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Introduction
Dear Honorable members of the Committee, 
The Center for Reproductive Rights (the Center), an international non–governmental legal advocacy organization uses the law to advance reproductive freedom as a fundamental human right that all governments are legally obligated to respect, protect and fulfil, and The Legal Defence and Assistance Project (LEDAP), a non-governmental organization of lawyers and law professionals, engaged in the promotion and protection of human rights, the rule of law and good governance in Nigeria, submit this letter to provide the Committee Against Torture (the Committee) with relevant information about the status of compliance by the Federal Republic of Nigeria (Nigeria) with its obligations attendant to the rights protected in the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT Convention).
Background
Nigeria is a party to the CAT convention which prohibits acts of torture[endnoteRef:1] as well as cruel, inhuman, and degrading treatment or punishment.[endnoteRef:2] Pursuant to this prohibition, the CAT Convention requires states to take legislative, administrative, judicial, or other measures to prevent and address torture, cruel, inhuman, and degrading treatment, or punishment (TCIDT),[endnoteRef:3] including by: [1:  Article 1, Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.]  [2:  Article 16, Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.]  [3:  Article 2, Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.] 

1. Ensuring education and information regarding the prohibition against TCIDT is fully included in the training of actors such as law enforcement personnel, civil or military persons, medical personnel, and public officials.[endnoteRef:4] [4:  Article 10, Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.] 

2. Ensuring prompt and impartial investigation of all acts of TCIDT. 
3. Ensuring that all persons who have been subjected to TCIDT have:
a. the right to complain (Article 13);
b. access to impartial adjudication mechanisms that shall promptly hear their case (Article 13);
c. the right to protection from retaliation for themselves and any other witnesses in their case (Article 13); and
d. the right to redress which includes compensation and rehabilitation (Article 14).
Nigeria is also a party to the Convention on the Rights of the Child which mandates state parties to ensure that all children are protected from torture, cruel, inhuman, and degrading treatment, or punishment (Article 37(a). Additionally, where children are victims of TCIDT, state parties have the obligation to ensure that such children have access to the services and support required to enable their physical and psychological recovery and social reintegration.
At the African regional level, Nigeria is a party to the African Charter on Human and People’s Rights (the Banjul Charter) which recognizes the right to dignity and prohibits torture, cruel, inhuman, and degrading treatment, or punishment in Article 5. It is also a party to the Protocol to the African Charter on Human and People’s Rights on the Rights of Women in Africa (the Maputo Protocol) which enshrines the right to life and security of the person and prohibits all forms of torture, cruel, inhuman, and degrading treatment, or punishment in Article 4. Nigeria is also a party to the African Charter on the Rights and Welfare of the Child[endnoteRef:5] which enshrines children’s right to protection from torture and abuse and sets out the state obligations that arise therefrom such as the obligation to put in place legislative, administrative, social, and educational measures to protect children from torture and abuse. [5:  Article 16, African Charter on the Rights and Welfare of the Child.] 

This submission addresses the gaps that exist in the Government of Nigeria’s fulfilment of its state obligations to ensure the prohibition and prevention of TCIDT and the right to redress for victims of TCIDT, specifically as they relate to:
1. lack of available, accessible, acceptable and quality maternal health services; 
2. lack of protection from sexual and gender-based violence; 
3. lack of access to safe abortion services; and 
4. lack of access to contraceptive services.
1. Lack of available, accessible and quality maternal health services
Nigeria has one of the highest maternal mortality ratios in the world, that is, 814 per every 100,000 live births. This means that although Nigerians form only 2% of the global population,[endnoteRef:6] they contribute to 19% of the maternal deaths that occur in the world every year with approximately 58,000 women dying annually in the country due to complications arising during pregnancy or childbirth. This also means that 158 women die each day.[endnoteRef:7]  [6:  A. Adanikin, O. Umeora et al., Maternal near miss and death associated with abortive pregnancy outcome: a secondary analysis of the Nigeria Near-miss and Maternal Death Survey. BJOG (2019). Accessed on 29th September 2021. Available at: https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/1471-0528.15699. ]  [7:  Trends in Maternal Mortality: 1990 to 2015, World Health Organisation (2015). Accessed on 27th September 2021. Available at: https://reliefweb.int/sites/reliefweb.int/files/resources/WHO_RHR_15.23_eng.pdf. ] 

