamental Precept- ADPF No. 54. 2012.]  [9:  Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento de Ações Programáticas Estratégicas. Atenção humanizada ao abortamento: norma técnica / Ministério da Saúde, Secretaria de Atenção à Saúde, Área Técnica de Saúde da Mulher. – 2. ed. – Brasília; Ministério da Saúde, 2011, page 19.] 

I.1. Norms and Regulations restricting access to abortion self-care

Distribution of medication on abortion

Brazilian criminal legislation on abortion has led to the application of specific offenses commonly used to investigate and/or prosecute abortion self-care practices involving the use of misoprostol, considered both an essential medicine and a controlled drug in Brazil.[footnoteRef:10] Thus, the very restrictive regulation of misoprostol, as a controlled drug in Brazil that can be used only in hospitals, is a consequence of abortion criminalization and stigma.  [10:  One the one hand, misoprostol lives as an essential medicine used in formal health care systems for multiple indications, including abortion, management of miscarriage, induction of labor, and treatment of postpartum hemorrhage. One the other hand, misoprostol lives and thrives underground, creatively sourced and repurposed in the informal sector, outside authorized practice, for clandestine abortion. See: Mariana Prandini Assis , Joanna N Erdman, In the name of public health: misoprostol and the new criminalization of abortion in Brazil, Journal of Law and the Biosciences, Volume 8, Issue 1, January-June 2021, lsab009, https://doi.org/10.1093/jlb/lsab009] 


Then, the criminalization of abortion in Brazil has tangible consequences. For example, article 273 of the Penal Code[footnoteRef:11], related to crimes against public health, has been used to legitimize the criminalization of the informal distribution and purchase of misoprostol on the internet, a drug recommended by the World Health Organization (WHO) as an essential medicine, safe and effective for abortion care: [11:  Art. 273 - Falsifying, corrupting, adulterating or altering a product intended for therapeutic or medicinal purposes: (Edited by Law no. 9.677, of July 2, 1998) Penalty - imprisonment, from 10 (ten) to 15 (fifteen) years, and a fine. (Edited by Law no. 9.677, of 2.7.1998) Código Penal do Brasil. Art. 273 do Decreto-lei nº 2.848. 1940.] 


Unsafe abortion is the fourth leading cause of maternal mortality globally. Nearly 25 million unsafe abortions occur worldwide each year and most of these (97%) take place in low-income and middle-income countries. The combination of mifepristone followed by misoprostol used for the medical management of abortion were added to the complementary list of essential medicines in 2005 as important reproductive health medications to decrease maternal mortality and morbidity due to unsafe abortions.[footnoteRef:12] [12:  Gill, R., Ganatra, B. & Althabe, F. WHO essential medicines for reproductive health. December 17th, 2019. BMJ Glob Health doi: 10.1136/bmjgh-2019-002150
] 


They justify its application as a measure against unsafe abortion and its risks and public health harm, ignoring the latest scientific evidence on the matter:
[T]he most effective medication regimens (for abortion) combine mifepristone, a progesterone receptor antagonist that causes decidual necrosis and uterine contractions, and misoprostol (Cytotec), a prostaglandin E1 analogue that causes cervical ripening and uterine contractions. These regimens are safe and acceptable to patients and can be prescribed by primary care clinicians in the outpatient setting.[footnoteRef:13]  [13:  Macnaughton, H., Nothnagle, M., & Early, J. (2021). Mifepristone and Misoprostol for Early Pregnancy Loss and Medication Abortion. American family physician, 103(8), 473–480. Page. 473.] 

The jurisprudence on Article 273 of the Brazilian Criminal Code, when applied to the context of clandestine commerce and purchase of misoprostol, establishes as a crime against public health when medicine is being sold (1) without the appropriate registration and authorization before the regulatory agency (Brazilian FDA); (2) without the identity and quality characteristics accepted for its commercialization; or (3) of unknown origin. In addition to this, the use of the “apology for crime” offense (article 287, Brazilian Criminal Code) is also commonly applied, particularly on dissemination of information on self-managed abortion by sexual reproductive rights defenders and journalists.[footnoteRef:14]  [14:  FGV. É crime defender um direito fundamental? O aborto, a revista AzMina e a Ministra Damares.  ¿is it a crime to defend a findamental rights? Available at: https://portal.fgv.br/artigos/e-crime-defender-direito-fundamental-aborto-revista-azmina-e-ministra-damares e FOLHA DE SÃO PAULO. Revista faz reportagem sobre aborto e é denunciada por Damares. Available at: https://www1.folha.uol.com.br/cotidiano/2019/09/revista-faz-reportagem-sobre-aborto-e-e-denunciada-por-damares.shtml. Accessed on April 4th, 2023.
Human Rights Committee, Replies of Brazil to the list of issues in relation to its third periodic report, U.N. Doc. CCPR/C/BRA/RQ/3 (2022), par. 50.Please see: https://portal.fgv.br/artigos/e-crime-defender-direito-fundamental-aborto-revista-azmina-e-ministra-damares, accessed on April 4th, 2023; and https://www1.folha.uol.com.br/cotidiano/2019/09/revista-faz-reportagem-sobre-aborto-e-e-denunciada-por-damares.shtml, accessed on April 3th, 2023.  ] 


Denial of services under conscientious objection

In addition, in healthcare facilities that are referrals of victims of sexual violence, it is not uncommon to find health providers refusing to perform legal abortions, either because of alleged conscientious objection[footnoteRef:15] by doctors and other health professionals or because of an active role of the hospital administration itself against legal abortion.[footnoteRef:16] Despite not having official or countrywide data on the use of conscientious objection by doctors to deny the access or conduction of safe abortions, independent surveys have been highlighting that, in some States, numbers of conscientious objectors reach 60.6% of hospitals.[footnoteRef:17] Motives used to justify this position included religion, ethics, moral and social reasons.[footnoteRef:18]This particularly affects girls, especially those victims of sexual violence, that are seeking access to health services; in 2022, 61.4% of all recorded sexual assaults involved victims up to 13 years of age, with 86% of these victims being girls[footnoteRef:19]. When girls request an abortion when the pregnancy is the result of sexual violence, they are seeking a legal abortion. Therefore, when this service is denied, hospitals are not adequately complying with legal regulation in Brazil, or with health and human rights standards. [15:  MENDES, R. W. M. et al. Conscientious Objection to Legal Abortion in Minas Gerais State. Revista Brasileira de Ginecologia e Obstetrícia / RBGO Gynecology and Obstetrics. novembro de 2020;42(11):746–51.]  [16:  G1. Aborto legal é desencorajado em hospitais cadastrados para o procedimento, diz pesquisa da UniRio. Available at: https://g1.globo.com/rj/rio-de-janeiro/noticia/2022/06/26/aborto-legal-e-desencorajado-em-hospitais-cadastrados-para-o-procedimento-diz-pesquisa-da-unirio.ghtml. Accessed on April 12, 2023.]  [17:  DINIZ D. Objeção de consciência e aborto: direitos e deveres dos médicos na saúde pública. Rev Saúde Pública [Internet]. 2011Oct;45(Rev. Saúde Pública, 2011 45(5)):981–5. Available from: https://doi.org/10.1590/S0034-89102011005000047. Accessed on April 12, 2023.]  [18:  MENDES, Ibid.]  [19:  Fórum Brasileiro de Segurança Pública. Anuário Brasileiro de Segurança Pública 2023. Available at: https://forumseguranca.org.br/wp-content/uploads/2023/07/anuario-2023.pdf] 


