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Bogotá, Tegucigalpa, July 20, 2026


Secretariat of the CERD Committee
Office of the United Nations High Commissioner for Human Rights
Palais Wilson
52, rue des Pâquis
CH-1211 Geneva 10, Switzerland

Re: Independent information on Honduras 
for the 118th session of the CERD Committee



Distinguished Members of the Committee on the Elimination of Racial Discrimination (CERD): 

The Center for Reproductive Rights (the “Center”), the Equipo Jurídico por los Derechos Humanos and the Centro de Derechos de Mujeres (CDM), in the context of the 118th session of the CERD Committee (the “Committee”), respectfully submit this communication. It provides updated information on: (1) violence against Indigenous girls and women in Honduras; (2) the lack of access to abortion, which disproportionately affects Indigenous women; (3) the availability and accessibility of emergency contraception; and (4) the case of Fausia v. Honduras, currently pending before the Human Rights Committee. Finally, we respectfully present recommendations that this Committee may make to the State of Honduras.

I. Violence against Indigenous Women and Girls in Honduras.

In Honduras, there is a prevailing landscape of restrictions on sexual and reproductive health services, exacerbated by high rates of sexual violence against women[endnoteRef:1]. Every three hours, a woman or girl is sexually assaulted in Honduras[endnoteRef:2]. In 2017, these reports rose to 2,972, averaging 248 cases per month, and in 2019, they increased to 3,137[endnoteRef:3]. In 2020, despite underreporting caused by the COVID-19 pandemic, there were 2,461 reports of sexual offenses[endnoteRef:4], and in 2021, the number rose to 2,896[endnoteRef:5]. In 2024, the Public Prosecutor’s Office reported 3,350 cases of sexual violence against women[endnoteRef:6]. [1:  IACHR. Human Rights Situation in Honduras. OEA/Ser.L/V/II. Doc. 146. August 27, 2019, para. 233.]  [2:   CDM. Observatory on Women’s Human Rights. Sexual Violence Against Women: January–May 2021. 2021, p. 1.]  [3:  CDM. Violence Against Women in Figures. 2016, p. 1; UNAH-IUDPAS & Public Prosecutor’s Office, National Bulletin January–December 2017, p. 9; UNAH-IUDPAS & Public Prosecutor’s Office of Honduras, National Bulletin January–December 2019, “Sexual Crimes and Injuries” 2019, p. 10.]  [4:   USAID & UNDP. Violence Against Women Across the Life Cycle: Honduras 2020. June 10, 2021, p. 4.]  [5:  CDM.  Women’s Human Rights Observatory. Sexual Violence Against Girls and Women in Honduras – 2021, 2022, p. 3. ]  [6:  CDM. Women’s Human Rights Observatory. Violence Against Women in Honduras 2024. p. 12] 


Several international human rights organizations have expressed alarm that 95% of these cases go unpunished and only a small percentage of the reports lead to prosecution[endnoteRef:7]. This situation is not only the result of the prevalence of misogynistic and discriminatory sociocultural patterns that permeate Honduran society, but also the normalization of sexual violence as a result of the lack of access to comprehensive sexual education that would enable people to identify and report violence[endnoteRef:8]. The Honduran government itself has acknowledged that obstacles persist in implementing a sex education strategy in both the formal and non-formal education sectors, in training teaching staff, and in the distribution of educational materials[endnoteRef:9]. [7:  IACHR, Human Rights Situation in Honduras, 2019, Doc. OEA/Ser.L/V/II, paras. 117, 233, and 259; UN. Report of the Special Rapporteur on violence against women, its causes and consequences, Rashida Manjoo, March 31, 2015, A/HRC/29/27/Add.1, para. 75.  See also: CDM. Women’s Human Rights Observatory. Sexual Violence in Honduras 2019–2020, p. 12.]  [8:  Committee on the Rights of the Child. Concluding Observations on the combined fourth and fifth periodic reports of Honduras. CRC/C/HND/Q/4-5/Add.1. 2015, para. 64; CEDAW Committee. Concluding Observations on the combined seventh and eighth periodic reports of Honduras. CEDAW/C/HND/CO/7-8. November 25, 2016, paras. 32 and 36(d).]  [9:  Honduran Ministry of Health. National Policy on Sexual and Reproductive Health. 2016, pp. 16–17.] 