This high maternal mortality ratio is not even across the country: northern states have the highest maternal mortality ratios while southern states, specifically south-western states, have the lowest ratios.[endnoteRef:8] This finding is supported by a comparison of the Nigeria Health and Demographic Survey findings for 2008 and 2013 where the maternal mortality ratio increased from 620 maternal deaths per 100,000 live births to 709 maternal deaths per 100,000 live births in the north while, in the south, the ratio decreased from 401 maternal deaths per 100,000 live births to 365 maternal deaths per 100,000 live births.[endnoteRef:9] The difference in maternal mortality can be linked to factors such as:[endnoteRef:10] [8:  R. Saggeer, E. Kongnyuy et al., Causes and Contributory Factors of Maternal Mortality: Evidence from Maternal and Perinatal Death Surveillance and Response in Ogun State, Southwest Nigeria, BMC Pregnancy and Childbirth (2019). Accessed on 27th September 2021. Available at: https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2202-1. ]  [9:  C. Meh, A. Thind et al., Levels and Determinants of Maternal Mortality in Northern and Southern Nigeria, BMC Pregnancy and Childbirth (2019). Accessed on 27th September 2021. Available at: https://bmcpregnancychildbirth.biomedcentral.com/track/pdf/10.1186/s12884-019-2471-8.pdf. ]  [10:  C. Meh, A. Thind et al., Levels and Determinants of Maternal Mortality in Northern and Southern Nigeria, BMC Pregnancy and Childbirth (2019). Accessed on 27th September 2021. Available at: https://bmcpregnancychildbirth.biomedcentral.com/track/pdf/10.1186/s12884-019-2471-8.pdf. ] 

a. Economic inaccessibility as wealthy communities have better access to maternal health resources and facilities. 60% of women in the north are poor and the risk of maternal death for women from these poor communities is higher by 86%.
b. Information inaccessibility arising from:
i. Lack of exposure to media as women in northern states have significantly less access to media than women in southern states. They therefore have less access to health information from mass media, which has significant influence on maternal health awareness. This lack of information accessibility means that these women are 39% more likely to suffer maternal death.
ii. Lack of education as more than half the girls in northern Nigeria are not in school.[endnoteRef:11] When compared to southern states, the number of girls in school in northern states is 14% less than the number of girls in southern states and there are two-thirds more boys than girls enrolled in school in northern states whereas, in southern states the ratio is approximately 1:1.[endnoteRef:12] Women who have attained at least a secondary level of education are 47% less likely to suffer maternal mortality as they are more likely to seek skilled maternal health services.[endnoteRef:13]  [11:  Nigeria: Education, UNICEF. Accessed on 29th September 2021. Available at: https://www.unicef.org/nigeria/education. ]  [12:  Girls’ Education in Nigeria: Issues, Influencers and Actions, British Council (2014), at pg. 15. Accessed on 29th September 2021. Available at: https://www.britishcouncil.org/sites/default/files/british-council-girls-education-nigeria-report.pdf. ]  [13:  Nigeria: Education, UNICEF. Accessed on 29th September 2021. Available at: https://www.unicef.org/nigeria/education. ] 

