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ADDITIONAL SUBMISSION FOR THE 99TH SESSION OF THE COMMITTEE ON THE RIGHTS OF THE CHILD REGARDING BRAZIL'S REVIEW
April 2025

[bookmark: _heading=h.ucfp87bt5mbi]Coletivo Feminista Sexualidade e Saúde, Conectas Direitos Humanos, Plan International Brazil and Associação Serenas are pleased to provide this thematic submission to support the preparation of the 99th session of the Committee on the Rights of the Child (CRC) regarding Brazil’s Review. This submission will focus on the paragraph 8 (d) of the list of issues regarding the measures to ensure access to abortion and post-abortion care services when protecting sexual and reproductive health and rights (SRHR) of children and adolescents, especially girls.

Introduction
1. Coletivo Feminista Sexualidade e Saúde is a non-governmental and nonprofit civil society organization that has been advancing feminist and intersectional health care for over 40 years, offering multidisciplinary services focused on reproductive health while advocating for reproductive justice and human rights for women and people with uteruses. Plan International Brazil is a humanitarian, non-governmental, and non-profit organization that promotes children's rights and equality for girls. We have been in Brazil for 27 years, dedicated to ensuring the rights and promoting the empowerment of children, adolescents, and young people, especially girls, through projects, programs, advocacy, and social mobilization efforts. Associação Serenas is a non-partisan, non-profit organization founded and managed by women that works to prevent gender-based violence in Brazil. Created in 2021, Serenas emerged from the understanding that it is possible to influence and transform the social, cultural, and political dynamics that sustain violence against girls and women. Since this is a systemic problem, it is necessary to employ solutions that promote an equally systemic change. Conectas Direitos Humanos is a non-governmental organization, founded in 2001, whose mission is to enforce and promote human rights and combat inequalities to build a fair, free and democratic society from a Global South perspective.
2. The signatory organizations aim to contribute to the 99th session of the CRC regarding Brazil’s Review by providing comprehensive information on  the right to safe and legal abortion, especially in cases where a child-pregnancy is the result of rape.
3. Brazil ratified the Convention on the Rights of the Child in 1990, reaffirming its commitment to safeguarding children’s rights. Article 227 of the Federal Constitution enshrines children's rights as an absolute priority, establishing a collective responsibility to protect and promote children's and adolescents' rights and well-being.[footnoteRef:1] This includes protecting them from any form of neglect, discrimination, exploitation, violence, cruelty, or oppression. According to the Brazilian Constitution, the rights and best interests of these individuals must always take precedence in any situation. [1:  According to the Brazilian Statute of Child and Adolescent (1990), a person is considered a child until they reach 12 years old, and an adolescent is defined as someone between the ages of 12 and 18.] 

4. The Statute of the Child and Adolescent (ECA - Law 8,069/90) further elaborates on the principle of absolute priority and constitutionally guaranteed rights, particularly in Article 4. This statute stipulates that this priority includes: a) the right to receive protection and assistance in any circumstances; b) precedence in accessing public or publicly relevant services; c) priority in the formulation and implementation of public social policies; and d) the preferential allocation of public budget in areas dedicated to the protection of childhood and youth.
Sexual violence against girls and the right to safe and legal abortion in Brazil
5. Brazil is ranked as the fourth country with the highest number of marriages involving girls under 15[footnoteRef:2] and a sexual assault was reported every six minutes in 2023. The majority of victims are female (88.2%), Black (52.2%), at most 13 years old (61.6%), raped by family members or acquaintances (84.7%), and assaulted in their own homes (61.7%).[footnoteRef:3] [2:  United Nations Population Fund (UNFPA) Brazil. Child marriage. Available at: https://brazil.unfpa.org/pt-br/casamento-infantil. ]  [3:  FBSP. Brazilian Yearbook of Public Security 2024. Available at: https://forumseguranca.org.br/wp-content/uploads/2024/07/anuario-2024.pdf. ] 

6. The effects of this violence are devastating. According to Childhood Brasil, anxiety, depression, panic disorder, self-destructive behaviors, and early sexualization are common psychological and physical health consequences for these girls[footnoteRef:4]. [4:  Childhood Brasil. Mental health: the impacts of sexual abuse in childhood and adolescence. Available at: https://www.childhood.org.br/saude-mental-os-impactos-do-abuso-sexual-na-infancia-e-adolescencia. ] 

7. Another consequence is that, each year, thousands of girls become mothers in Brazil. In 2023,  there were 13,934 live births from girls under 14 years old, with higher rates in North and Northeast regions[footnoteRef:5]. [5:  Ministry of Women (Brazil). Annual Socioeconomic Report on Women (RASEAM) 2025. Available at: https://www.gov.br/mulheres/pt-br/central-de-conteudos/publicacoes/raseam-2025.pdf/view.] 

