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                                                                                                                     Bogota, May 2023
Secretariat of the Human Rights Committee
Office of the United Nations High Commissioner for Human Rights
[bookmark: _Hlk131936636]Palais Wilson – 52, rue des Pâquis CH-1201 
Geneva-Switzerland 

Re: Independent information on Colombia, submitted for consideration by the Human Rights Committee (the “Committee”) for the 138th Session 

Distinguished Committee members,

1. The Center for Reproductive Rights[endnoteRef:2] and the Mesa por la Vida[endnoteRef:3], as human rights organizations aiming to protect reproductive rights, seeks to contribute to the Human Rights Committee by providing independent information on Colombia's implementation of and compliance with the International Covenant on Civil and Political Rights ("ICCPR"), particularly on the State’s obligations to protect, respect, and fulfill women's rights. We submit this report for the 138th session of the Human Rights Committee at which the 8th Periodic Report of Colombia will be considered. [2:  The Center for Reproductive Rights is an international non-profit legal organization that advocates for the recognition of reproductive freedom as a human right, which all states are legally obligated to respect, protect, and fulfill. ]  [3:  https://despenalizaciondelaborto.org.co/] 


2. This document focuses on: (I) Reproductive violence within the Colombian Armed Conflict; (II) Violations of reproductive rights due to glyphosate spraying; and (III) access to the service of Voluntary Interruption of Pregnancy in Colombia.

I. THE RECOGNITION OF REPRODUCTIVE VIOLENCE AND SEXUAL VIOLENCE OCCURRED DURING THE COLOMBIAN ARMED CONFLICT (“CAC”)
Background
3. The Law 1719/2014 amended the Criminal Code[endnoteRef:4] to guarantee access to justice for victims of sexual violence, especially during the Colombian Armed Conflict (From now on CAC). Under this law, forced sterilization, forced pregnancy, and forced abortion are considered crimes in Colombia.[endnoteRef:5] [4:  Law 599/2000]  [5: Colombian Criminal Code Law 599 of 200 Article 139.  ] 

4. Colombia’s Truth Commission (“CEV”, for its initials in Spanish) has expressly recognized forced abortions; forced maternity and forced contraception; sexually transmitted diseases; and the damage to the reproductive system and to the ability to feel pleasure, as violations of sexual and reproductive rights endured by women within the CAC. This occurred after several organizations, including the Center for Reproductive Rights and La Mesa por la Vida, presented reports and made specific demands on the research of the dimensions of the reproductive rights violations occurred, and still happening, in the Colombian war. The Truth Commission conducted a public hearing[endnoteRef:6] on reproductive rights affectations, where Commissioners listened the recounts of witnesses and victims of reproductive violence, who spoke about the extent of the damage caused by armed actors.  [6:  Colombian Truth Commission. Public hearing on reproductive violence in Colombia. Sept 17 2020.  Available at https://www.youtube.com/watch?v=GIsHlr7MdVE&t=3s ] 

5. Considering the CEV’s Report[endnoteRef:7],  the Special Jurisdiction for Peace (“JEP”, for its initials in Spanish), through its Chamber of Truth Recognition, Responsibility and Determination of Facts and Behaviors (“SRVR), issued the communication 103/202[endnoteRef:8]  announcing the start of the process for the creation of the macro case 11 (Hereinafter “Macro Case 11”) on sexual violence. This case, that will investigate the main patterns of sexual violence in the Colombian armed conflict has been requested by civil society since 2018, and so far, is not formally open yet, even though there have been announcements and declarations on the intention of the jurisdiction to create the case.[endnoteRef:9] Even the Procuraduría General, an institution that aims to preserve human rights and appropriate work from the State institution regarding human rights, have recommended the opening of the case to guarantee access to justice to sexual victims during the armed conflict. [endnoteRef:10] [7:  The full report of the Colombian Truth Commission can be consulted at: https://www.comisiondelaverdad.co/hay-futuro-si-hay-verdad ]  [8:  Jurisdicción Especial para la paz salas de justicia sala de reconocimiento de verdad, de responsabilidad y de determinación de los hechos y conductas. Auto SRVR no. 103 de 2022 de 11 de julio de 2022 (see: https://jurinfo.jep.gov.co/normograma/compilacion/docs/auto_srvr-103_11-julio-2022.htm )]  [9:  Press note on the proposed opening of the Macro case 11. https://www.lasillavacia.com/historias/silla-nacional/delitos-sexuales-la-jep-abrira-el-caso-mas-dificil-de-investigar/ ]  [10:  Press note on the Procuradua General opinion on macro case 11. https://www.eltiempo.com/justicia/jep-colombia/procuraduria-insiste-a-jep-que-abra-caso-por-violencia-sexual-y-de-genero-722411 ] 