Despite the variation in maternal mortality ratios in the different regions of the country, the causes of maternal mortality remain the same. The main causes of maternal death are:
a. Post-partum hemorrhage which causes 42% of maternal deaths. Post-partum hemorrhage can be prevented by ensuring women timely access to skilled pregnancy care upon arriving at health facilities. This is not the case in Nigeria and, as a result, the majority of the maternal deaths caused by post-partum hemorrhage are as a result of delays in receiving care.[endnoteRef:14]  [14:  J. Sotunsa, A. Adeniyi et al., Maternal near-miss and death among women with postpartum haemorrhage: a secondary analysis of the Nigeria Near-miss and Maternal Death Survey. BJOG (2019). Accessed on 28th September 2021. Available at: https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.15624. ] 

b. Hypertensive disorders of pregnancy including pre-eclampsia and eclampsia which account for approximately 33% of maternal deaths. The majority of these deaths were also preventable as they occurred as a result of physical inaccessibility of health facilities; facilities not having the personnel who were sufficiently trained to diagnose the disorders; and delays in provision of treatment and referrals.[endnoteRef:15] [15:  A. Adamu, B. Okusanya et al., Maternal near-miss and death among women with hypertensive disorders in pregnancy: a secondary analysis of the Nigeria Near-miss and Maternal Death Survey, BJOG (2019). Accessed on 28th September 2021. Available at: https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.15427.] 

It is undisputed that maternal mortality is both a form of and cause of severe pain and suffering to both the women who suffer it and the families that they leave behind. From the above statistics it is clear that the incredibly high rate of maternal mortality in Nigeria is preventable and its persistence is caused by the state’s intentional failure to intervene to prevent it. This failure to intervene is inherently discriminatory as maternal health services are reproductive health services which only women and girls need.[endnoteRef:16] Furthermore, there are also elements of discrimination on the basis of region as maternal mortality is increasing in the northern states but decreasing in the southern states and this discrepancy can be attributed to the State’s failure to ensure the universal accessibility of maternal healthcare information and services. Thus, maternal mortality in Nigeria is an example of deprivation of medical treatment that not only puts women at risk of TCIDT but actually results in torture.[endnoteRef:17]  [16:  Gender-based crimes through the lens of torture International Women’s Day – Tuesday 8 March 2016, United Nations Office of the High Commissioner on Human Rights, (2016). Accessed on 4th October 2021. Available at: https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=17152&.]  [17:  Paragraph 22, General Comment No. 2: Implementation of Article 2 by States Parties by the Committee Against Torture] 

In addition to maternal mortality which points to the unavailability and inaccessibility of maternal health services, there is also the issue of lack of dignified maternal healthcare which is a matter of quality. Research conducted by Lancet shows the extent to which women are subjected to undignified maternal health services. 67% of Nigerian women suffered physical or verbal abuse which includes:[endnoteRef:18] [18:  M. Bohren, H. Mehrtash, B. Fawole et al. How women are treated during facility-based childbirth in
four countries: a cross-sectional study with labour observations and community-based surveys, Lancet (2019). Accessed on 12th October 2021. Available at: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)31992-0/fulltext.] 

a. Physical violence: 24% of women were hit, punched or slapped during labour, childbirth or the post-partum period.
b. Verbal abuse: 64% of women were shouted at, scolded, mocked, insulted or threatened with withdrawal of treatment for a woman or her child.
c. Denial of services with 60% of women who requested pain relief, were denied such medications.
d. Non-consensual procedures: Women report not being informed of what healthcare providers are doing for instance the tests being done and the results thereof. Women are also not being informed about the procedures that they are made to undergo or not having their consent sought before procedures are undertaken, for instance:
i. 11.5% of women who receive caesarian sections did not consent to the procedure;
ii. 72% of women who receive episiotomies did not consent to the procedure;
iii. 69% of women were not informed nor was their permission sought for vaginal examinations.
e. Lack of privacy, that is, 83% of women who gave birth in health facilities did so without any measures being taken to protect their pregnancy through the labor, childbirth and post-partum periods.
f. Refusal to have a companion with 97% of women being forced to give birth without supportive care from a family member or friend. This is further exacerbated by lack of support from the staff at the hospital.
Other common forms of undignified care include being made to clean delivery rooms; being forced to deliver in dirty environments such as soiled beds; being forced to deliver on the floor because of the lack of beds;[endnoteRef:19] being tied down during labor; being abandoned during labor and child-birth; detention in facilities because of inability to pay bills.[endnoteRef:20] [19:  N. Umar, D. Wickremasinghe, Z. Hill, Understanding mistreatment during institutional delivery in Northeast Nigeria: a mixed-method study, Reproductive Health (2019). Accessed on 12th October 2021. Available at: https://www.researchgate.net/publication/337693382_Understanding_mistreatment_during_institutional_delivery_in_Northeast_Nigeria_a_mixed-method_study.]  [20:  F. Ishola, O. Owolabi V. Filippi, Disrespect and abuse of women during childbirth in Nigeria: A systematic review, PLoS One (2017). Accessed on: 12th October 2021. Available at: https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0174084.] 