8. In Brazil, abortion is legal in three situations: (i) when the pregnancy results from sexual violence; (ii) when there is a risk to the pregnant person's life; and (iii) when the fetus has anencephaly. 
9. Regarding pregnancies resulting from sexual violence, Brazilian law establishes that any sexual activity with a person under 14 years old is presumed to be statutory rape. Therefore, in all pregnancies involving children up to 14 years old, there is a legal right to abortion, but access to this right is  obstructed. 
10. Pregnancy in childhood or adolescence poses serious health risks due to incomplete physiological development. According to the WHO, complications from pregnancy and childbirth are the second leading cause of death among girls aged 15–19, who face higher risks of conditions like eclampsia and infections. In Brazil, between 2018 and 2023, one girl or adolescent died each week from pregnancy-related causes.
11. Early pregnancy also has severe social impacts, limiting education, opportunities, and life prospects. It is closely linked to school dropout and poverty: while only 5% of adolescents without children leave school, the rate jumps to 47% among young mothers.
The impacts of the violation of the right to safe and legal abortion in cases where a child-pregnancy is the result of rape
12. Only 6 of the 27 federal units provide information about abortion services on their health department websites[footnoteRef:6]. On average, it can take two to three months for a pregnant woman or girl to find a program that will assist her, which means not only is the right of access to abortion not guaranteed, but also the right of access to information is violated. [6: Brasil: informação sobre aborto legal [Internet]. Gênero e Número; [cited 2025 Apr 14]. Available from: https://www.generonumero.media/reportagens/brasil-informacao-aborto-legal/.] 

13. Additionally, there have been repeated attempts to limit access to safe and legal abortion, especially in cases of pregnancy resulting from sexual violence, through Court rulings and legislative proposals.
14. One of the most significant threats is Bill 1904/24, that ban and equates abortion after 22 weeks of gestation to the crime of simple homicide, even in cases of rape. In June 2024, the Chamber of Deputies approved a requirement to speed up its processing, and only after intense mobilization and popular pressure the bill was not brought to a vote on its merit. 
15. In November 2024, the Constitution, Justice, and Citizenship Committee of the Chamber of Deputies approved the admissibility of the Constitutional Amendment Proposal (PEC) 164/2012, which aims to establish that the right to life must be guaranteed from conception. If approved, there will no longer be a right to legal abortion, including in cases of rape.
16. In addition, there are currently 98 other legislative proposals in progress in the National Congress aimed at restricting or prohibiting access to abortion in Brazil[footnoteRef:7]. [7:  As dezenas de projetos contra o aborto no Congresso Nacional [Internet]. Nexo Jornal; 2024 Jul 2 [cited 2024 Sep 24]. Available from: https://www.nexojornal.com.br/externo/2024/07/02/as-dezenas-de-projetos-contra-o-aborto-no-congresso-nacional.] 

17. Such proposals mainly affect children and adolescents, who make up the majority of people seeking the right to safe and legal abortion at or after 22 weeks of pregnancy. The delay in recognizing and reporting the violence, often perpetrated by family members or close relatives, coupled with the delay in identifying the pregnancy, exposes pregnant girls to heightened vulnerabilities that demand increased care, support, shelter and protection. 
18. Barriers such as legislation, cost, geography, and stigma disproportionately harm marginalized girls. Ensuring reproductive justice requires effective laws that guarantee access to safe and legal abortion.
Ensuring access to abortion and post-abortion care services is a matter of protection of children, especially girls
19. Children and adolescents must have the ability to access accurate information on contraception and how to claim their right to safe and legal abortion without restriction by weeks of gestation in cases of rape. This includes comprehensive sexuality education; counselling or advice; support from community-based advisors and national human rights institutions; as well as quality and respectful medical care and legal and paralegal services.
20. Data shows that, among adolescents aged 13 to 15, 30% do not receive information about contraception[footnoteRef:8]. Access to safe and legal abortion especially in cases of rape plays a crucial role in combating inequalities, challenging discriminatory practices, restoring human rights that have been denied and repairing those violated. [8:  Sousa MA, Menezes LL, Rodrigues EWV, Andrade GND, Pereira CA, Malta DC, et al. Prevalência de indicadores de saúde sexual e reprodutiva dos adolescentes brasileiros: Análise comparativa da Pesquisa Nacional de Saúde do Escolar 2015 e 2019. REME Rev Min Enferm [Internet]. 2 de dezembro de 2022 [citado 10 de abril de 2025];26. Available at: https://periodicos.ufmg.br/index.php/reme/article/view/38392
] 