[bookmark: _Ref136615304]In Honduras, sexual violence disproportionately affects women in vulnerable situations, particularly indigenous women who are defenders of human rights, land, and the environment[endnoteRef:10]. Several international human rights organizations and experts have recognized that this and other forms of violence are a direct consequence of the conflicts that arise between indigenous peoples and third parties seeking to dispossess them of their ancestral territories and/or exploit the natural resources of their lands[endnoteRef:11]. In these cases, violence against women defenders—particularly indigenous women—not only aims to force them to abandon their activism but, as the Special Rapporteur on the situation of human rights defenders stated following their visit to Honduras, also constitutes “an attack on the collective and cultural identity of the communities to which they belong”[endnoteRef:12].  [10:  Committee on the Elimination of Racial Discrimination. Concluding Observations on the combined sixth to eighth periodic reports of Honduras, UN Doc. CERD/C/HND/CO/6-8, January 14, 2019, paras. 24 and 36; Report of the Special Rapporteur on the situation of human rights defenders: Visit to Honduras. A/HRC/40/60/Add.2. January 11, 2019, para. 50; Report of the Special Rapporteur on the rights of indigenous peoples on her visit to Honduras. UN Doc. A/HRC/33/42/Add.2. July 21, 2016, paras. 19–21; IACHR, Human Rights Situation in Honduras, Doc. OEA/Ser.L/V/II. 2019, paras. 150 and 151.]  [11:  Committee on the Elimination of Racial Discrimination. Concluding Observations on the combined sixth to eighth periodic reports of Honduras, UN Doc. CERD/C/HND/CO/6-8, January 14, 2019, para. 20; UN. Report of the Special Rapporteur on the situation of human rights defenders: Visit to Honduras. A/HRC/40/60/Add.2. January 11, 2019, paras. 45–48; Report of the Special Rapporteur on the rights of indigenous peoples on her visit to Honduras. A/HRC/33/42/Add.2. July 21, 2016, paras. 20 and 63; CEDAW Committee. Concluding observations on the combined seventh and eighth periodic reports of Honduras. CEDAW/C/HND/CO/7-8. November 25, 2016, para. 42(b); Human Rights Committee. Concluding observations on the second periodic report of Honduras. CCPR/C/HND/CO/2. August 22, 2017, para. 40; OHCHR-Honduras. Annual Report of the United Nations High Commissioner for Human Rights and reports of the Office of the High Commissioner and the Secretary-General. A/HRC/49/21. March 4, 2022, para. 57. See also: Murcia, R. & Coordinating Committee of Indigenous and Black Women of Honduras. Impacts of the Neoliberal, Patriarchal System on the Bodies and Territories of Indigenous Women in Honduras (Garífuna, Maya Chorti, Lenca, Pech, Tolupán, and Misquito). Nicaraguan Journal of Anthropology, Year 4, No. 8. July–December 2020, p. 76.]  [12:  UN. Report of the Special Rapporteur on the situation of human rights defenders: Visit to Honduras. A/HRC/40/60/Add.2. January 11, 2019, para. 50; Report of the Special Rapporteur on violence against women, its causes and consequences, Reem Alsalem: Violence against Indigenous women and girls. A/HRC/50/26. April 21, 2022, para. 30.] 



Since the murder of human rights and ancestral lands defender Berta Cáceres in 2016[endnoteRef:13] , attacks against women land defenders in Honduras have increased substantially. Between 2016 and 2017, five women defenders reported being victims of sexual violence; between 2016 and 2021, eight murders of land defenders were reported in Honduras; and between 2015 and 2019, there were 35 attempted murders[endnoteRef:14] . In this context, the Human Rights Committee has expressed concern over acts of violence against women human rights defenders and Indigenous activists in Honduras[endnoteRef:15] . It should be noted that the State does not have statistical data on this phenomenon, which contributes to their failure to comply with their obligations to ensure women can live free from violence and discrimination, amongst others. [13:  Berta Cáceres was the General Coordinator of the Civic Council of Popular and Indigenous Organizations of Honduras (COPINH), an organization through which she led environmental protests against the construction of hydroelectric projects in western Honduras, which she believed threatened natural resources and the rights of indigenous peoples. Berta Cáceres had denounced the murders of other indigenous leaders and had repeatedly stated that she was receiving constant threats against her person. During her lifetime, and because of her advocacy work, Berta Cáceres was criminalized on charges of trespassing, coercion, and property damage. In 2016, she was murdered in her home. The CEO of the hydroelectric company Empresa Desarrollos Energéticos S.A. (DESA) is the only person convicted of masterminding the murder. See: UN Women. UN Women Strongly Condemns the Murder of Honduran Human Rights Defender and Indigenous Leader Berta Cáceres. 2016; Report of the Special Rapporteur on the Situation of Human Rights Defenders: Visit to Honduras. A/HRC/40/60/Add.2. January 11, 2019, para. 42; Human Rights Watch, World Report: Honduras 2022. 2022.]  [14:  Mesoamerican Initiative of Women Human Rights Defenders. Trends Among Women Defenders of Land, Territory, and Justice, 2021, pp. 3 and 5; JASS, CEJIL & PI. The Gender Perspective in the Protection of Women Human Rights Defenders: Experiences from Mexico and Honduras, p. 15. ]  [15:  HRC. Concluding Observations on the Second Periodic Report of Honduras. CCPR/C/HND/CO/2. August 22, 2017, para. 40.] 