High rates of conscientious objection among medical personnel in Brazil, without appropriate and timely referrals, go against the article 3 of the Convention on the Rights of the Child, since States Parties shall ensure that the institutions, services and facilities responsible for the care or protection of children shall conform with the standards established by competent authorities, particularly in the areas of safety and health.[footnoteRef:20] Also, the denial of the service when requested by girls goes against articles 14 and 24, since all States Parties shall respect the right of the child to freedom of thought and conscience, as well as to the enjoyment of the highest attainable standard of health. [footnoteRef:21]As stated by the Working Group on Discrimination Against Women and Girls, "any recognized approach to conscientious objection is conditional on the State’s ability to protect the rights of others, specifically women and girls seeking access to sexual and reproductive health services. It cannot be recognized or exercised in an unconstrained manner."[footnoteRef:22] The Working Group further emphasizes that "where conscientious objection is invoked, providers must make appropriate referrals to ensure that women and girls in need can access essential services in a timely manner."[footnoteRef:23] [20:  Convention on the Rights of the Child. 1989. ]  [21:  Ibid. ]  [22:  Working Group on discrimination against women and girls. Conscientious objection to abortion: key considerations. A/HRC/WG.11/41/1. 30 July 2024, para. 9.]  [23:  Ibid, parr 10.] 

Professional secrecy

Finally, according to members of civil society organizations, medical personnel in Brazil play an important role in the criminalization of women and girls who undergo abortions. According to Ipas Brazil, “there are many health professionals who confuse their role and think they should play the police and investigate or try to obtain evidence through tests, often if they find some medication or even a confession.”[footnoteRef:24] Thus, women and girls victims of rape can be treated as criminals, and they are not safe when they seek and abortion care in public health services in Brazil.   [24:  Ipas Brazil is an NGO that seeks to increase the access to safe abortions and contraception services in Brazil. ] 


Data compiled by the column on ‘DataJud’ (National Brazilian Judicial Database) [footnoteRef:25] shows after a leading case referring to a breach of professional secrecy by a doctor who notified military enforcement bodies and later sent authorities the patient’s medical records, the Brazilian Superior Court of Justice decided to halt the criminal lawsuit initiated.[footnoteRef:26] In that opportunity, justices reinforced that the Medical Code of Ethics prohibits physicians from disclosing information on patients that could lead to the opening of criminal proceedings, and that physicians have no legal obligation to disclose this kind of information. However, despite the law and positive decisions like the one above, but complaints continue to occur. For example, "The majority of abortion cases brought before the São Paulo courts stem from complaints filed by healthcare professionals who treated women at SUS (United Health System) facilities during an attempt to terminate the pregnancy on their own. According to a report by the São Paulo Public Defender's Office on legal proceedings opened in the state for illegal abortion, these complaints represent 54.5% of cases."[footnoteRef:27] [25:  Available at: Página Inicial - Portal CNJ]  [26:  STJ. Sexta Turma tranca ação penal por aborto ao ver quebra de sigilo profissional entre médico e paciente. Sixth chamber  stops a criminal action against a women who had abortion, because of the rupture of professional secrecy.  Available at: https://www.stj.jus.br/sites/portalp/Paginas/Comunicacao/Noticias/2023/14032023-Sexta-Turma-tranca-acao-penal-por-aborto-ao-ver-quebra-de-sigilo-profissional-entre-medico-e-paciente.aspx. ]  [27:  Cócolo, V. Folha de S.Paulo. Maioria dos processos de SP contra mulheres que abortam vem de denúncias de profissionais da saúde. June 18th, 2024. 
] 

II. Recent legal and administrative developments threatening girl’s access to abortion, including regressive bills 

As an example of the lack of access to abortion as a healthcare procedure, in December 2023, the City Hall of São Paulo shut down the Service for the Care of Victims of Sexual Violence and the provision of legal abortion by the Unified Health System (SUS) at the Hospital and Maternity Vila Nova Cachoeirinha, the only one in the state to perform abortions after the 22nd week of pregnancy. [footnoteRef:28] After the closure of the legal abortion service at Vila Nova Cachoeirinha Hospital, a lawsuit was filed to reopen it. On January 17, 2024, a court ruling mandated the reopening of the service or, alternatively, the referral of patients to other health facilities providing the same service. The city of São Paulo indicated that it would take responsibility for referring and attending to those seeking legal abortion services at other health facilities. However, reports have since emerged indicating that the City Hall of São Paulo is not referring the patients that need abortion, and women continue to lack access to the procedure.[footnoteRef:29] [28:  LARA, Wallace. Prefeitura de SP consegue liminar para manter suspensão do aborto legal no Hospital Vila Nova Cachoeirinha.  G1. Fev 05th, 2024.]  [29:  Information provided by Ipas Brazil, 2025.] 


In February 2024, a Technical Note 2/2024, of the Ministry of Health establishing that there isn't a gestational time limit for legal abortion, was issued.[footnoteRef:30]  However, on March 28, 2024, the Ministry suspended the Note, after receiving pressure from anti-choice sectors within the government and in Congress. This hostile environment against access to legal abortion care made health authorities withdraw the Technical Note, even though it was merely reinforcing what is already established in the Penal Code, which does not impose a gestational time limit for access to legal abortion.  [30:  Ministério de Saúde et al. NOTA TÉCNICA Nº 2/2024-CACRIAD/CGACI/DGCI/SAPS/MS. 2024  ] 