6. In that context, the Special Jurisdiction for Peace started in 2021 the building of a (still nonpublished) report on the universe of facts related to sexual violence patterns during the CAC perpetrated by those being prosecuted by the JEP. The GRAI´s[endnoteRef:11] report must include the facts of sexual violence against indigenous, and afro-Colombian women, as well as a preliminary identification of the witnesses who could testify, both individuals and military structures that operated in certain periods and places where the events occurred. To date, there are several actions taking place to formalize the opening of a case specifically destinated to the research of sexual violence. Currently, several Colombian NGO´s have issued several requests for the opening of the Macro Case 11[endnoteRef:12], arguing that there are no other scenarios for sexual violence victims to access justice, taking into consideration the circumstances of the fact that happened during the war.  [11:  Core Group of investigation at the Special Jurisdiction for peace. GRAI, as known in Spanish.]  [12:  As an example, Corporación Humanas have presented this request: https://www.humanas.org.co/boletin-paz-con-mujeres-macrocaso-11/ ] 


The still unknown impacts of glyphosate
7.  The Center for reproductive rights presented to the Truth Commission a report on the impacts of the use of glyphosate on the reproductive health.[endnoteRef:13] The main finding of the study was that there are “clearly consistent indications that glyphosate is harmful to reproductive health,”[endnoteRef:14] including its impact on fertility (hormone levels, histological normality of reproductive tissue and spermatogenesis), miscarriage and perinatal and transgenerational effects (i.e. harmful effects from glyphosate on the next generation that impact fertility). In this regard, the investigation concluded the following: the studies analyzed through a systematic review of the literature indicate a predominance of studies with findings demonstrating glyphosate’s negative impacts on reproductive health. Although these results are mainly based on studies on animals in vitro, with research on humans remaining disputed, they provide strong evidence for applying the precautionary principle when making decisions so as to prevent exposing women in reproductive age, their children and their partners to glyphosate. [13: Center for reproductive rights. Reproductive health and glyphosate.  https://reproductiverights.org/wp-content/uploads/2021/09/Reproductive-Health-Glyphosate-Colombia-Conflict.pdf 
]  [14:  Center for reproductive rights. Reproductive health and glyphosate. Based on: Universidad del Valle, Efectos del glifosato en la salud reproductiva humana (2020), pending publication. Avalaible at: https://reproductiverights.org/wp-content/uploads/2021/09/Reproductive-Health-Glyphosate-Colombia-Conflict.pdf ] 