International human rights experts have emphasized that Indigenous women and girls experience intersecting forms of discrimination that undermine the full enjoyment of their SRHR[endnoteRef:16]. Human rights experts have further documented persistent structural barriers to SRHR for Indigenous women and girls, including limited access to sexual and reproductive health information and education, geographic inaccessibility of health services, shortages of essential supplies, and poor quality care, particularly for those living in rural areas[endnoteRef:17]. States are therefore required to eliminate discrimination and ensure that sexual and reproductive health services, goods, and information are available, accessible, acceptable, and of good quality for all, including Indigenous women and girls[endnoteRef:18]. Human rights bodies have also emphasized that States must ensure that women human rights defenders can carry out their work safely, free from gender-based violence, threats, harassment, criminalization, and reprisals, with access to justice and effective protection measures[endnoteRef:19]. Particular attention should be paid to ensuring the equal and meaningful participation of Indigenous women facing intersectional discrimination in public affairs and decision-making processes affecting their rights[endnoteRef:20].  [16:  CEDAW. General recommendation No.39 (2022) on the rights of Indigeneous women and Girls (26 October 2022) CEDAW/C/GC/39, para. 44; UN. Committee on the Elimination of Racial Discrimination. General recommendation No. 37 (2024) on equality and freedom from racial discrimination in the enjoyment of the right to health. (21 february 2025) CERD/C/GC/37, para. 12; UN Working Group on the issue of discrimination against women in law and practice, Thematic analysis: eliminating discrimination against women in the area of health and safety, with a focus on the instrumentalization of women's bodies, (08 April 2016) A/HRC/32/44 , para. 54]  [17:  CEDAW. General recommendation No.39 (2022) on the rights of Indigeneous women and Girls (26 October 2022) CEDAW/C/GC/39, para. 51; Special Rapporteur on the rights of Indigenous Peoples. Report on Rights of indigenous women and girls (2015) A/HRC/30/41 , para. 33; UN. Committee on the Elimination of Racial Discrimination. General recommendation No. 37 (2024) on equality and freedom from racial discrimination in the enjoyment of the right to health. (21 february 2025) CERD/C/GC/37, para. 12]  [18:  Committee on Economic, Social and Cultural Rights. General Comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (02 May 2016) E/C.12/GC/22, paras. 14, 15–21, 34, 49; UN. Committee on Economic, Social and Cultural Rights. General comment no. 14 (2000), The right to the highest attainable standard of health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (11 august 2000) E/C.12/2000/4, para. 12]  [19:  Committee on the Elimination of Discrimination against Women. General recommendation No. 40 (2024) on the equal and inclusive representation of women in decision-making systems (25 October 2024) CEDAW/C/GC/40, paras. 41, 51; Human Rights Committee. General comment No. 36 (2018) on article 6 of the International Covenant on Civil and Political Rights, on the right to life (30 October 2018) CCPR/C/GC/36 para. 53; Committee on the Elimination of Discrimination against Women. General recommendation No. 35 on gender based violence against women, updating general recommendation No. 19. (26 July 2017), CEDAW/C/GC/35 para. 14]  [20:  Committee on the Elimination of Discrimination against Women. General recommendation No. 40 (2024) on the equal and inclusive representation of women in decision-making systems (25 October 2024) CEDAW/C/GC/40 para. 41(d); Working Group on discrimination against women and girls. Girls’ and young women’s activism - Report of the Working Group on discrimination against women and girls (09 May 2022) A/HRC/50/25 (2022), paras. 20, 46] 


[bookmark: _Ref136610651]It should be noted that the majority of indigenous women and land defenders in Honduras come from rural areas, 70% of whom live in poverty and more than 50% in extreme poverty[endnoteRef:21] . In addition, due to the violence they have suffered and persistent impunity, many are forced to flee and abandon their homes, as illustrated by the National Human Rights Commissioner (CONADEH)[endnoteRef:22]. Additionally, as quoted in the report Research on Sexual Violence and Femicides as Causes of Forced Displacement, forced displacement caused by acts of sexual violence occurs when the violence and threats become unbearable[endnoteRef:23], which has devastating consequences for ethnic and cultural fabric, given the special relationship that indigenous peoples have with their territories[endnoteRef:24]. This situation has been acknowledged by the Honduran government, particularly by the Human Rights Commissioner, who stated that indigenous human rights defenders in the country face a critical situation due to the “lack of protection for their land rights and the acts of violence they face for asserting those rights in a context of impunity and lack of access to justice”[endnoteRef:25].   [21:  Swiss Info. Only 14% of rural women own land in Honduras, and 70% live in poverty. 2022; See also: Committee on the Elimination of Racial Discrimination. Concluding Observations on the combined sixth to eighth periodic reports of Honduras, UN Doc. CERD/C/HND/CO/6-8, January 14, 2019, para. 16; Committee on Economic, Social, and Cultural Rights. Concluding Observations on the second periodic report of Honduras. E/C.12/HND/CO/2. July 11, 2016, para. 23.]  [22:  As cited in Flórez-Muñoz, D. Research on Sexual Violence and Femicides as Causes of Forced Displacement. UNHCR, Roundtable of Migrant and Displaced Women & Civil Society Group: Tegucigalpa. 2021, pp. 46–47.]  [23:  Ibid., p. 47.]  [24:  IACHR. Rights of Indigenous and Tribal Peoples to Their Ancestral Lands and Natural Resources: Norms and Jurisprudence of the Inter-American Human Rights System. OAS/Ser.L/V/II. Doc. 56/09. December 30, 2009, para. 152; Inter-American Court of Human Rights. Garífuna Community of Punta Piedra and Its Members. Preliminary Objections, Merits, Reparations, and Costs. Judgment of October 8, 2015, Series C No. 304, paras. 165–168; Case of the Garífuna Community of Triunfo de la Cruz and Its Members. Merits, Reparations, and Costs. Judgment of October 8, 2015, Series C No. 305, paras. 100–109.]  [25:  EFE News Agency. The Honduran Ombudsman calls for an end to violence and discrimination against indigenous peoples. 2019; See also: The IACHR has determined that the impunity rate for crimes against human rights defenders in Honduras is 97%. IACHR. Human Rights Situation in Honduras. Doc. OEA/Ser.L/V/II. 2019, para. 77; Human Rights Watch, World Report: Honduras 2022. 2022.] 


II. Access to Abortion

Honduras has one of the most restrictive legal frameworks in the world regarding women’s sexual and reproductive rights. These severe restrictions mean that women in Honduras are unable to make autonomous decisions about their reproduction and sexuality and are driven into extreme situations that endanger their lives—whether through forced pregnancies and motherhood, or by being compelled to seek unsafe alternatives to terminate an unwanted pregnancy. Furthermore, these restrictive laws on abortion disproportionately affect victims and survivors of sexual violence, particularly Indigenous women, rural women, and land defenders, who are forced to endure unwanted pregnancies and motherhood in conditions of extreme poverty and in contexts of forced displacement that have serious consequences for their cultural identity.