The above practices cause intense physical and mental suffering to women during one of the most vulnerable times of their lives thus amounting to cruel, inhumane and degrading treatment and, in the more severe cases, torture. The data cited above was collected from women who had sought services in public and non-state health facilities. The state bears responsibility for all the acts that resulted in TCIDT.[endnoteRef:21] [21:  Report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, Juan E. Méndez on abuses in health-care settings, A/HRC/22/53 (2013), at para. 25.] 

2. Lack of protection from sexual and gender-based violence
Women and girls in Nigeria are under siege from various actors including:
a. Sexual and gender-based violence meted out by Boko Haram: Boko Haram is an extremist jihadist group that has been active in Northern Nigeria since 2002. The group has been carrying out terrorist attacks in the region for the last 19 years with one of their main tactics being the kidnapping of women and girls.[endnoteRef:22] Some of the kidnappings include the kidnapping of 276 girls on 14th April 2014[endnoteRef:23] of whom, over 100 are still missing to date.[endnoteRef:24] There is also the kidnapping of 112 girls in Dapchi in 2018.[endnoteRef:25] Most of the girls kidnapped from Dapchi were released after 5 weeks. However, five of the girls died in captivity and one girl who, reportedly, refused to convert to Islam was not released.[endnoteRef:26] All these girls were subjected to TCIDT including starvation and being forced to choose between conversion to Islam, being married or enslaved or sold for marriage and/or enslavement.[endnoteRef:27],[endnoteRef:28] Boko haram’s success with this tactic has recently inspired other armed groups to start kidnapping both girls and boys from schools in Nigeria. The purpose of these kidnappings is to extort ransoms from the children’s families. For instance, 279 girls were kidnapped by armed bandits from a boarding school in Zamfara State in February 2021.[endnoteRef:29] [22:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), pg. 4-5. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/. ]  [23:  Report of the United Nations High Commissioner for Human Rights on Violations and abuses committed by Boko Haram and the impact on human rights in the countries affected, A/HRC/30/67 (2015) at para 30.]  [24:  Chibok Schoolgirl Freed in Nigeria Seven Years After Boko Haram Kidnap, Governor Says, The Guardian, 7th August 2021. Accessed on 30th September 2021. Available at: https://www.theguardian.com/world/2021/aug/07/chibok-schoolgirl-freed-in-nigeria-seven-years-after-boko-haram-kidnap-governor-says#. ]  [25:  Group holds speak out Saturday for Leah Sharibu today, the Guardian Newspaper (2019). Accessed on 10th September 2021. Available at: https://guardian.ng/saturday-magazine/group-holds-speak-out-saturday-for-leah-sharibu-today/.]  [26:  C. Ewokor, Nigeria Dapchi Abductions: Schoolgirls Finally Home, BBC, 28th March 2018. Accessed on 30th September 2021. Available at: https://www.bbc.com/news/world-africa-43535872.]  [27:  N. Strochlic, Six years ago, Boko Haram kidnapped 276 schoolgirls. Where are they now?, National Geographic Magazine, March 2020. Accessed on 30th September 2021. Available at: https://www.nationalgeographic.com/magazine/article/six-years-ago-boko-haram-kidnapped-276-schoolgirls-where-are-they-now.]  [28:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), at pg. 5. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/. ]  [29:  I Alfa and M. Ives, Hundreds of Girls Abducted from Nigerian School Are Freed, Official Says, New York Times, 2nd March 2021. Accessed on 4th October 2021. Available at: https://www.nytimes.com/2021/03/02/world/africa/nigeria-kidnapped-students.html.] 