8. Considering that the scientific evidence concludes that exposure to glyphosate can have adverse effects on the health of persons. Cases in which the indications are that reproductive health has been harmed because of the use of glyphosate by the Colombian State represent a violation of the rights to reproductive health, as well as a failure to perform the obligation to respect the right to health. Additionally, such facts can represent violations of other closely-related rights, such as the rights to life, dignity, integrity, autonomy and privacy. It should be recalled that State obligations to guarantee the reproductive health of girls and women apply for those affected by conflicts.[endnoteRef:15] States are also required to address all violations of the rights of women perpetrated in the context of the armed conflict[endnoteRef:16] and must provide appropriate reparations, including compensation, restitution, rehabilitation, measures of non-repetition, and measures to promote their physical and psychological recovery.[endnoteRef:17] The CEDAW Committee has established that “besides providing redress to women for the gender-based violations suffered during the conflict, transitional justice mechanisms have the potential to ensure a transformative change in women’s lives.”[endnoteRef:18] Individual reparations are not enough, as “reparation measures should seek to transform the structural inequalities which led to the violations of women’s rights, be suitable to women’s specific needs and prevent their re-occurrence.”[endnoteRef:19] The Colombian State therefore has an obligation to provide comprehensive reparations to persons whose reproductive health has been affected by the use of glyphosate under policies intended to combat illegal crops. In the particular case of women who experience miscarriages caused by exposure to glyphosate, reparations must take into account the specific impacts on their physical, emotional and social health as a result of glyphosate use, including the impacts on their life projects as a result of not being able to carry their pregnancies to term and become mothers. Reparation measures must also be extended to the relatives of the women affected, who are also victims of these events. Moreover, reparation measures that address the future needs of the persons affected should be considered, including access to medical treatment to enable them to exercise their reproductive capacity or allow them access to other options to exercise their maternity or paternity, such as adoption. [15:  Center for Reproductive Rights, Fact sheet: Sexual and Reproductive Health and Rights in Conflict, pg. 4 (2017), available at: https://bit. ly/301Jwy7.]  [16:  CEDAW Committee, General Recommendation No. 30 on women in conflict prevention, conflict and post-conflict situations, para. 77. UN Doc. CEDAW/C/GC/30 (2013) [hereinafter: CEDAW Committee, General Recommendation No. 30].]  [17:  CEDAW Committee, General Recommendation No. 30, supra endnote xxxiii, para. 79 and 81 a), b), e), and g); CEDAW Committee, General Recommendation No. 33 on women’s access to justice, UN Doc. CEDAW/C/ GC/33 (2015), para. 19 e), f) and g); CEDAW Committee, Concluding observations on the combined seventh and eighth periodic reports of Colombia, para. 17 and 18, UN Doc. CEDAW/C/COL/CO/7-8 (2013); Human Rights Committee. Concluding Observations on the seventh periodic report of Colombia, para. 18 and 19, Doc. CCPR/C/COL/CO/7 (2016)]  [18:  CEDAW Committee, General Recommendation No. 30 on women in conflict prevention, conflict and post-conflict situations, para. 77. UN Doc. CEDAW/C/GC/30 (2013) [hereinafter: CEDAW Committee, General Recommendation No. 30].]  [19:  EDAW Committee, General Recommendation No. 30, para. 79.] 


Conclusions
9. Even when Colombia has been recently working on the suspension of glyphosate aerial aspersion and is currently changing their policy on attacking illegal crops, there are still no concrete measures to guarantee redress for the victims of health issues caused by exposure to this chemical. 
10. As well, there are pending cases before the IAHRC, precisely because of the lack of internal remedies, prove the urgent need of measures to guarantee access to justice for the health impacts of years of public police that promoted exposure to glyphosate.

II. VIOLATIONS OF REPRODUCTIVE RIGHTS DUE TO GLYPHOSATE SPRAYING
Background
11. Between 1994[endnoteRef:20] and 2015, the use of glyphosate was widely endorsed by the Government as part of its anti-drug policy, causing several health damages to exposed population, including damages to women's reproductive health.[endnoteRef:21] Between 1997 and 2002, around 1.852 complaints were filed before different local authorities showing the risks of glyphosate’s exposure for human health.[endnoteRef:22]  [20:  CNE. Resolution No. 0001 of February 11, 1994 (see:  https://www.suin-juriscol.gov.co/viewDocument.asp?id=4027413).  ]  [21:  The damages to women's reproductive health stand out among the multiple harmful effects generated by PECIG.  According to scientific research, glyphosate is linked to innumerable harmful effects on reproductive health, including impacts on fertility, miscarriages, perinatal effects, and transgenerational effects (Universidad del Valle y Centro de Derechos Reproductivos. “Efectos del glifosato en la salud reproductiva humana”, 2020. Page 40 et seq. (See: https://bit.ly/3L71fsu).  The herbicide also has a negative impact on cancer rates and causes neurodevelopmental disorders, pregnancy outcomes, and birth defects, among others (Federación Internacional de Ginecología y Obstetricia, Removal of glyphosate from global usage (2019). (See: https://bit.ly/3rlyWhy).  ]  [22:  Organización de Naciones Indígenas de Colombia – ONIC; Proceso de Comunidades Negras – PCN; Federación Nacional Sindical Agropecuaria – FENSUAGRO – CUT. “Evaluación de las fumigaciones en Colombia. Destrucción de las zonas rurales por el Plan Colombia”. Agosto de 2022. Page 18 et seq. (See: https://indepaz.org.co/wp-content/uploads/2015/05/ONIC-Otros_Evaluacion_de_las_Fumigaciones_en_Colombia_2002.pdf).   ] 