On April 3, 2024, the Federal Council of Medicine, the body responsible for regulating medical practice in the country, published Resolution CFM No. 2378/2024, prohibiting physicians to provide abortion to sexual violence victims after 22 weeks.[footnoteRef:31] This Resolution was intended to "regulate the medical act of Fetal cardiac asystole for the termination of pregnancy in cases of abortion allowed by law resulting from rape". The Resolution’s application was suspended by Minister Alexandre de Moraes from the Supreme Court, but the decision still must be validated by the other 10 Ministers.[footnoteRef:32] Despite, the Federal Council of Medicine (CFM) sent on May 2024 scientific studies to the Supreme Court (STF) to ask for the resolution to be upheld, the resolution is currently suspended as of May 2024.[footnoteRef:33] [31:  Conselho Federal de Medicina. RESOLUÇÃO CFM No. 2378/2024.  March 2024. Art 2. Page 1]  [32:  CONSELHO FEDERAL DE MEDICINA. RESOLUÇÃO CFM Nº2 378/2024 ]  [33:  CNN Brasil. Aborto: CFM diz que vai enviar ao STF estudos científicos contra decisão de Moraes. May 23rd, 2024
] 


II.1. Legislative Threats to Reproductive Rights

The events described supra generated a “reaction” from Congress. That's how 33 deputies presented a bill (PL 1904/2024), that seeks to make abortions carried out in Brazil after 22 weeks of gestation equivalent to the crime of homicide, even in cases of sexual violence.[footnoteRef:34] Under the proposal, the pregnant woman and the doctor who carries out the procedure could face up to 20 years in prison. This recent legislative effort to impose barriers to accessing legal abortion is still pending.[footnoteRef:35] Currently there is no gestational limit for interrupting a pregnancy when pregnancy results from rape; when pregnancy endangers the life of the pregnant person; or in cases of fetus with anencephaly.  [34:  Folha de S. Paulo. Como Conselho Federal de Medicina se tornou pivô dos embates sobre aborto legal no Brasil. June 21st, 2024.
]  [35:  PL 1904/2024 was presented on May 17, 2024. It is now awaiting an order from the President of the Chamber of Deputies.] 


Additionally, this bill imposes higher jail time on abortion charges, than jail time imposed on rapists. This Bill disproportionally affects girls, since they take longer to identify they are pregnant in cases of sexual violence and seek abortion services at more advanced gestational ages. Girls constitute up to 88% of the sexual violence victims in Brazil.[footnoteRef:36]  [36:  https://www.theguardian.com/world/2023/jul/21/brazil-sexual-violence-women-and-children-2022-report ] 


This bill expressly contradicts the standards established by the Human Rights Committee, in its General Comment No. 36 on the right to life, where it determined that “States parties may not regulate pregnancy or abortion in all other cases in a manner that runs contrary to their duty to ensure that women and girls do not have to undertake unsafe abortions.”[footnoteRef:37] In addition to Bill No. 1904/2024, there are currently 98 other legislative proposals in progress in the National Congress aimed at restricting or prohibiting access to abortion in Brazil.[footnoteRef:38]  [37:  Human Rights Committee. General Comment No. 36 on the Right of the Life. Parr. 9.]  [38: Information provided by Ipas Brazil, 2025.] 


For example, in November 2024, a Brazilian Congressional Commission approved a proposed constitutional amendment that seeks to further restrict access to abortion in the country eliminating legal indications that are currently permitted in the Penal Code. The proposal establishes the inviolability of the right to life from conception, which could criminalize even abortions currently permitted in cases of rape, risk to the pregnant person's life, or fetal anencephaly. Human rights organizations have denounced that this measure endangers the health and reproductive rights of women, especially girls and adolescents who are victims of sexual violence.[footnoteRef:39]  [39:   Avanza en el Congreso brasileño una propuesta de enmienda constitucional para prohibir el aborto] 

In March 2025, several United Nations Special Procedures sent a communication to Brazil warning that Bill 1904 on abortion violates international standards and would go against the commitments made by Brazil in foreign spheres regarding women's rights. Furthermore, the proposal could be equivalent to the practice of torture against women and girls.[footnoteRef:40] Finally, it is important to note that PSOL and the Bioethics Institute (Anis) filed a lawsuit in 2017 before the Supreme Federal Tribunal, questioning the two articles of the Penal Code that deal with abortion with the consent of the pregnant woman, arguing.[footnoteRef:41] The judgment is still pending, so this Committee is a crucial moment to remind the State to issue this decision  in alignment with international human rights standards and the WHO 2022 abortion guidelines[footnoteRef:42] and, accordingly, the Supreme Federal Tribunal should quash all restrictive criminal restrictions to abortion in Brazil. Indeed, human rights bodies in recent years have been articulating State obligations to ensure access to abortion without references to the minimum requirements of grounds-based laws or by noting how regulations of abortion should not force persons to undergo unsafe abortions. [40:  Chade, J. 13 mil meninas estupradas foram mães em 2023 no Brasil; ONU fala em tortura. March 17th, 2025. ]  [41:  According to the PSOL, the current rule violates: the fundamental principles of human dignity, citizenship and non-discrimination; the fundamental rights to the inviolability of life, liberty and equality. The party is also asking the Supreme Court to recognize the constitutional right of women to terminate a pregnancy and of health professionals to carry out the procedure.

Globo. Descriminalização do aborto no STF: entenda o que pode mudar na regra sobre gestação até a 12ª semana. September 22nd, 2023. 
]  [42:  World Health Organization,  (2022). See also, Center for Reproductive Rights, WHO’s New Abortion Guideline: Highlights of Its Law and Policy Recommendations (2022)] 



II.2. Lack of public policies to ensure comprehensive sexual education.

Brazil has a lack of public policies regarding education on sexual and reproductive health and rights for young people, despite the express provision in the Youth Statute (Law 12.852/2013): 

[P]ublic authorities' actions to ensure young people's right to diversity and equality include the adoption of the following measures: inclusion, in curricular content, of themes related to sexuality, respecting the diversity of values and beliefs. The public policy for young people's health care will be developed in line with the following guidelines: IV - guaranteeing the inclusion of themes relating to the consumption of alcohol, tobacco, and other drugs, sexual and reproductive health, with a gender focus and sexual and reproductive rights in the pedagogical projects of the various levels of education.[footnoteRef:43]    [43:  Presidência da República Casa Civil. LEI Nº 12.852, DE 5 DE AGOSTO DE 2013. 2013.
] 


In this context, it is essential to emphasize that the lack of comprehensive sex education is a crucial factor that prevents girls and adolescents from identifying and protecting themselves against sexual violence. This lack of knowledge on the subject restricts the ability of children and adolescents to recognize situations of risk and violence, as well as impairing their ability to make informed decisions about their reproductive health. Furthermore, the lack of adequate information hinders the adoption of effective measures to prevent unwanted pregnancies, such as contraceptive methods, as well as making it difficult to identify early signs of pregnancy, which often results in the pregnancy only being discovered in advanced stages, when intervention options become much more limited.[footnoteRef:44]  [44:  Center for Reproductive Rights, Clínica de Direitos Humanos da UFMG & Coletivo Margarida Alves de Assessoria Popular. Amicus Curiae. November 26th, 2024. Page 14, Parr. 52. ] 