Honduras is one of six countries in Latin America that still criminalizes abortion under all circumstances[endnoteRef:26]. The 1983 Penal Code defined abortion as “the death of a human being at any stage of pregnancy or during childbirth”[endnoteRef:27] and established penalties of three to six years for women who voluntarily terminated a pregnancy and for those who performed the procedure. In 2019, Congress amended the Penal Code, retaining the provisions that absolutely criminalize abortion[endnoteRef:28].  [26:  The six countries where abortion is completely criminalized are: El Salvador, Honduras, Nicaragua, the Dominican Republic, Suriname, and Haiti. See: Center for Reproductive Rights. Abortion Laws Around the World. 2019. ]  [27:  In effect from March 12, 1985, through June 25, 2020. See: Penal Code of Honduras. Decree No. 144-83. March 12, 1984, Art. 126.]  [28:  Effective as of June 25, 2020. See: Penal Code of Honduras. Decree No. 130-2017, Art. 196. ] 


[bookmark: _Ref136447019]Although several international human rights organizations expressed concern about this restrictive legal framework[endnoteRef:29], in January 2021, Congress approved an amendment to Article 67 of the Constitution, enshrining the prohibition of abortion in all cases and creating an additional barrier to prevent the future decriminalization of abortion under any circumstances[endnoteRef:30]. The UN Working Group on Discrimination against Women, the UN Special Rapporteur on the Right to health, the Inter-American Commission on Human Rights, and the Follow-up Mechanism for the Belém do Pará Convention (MESECVI) have condemned this amendment as regressive[endnoteRef:31].  [29:  CEDAW Committee. Concluding Observations on the combined seventh and eighth periodic reports of Honduras. CEDAW/C/HND/CO/7-8. November 25, 2016, para. 36(a); Committee on Economic, Social, and Cultural Rights. Concluding Observations on the second periodic report of Honduras, UN Doc. E/C.12/HND/CO/2, July 11, 2016, para. 53; Committee on the Rights of the Child. Concluding Observations on the combined fourth and fifth periodic reports of Honduras. CRC/C/HND/Q/4-5/Add.1. 2015, para. 64; Report of the Working Group on the issue of discrimination against women in law and in practice: Visit to Honduras. A/HRC/41/33/Add.1, May 8, 2019, paras. 51 and 52; IACHR. Human rights situation in Honduras. OEA/Ser.L/V/II. Doc. 146. August 27, 2019, paras. 264–267.]  [30:  National Congress of Honduras. Decree No. 192-2020. January 22, 2021, Art. 1. On April 13, 2021, several civil society organizations filed a constitutional challenge against this constitutional amendment and against Article 196.1 of the Penal Code, which was accepted by the Supreme Court of Justice in June of the same year. To date, no decision has been rendered on this petition. See: Somos Muchas. Petition for Declaratory Judgment of Unconstitutionality Against the Absolute Ban on Abortion in Honduras: Executive Summary. 2021.]  [31:  UN. Honduras: UN Experts Condemn Constitutional Amendment That Undermines the Right to Safe Abortion. 2021; MESECVI. Committee of Experts Expresses Concern Over the Approval of the Amendment to the Constitution of the Republic of Honduras That Restricts, Among Other Things, the Rights of Women, Girls, and Adolescents. January 5, 2021. IACHR. Twitter statement. January 22, 2021. ] 


Within this regulatory framework, between 2020 and 2024, 55 women were criminalized as a result of the abortion ban[endnoteRef:32].  Furthermore, in most cases of criminalization, the women had low levels of education[endnoteRef:33]. Women who are being criminalized for abortion also face intersectional discrimination due to other characteristics such as age and level of education. For example, out of the fifty-five cases, seven involved the criminalization of adolescents between the ages of 15 and 19[endnoteRef:34].  [32:  Optio. Invisible Voices: Contextual Analysis and Data on the Criminalization of Women and Girls Due to the Absolute Ban on Abortion in Honduras. (April 22, 2026), p. 20.]  [33:  Ibid., p. 21.]  [34:  Ibid.] 