Additionally, according to a recent report issued by Amnesty International, Boko Haram has also documented cases of Boko Haram fighters raping and sexually assaulting women and girls in the villages that they attacked in Borno State between 2019-2021.[endnoteRef:30] [30:  Nigeria: Boko Haram brutality against women and girls needs urgent response – new research, Amnesty International (2021). Accessed on 12th October 2021. Available at: https://www.amnesty.org/en/latest/press-release/2021/03/nigeria-boko-haram-brutality-against-women-and-girls-needs-urgent-response-new-research/.] 

b. Sexual and gender-based violence meted out against women and girls in the camps for internally displaced persons (IDP Camps) and host communities: It is estimated that Boko Haram has displaced 2.5 million Nigerians and 79% of those displaced are women and children.[endnoteRef:31] These women and children find themselves either in government-run, IDP-staffed camps or as refugees hosted by communities in neighboring countries.[endnoteRef:32] Research, including that conducted by LEDAP and the Center, shows that even for the women and girls who are able to escape Boko Haram, they are still unable to escape TCIDT in the form of sexual and gender-based violence including rape; being forced to engage in sexual actions in exchange for basic needs such as food and shelter, by camps leaders; and child and forced marriage.[endnoteRef:33] [31:  T. Ajayi, Women, Internal Displacement and the Boko Haram Conflict: Broadening the Debate, Taylor and Francis Online (2020). Accessed on 4th October 2021. Available at: https://www.tandfonline.com/doi/abs/10.1080/19392206.2020.1731110?journalCode=uafs20.]  [32:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), at pg. 5. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/.]  [33:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), at pg. 8. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/.] 

The measures being taken by the state to investigate and prosecute suspected Boko Haram members are insufficient. For instance, in October 2017, the government of Nigeria began the first round of trials against approximately 575 suspected members of the group.[endnoteRef:34] These trials were not held in open court and excluded the media, the public and, most importantly, the survivors and the victim’s families.[endnoteRef:35] The second set of trials which were held between February 2018 were also not open to the public at large but rather a few monitors from non-governmental organizations and media personnel.[endnoteRef:36] The second round of trials resulted in the discharging of 475 suspects which is most of the suspects who were to be tried. They were discharged because there was insufficient evidence to sustain their prosecution.[endnoteRef:37] The third round of trials which was held in July 2018 was also opened to monitoring by select members of the media and non-governmental organizations. This round was characterized by violations of the rights of the suspected persons to fair trial such as lack of access to legal counsel and interpreters and being charged on defective charges. The third round of trials resulted in the conviction of 113 of the suspects and the discharge of 97 suspected persons who were found to have no case to answer.[endnoteRef:38] [34:  Nigeria: Flawed Trials of Boko Haram Suspects, Human Rights Watch (September 2018). Accessed on 4th October 2021. Available at: https://www.hrw.org/news/2018/09/17/nigeria-flawed-trials-boko-haram-suspects.]  [35:  Press briefing notes on Azerbaijan, Egypt and Indonesia / LGBT and Boko Haram trials in Nigeria, the United Nations High Commissioner for Human Rights (October 2017). Accessed on 4th October 2021. Available at: https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=22232&LangID=E.]  [36:  Nigeria: Flawed Trials of Boko Haram Suspects, Human Rights Watch (September 2018). Accessed on 4th October 2021. Available at: https://www.hrw.org/news/2018/09/17/nigeria-flawed-trials-boko-haram-suspects.]  [37:  Nigeria's Boko Haram crisis: Court frees 475 suspects, BBC (February 2018). Accessed on 4th October 2021. Available at: https://www.bbc.com/news/world-africa-43111860.]  [38:  Nigeria: Flawed Trials of Boko Haram Suspects, Human Rights Watch (September 2018). Accessed on 4th October 2021. Available at: https://www.hrw.org/news/2018/09/17/nigeria-flawed-trials-boko-haram-suspects.] 