12. The data reported by the National Agency for the Legal Defense of the State (ANDJE)[endnoteRef:23] shows that, by 2020, there were 228 lawsuits before the local courts related to the Environmental Management Plan for illicit crop eradication program (PECIG, for their name in Spanish) with claims exceeding 9.88 trillion Colombian pesos.[endnoteRef:24] In 2022, the ANDJE reported two class actions for health damages caused by the PECIG[endnoteRef:25], with combined claims over 23 trillion COP.[endnoteRef:26] [23:  This is the Colombian Institution in charge of defending the State in any legal process that might compromise the State responsibility. ]  [24:  El Tiempo. “Por fumigaciones con glifosato van 109 condenas contra la Nación”. 19 de diciembre de 2020. (see: https://www.eltiempo.com/justicia/investigacion/condenas-contra-colombia-por-fumigaciones-con-glifosato-555811).  This article is currently hosted on the ANDJE’s official website (see: https://www.defensajuridica.gov.co/Paginas/DefaultOLD.aspx). ]  [25:  In the Top-10 largest active lawsuits against Colombia.]  [26:  Report on cases litigation. National agency of the defense of the State.  2022. Page 20. (See: https://www.defensajuridica.gov.co/gestion/informes/informes_litigiosidad_2022/Informe_litigiosidad_VF_260722.pdf) ] 

13. From the international perspective, in 2008, Colombia was sued by Ecuador[endnoteRef:27] before the International Court of Justice (“ICJ”) for the cross-border spread of glyphosate. Ecuador proved association between glyphosate and miscarriages, premature births, non-Hodgkin's lymphoma"[endnoteRef:28], and genetic damages on exposed women[endnoteRef:29]. The complaint led to a $15 million settlement in Ecuador’s favor.[endnoteRef:30] [27:  ICJ. Case of aerial use of glyphosate. 2008. Available at. https://www.icj-cij.org/case/138 ]  [28:   Republic of Ecuador Ministry of Foreign Affairs. Application for the Introduction of Proceedings. Addressed to the Secretary of the International Court of Justice. Page 8.(see: https://bit.ly/3KgDkqu).]  [29:   Defensoria del Pueblo de Ecuador. Informe de investigación “Daños genéticos en la frontera de Ecuador por las fumigaciones del plan Colombia”. 2003. Page 42 et seq. (see: https://biblioteca.hegoa.ehu.eus/downloads/16958/%2Fsystem%2Fpdf%2F198%2FDa__o_genetico_en_la_frontera.pdf) ]  [30:  Supporting report for the Bill 287 of 2023. Legislative proposal presented by Esmeralda Herandez Silva on 15 March 2023. Page 14. (See: http://leyes.senado.gov.co/proyectos/index.php/textos-radicados-senado/p-ley-2022-2024/2877-proyecto-de-ley-287-de-2023) ] 

14. Additionally, there are currently two admitted cases before the Inter-American Commission of Human Rights (IACHR)) for reproductive rights violations.  The first case is Yaneth Valderrama’s (1998), a four-month-pregnant woman who was sprayed with the herbicide. After exposure, Yaneth suffered a miscarriage and died.[endnoteRef:31]  The second case is Doris Yaneth Alape’s (1999), a pregnant woman who suffered severe intoxication from fumigations, which caused the premature birth and subsequent death of her child.[endnoteRef:32] These two pending cases prove that the Colombian State have not offered any internal remedies to victims of health problems related to the aerial use of glyphosate.  [31:  Comisión Interamericana de Derechos Humanos. Informe No. 76/18 – Petición 1453-08 – Informe de admisibilidad.  Yaneth Valderrama y Familia vs. Colombia (see: https://www.oas.org/es/cidh/decisiones/2018/COAD1453-08ES.pdf).]  [32:  Comisión Interamericana de Derechos Humanos. Informe No. 125/17 – Petición 1477-08 – Informe de admisibilidad.  Henry Torres y otros vs. Colombia (see: https://www.oas.org/es/cidh/decisiones/2017/COAD1477-08ES.pdf).] 

15. The National Council of stupefacient issued the Resolution 0017/2001[endnoteRef:33], creating an administrative proceeding for addressing compensation complaints. This mechanism was a mere administrative process where the victims can expose their health impacts and affectations and the State would decide if there is a connection with exposure to glyphosate.  However, by August 2015, only 474 of 17,643 cases (2.7%) were “processed for compensation.”[endnoteRef:34] Along with several flaws highlighted by social organizations[endnoteRef:35], this system is limited to damages over “licit agricultural activities”[endnoteRef:36] excluding its application for health/reproductive damages. In this sense, even this administrative proceeding has been proved not enough for victims of affectation of their reproductive health as a consequence of exposure to chemicals.   [33:  Amended by Resolution No. 0008 of 2007)]  [34:  Lyons, K. M. Chemical warfare in Colombia, ecologies of evidence and senti-acting practices of justice. Universitas Humanistica. 2017. Page 271 (See: https://bit.ly/3ft5Oz5).]  [35:  CNE. Resolution 0008 of 2007 (see: https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30031838). ]  [36:  CNE. Resolution 0008 of 2007. Article 1. Scope. (see: https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30031838). ] 