Moreover, the total criminalization of abortion has forced women and girls to resort to unsafe procedures[endnoteRef:35] in a clear violation of their right to health. In fact, in 2022, it was estimated that between 50,749 and 82,135 abortions were performed in Honduras, most of them unsafely[endnoteRef:36]. In 2016, 5% of maternal deaths were due to unsafe abortions, and between 2017 and 2021, 70,188 hospitalizations were reported for abortions or related emergencies[endnoteRef:37]. It is estimated that in 2023, there was a rate of 28.0 per 1,000 women aged 14 to 44 who underwent an abortion[endnoteRef:38].  In the first few months of 2024 alone, the Honduran Ministry of Health recorded 649 abortions among girls, adolescents, and young women at various public hospitals. Of these, 45 involved girls between the ages of 10 and 14, while the remaining 604 involved adolescents and young women aged 15 to 19[endnoteRef:39]. The ban on abortion has led to complications from unsafe abortions[endnoteRef:40], although deaths from unsafe abortions are entirely preventable[endnoteRef:41]. [35:  CEDAW Committee. Concluding Observations on the combined seventh and eighth periodic reports of Honduras. CEDAW/C/HND/CO/7-8. November 25, 2016, para. 36(a).]  [36:  CDM. Women’s Human Rights Observatory. An Open Secret: A Report on Abortion in Honduras, 2015, p. 3; Human Rights Watch. Women Affected by the Abortion Ban in Honduras Are Forced to Choose Between Life and Death. 2019; UN. Report of the Working Group on the Issue of Discrimination against Women in Law and in Practice: Visit to Honduras. A/HRC/41/33/Add.1, May 8, 2019, para. 51; Somos Muchas. Honduras Has Already Decided! For the Health and Lives of Women and Girls. 2022. UNFPA. World Population Report 2022: Making the Invisible Visible. 2022. ]  [37:  Honduran Ministry of Health. Health Statistics Division.  Hospital Discharges for Abortion, 2016–2021.
See also: IPAS Central America and Mexico. Honduras. 2022; García, E. et al. The Criminalization of Women for the Crime of Abortion in Honduras: An Analysis of the Criminal Process and Legal Criteria in Cases of Women Prosecuted for Abortion from 2006 to 2019 in Honduras, with a Legal-Social Approach and from a Gender and Human Rights Perspective. Somos Muchas & Optio Global. 2020, p. 11.]  [38:  Basque Government, Calala Women’s Fund, and Women’s Rights Center. Abortions in Honduras: A Compilation of Facts from 2016 to 2024 (2026)]  [39:  Francia Guardiola. Honduras Records More Than 600 Teenage Abortions in 2024 (July 30, 2024)]  [40:  Center for Women’s Rights (CDM), Women’s Rights Observatory. An Open Secret: A Review of Abortion in Honduras. (September 2015).]  [41:  World Health Organization and Program on Human Reproduction. Maternal Mortality, Evidence Report: To improve maternal health, it is necessary to identify and address the barriers that limit access to quality maternal health services at all levels of the health system, (2019). ] 


International human rights bodies have consistently recognized that States have an obligation to decriminalize abortion and ensure access to safe abortion services. Treaty bodies have moved beyond a grounds-based approach, emphasizing that States must ensure that women and girls do not have to resort to unsafe abortions and that access to safe abortion and post-abortion care should not be limited to specific legal exceptions[endnoteRef:42]. Most recently, in its Inquiry concerning Poland, the CEDAW Committee recognized abortion as a fundamental right and further affirmed that criminalizing and restricting abortion, thereby preventing women from exercising reproductive autonomy, subjects women to conditions of intense physical and mental suffering and may constitute gender-based violence amounting to torture or cruel, inhuman or degrading treatment[endnoteRef:43]. The World Health Organization likewise recommends the full decriminalization of abortion, that abortion be available on request, and the removal of barriers such as gestational age limits, mandatory waiting periods, third-party authorization requirements, and obstacles created by conscientious objection[endnoteRef:44]. Human rights bodies have also recognized that restrictive abortion laws disproportionately affect women and girls facing intersecting forms of discrimination, including Indigenous women, women living in poverty, rural women, and racial and ethnic minorities, who are less able to overcome legal and socioeconomic barriers to accessing safe abortion care[endnoteRef:45]. [42:  Human Rights Committee. General comment No. 36 on article 6: right to life (03 September 2019) CCPR/C/GC/36, para 8; UN. Committee on the Elimination of Discrimination against Women. General recommendation No. 30 on women in conflict prevention, conflict and post-conflict situations, (01 November 2013) CEDAW/C/GC/30 , para. 52; CEDAW. General recommendation No. 35 (2017) on gender-based violence against women, updating general recommendation No. 19 (1992) (26 July 2017) CEDAW/C/GC/35, para. 18]  [43:  Committee on the Elimination of Discrimination against Women. Inquiry concerning Poland conducted under article 8 of the Optional Protocol to the Convention (12 December 2024) CEDAW/C/POL/IR/1, paras. 81, 96]  [44:  World Health Organization, Abortion Care Guideline (2022); Committee on Economic, Social and Cultural Rights. General Comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (02 May 2016) E/C.12/GC/22, paras. 28, 34]  [45:  Committee on the Elimination of Racial Discrimination. General recommendation No. 37 (2024) on equality and freedom from racial discrimination in the enjoyment of the right to health (21 february 2025) CERD/C/GC/37, paras. 33-34; Committee on Economic, Social and Cultural Rights. General Comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (02 May 2016) E/C.12/GC/22, para. 34] 