Such trials affect not only the suspected and accused persons but also the victims who are denied redress when acts of TCIDT are slowly and ineffectively investigated resulting in cases that cannot be sustained.[endnoteRef:39] Victims are also denied their right to redress when cases are heard without their involvement where they wish to participate.[endnoteRef:40] It is also of note that these cases did not result in reparations of any form for the survivors and victims, even in the cases that resulted in convictions. [39:  Paragraph 25, General comment No. 3 (2012): Implementation of article 14 by States Parties by the Committee Against Torture.]  [40:  Paragraph 30, General comment No. 3 (2012): Implementation of article 14 by States Parties by the Committee Against Torture.] 

With regards to the acts of TCIDT suffered by women in IDP camps, so far, no redress was granted to the survivors. Research conducted by LEDAP and the Center shows that women who report the violence they have suffered are labelled by camp leaders as “trouble-makers” and face possible eviction from the camps.[endnoteRef:41] Additionally, when women do manage to report the sexual violence they have suffered to the police, they are unable to follow up on their complaints or cases (if any) because of barriers such as restrictions of movement outside the camp and perceived legal requirements for corroboration.[endnoteRef:42] [41:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), at pg. 5. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/.]  [42:  The Conflict in Northeast Nigeria’s Impact on the Sexual and Reproductive Rights Conflict of Women and Girls, LEDAP and Center for Reproductive Rights (2021), at pg. 11. Accessed on 28th September 2021. Available at: https://reproductiverights.org/the-conflict-in-northeast-nigerias-impact-on-the-sexual-and-reproductive-rights-of-women-and-girls/.] 

In General Comment No. 2: Implementation of Article 2 by States Parties (General Comment No. 2), the Committee explains that states bear responsibility for acts of torture that are committed by non-state actors when the state knows and/or has reasonable grounds to believe that acts of TCIDT are taking place and fail to exercise due diligence to prevent, investigate, prosecute and punish such actors as well as ensure victims have access to redress.[endnoteRef:43] Additionally, circumstances such as political instability, a state of war or threat thereof, or terrorism or a threat thereof are not acceptable justifications as freedom from TCIDT is a non-derogable right and therefore the state obligations arising therefrom are absolute.[endnoteRef:44] [43:  Paragraph 18, General Comment No. 2: Implementation of Article 2 by States Parties by the Committee Against Torture.]  [44:  Paragraph 5, General Comment No. 2: Implementation of Article 2 by States Parties by the Committee Against Torture.] 

From the foregoing, it is the Center’s submission that Nigeria bears the responsibility for the acts of TCIDT meted out on women and girls by Boko Haram and within the IDP camps because it has failed to meet its obligation to prevent these acts, as is evidenced by the repeated and rising cases of kidnappings and widespread sexual and gender-based violence in the IDP Camps. Additionally, in both instances, Nigeria has also failed to adequately investigate, prosecute, and punish perpetrators or enable victims to obtain redress.
3. Lack of access to safe abortion services
Abortion is criminalized in both northern and southern Nigeria with the only exception being where the life of the mother is in danger.[endnoteRef:45] This criminalization exists despite the fact that 86% of women of reproductive age who want to avoid pregnancy have an unmet need for modern contraception and thus have to result to traditional contraceptive methods or no contraception at all.[endnoteRef:46] Also, as explained in more detail in (2) above, sexual and gender-based violence is rampant in Nigeria. [45:  P. Okorie and O. Abayomi, Abortion Laws in Nigeria: A Case for Reform, Annual Survey of International & Comparative Law [Volume 3: 2019], Pg. 170-178. Accessed on 4th October 2021. Available at: https://digitalcommons.law.ggu.edu/cgi/viewcontent.cgi?article=1215&context=annlsurvey.]  [46:  Fact Sheet: Adding It Up: Investing in Contraception and Maternal and Newborn Health in Nigeria, 2018, Guttmacher Institute (2019). Accessed on 5th October 2021. Available at: https://www.guttmacher.org/fact-sheet/adding-it-up-contraception-mnh-nigeria.] 