In March 2025, several United Nations Special Procedures sent a communication to Brazil warning that Bill 1904 on abortion violates international standards and would go against the commitments made by Brazil in foreign spheres regarding women's rights. Furthermore, the proposal could be equivalent to the practice of torture against women and girls. [footnoteRef:45] [45: ] 


Accordingly, the CEDAW Committee has already required Brazil to legalize abortion, decriminalize it in all cases and ensure that women and girls have adequate access to safe abortion and post-abortion services, so as to guarantee the full realization of their rights, equality and economic and bodily autonomy to make free choices about their reproductive rights.[footnoteRef:46] This same Committee, in its General Comment No. 35, recommends that states repeal laws and/or provisions that criminalize abortion.[footnoteRef:47]  Furthermore, the International Covenant on Economic, Social and Cultural Rights clearly articulates the principle of non-retrogression, prohibiting regressive measures in access to reproductive health. State laws, policies, and practices that introduce new restrictions on the exercise of the right to health or that erect new barriers to individuals’ access to health services should be interpreted as failing to comply.[footnoteRef:48] [46: ]  [47: ]  [48: ] 

It is key to highlight that Brazil's response to the List of Issues on sexual and reproductive health focuses on preventing sexually transmitted infections, which is important but also it is just one   component of comprehensive sexual reproductive health care.[footnoteRef:49] The State has prioritized elimination of sexually transmitted diseases such as: HIV, syphilis, hepatitis B, and efforts on access to HPV vaccination for victims of sexual violence, reinforcing maternal and child healthcare protocols. However, there was no mention of efforts on comprehensive sexual education for girls and adolescents as a key tool to prevent child abuse and child pregnancy. The only mention of abortion is linked to the recent CONANDA resolution.[footnoteRef:50] [49: ]  [50: ] 


II.3. Recommendations made to Brazil by international human rights bodies.
Accordingly, the CEDAW Committee has already required Brazil to legalize abortion, decriminalize it in all cases and ensure that women and girls have adequate access to safe abortion and post-abortion services, so as to guarantee the full realization of their rights, equality and economic and bodily autonomy to make free choices about their reproductive rights.[footnoteRef:51] This same Committee, in its General Comment No. 35, recommends that states repeal laws and/or provisions that criminalize abortion.[footnoteRef:52]  [51:  CEDAW. Concluding observations on the combined eighth and ninth periodic reports of Brazil. June 6th, 2024. Page 11 Parr 35 (a)]  [52:  CEDAW. General Recommendation No. 35 on gender-based violence gender-based violence against women, updating general recommendation no. 19. July 26th, 2017. CEDAW/C/GC/35. Page 13 Parr 29(c)(i)] 

The CERD Committee in its General Recommendation No. 37 importantly recognizes that “the criminalization of abortion in all circumstances constitutes an indirect form of intersecting racial and gender-based discrimination”[footnoteRef:53]and that States have an obligation to implement World Health Organization (WHO) guidance on abortion, including its decriminalization.[footnoteRef:54] In doing so, the Committee highlights that “[s]afe, legal and effective access to safe abortion is part of the right to control one’s health and body and the right to life of persons protected under the ICERD.”[footnoteRef:55]It acknowledges that banning access to abortion has a profound disparate impact on persons facing intersecting forms of discrimination[footnoteRef:56] and exacerbates the underreporting of important health indicators that reveal racial inequalities[footnoteRef:57]. The Committee also refers to the failure to recognize the impact of racially motivated sexual violence in a context of lack of access to information and programs on modern contraception and safe abortion care and the criminalization of abortion as “a chain of compounded discriminatory exposure to health-harming conditions.”[footnoteRef:58].  [53:  Committee on the Elimination of Racial Discrimination, General Recommendation No. 37: Racial discrimination in the enjoyment of the right to health, CERD/C/GC/37 August 2024 (hereinafter CERD Gen. Rec. No. 37), para. 34 (citing , para. 35; , para. 16(b); CERD/C/SLV/CO/18-19, para. 27).]  [54:  Id. para. 33 (citing WHO, ; see also CERD Gen. Rec No. 37, para. 57(e)).]  [55:  Id. para. 33.]  [56:  “Indigenous women, gender-diverse persons and women of racial and ethnic minorities are often at a higher risk of unwanted pregnancy, often lacking the means to overcome socioeconomic and other barriers to access modern contraceptive methods and safe abortion”: Id. paras. 33.]  [57:  Id. para. 34 (citing A/66/254, para. 19).]  [58:  Id. para. 34.] 

The Committee against Torture has recently recommended Brazil to review its Criminal Code to decriminalize the voluntary termination of pregnancy, considering the World Health Organization’s guidelines on abortion, [footnoteRef:59] where it is recommended that States decriminalize and repel any laws or regulations restricting abortion.[footnoteRef:60] Furthermore, the WHO recommends that abortion be available on the request of the woman, girl, or other pregnant person, and rejects the use gestational age limits, mandatory waiting periods for abortion, and third-party authorization.[footnoteRef:61]  [59:  CAT. Concluding observations on the second periodic report of Brazil. CAT/C/BRA/CO/2. June 12th, 2023. Parr 50 (b).]  [60:  WHO. Abortion Care Guideline. 2022. Page 24.  ]  [61:  WHO. Abortion Care Guideline. 2022. Page 24.  ] 

Furthermore, the International Covenant on Economic, Social and Cultural Rights clearly articulates the principle of non-retrogression, prohibiting regressive measures in access to reproductive health. State laws, policies, and practices that introduce new restrictions on the exercise of the right to health or that erect new barriers to individuals’ access to health services should be interpreted as failing to comply.[footnoteRef:62] [62:  CESCR Committee, General Comment No. 3 on the nature of states parties’ obligations (art. 2, para. 1, of the Covenant), U.N. Doc. E/1991/23 (December 14, 1990), para. 9; CESCR Committee, Gen. Comment No. 14, supra note 10, paras. 32, 48, 50.] 