16. Court proceedings have not shown better results as well. Plaintiffs are frequently requested to provide sophisticated and expensive technical evidence to demonstrate the link between glyphosate exposure and health damage. The Council of State has not recognized the harmful effects of PECIG for people’s health, arguing that no evidence determinates absolute scientific certainty of irreversible damage.[endnoteRef:37] [37:  Council State. Sala Plena de lo Contencioso Administrativo. Decisión. Núm. 25000-23-25-000-2001-0022-02(AP)IJ de 19 de octubre de 2004. See also: Council State. Sala de lo Contencioso administrativo – Sección Cuarta. Decisión. Núm. 18001-23-31-000-2004-00612-01(AC) de 31 de marzo de 2005. ] 


Current regulation 
17. In 2015, the PECIG (Integral plan for environmental manage of eradication of illegal crops, by its name in Spanish) was suspended by the National Electoral Council (CNE by its name in Spanish).[endnoteRef:38]  In 2017, the Colombian Constitutional Court issued the Ruling T-236/2017, ordering the CNE not to resume the fumigations due to its imminent risks for human health (including miscarriages).[endnoteRef:39]   [38:  CNE. Resolution 006 of May 29, 2015 (see; https://bit.ly/3GzUQUp).]  [39:  Constitutional Court. Decision T-236 of April 21, 2017. M.P. Aquiles Arrieta. (See: https://bit.ly/3KeWpJH). ] 

18. Despite the evidence about negative impact of  the PECIG for reproductive rights, from 2019 to 2021, the Colombian government promoted initiatives to allow glyphosate’s use, including the Decree 380/2021 setting a general regulatory framework to reactivate PECIG.[endnoteRef:40] [40:  Decreto 380 of 2021. See: https://www.alcaldiabogota.gov.co/sisjur/normas/Norma1.jsp?i=120402&dt=S ] 

19. Recently, the Government of President Gustavo Petro promised to ban the use of glyphosate use in Colombia.[endnoteRef:41] Accordingly, in November 2022, the Ministry of Justice published the draft of a new Decree to suppress Decree 380/2021.[endnoteRef:42] This new proposed  Decree expressly refers to how the use of glyphosate affects women’s reproductive rights by causing miscarriages.[endnoteRef:43] Indirectly it also refers to how anti-drug policies’ wrongful application can cause serious violations of ICCPR’s Article 6.[endnoteRef:44] Besides, on March 2023, Bill 287 was filed to ban the use of glyphosate.[endnoteRef:45]   Even when there are actions taking place to forbid the use of glyphosate and change the policy against drugs, there are still no concrete measures that can be used by the victims.  [41:  Press note on the Colombian Presidents Declaration. https://www.elespectador.com/politica/gobierno-petro-tiene-listo-decreto-para-prohibir-la-aspersion-con-glifosato/ ]  [42:  Proyecto de Decreto por el cual se deroga el Decreto 380 de 2021. (see: https://www.sucop.gov.co/entidades/minjusticia/Normativa?IDNorma=12014&comentando=1&TermStoreId=e7b1938b-fc92-4c0d-aa63-b97fb0007df9&TermSetId=5c7de661-d50a-4325-b62c-a6520b158998&TermId=43d39278-4ece-4933-bedf-f5ce3df109bf) ]  [43:  Memoria justificativa del Proyecto de Decreto por el cual se deroga el Decreto 380 de 2021. Pages 9 and 10. (see: https://www.sucop.gov.co/formulacion_/Procesos/Norma%201667583336922/Memoria%20justificativa%20del%20proyecto%20PN-2022-12014.pdf) ]  [44:  Memoria justificativa del Proyecto de Decreto por el cual se deroga el Decreto 380 de 2021. Pages 2 and 7. (see: https://www.sucop.gov.co/formulacion_/Procesos/Norma%201667583336922/Memoria%20justificativa%20del%20proyecto%20PN-2022-12014.pdf).]  [45:  Senado de la República. “Proyecto de ley prohibiría uso de glifosato para erradicación de cultivos ilícitos”. Marzo 2023. (see: https://www.senado.gov.co/index.php/el-senado/noticias/4380-proyecto-de-ley-prohibiria-uso-de-glifosato-para-erradicacion-de-cultivos-ilicitos) 
] 