As a result, in 2018, there were approximately 1.3 million abortions procured in Nigeria of which 1.1 million (85%) were unsafe.[endnoteRef:47] The methods by which unsafe abortions are procured include:[endnoteRef:48] [47:  Fact Sheet: Adding It Up: Investing in Contraception and Maternal and Newborn Health in Nigeria, 2018, Guttmacher Institute (2019). Accessed on 5th October 2021. Available at: https://www.guttmacher.org/fact-sheet/adding-it-up-contraception-mnh-nigeria.]  [48:  E. Akpanekpo and E. Frank, Unsafe Abortion and Maternal Mortality in Nigeria: A Review, ResearchGate (2017). Accessed on 5th October 2021. Available at: https://gdc.unicef.org/resource/unsafe-abortion-and-maternal-mortality-nigeria-review also at O. Akande, A. Adenuga et al., Unsafe abortion practices and the law in Nigeria: time for change, Taylor and Francis Online (2020). Accessed on 5th October 2021. Available at https://www.tandfonline.com/doi/pdf/10.1080/26410397.2020.1758445.] 

a. Drinking toxic substances such as bleach, acid or detergent;
b. Self-medication with contraceptives, malaria medication and uterine stimulants;
c. Inserting foreign objects into the vagina such as sticks, bicycle spokes, knitting needles, coat hangers, wires, pens, chicken bones, curettes or herbs; and
d. Inflicting trauma for instance by jumping down stairs or from roofs.
Consequently, approximately half of the women who are forced to resort to unsafe abortion, suffer from serious health consequences including severe, life-threatening complications. Also, unsafe abortion accounts for 10% of the very high maternal mortality rate discussed in (1) above.[endnoteRef:49] Furthermore, most incidences of unsafe abortion occur among adolescents (15-19 years) and young women (20-24 years) from poor backgrounds.[endnoteRef:50] [49:  S. Bell, E. Omoluabi et al., Inequities in the incidence and safety of abortion in Nigeria, BMJ Global Health (2020). Accessed on 5th October 2021. Available at: https://gh.bmj.com/content/5/1/e001814.]  [50:  S. Bell, E. Omoluabi et al., Inequities in the incidence and safety of abortion in Nigeria, BMJ Global Health (2020). Accessed on 5th October 2021. Available at: https://gh.bmj.com/content/5/1/e001814.] 

In General Comment No. 2, the Committee noted that denial of medical treatment especially reproductive health services puts women at risk of TCIDT.[endnoteRef:51] From the above data, we see that because of the criminalization of abortion by the government of Nigeria, women and girls lack access to safe abortion services and have to resort to unsafe abortions which have resulted in severe pain and suffering and, in many cases, morbidity and death. Additionally, as safe abortion services are another form of medical services that are only required by women and girls, the denial of such services is inherently discriminatory.[endnoteRef:52] This discrimination is amplified by vulnerabilities such as age and economic status. [51:  Paragraph 22, General Comment No. 2: Implementation of Article 2 by States Parties by the Committee Against Torture.]  [52:  Gender-based crimes through the lens of torture International Women’s Day – Tuesday 8 March 2016, United Nations Office of the High Commissioner on Human Rights, (2016). Accessed on 4th October 2021. Available at: https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=17152&.] 