III. Emergency Contraceptive Pill (ECP)

[bookmark: _Hlk106894018]Until recently, Honduras was the only country in Latin America that de jure prohibited access to ECP[endnoteRef:46] . In 2009, the Ministry of Health issued Ministerial Agreement No. 2744-2009, completely banning the promotion, use, purchase, and sale of ECP[endnoteRef:47]. In 2012, the Supreme Court of Justice upheld the constitutionality of this ban on the erroneous grounds that the ECP is an abortifacient[endnoteRef:48], despite the fact that the World Health Organization (WHO) has maintained that it prevents pregnancy by inhibiting or delaying ovulation and does not induce abortion, and has recommended that its use be integrated into health care services for those at highest risk of unprotected sex, such as women who are victims of sexual assault[endnoteRef:49].  [46:  The Guardian. “Honduras Urged to Put an End to Birth Control Myths.” 2019; Al Jazeera. “In Honduras, Women Fight for Access to the Morning-After Pill.” 2019.]  [47:  Appendix 2. Honduran Ministry of Health. Ministerial Agreement No. 2744 of 2009. October 21, 2009.]  [48:  In April 2009, the Honduran Congress approved Decree No. 54-2009, which sought to completely ban and criminalize the use, promotion, sale, and purchase of emergency contraception (EC) with penalties equal to those established for the crime of abortion. The then-President of Honduras vetoed this Decree on the grounds that it was unconstitutional, so it was sent to the Supreme Court of Justice for a ruling on its constitutionality. The ruling issued in 2012 determined the constitutionality of the Decree; however, it was not reconsidered by Congress as required by constitutional procedure, and therefore never entered into force. See: Appendix 3. National Congress of Honduras. Decree No. 54-2009. April 2, 2009; Appendix 4. Presidential veto of Decree No. 54-2009. May 15, 2009; Appendix 5. Supreme Court of Justice of Honduras. Ruling of February 14, 2012; Political Constitution of Honduras. Decree No. 131-1982. January 11, 1982, Art. 216.]  [49:  WHO. Emergency contraception. November 9, 2021; Emergency contraception: a guide for service delivery. 1998, p. 20.  ] 


International human rights bodies have consistently recognized that States must ensure that a full range of good-quality, modern, and effective contraceptives, including emergency contraception, are available, accessible, affordable, and, where appropriate, provided free of charge[endnoteRef:50]. Human rights bodies have further clarified that emergency contraception should be available without a prescription and that States must remove legal, economic, and structural barriers to access, including by ensuring access to information and raising awareness about emergency contraception, particularly among adolescents and survivors of sexual violence[endnoteRef:51]. The CEDAW Committee has also emphasized that States should ensure timely access to emergency contraception as part of comprehensive sexual and reproductive health services for survivors of gender-based violence and sexual violence[endnoteRef:52]. Finally, treaty bodies have recognized that denying access to emergency contraception for victims of rape and sexual violence may amount to torture or cruel, inhuman or degrading treatment[endnoteRef:53]. [50:  Human Rights Committee. General comment No. 36 on article 6: right to life (03 September 2019) CCPR/C/GC/36, para. 8; Committee on Economic, Social and Cultural Rights. General Comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (02 May 2016) E/C.12/GC/22, paras. 13, 17, 28, 45, 49(c); CEDAW. Concluding observations on the ninth periodic report of Honduras (01 November 2022) CEDAW/C/HND/CO/9, para. 39]  [51:  Committee on Economic, Social and Cultural Rights. General comment No. 25 (2020) on science and economic, social and cultural rights (article 15 (1) (b), (2), (3) and (4) of the International Covenant on Economic, Social and Cultural Rights) (30 April 2020) E/C.12/GC/25; Committee on Economic, Social and Cultural Rights. General Comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights) (02 May 2016) E/C.12/GC/22 para. 47; UN. Committee on the Elimination of Discrimination against Women. Summary of the inquiry concerning the Philippines under article 8 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women (22 April 2025) CEDAW/C/OP.8/PHL/1, para. 52]  [52:  UN. Committee on the Elimination of Discrimination against Women. General recommendation No. 30 on women in conflict prevention, conflict and post-conflict situations, (01 November 2013) CEDAW/C/GC/30 para. 52(c) and CEDAW. General recommendation No. 35 (2017) on gender-based violence against women, updating general recommendation No. 19 (1992) (26 July 2017) CEDAW/C/GC/35, paras. 31(a)(iii), 40(c)]  [53:  Committee against Torture. Concluding observations on the combined fifth and sixth periodic reports of Peru, adopted by the Committee at its forty-ninth session (21 January 2013) CAT/C/PER/CO/5-6 para. 15(d); CEDAW. General recommendation No. 35 (2017) on gender-based violence against women, updating general recommendation No. 19 (1992) (26 July 2017)
CEDAW/C/GC/35, paras. 18, 40(c)] 


In 2021, the government acknowledged that the existence of the 2009 Ministerial Agreement constituted an obstacle to the adoption of a Protocol for Comprehensive Care for Victims and Survivors of Sexual Violence[endnoteRef:54]. Thus, in January 2023, the Ministry of Health issued Agreement No. 14874-2022, amending Ministerial Agreement No. 2744-2009 to exempt survivors of sexual violence from the ban on emergency contraception (ECP)[endnoteRef:55]. Subsequently, in March 2023, the acting President issued Executive Agreement No. 75-2023, repealing Ministerial Agreement No. 2744-2009 in its entirety and guaranteeing the free use, access, sale, and purchase of emergency contraception, as well as its distribution and marketing[endnoteRef:56]. However, as explained below, there are many issues with making ECP readily available. [54:  IACHR. Thematic hearing on sexual and reproductive rights in Honduras, June 24, 2021. Min: 1:20:30–1:21:20.]  [55:  Secretariat of State for Health. Agreement No. 14874-2022. December 1, 2022.]  [56:  Constitutional President of the Republic. Executive Agreement No. 75-2023. March 8, 2023.] 


a. Problems with the Distribution of the ECP

Although 25,000 emergency contraceptive pills were distributed nationwide in 2024—covering 20 health regions—with support from the United Nations Population Fund (UNFPA), there remains a significant challenge in ensuring that these supplies reach health centers[endnoteRef:57]. Among the problems identified is the fact that not all regional warehouses at public health centers have transportation to deliver emergency contraception to health facilities; it has even been found that the warehouses that do make efficient deliveries are able to do so because they have their own financial resources to secure transportation by contracting a private company for that purpose[endnoteRef:58].  [57:  Center for Women’s Rights (CDM). Baseline Study on the Implementation of the Protocol for Comprehensive Care for Victims/Survivors of Sexual Violence and Access to Emergency Contraception in Five Health Facilities in Honduras (August 2025). pp. 22–23]  [58:  Center for Women’s Rights (CDM). Baseline Study on the Implementation of the Protocol for Comprehensive Care for Victims/Survivors of Sexual Violence and Access to Emergency Contraception (EC) in Five Health Facilities in Honduras (August 2025). p. 33] 