Conclusions 
20. As several mechanisms have recognized, the Colombian PECIG has caused several harms to women’s reproductive rights, including miscarriages.  
21. Numerous complaints about the PECIG have been filed since 1994, including internal administrative and judicial proceedings.  Despite the recent efforts of the new government to ban glyphosate use, none of the newly proposed regulations include provisions about compensation measures for PECIG’s victims being a still pending matter.  There is no evidence that a system to guarantee access to justice, comprehensive healthcare, among others is going to be created soon. 

III. VOLUNTARY INTERRUPTION OF PREGNANCY IN COLOMBIA
Current regulation 
22. In February 2022, Colombian Constitutional Court (“CCC”) issued a historic ruling[endnoteRef:46] for women's sexual and reproductive rights. This ruling resolved a claim of unconstitutionality against the norm that criminalized abortion. The CCC determined that no person would be criminalized for having an abortion without any grounds or justification, during the first 24 weeks of pregnancy. After this period, the grounds established previously by ruling C-355/06 were maintained, with no gestational age limit.[endnoteRef:47] This decision is a product of the Causa Justa Movement,[endnoteRef:48] a joint effort of over 100 Colombian organizations, that presented the unconstitutionality action, and led a campaign around the right to choose. [endnoteRef:49] [46:  https://www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.htm ]  [47:  "(i) When the continuation of the pregnancy constitutes a danger to the life or health of the woman, certified by a physician; (ii) When there is a serious malformation of the fetus that makes its life unviable, certified by a physician; and, (iii) When the pregnancy is the result of conduct, duly denounced, constituting carnal access or sexual act without consent, abusive or artificial insemination or transfer of fertilized egg without consent, or incest"]  [48:  https://causajustaporelaborto.org/ ]  [49:  More about the movement avalaible at: https://despenalizaciondelaborto.org.co/lanzan-causa-justa-un-movimiento-por-la-eliminacion-del-delito-de-aborto-en-colombia/ ] 

23. This decision represents an advancement in compliance with the Committee’s recommendations and the ICCPR.  Sexual and reproductive health and rights are indivisible and interdependent with other human rights, and thus, they are also closely linked to civil and political rights that underpin the physical and mental integrity of a pregnant person and their autonomy.

Implementation of the regulation on the Voluntary Termination of Pregnancy (VTP).
24. Despite the issuance of the Ruling C-055/2022 and the Resolution 051/2023[endnoteRef:50], healthcare access barriers persist. To this day, the Ministry of Health and Social Protection does not have official data on the implementation of the ruling and the resolution. However, La Mesa por la Vida[endnoteRef:51] (“La Mesa”), presented a first-year balance of the implementation of this decision, based on the legal aid they have provided to women and girls to access abortion.[endnoteRef:52] According to this report.  la Mesa[endnoteRef:53] provided legal aid to 255 women who faced barriers to accessing abortion services. In 66% of the cases, these women needed informative counseling on safely[endnoteRef:54] access abortion, the regulatory framework, and other specific concerns. The remaining 34% consisted of legal accompaniment that required, in addition to information, administrative or judicial procedures for effective and safe access to abortion.[endnoteRef:55] [50:  Colombian Ministry of Health. Resolution 051/2023. January 12th 2023. Available at: https://www.minsalud.gov.co/Normatividad_Nuevo/Resoluci%C3%B3n%20No.%20051%20de%202023.pdf ]  [51:  Colombian organization that defends women's reproductive rights,]  [52:  Mesa por la vida y los derechos humanos. Report on the first year of the decriminalization of abortion. Available at: Fallo Historico (despenalizaciondelaborto.org.co) ]  [53:  Since 2006, La Mesa por la Vida y la Salud de las Mujeres has had a legal support area to provide legal advice and free and specialized accompaniment to women on the administrative and legal mechanisms and procedures to access abortion, either due to the denial of the procedure or the imposition of barriers to access. From that year to 2022, La Mesa has assisted more than 1,800 women from different parts of Colombia.]  [54:  Through the health system]  [55:  Report “Primer año del fallo histórico”, p. 6. Available: https://despenalizaciondelaborto.org.co/wp-content/uploads/2023/03/informe-primer-ano-del-fallo.pdf ] 