This Committee has been clear in stating that abortion should be decriminalized in all circumstances and ensure access to safe abortion and post-abortion care services for adolescent girls, making sure that their views are always heard and given due consideration as a part of the decision-making.[footnoteRef:63] This, in alignment with General Comment No. 4 (2003), on adolescent health and General Comment No. 20 (2016) on the implementation of the rights of the child during adolescence, emphasize on the right to full access to healthcare in early stages of life, and also with the Camila case against Peru, in which this Committee calls on the States to implement recommendations to prevent similar cases –where the State has an international responsibility for the harm caused to a pregnant girl, indigenous girl, survivor of sexual violence, who was denied access to legal abortion and was criminalized for an obstetric emergency. Prevention relies on the protection of vulnerable girls, eliminating the criminalization of abortion in all cases for girls and adolescents.[footnoteRef:64] In fact, The Human Rights Committee, in its decisions on the cases of Lucia, Norma and Susana, ruled that the lack of access to comprehensive sexual education (CSE) constitutes a violation of girls' rights by the States (Ecuador and Nicaragua), since access to CSE contributes to the identification and prevention of sexual violence.[footnoteRef:65] [63:  CRC. Concluding observations on the seventh periodic report of Guatemala. CRC/C/GTM/CO/7. June 21st, 2024. Page 10 Parr 36 (c)
]  [64:  With regard to access to abortion, the Committee notes that abortion constitutes an offence in the State party unless it is a therapeutic abortion performed by a doctor with the consent of the pregnant person and is the “only way to save the life of the expectant mother or to prevent serious and lasting harm to her health” (Criminal Code, art. 119). The Committee notes that the author was, de facto, denied access to the therapeutic abortion that she had requested because she received no final decision on her request. The Committee also notes the parties’ disagreement as to whether the author’s situation met the legal requirements for a therapeutic abortion. The Committee must nevertheless determine whether the State party acted in accordance with its obligations under the Convention in denying the author access to an abortion.
The Committee recalls that a child’s right to the enjoyment of the highest attainable standard of health under article 24 (1) of the Convention encompasses the right to control his or her health and body, including sexual and reproductive freedom to make responsible choices.13 It also recalls that, given the high rates of pregnancy among adolescents globally and the additional risks of associated morbidity and mortality, States should ensure that health systems and services are able to meet the specific sexual and reproductive health needs of adolescents, including family planning and safe abortion services. 14 In this regard, the Committee has urged States to decriminalize abortion to ensure that girls have access to safe abortion and post-abortion services, review legislation with a view to guaranteeing the best interests of pregnant adolescents and ensure that their views are always heard and respected in abortion-related decisions.15 In addition, the Committee notes that, as pointed out by the Human Rights Committee, States parties must provide safe, legal and effective access to abortion where the life and health of the pregnant woman or girl is at risk, or where carrying a pregnancy to term would cause the pregnant woman or girl substantial pain or suffering, most notably where the pregnancy is the result of rape or incest.
CRC. Views adopted by the Committee under the Optional Protocol to the Convention on the Rights of the Child on a communications procedure, concerning communication No. 136/2021. CRC/C/93/D/136/2021 June 13th, 2023. Parr. 8.3 and 8.4 
]  [65:  The Committee takes note of the author's allegation that the facts also constitute a violation of article 19 of the Covenant because she did not receive the sexual and reproductive health education necessary to identify sexual violence and to realize that she was pregnant; nor information about her right to have an abortion; nor truthful information about her right to give her child up for adoption to a relative; nor information about the contraceptive implant that was placed in her without her consent.

CCPR. Dictamen aprobado por el Comité a tenor del artículo 5, párrafo 4, del Protocolo Facultativo, respecto de la comunicación núm. 3628/2019. CCPR/C/142/D/3628/2019 January 17th, 2025. Page 14. Parr. 11. 18

The Committee notes the author's allegation that the facts also constitute a violation of article 19 of the Covenant read alone and in conjunction with articles 2.3 and 24.1 of the Covenant for not having received either the sexual and reproductive health education necessary to identify sexual violence and to realize that she was pregnant; or truthful information about her right to place her child for adoption.

The Committee recalls that the right of access to information includes the right to receive “quality, evidence-based sexual and reproductive health information and education”. The Committee notes that the lack of information about the possibilities of placing her child for adoption prevented the author from making informed decisions about her sexual and reproductive health and resulted in her forced motherhood.

CCPR. Dictamen aprobado por el Comité a tenor del artículo 5 párrafo 4, del Protocolo Facultativo, respecto de la comunicación núm. 3627/2019. CCPR/C/142/D/3627/2019 January 17th, 2025. Page 13 Parrs 8.15 & 8.16

CCPR. Dictamen aprobado por el Comité a tenor del artículo 5 párrafo 4, del Protocolo Facultativo, respecto de la comunicación núm. 3626/2019. CCPR/C/142/D/3626/2019. January 17th, 2025. Page 14. Parrs 8.15 & 8.16
] 


III. Sexual violence against girls and lack of access to legal abortion
The severity of restrictions on reproductive rights is further compounded by alarming data on sexual violence against children and adolescents. According to the report ‘Panorama da Violência Letal e Sexual contra Crianças e Adolescentes no Brasil 2021-2023’, prepared by UNICEF and the Fórum Brasileiro de Segurança Pública, 164,199 victims of rape and statutory rape aged 0 to 19 were recorded during the period 2021-2023.[footnoteRef:66] These figures demonstrate the urgent need for access to legal abortion services, especially for girls and adolescents who are victims of sexual violence. Despite this, the existence of the crime of abortion, coupled with the institutional barriers and legislative setbacks continue to place girls and adolescents in situations of extreme vulnerability, forcing them to carry pregnancies that are the result of abuse. Only in 2023, 13.000 girls who were victims of rape gave birth in Brazil.[footnoteRef:67]  [66:  UNICEF Brasil. Panorama da Violência Letal e Sexual contra Crianças e Adolescentes no Brasil 2021-2023 2024, Page 5]  [67:  Chade. J. 13 mil meninas estrupadas foram mães em 2023 no Brasil; ONU fala em tortura. March 17th, 2025. ] 

Several cases in Brazil highlight severe human rights violations against girls seeking legal abortion after rape, facing refusals of care, institutional barriers, judicial interference, and political persecution. Victims, some as young as 10, have been denied legal abortion and placed in foster care coercing them to carry their pregnancies to term against their expressed will to seek termination. Also, leaks of confidential data and harassment by conservative groups further exacerbate theirs and other members of their families suffering. 
According to a study by the Rede Feminista de Saúde, based on data from the Ministry of Health, between 2020 and 2023, there were 63,237 births among children aged 10 to 14. The majority were Black and lived in the North and Northeast regions of Brazil, the most vulnerable areas, highlighting a concerning racial and regional disparity. Of these pregnancies, 75.5% involved Black girls, nearly five times higher than the 15.5% among white girls. In the North and Northeast, Black girls accounted for over 80% of childhood pregnancies. In 2022, the pregnancy rate in the North was 4.71 cases per 1,000 inhabitants, while in the Northeast it was nearly 3. In contrast, the rate in the Southeast was 1.24 per 1,000 inhabitants, 1.13 in the South, and 2.14 in the Midwest.[footnoteRef:68] [68:  Rede Feminista de Saúde. Estudo Meninas Mães 2023. Available at: https://www.redesaude.org.br/wp-content/uploads/2023/10/ESTUDO-MENINAS-MA%CC%83ES-2023-ATUALIZAC%CC%A7A%CC%83O-DA-ANA%CC%81LISE-DE-DADOS-DO-SINASC_DATASUS-2021.docx.pdf. Accessed on: Apr. 4, 2024.] 