Furthermore, in order to maintain minimum ECP inventory levels, health facilities must request and distribute the supplies. This is problematic because there is no accurate or quantifiable record of ECPs used to date, which prevents the actual needs of the population from being identified and assessed. Additionally, “in some regions, ECPs are not recorded as an emergency contraceptive method in the official system, but rather as ‘general medication,’ thereby distorting the data”[endnoteRef:59]. This indicates that oversight mechanisms need to be strengthened. For example, the organization of services—particularly regarding supply, demand, and record-keeping—strategies for follow-up, monitoring, and communication of key information on ECPs. [59:  Ibid.] 


b. Lack of Training for Health Care Personnel on the Administration of ECPs

Although regulations exist for the distribution of ECPs, there is no ongoing training for health care personnel on the conditions for access and distribution. As a result, some medical centers have institutionalized protocols, trained staff, and internal monitoring mechanisms, while others force users to undergo unnecessary and cumbersome procedures that delay access to ECPs, have limited availability of informational materials, or face logistical constraints that hinder adequate coverage outside of regular hours[endnoteRef:60]. As long as disparities in training levels regarding sexual violence and emergency contraception persist, access to ECP will also remain unequal. [60:  Ibid. p. 31] 


In addition, the individual willingness of health care providers continues to be a determining factor in whether or not patients have access to the care protocol for victims of sexual violence and to ECP, as some doctors still condition the manner in which they care for their patients based on their personal beliefs”[endnoteRef:61]. Discriminatory and harmful stereotypes about women’s sexuality, their supposed gender roles, and their family responsibilities act as barriers to women’s access to contraceptive methods, including ECPs. These stereotypes portray women’s “natural role” as mothers and caregivers, thereby preventing their access to the full range of sexual and reproductive health services and information, and putting their well-being at risk[endnoteRef:62].  [61:  Ibid. pp. 21 and 31]  [62:  L.C. v. Peru, Communication No. 22/2009, UN Doc. CEDAW/C/50/D/22/2009 (November 25, 2011), para. 7.7; Rebecca J. Cook, “Modern Day Inquisitions” (2011) 65(3) University of Miami Law Review, p. 792.
United Nations Treaty Bodies (UNTMB), ] 


c. Lawsuit against the executive decree authorizing emergency contraception

Two months after the issuance of the agreement authorizing the use and distribution of ECP, conservative groups[endnoteRef:63] filed an administrative lawsuit. They argue that then-President Xiomara Castro abused her authority by authorizing a drug that is allegedly “abortive,” which contravenes the total ban on abortion established in the Constitution and the Penal Code[endnoteRef:64].  [63:  It should be noted that this lawsuit is led by Martha Lorena Casco, who, as a congresswoman in 2009, championed a ban on this contraceptive method in the National Congress]  [64:  Vienna Herrera. Conservative groups seek to overturn a decree allowing the unrestricted use and sale of the morning-after pill in Honduras (April 7, 2025)] 


It should be noted that the arguments presented by the plaintiffs are misleading, as they are based on outdated and inaccurate scientific information from before 2010, ignoring the findings of the World Health Organization, which has been categorical in stating that scientific evidence has shown that ECPs do not have abortive effects[endnoteRef:65].  [65:  Francia Guardiola. Legality of ECPs Remains in Jeopardy Due to Lawsuit by Anti-Rights Organization (May 27, 2025)] 


The WHO has stated that emergency contraceptive pills prevent ovulation and are not effective once the implantation process has begun; therefore, they do not cause an abortion”[endnoteRef:66]. Furthermore, ECPs do not terminate an ongoing pregnancy or harm a developing embryo. “The primary mechanism of action of LNG-EC is to block or alter ovulation; its use may also prevent the sperm from meeting the egg”[endnoteRef:67]. [66:   World Health Organization. Levonorgestrel for Emergency Contraception. WHO Fact Sheet No. 244 (October 2005) ]  [67:  World Health Organization. Fact Sheet on the Safety of Levonorgestrel-Only Emergency Contraceptive Pills (LNG-ECP) (October 2006)] 


IV. The Case of Fausia

As an example of this restrictive legal framework and its real impact on the lives of women in Honduras, there is the case of Fausia, currently pending before the Human Rights Committee.