25. An important progress is the issuance of Resolution 051/2023 by the Ministry of Health to regulate comprehensive health care for the Voluntary Termination of Pregnancy (VTP).[endnoteRef:56] The lack of dissemination of the decision, gender stereotypes on abortion, and the reduced capacity building process of the Colombian medical system led to a partial implementation of the decision up until the moment this letter is being presented to the Committee. [endnoteRef:57] [56:  Resolution 051 of 2023: https://www.minsalud.gov.co/Normatividad_Nuevo/Resoluci%C3%B3n%20No.%20051%20de%202023.pdf This Resolution includes the most important pillars for the guarantee of the women´s reproductive rights, among which we highlight the right to decide freely, since the resolution expressly establishes that minors may decide on their voluntary termination of pregnancy without the need for authorization from third parties and, in turn, persons with disabilities may give their consent with the use of reasonable supports and adjustments that may be required. Additionally, the Resolution establishes that comprehensive health care is considered essential and urgent, so it must be carried out immediately, and only in exceptional cases there will be a period of up to 5 calendar days to terminate the pregnancy.]  [57:  Mesa por la Vida y la Salud de las mujeres. Report on the first year of the implementation of the decision on abortion issued by the Colombian Constitutional Court. March 2023. Available at: https://despenalizaciondelaborto.org.co/wp-content/uploads/2023/03/informe-primer-ano-del-fallo.pdf ] 

26. 70% of women assisted by La Mesa were affiliated to the Social Security System, while 30% were not. Particularly, this high percentage of non-affiliated corresponds to Venezuelan immigrants with an irregular migratory status.[endnoteRef:58] [58:  Id. P. 8. In most cases, immigrants do not have a valid ID for the affiliation process. ] 

27. Despite the Ministry of Health Resolution, most women attending the health system have experienced barriers to access abortion causing the gestational age to increase, a situation that contradicts the essential and urgent nature of this service. La Mesa reported that 55% of the attended women were within the first 12 weeks, 19% between 13 and 20 weeks, 10% between 21 and 24 weeks, and 15% over 24 weeks.[endnoteRef:59]  [59:  Id. P. 9] 

28. Regarding the accomplishment of the cases, we highlight that out of the total number of cases in which communication was maintained with the women (142), in 86% access to the procedure was achieved after legal counseling.  In the other 12% there was an abandonment of the abortion, mainly because of access barriers associated reasons.[endnoteRef:60] [60:  Id. P. 10] 

29. Some of the specific obstacles identified for the implementation of the C.055/22 decision that liberalized abortion in Colombia are: 
a. Legal framework lack of knowledge: There is a lack of recognition, information, and management of provisions about abortion, especially the CCC’s ruling and the MoH’s Resolution. Healthcare providers have not recognized the obligation to comply with this normativity, particularly regarding the immediacy of service provision.
b. Legal framework restrictive interpretation: Healthcare actors have applied a limited, biased, and erroneous interpretation of abortion access; generating unjustified delays in different services like appointments with psychologists, gynecologists, and social workers, preventing abortions from being performed within five calendar days, as set by the CCC and reiterated by the MoH. This limits women's right to decide freely. 
c. Health services provision failures: There are deficiencies in the healthcare networks, institutions, and professionals at the time of guaranteeing the service. For example, there is a shortage of abortion medications, resulting in the progression of unwanted pregnancies, as well as the need to travel to other cities for service accessing.
d. Information dissemination failures: There is a significant underreporting of the number of abortion procedures performed throughout the country. However, considering that there are not MoH official figures it is not possible to properly follow-up on the implementation of the provisions regarding abortion. 
30. Therefore, we consider that, although Colombia has made progress in establishing a wider approach to abortion, it is still necessary to take concrete actions for a nation-wide implementation and to fully comply with the Committee’s recommendations. 
31. In doing so, Colombia should be guided by the World Health Organization Guidelines (2022)[endnoteRef:61] to guarantee that abortion is fully available on the request of the woman, girl or other pregnant person.[endnoteRef:62] It further recommends against gestational age limits,[endnoteRef:63]mandatory waiting periods for abortion[endnoteRef:64],and third-party authorization.[endnoteRef:65] Even when the right to abortion was amplified in 2022, there are still challenges to implement the Constitutional Court decision. The lack of knowledge amongst health caregivers, judges, and society in general, represents relevant barriers to accessing abortion services. Even when resolutions[endnoteRef:66] and official circulars[endnoteRef:67] have been issued, their appropriate dissemination is still pending.  [61:  WHO. Abortion guidelines. Available at: https://www.who.int/publications/i/item/9789240039483 ]  [62:  Id. at Section 2.2.2 (pp. 26–27). 79 Id. at Section 2.2.3 (pp. 28–29).]  [63:  Id. Section 2.2.1 (pp. 24–25), .]  [64:  d. at Section 3.3.1 (pp. 41–42).]  [65:  Id. at Section 3.3.2 (pp. 42–44).]  [66:   Colombian Ministry of Health. Resolution 051/2023 Resolución 051 de 2023 Ministerio de Salud y Protección Social (alcaldiabogota.gov.co)]  [67: . Ministry of Health. Circular 044/2022. Available at: Resolución 051 de 2023 Ministerio de Salud y Protección Social (alcaldiabogota.gov.co) ] 