21. Promoting girls’ empowerment as individual rights-holders marks a significant change towards developing child-centred and gender-transformative systems which actively dismantle existing barriers to the enjoyment of their human rights. 
International legal standards regarding access to safe and legal abortion in cases where a child-pregnancy is the result of rape
22. Article 24 of CRC makes clear that all children have the right to enjoy the highest attainable standard of health and that no child should be deprived of his or her right to access such healthcare services. Article 24 also imposes an obligation on States parties to ensure appropriate prenatal and postnatal healthcare, to provide family planning education and services and to take all measures with a view to abolishing traditional practices which are harmful to the health of children. 
23. CRC’s General Comment 4 on Adolescent Health and Development in the Context of the Convention on the Rights of the Child calls on States to take effective measures to ensure that adolescents are protected from all forms of violence, abuse, neglect and exploitation. The General Comment also emphasises the need for States to provide adolescents with access to sexual and reproductive information, including on family planning and contraceptives, the dangers of early pregnancy, the prevention of HIV and AIDS, and the prevention and treatment of sexually transmitted infections, regardless of marital status and whether their parents or guardians’ consent.
24. CRC General Comment 15 highlights that the child’s best interests must guide all health-related decisions, ensuring their participation and respect for their autonomy, including SRHR. Paragraph 56 also specifically calls on States to meet adolescents’ specific needs, such as family planning and safe abortion services, given the high rates of adolescent pregnancy.
25. It also calls on States to ensure that girls can make autonomous and informed decisions on their reproductive health and to prohibit discrimination based on adolescent pregnancy. Furthermore, the CRC has expressed concern about maternal mortality in adolescent girls stemming from unsafe abortion – a violation of their right to life – and urged States to reform punitive abortion legislation and ensure access to safe services.
26. In its decision in the case of Camila v. Peru (2023), the CRC concluded that the failure to provide information and access to abortion services, coupled with the forced continuation of a pregnancy resulting from rape, violated the author's rights and exposed her to serious risks to her life, health, and development, in breach of articles 6 and 24 of the Convention. 
27. In 2025, the United Nations Human Rights Committee held Ecuador and Nicaragua responsible for human rights violations against three Latin American girls, survivors of rape who were forced into motherhood[footnoteRef:9]. Responding to the demands of the “Niñas, No Madres” (Girls, Not Mothers) Movement[footnoteRef:10], the Committee found violations of their rights to life, justice, freedom from torture, and equality. It reaffirmed that States must guarantee access to abortion, especially in cases of sexual violence or health risks, and eliminate barriers to justice for girls and women. [9:  Ecuador and Nicaragua: forced pregnancy and motherhood violated rights of girl – UN experts [Internet]. OHCHR; 2025 Jan [cited 2025 Apr 14]. Available from: https://www.ohchr.org/en/press-releases/2025/01/ecuador-and-nicaragua-forced-pregnancy-and-motherhood-violated-rights-girl]  [10:  “Niñas, No Madres” is a regional movement advocating for the rights of Latin American girls, leading  the strategic litigation cases of Norma, Fatima, Susana and Lucia before the UN Human Rights Committee.] 