Despite international recommendations, the Brazilian government has failed to ensure access to reproductive healthcare and access to legal abortion. Instead, legal abortion has been addressed as a political bargain and the government has been systematically failing to address systemic rights violations.
III.1.  Illustrative cases 
In September 2022, an Afro-Brazilian 11-year-old girl (hereinafter “Menina P”) got pregnant after being sexually assaulted, this was her second pregnancy, Menina P had already delivered a baby when she was 10 years old. Menina P initially asked for a legal abortion to terminate her second pregnancy. Although a Court’s order was unnecessary for terminating her pregnancy, unlawful barriers –including: 1) the need for parental authorization for abortion; and 2) the appointment of a guardian by the State to protect the fetus and not Menina P.– to accessing legal abortion made her family reach out to the 2nd Court for Children and Youth of Teresina, the capital city of Piaui, which promptly reassured the girl’s right to safe abortion. 

However, the Piaui State Court of Appeals later decided to revoke the First Instance Court decision, violating the girl’s legal right to terminate her pregnancy and to access legal abortion. Forced to carry the pregnancy, Menina P. was placed in a foster institution with her child from her first pregnancy, away from her family. During her time in this institution, she showed signs of great suffering and distress. Press articles reported that the girl had given birth to her second child and that the family would give up the newborn for adoption. It is unclear whether the girl agreed on this adoption. Menina P is currently on a shelter under the Brazilian State guardianship with her one-year-old son, waiting for a decision on her future.[footnoteRef:69]	
 [69:  O Globo. Menina de 11 anos vítima de estupro e grávida pela 2ª vez, no Piauí, queria abortar e voltar à escola. September 12th, 2022.
Odara. Instituto da Mulher Negra. Menina de 11 anos grávida por estupro pela segunda vez e quatro mulheres assassinadas em cinco horas: O que está acontecendo no Piauí? September 12th, 2022.
Intercept Brasil. Dupla violência Defensoria pede para proteger feto de menina de 12 anos grávida pela segunda vez após estupro no PI – e juíza aceita January 30th, 2023. ] 

This is not an isolated case and similar cases have occurred. In 2020, a 10-year-old girl from the state of Espírito Santo was being denied her legal abortion by the State. Due to institutional barriers, the girl had to travel more than 1000 km to undergo the procedure in another city. During the time between her search for the service and effective access to legal abortion, the girl's confidential data was improperly disclosed in episodes in which conservative and far-right actors mobilized to prevent access to legal abortion. According to reports, there was direct interference by the federal government to prevent the girl from having the procedure. After the leak of the address of the hospital where the girl would perform the abortion, conservative groups went to the place to harass the girl and health professionals. Finally, the procedure was carried out, however, no one in the federal government was held accountable for the leak of her data.[footnoteRef:70] [70:  Folha de S. Paulo. Menina de dez anos engravida após ser estuprada no ES. August 14th, 2020. 
Folha de S. Paulo. Menina de dez anos entrou em hospital em porta-mala de carro enquanto médico distraía religiosos August 16th, 2020.
Folha de S. Paulo. Menina que engravidou após estupro teve que sair do ES para fazer aborto legal. August 16th, 2020.
El País Brasil. Menina de 10 anos violentada faz aborto legal, sob alarde de conservadores à porta do hospital. August 16th, 2020
Globo. Relembre o caso da criança de 10 anos que fez aborto legal após estupro no ES. June 25th, 2024. ] 

In a third case, in June 2022, a 11-year-old girl got pregnant after being raped in the state of Santa Catarina, south Brazil. She and her mother demanded a court order for the procedure, because even though court orders are not required by Brazilian law, the public health service denied the procedure based on the gestational age. The judge and the prosecutor assigned to the case tried to coerce the girl to keep the pregnancy and many other rights violations were perpetrated by agents of the State, such as keeping the girl away from her mother in a foster care institution. The procedure was finally carried out due to public pressure, mainly after journalists[footnoteRef:71] publicized the case and civil society organizations pointed out the human's right violations. Despite this outcome, the state legislature instituted a Parliamentary Commission of Inquiry (Comissão Parlamentar de Inquérito - CPI) aiming to intimidate and persecute the professionals who acted to denounce the case of this 10-year-old girl. The CPI would supposedly investigate whether the “abortion was performed legally” but instead was unconstitutional and persecutory.[footnoteRef:72] Even though human rights organizations pointed out the illegal nature of this CPI, the inquiry was carried out anyway and its conclusions disregarded the right to legal abortion and highlighted the attempts to persecute the professionals. Even when the case against the lawyers that helped in this case was recently dismissed, it created a chilling effect among professionals.  This case is a clear example of how the Brazilian congress has been using abortion as a political issue and hasn’t acknowledged treaty monitoring bodies recommendations that suggest the decriminalization of abortion.  [71:  The Intercept Brasil and As Catarinas]  [72:  Organizations such as the Cravinas Project Legal Clinic, linked to the University of Brasília (UnB) Law course, the Anis Institute of Bioethics, the Feminist Collective of Sexuality and Health, the Margarida Alves Collective and the Latin American and Caribbean Committee for Women's Rights sent a document to the Public Ministry in July 28th, 2022, questioning the CPI that investigated the girl's abortion. They argued legal uncertainty and the curtailment of a right guaranteed to Brazilian women. Therefore, at the time, they asked the MPF to act, including judicially: “The discourse of the parliamentarians is clear: they seek to prevent other people in vulnerable situations from having the right to legal abortion.” says the document. 
Globo. CPI do aborto em SC é questionada por entidades em documento ao MPF. August 2nd, 2022.] 


For all the above-mentioned reasons, the scenario of reproductive injustice against girls and adolescents in Brazil is well documented. They face intersectional discrimination in healthcare and lack access to basic reproductive health services and rights. They are also denied their most fundamental human rights to bodily integrity, health, reproductive autonomy, and to live a life free of gender based institutional violence in their own territory.

Cases like these demonstrate not only the lack of access to effective legal remedies and justice, and quality healthcare for girls and adolescents in Brazil, but also how the impunity in these cases is a structural problem and a systemic human rights violation Additionally, what we have demonstrated is that the context of impunity has a disproportionate effect on girls and adolescents, especially those living in rural areas.[footnoteRef:73] Therefore, the Brazilian State is acting in violation of article 19 of the Convention on the Rights of the Child, and not taking appropriate legislative, administrative, social and educational measures to protect girls[footnoteRef:74] [73:  For example, United Nations has already warned about this disproportionate effect: 

We are convinced that racism, racial discrimination, xenophobia and related intolerance reveal themselves in a differentiated manner for women and girls and can be among the factors leading to a deterioration in their living conditions, poverty, violence, multiple forms of discrimination, and the limitation or denial of their human rights. 