Conclusions
32.  The regulation of abortion in Colombia has advanced indeed, nevertheless there are still pending actions for the appropriate implementation of the Constitutional Court´s decision, specifically for women and girls in situations of vulnerability such as migration, racial discrimination, poverty, among others. 
33. Colombia has not fully complied yet with the WHO abortion guidelines regulation that recommend a health-related approach on abortion and avoid criminal regulations. Women who need an abortion in a gestational age over 24 weeks of pregnancy will still face barriers imposed by the persisting criminal law regulation in the country. 





IV. Recommendations 
34. We respectfully suggest the Committee make the following recommendations to Colombia, regarding their compliance with the CCPR Covenant. 
a) Regarding the recognition of Reproductive and Sexual Violence during the CAC:
· Recognize the existence of violation of women’s sexual and reproductive rights in and out of the CAC.
· Promote the formal opening of Macro Case 11 and guarantee the appropriate participation of victims in the process. 
· Adopt effective mechanisms to defend women’s sexual and reproductive rights and provide reparation to victims of reproductive violence - even in cases out of the context of the CAC. Colombia must review its current criminal legislation, which does not provide for specific redress measures for the violation of such rights out of the CAC context. 
· Request the Colombian State and its pertinent authorities to conduct diligent investigations regarding cases of forced maternities and forced abortions (currently recognized as a felony), and other reproductive rights violations.
b) Regarding the impacts of PECIG on reproductive rights:
· Suppress the Decree 380/2021 and promote the permanent banning of the use of glyphosate for purpose of crops eradication.
· Adopt effective compensation measures, managed by an impartial entity[endnoteRef:68] for victims of PECIG, particularly affected women. For instance, by extending the existing administrative compensation system to health/reproductive damages. [68:  Different from the National Police or any other that has participated in the PECIG.] 

· Preserve the victim’s right to initiate judicial proceedings for adequate compensation in case administrative measures are insufficient. Thus, Colombia must adopt procedural rules in favor of the victim, by implementing a reversal of the burden of proof for these cases.[endnoteRef:69] [69:  Eg., the rule that the State must prove the absence of connection between exposure and health/reproductive damages.] 

c) Regarding the voluntary termination of pregnancy (VTP):
· Require all healthcare practitioners[endnoteRef:70] to fully comply with their obligation to provide impartial, accurate and timely information on VTP. [70:  Including the Ministry of Health] 

· Require all healthcare practitioners [endnoteRef:71] to provide effective care for VTP at all levels of complexity, especially in the most remote regions of the country where access barriers deepen. [71:  Including the Ministry of Health] 

· Require all healthcare practitioners [endnoteRef:72] to implement a complete and updated information system on VTP, with a differential and territorial approach, generating best practices on data collection, to have a complete picture on VTP figures. [72:  Including the Ministry of Health] 

· Urge the Attorney General's Office to update its Directive 006/2016[endnoteRef:73]. [73: guidelines for the investigation and prosecution of the crime of abortion.
] 

· Comply with WHO standards on abortion, specifically the recommendation on health regulation over criminal law approach. We kindly ask the Committee to recommend Colombia to eliminate the remaining regulation of abortion in the Criminal Code. 
· Encourage entities with inspection and control mandates in health matters to duly investigate and sanction healthcare actors that perpetuate barriers to VTP effective access. 
We appreciate the Committee’s longstanding commitment to reproductive rights. If you have any questions, or would like further information, please do not hesitate to contact the undersigned.
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