28. WHO (2022), Abortion care guidelines, recognises that - when carried out using a recommended method - abortion is a simple and safe procedure. This includes strengthening interventions at the primary care level to expand access such as the use of telemedicine where appropriate. WHO recommends removing unnecessary policy barriers such as mandatory waiting times and third-party consent requirements.
29. In order to meet the Sustainable Development Goals target 3.1 of reducing the global maternal mortality ratio to less than 70 per 100,000 live births, efforts to tackle this issue need to be accelerated almost three-fold. 
Brazilian state written reply to the paragraph 8 (d) of the list of issues is insufficient and incomplete 
30. The Brazilian government’s response to the paragraph 8 (d) regarding the measures to ensure access to abortion and post-abortion care services when protecting SRHR of children refers to the publication of a resolution by the National Council for the Rights of Children and Adolescents (Conanda), approved in December 2024 (Resolution 258) to facilitate access to legal abortion for victims of sexual violence, especially children and adolescents. The Resolution establishes care protocols to guarantee reproductive rights and decision-making autonomy.
31. Despite the opposition from the Federal Government, the Resolution was approved with full support from civil society representatives on the Council. The Federal Government led successive attempts to obstruct its approval, including guidance from the Civil House – office responsible for coordinating government actions – directing all ministries to vote against its publication.
32. Since its approval, it has faced strong backlash – first through a legal challenge, which was rejected by the courts, and then through legislative efforts to overturn it, including proposals in the Senate (Bill 35/2025), the Chamber of Deputies (nine proposals), and local legislatures.
33. Also, the path toward its implementation remains incomplete. It is expected that the Brazilian government will take action to propose measures ensuring access to abortion and post-abortion services, in addition to expanding information about this right. This includes providing appropriate guidance to professionals in health care, social assistance, public security, the judiciary, and other sectors within the child and adolescent rights protection system.
Recommendations for access to justice and remedies to protect children’s SRHR 
The signatory organizations respectfully suggest the following recommendations  for the 99th session of the CRC regarding Brazil’s Review:
Eliminate all forms of discrimination against children and adolescents, especially girls, whether by public authorities, judiciary, or private entities. Courts must apply the principle of substantive equality when interpreting all laws. Where abortion is legal, it must be fully implemented. Post-abortion care must always be provided.
Regulate conscientious objection among health professionals to prevent it from obstructing girls' access to essential health services. Abortion is healthcare.
Reform laws regarding informed consent to fully respect, protect, and fulfill the right to bodily autonomy, especially for girls facing intersecting discrimination and violence.
Launch awareness campaigns targeting the judiciary and legal professionals to ensure access to remedies for sexual violations against girls. This includes providing training on detection and response to gender-based violence (GBV) and gender sensitivity to ensure appropriate judicial response mechanisms to incidences of harmful practices, sexual violence and exploitation. Legal aid services and knowledge about civil remedies should also be strengthened to promote empowerment of children and adolescents, and enable them to claim their rights through legal action.
Establish fast, accessible mechanisms that allow girls to assert their rights and receive responses from an independent body when denied access to reproductive health services, especially to safe and legal abortion in cases of rape. These mechanisms should ensure children’s and adolescents’, especially girls’, meaningful participation and involve independent decision-makers.
Prevent stigmatization of SRHR services and ensure access to accurate, up-to-date, and unbiased information. This must be public, accessible, evidence-based, and tailored to children’s evolving capacities.
Promote comprehensive sexuality education in schools to prevent/respond to sexual violence and support SRHR, including access to safe, effective abortion within the legal gestational limit.
Monitor reproductive health laws to prevent unlawful denial of services to children and adolescents, particularly girls.
Provide children and adolescents with tools to recognize and respond to sexual and gender-based violence, and ensure they can access support when rights are violated.
Ensure access to justice and redress for GBV survivors. Perpetrators must be held accountable to protect survivors, prevent reoffending, and avoid compounded rights violations during the justice process. Guarantee reparations and swift justice responses.
Provide survivors of violence with age- and gender-responsive services: health care (including PEP and emergency contraception), psychosocial support, legal aid, safe shelters, survivor networks, financial assistance, and resources to continue education and life plans.
Ensure coordination among health, protection, education, and justice sectors for an integrated response to SRHR and GBV. 
Implement Resolution 258/2024 by Conanda and any regulation aimed at removing barriers to SRHR for children and adolescents.
Prevent approval of laws that restrict legal abortion for children and adolescents, including PEC 164, Bill 1904, and initiatives to suspend Conanda Resolution 258/2024;
Combat systemic racism and ensure targeted measures to eradicate racial inequalities in access to health policies, especially legal abortion services.
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