United Nations. United against Racism, Racial Discrimination, Xenophobia and Related Intolerance. 2024. Page 21. Parr 69.]  [74:  Such protective measures should, as appropriate, include effective procedures for the establishment of social programs to provide necessary support for the child and for those who have the care of the child, as well as for other forms of prevention and for identification, reporting, referral, investigation, treatment and follow-up of instances of child maltreatment described heretofore, and, as appropriate, for judicial involvement. In: UNICEF. Convention on the Rights of the Child. 1989] 


IV.  The recent CONANDA Resolution 
In December 2024, the National Council for the Rights of Children and Adolescents (CONANDA), a permanent, deliberative, and parity-based collegial body under the Ministry of Human Rights and Citizenship, approved Resolution 258/2024 which regulates access to health care for children and adolescent girls who are pregnant[footnoteRef:75] in an effort to guarantee sexual and reproductive rights within the already existing Child and Adolescent Rights Guarantee System.[footnoteRef:76] [75:  These pregnancies are the result of sexual violence, represent a risk to life, and/or  involve anencephalic fetuses]  [76:  Conanda. RESOLUÇÃO Nº 258, DE 23 DE DEZEMBRO DE 2024] 

CONANDA has the mandate to issue resolutions for policy implementation through effective measures directed to different State institutions that are part of the System of Protection and Guarantees of Children and Adolescent Rights. The measures adopted in Resolution 258/2024 are directed to health providers, prosecutors, public defendants, councils, and judges, guaranteeing adolescent and girls’ victims of sexual violence effective remedies and access to legal abortion care.[footnoteRef:77] [77:  Ibid.] 


Resolution 258/2024 includes provisions protecting confidentiality, reproductive autonomy of girls and adolescents, and ensuring that third-party authorization requirements and temporary shelter transfers are not used to prevent or delay access to legal abortion for sexual violence victims, as has happened in several cases monitored and documented by civil society.[footnoteRef:78] This resolution was published and came into effect on January 8th, 2025, and it is important in addressing a policy gap and eliminating obstacles to access health services for pregnant children and adolescent girls in situation of sexual violence, who want to terminate their pregnancies (under the 2022 WHO Abortion Care Guidelines[footnoteRef:79] and Human Right Standards.[footnoteRef:80] cited in the Resolution) [78:  Ibid.]  [79:  World Health Organization. Abortion Care Guideline(2022). ]  [80:  CRC. Views adopted by the Committee under the Optional Protocol to the Convention on the Rights of the Child on a communications procedure, concerning communication No. 136/2021. CRC/C/93/D/136/2021 June 13th, 2023. Parr. 8.3 and 8.4
CCPR. Susana vs. Nicaragua. CCPR/C/143/D/3626/2019. 
CCPR. Norma vs Ecuador. CCPR/C/142/D/3628/2019. ] 


This Resolution came in a very important political momentum: just after anti-rights in Congress approved the admissibility in November 2024, in the Commission on Constitution and Justice, of the constitutional amendment (PEC) 164/201214 which includes the protection of life since conception in the Brazilian Constitution, eliminating the already few legal provisions allowing access to abortion care in Brazil. This legislative proposal is still pending approval in Congress and has the potential to generate more stigma in abortion care provision and impact access to other reproductive health services, such as fertility treatments and other assisted reproductive technologies.[footnoteRef:81] [81:  In this regard, see the public statements against the PEC issued by the Brazilian Association of Collective Health (Abrasco) and the Brazilian Federation of Gynecology and Obstetrics Associations, respectively: < https://abrasco.org.br/nota-publica-fim-da-pec-164-em-defesa-da-saude-da-vida-e-da-dignidade-das-brasileiras/> and < https://www.febrasgo.org.br/pt/noticias/item/2003-febrasgo-tem-posicionamento-contrario-a-proposta-da-pec-no-164-2012-que-proibiria-aborto-legal-no-brasil>.] 


The lack of policy regulations for abortion care in Brazil showcases the State’s omission to protect sexual and reproductive, deepening social inequalities, and generating intersectional and multiple forms of discrimination particularly for vulnerable children and adolescent girls in situations of sexual violence that need abortion care.[footnoteRef:82] [82:  See CEDAW’s recent recommendations to Brazil to “(a) Legalize abortion and decriminalize it in all cases and ensure that women and girls have adequate access to safe abortion and post-abortion services to ensure full realization of their rights, their equality and their economic and bodily autonomy to make free choices about their reproductive rights; (b) Strengthen measures to counter the alarming rate of maternal mortality including by improving access to prenatal and postnatal care and emergency obstetric services provided by skilled birth attendants throughout the territory of the State party, and address its root causes such as obstetric complications, early pregnancy and unsafe abortions;” CEDAW/C/BRA/CO/8-9. Concluding observations on the combined eighth and ninth periodic reports of Brazil. 3 June 2024.] 


According to a study by the Rede Feminista de Saúde, based on data from the Ministry of Health, between 2020 and 2023, there were 63,237 births among children aged 10 to 14. The majority were Black and lived in the North and Northeast regions of Brazil, the most vulnerable areas, highlighting a concerning racial and regional disparity. Of these pregnancies, 75.5% involved Black girls, nearly five times higher than the 15.5% among white girls. In the North and Northeast, Black girls accounted for over 80% of childhood pregnancies. In 2022, the pregnancy rate in the North was 4.71 cases per 1,000 inhabitants, while in the Northeast it was nearly 3. In contrast, the rate in the Southeast was 1.24 per 1,000 inhabitants, 1.13 in the South, and 2.14 in the Midwest.

While in its response to the List of Issues of this Committee, Brazil has argued that the CONANDA resolution reaffirms the rights of children and adolescents who are victims of sexual violence, including access to abortion, in the already mentioned CONANDA resolution. However, it is still unclear what measures the government is taking for its effective implementation at the national level. Additionally, the report states that the State Public Defender’s Offices have undertaken initiatives such as Paraná’s booklet on voluntary surrender for adoption and educational programs on pregnancy prevention.[footnoteRef:83] [83:  CRC. Replies of Brazil to the list of issues in relation to its combined fifth to seventh reports. CRC/C/BRA/RQ/5-7-. March 5th, 2025. Parr 52 – 53.] 