[bookmark: _Ref136609445]Fausia is a women’s human rights defender belonging to the Nahua Indigenous People of Honduras[endnoteRef:68].  Fausia and her parents have dedicated their lives to defending the territories they inherited from their ancestors[endnoteRef:69], which were awarded by the State to private individuals of peasant origin without the prior, free, and informed consent of the Nahua People[endnoteRef:70]. On November 13, 2015, Fausia was raped in retaliation for her work as a defender of the rights of the Nahua Indigenous People and with the aim of dispossessing her and her family of their lands[endnoteRef:71]. [68:  Identification documents of Fausia’s family. See: Identity card of Ramón Heriberto Sánchez Hernández, born November 19, 1932; Identity card of Inés Verónica Mejía Herrera, born March 1, 1946. See also: Del Cid, V. Assessment of the Situation of the Rights of Indigenous Peoples in Central America: Volume II, Honduras. OHCHR. 2012, p. 268.]  [69:  The ancestral territories of the Nahua Indigenous People are located at the San Cáliz site, in the Jamasquire Centro community of the Catacamas Agricultural Colony, near the municipality of Catacamas, Department of Olancho, Honduras. These territories were granted in 1784 to the Nahua Indigenous People (Indians of the Catacamas People) by the Spanish Crown through the “San Cáliz” title, which is on file in the National Archives of Honduras. See: Certified copy of the San Cáliz Title granted to the Indigenous People of Catacamas by the Spanish Crown in 1784, held in the National Archives of Honduras. October 1, 2021.]  [70:  On November 16, 1951, the then-President of the Republic of Honduras, Julio Lozano Díaz, issued the “Regulations of the Catacamas National Agricultural Colony,” which ordered the subdivision and allocation of lands in the municipality of Catacamas with the aim of promoting agriculture and agricultural activities in the region. This included the San Cáliz site, which belongs to the Nahua Indigenous People. See: Annex 11. President of the Republic of Honduras. Agreement No. 2357. Regulations of the Catacamas National Agricultural Colony. November 16, 1951, Articles 1, 5, 20, and following; Annex 12. FINAH and the Dutch Development Cooperation Service (SNV). Protocol for Free, Prior, and Informed Consent. 2018, p. 7.]  [71:  Affidavit by Fausia’s mother before a Notary Public. 2022] 


[bookmark: _Ref136447050]Following the rape, Fausia did not receive emergency contraception due to a total ban on it[endnoteRef:72]. As a result of the rape, Fausia became pregnant. When she learned of this news, Fausia could not accept it and “wished she were dead”[endnoteRef:73]. Fausia stated that she did not wish to continue with the pregnancy because it was the result of the rape, but health care staff warned her that if she had an abortion, she could go to prison. Until that moment, Fausia did not know that abortion was completely criminalized in Honduras[endnoteRef:74].  [72:  Affidavit by Fausia before a Notary Public. 2022.]  [73:  Affidavit by Fausia before a Notary Public. 2022; and Affidavit by Fausia’s mother before a Notary Public; Although Fausia’s medical records were requested from the Gregorio Lobo Health Center (now the Catacamas Polyclinic), it was reported that “it is not possible to determine the whereabouts of the requested file,” because the health facility changed administration on May 1, 2016, and Fausia’s care predated that date. See: Exhibit 13. Fausia’s medical records during pregnancy and childbirth. PREDISAN certification signed by Sergio Licona on February 21, 2019; Exhibit 15. Criminal case file 027-2017 regarding the crime of rape against Fausia. Minutes of the initial hearing. February 21, 2017, p. 53.]  [74:  Appendix 7. Fausia’s sworn statement before a notary public. 2022.] 


[bookmark: _Ref136611201]On July 28, 2016, after going into labor, Fausia went to San Felipe General Hospital[endnoteRef:75]. In the operating room, the medical staff tried to coerce her into undergoing permanent surgical sterilization, without providing her with information about this or other family planning methods. Fausia refused, and as a result, the doctor treating her became angry with her and said, “You’re going to be pregnant again. I’ll be waiting for you here in two years”[endnoteRef:76]. [75:  The San Felipe Hospital and Nursing Home for the Disabled is a tertiary-care public hospital located in Tegucigalpa. See: Figueroa, E. The General Hospital of the Republic 115 Years Later. History of Honduran Medicine. 2015.]  [76:  Fausia’s sworn statement before a notary public. 2022.] 

[bookmark: _Ref136611230]
During childbirth, Fausia was given a local anesthetic, so she was awake during the C-section. She cried throughout the procedure and received no psychological support, even though she told the healthcare professionals that she had been the victim of rape and did not want the pregnancy. When her daughter was born, a nurse forced her against her will to breastfeed, without offering any other option for feeding the newborn[endnoteRef:77]. [77:  Ibid.] 


These violations are not isolated; they are the consequences of the restrictive laws that exist in Honduras, and as long as abortion remains banned and the ECP is not readily available, more women will endure the violations that Fausia faced.

V. Recommendations

The undersigned organizations respectfully suggest that this Committee make the following recommendations to the Honduran State:

a) Guarantee access to abortion without restrictions and without requirements for third-party intervention, mandatory waiting periods, or gestational limits, in accordance with the WHO Guidelines on Abortion Care (2022) 

b) Decriminalize abortion under all criminal laws; refrain from applying other criminal charges (e.g., murder, homicide); and ensure that there are no criminal penalties for having an abortion, assisting in an abortion, providing information about abortion, performing an abortion, or having experienced an obstetric emergency. 

c) Maintain accurate statistics on the impact of abortion restrictions, with disaggregated data, including the number of women who have been criminalized for abortion offenses or other charges.

d) Adopt the necessary measures to guarantee access to sexual and reproductive health services, including abortion and emergency contraception pill, for all women and girls who are survivors of sexual violence

e) Ensure that the executive decree authorizing the use and distribution of emergency contraception is implemented throughout the country without discrimination.

f) Take all necessary measures to ensure that sexual and reproductive health services, including abortion services and the provision of emergency contraception (PAE), are culturally appropriate to meet the needs of women, especially Indigenous women

Respectfully, 

Center for Reproductive Rights
Centro de Derechos de Mujeres
Equipo Jurídico por los Derechos Humanos
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