Furthermore, there is concern about the federal government, which, despite the federal government initially supporting the approval of the resolution, later completely withdrew its support, without any real justification.[footnoteRef:84] In addition, far-right lawmakers presented legislative proposals in the National Congress not only to suspend the Resolution but also to revoke CONANDA’s power to regulate children’s and adolescents’ access to rights[footnoteRef:85]. 		 [84:  Boldrini A. Folha de S. Paulo. Governo publica resolução sobre aborto legal em crianças e adolescentes vítimas de violência January 8th, 2025. 
]  [85:  BOLDRINI, Angela. Lawmakers present bill to overturn resolution on legal abortion for children and adolescents.. Folha de S. Paulo, Feb. 4, 2025. Available at: https://www1.folha.uol.com.br/equilibrioesaude/2025/02/parlamentares-protocolam-projeto-para-derrubar-resolucao-sobre-aborto-legal-em-criancas-e-adolescentes.shtml. Accessed on: Apr. 4, 2025.
CHAMBER OF DEPUTIES. Bill prohibits CONANDA from addressing issues related to abortion. Chamber of Deputies, Mar. 19, 2025. Available at: https://www.camara.leg.br/noticias/1136319-projeto-proibe-o-conanda-de-abordar-temas-relacionados-a-aborto. Accessed on: Apr. 4, 2025.] 


In a particularly the current vice-president of CONANDA — who was president when the Resolution was approved — has suffered gender-based political violence perpetuated by far-right politicians and media[footnoteRef:86]. These actors have sought to discredit her by publicly attacking her image and inciting hateful actions. Recently, upon learning of her participation in an event at the Curitiba Municipal Chamber, where she was invited to discuss CONANDA’s actions in defense of children and adolescents, they organized anti-abortion protests aimed at creating disruption and preventing it from taking place.[footnoteRef:87] As a result, the vice-president was compelled to leave the event under police escort[footnoteRef:88]. Furthermore, pro-resolution protesters faced coercion and intimidation from state lawmakers[footnoteRef:89]. [86:  GODOY, Omar. Who is Marina Poniwas, the psychologist who advanced the pro-abortion agenda at CONANDA. Gazeta do Povo, 11 Jan. 2025. Available at: https://www.gazetadopovo.com.br/ideias/quem-marina-poniwas-psicologa-fez-avancar-pauta-abortista-conanda/. Accessed on: 4 Apr. 2025.]  [87:  @carlise.pr. Instagram, Apr. 2, 2025. Available at: https://www.instagram.com/reel/DH7KJw5tzL2/?igsh=a2l1YndsZTA1OHM1. Accessed on: Apr. 4, 2025.]  [88:  This information was directly provided by Marina to the signatory organizations.]  [89:  @giorgiaprates.mandata. Instagram, Apr. 4, 2025. Available at: https://www.instagram.com/reel/DH_nXX-xbSD/?igsh=MXM2bnpmdW0yanJrYg==. Accessed on: Apr. 5, 2025.
BEM PARANÁ. Discussion on CONANDA's role at the Tribuna Livre ends in chaos at the Curitiba Municipal Chamber. Bem Paraná, Apr. 2, 2025. Available at: https://www.bemparana.com.br/noticias/politica/discussao-sobre-papel-do-conanda-na-tribuna-livre-termina-em-confusao-da-camara-de-curitiba/. Accessed on: Apr. 4, 2025.] 


Finally, it is key to highlight that under the Convention on the Rights of the Child, States must consider the best interests of adolescents. Applying the best interest's principle requires appropriate weight be afforded to the evolving capacities of adolescents as they acquire understanding and mature. The capacity of children and adolescents evolves over the course of their childhood, as they “progressively acquire competencies, understanding and increasing levels of agency to take responsibility and exercise their rights.”[footnoteRef:90] In the context of SRHR, states should provide a legal presumption that adolescents are competent to seek and have access to preventive or time-sensitive SRH commodities and services, without third-party authorizations  [90:  CRC. General comment No. 20 (2016) on the implementation of the rights of the child during adolescence. CRC/C/GC/20. June 16th, 2016. Page 6 Parr 18] 


IV. Requests of recommendations 
The undersigned organizations suggest that this Committee make the following recommendations to the Brazilian State:


1. To decriminalize abortion in all circumstances and review its legislation with a view to ensuring access to safe abortion and post-abortion care services.

2. Ensure access to abortion with no restriction as to grounds and no third-party intervention requirements, mandatory waiting periods, or gestational limit, in line with the WHO Abortion Care Guidelines (2022)

3. Update regulations and policies based on latest scientific evidence to ensure that abortion is made accessible across the Brazilian territory, including allowing access medical abortion outside of health facilities for early pregnancies.

4. Ensure that victims of sexual violence access abortion and other SRH services as an effective remedy without discrimination and imposition of any gestational limit following WHO Guidelines and improve the quality of care afforded to survivors. 

5. Ensure that all Afro-Brazilian and racialized women and girls can access abortion under safe and dignified conditions without suffering harassment, being reported due to breach of medical secrecy and confidentiality or any other form of criminalization against them or their medical providers.

6. Ensure that medical personnel, judicial authorities and all other actors involved are aware of abortion regulations and comply with them.

7. Ensure that means of access to administrative and judicial remedies and justice are in place and are effective when a reproductive health service is denied.

8. Ensure that denial of SRH services due to conscientious objection by medical personnel is no longer an obstacle for Brazilian girls. Even so, if conscientious objection is raised, girls should be referred in time to professionals who can perform the procedure.

9. Take immediate action to launch a public campaign, carried out jointly and in consultation with girls, where their voice is central, and where accessible and simple language is used, with an intersectional approach. The objective should be informing women and girls’ victims of sexual violence on their legal right to abortion, the location of health services and reinforce the measures to prevent sexual violence against girls, and guarantee access to justice, health and social services in a timely manner. 

10. Urge the Federal Government to take the necessary measures to ensure the full implementation of the CONANDA Resolution 258/2024 as an example of good practice to protect girls’ access to abortion care according to international human rights standards.

11. Provide the judicial and educational systems with information and courses to prevent sexual violence and address gender stereotypes on a regular basis.

12. Take appropriate measures and implement effective public policies to protect the right to safe motherhood, to prevent avoidable maternal mortality, addressing the roots of this public health problem: racism, obstetric violence, structural and intersectional discrimination, economic and Social Inequities, Poverty, lack of access to health services, among others. 

The signing organizations appreciate the Committee´s attention to the information presented and remain attentive to any further questions or additional request for information that might help the process of examination of Brazil. 

Respectfully,


Center for Reproductive Rights
IPAS Partners for Reproductive Justice Network 
Anis-Instituto de Bioética
Católicas pelo Direito de Decidir
Campanha Nem Presa Nem Morta
Cladem Brazil
Criola
Instituto Lamparina
Sexuality Policy Watch - ABIA
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