4. Lack of access to contraceptive services
Of the 15.7 million women of reproductive age in Nigeria who want to avoid pregnancy, 9.5 million (65%) lack access to modern contraception, resulting in 2.47 million unintended pregnancies. This unmet need for contraception is twice as high among women in the lowest wealth quintile as compared to women in the highest wealth quintile.[endnoteRef:53] Furthermore, the Nigeria Demographic and Health Survey found that this prevalence is also dependent on regions: northern states having a modern contraceptive use of between 2%-7%; south-western states have a modern contraceptive use of between 14-29% and south-eastern states have a modern contraceptive use of between 14%-29%.[endnoteRef:54] [53:  Fact Sheet: Adding It Up: Investing in Contraception and Maternal and Newborn Health in Nigeria, 2018, Guttmacher Institute (2019). Accessed on 5th October 2021. Available at: https://www.guttmacher.org/fact-sheet/adding-it-up-contraception-mnh-nigeria.]  [54:  Figure 7.3 at pg. 131, Nigeria Demographic and Health Survey (2018) available at https://dhsprogram.com/pubs/pdf/FR359/FR359.pdf. ] 

Lack of access and inequitable access to contraceptive services diminishes women’s ability to make reproductive decisions and exposes them to psychological suffering in the form of anxiety about becoming pregnant or about physical complications that pregnancy could bring. This suffering can be exacerbated to the level of TCIDT[endnoteRef:55] particularly considering the prevailing circumstances in Nigeria that have been enumerated above in this submission, including the high rates of maternal mortality and sexual and gender-based violence as well as the criminalization of abortion services. The state is culpable for this suffering because it has the obligation to ensure availability, accessibility, acceptability, and quality of contraceptive services[endnoteRef:56] and to remove barriers, including discrimination and physical, geographical, and social barriers, that any marginalized group may face as they attempt to seek services.[endnoteRef:57] [55:  Reproductive Rights Violations as Torture and Cruel, Inhuman, or Degrading Treatment or Punishment: A Critical Human Rights Analysis, Center for Reproductive Rights (2010). Accessed on 12th October 2021. Available at: https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/TCIDT.pdf.]  [56:  Paragraph 12-21, 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).]  [57:  Paragraph 46-48, 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).] 

Questions and Recommendations 
The Center and LEDAP hope that the Committee will consider addressing the following questions to the Government of Nigeria:
1. What measures are being taken to address the high incidence of maternal mortality in the country as a whole? 
2. What measures are being taken to address the inequalities that exist between the northern and southern states that are resulting in an increase in maternal mortality in the northern states?
3. What measures are being taken to secure schools from attacks from Boko Haram and other groups?
4. What measures are being taken to locate and rescue the girls who are still in captivity?
5. What measures are being taken to ensure that the kidnapped girls and their families receive redress specifically restitution, compensation, rehabilitation, satisfaction and guarantees of non-repetition?
6. What measures are being taken to ensure the prompt and effective investigation and arrest of Boko Haram members and members of other criminal groups who allegedly kidnapped these girls?
7. What measures are being taken to ensure the protection of IDPs in camps, especially women and children who are being subjected to sexual and gender-based violence?
8. What measures are being taken to ensure that women and girls who suffer violence in camps and host communities have access to redress including accessible and responsive reporting mechanisms; legal, medical, psychosocial support; prompt, effective and impartial investigation, and adjudication of allegations of sexual and gender-based violence; and reparations?
9. What measures are being taken to decriminalize abortion in line with international and regional standards? 
10. What measures are being put in place to ensure universal and equitable access to contraceptive services? 
The Center also respectfully suggests to the Committee some recommendations that can be made to the Government of Nigeria:
1. The Government of Nigeria should put in place measures to ensure universal availability of accessible, acceptable, and quality maternal healthcare which includes ensuring availability of sufficiently trained medical personnel; ensuring availability and accessibility of adequately equipped medical facilities; and ensuring universal access to scientifically accurate and evidence-based information on maternal healthcare in the whole territory.
2. The Government of Nigeria should put in place measures to ensure protection of women and girls from sexual and gender-based violence. Specifically, the government should put in place measures to:
a. protect schools from attacks by armed groups;
b. protect women and girls in IDP camps and host communities;
c. ensure access to redress and psycho-social care for all women and girls who suffer sexual and gender-based violence regardless of the perpetrators; as well as ensure penal sanctions for perpetrators.
3. The Government of Nigeria should review its laws on abortion to, in the very least, allow for abortion, in cases of sexual violence or where the life or physical or mental health of the mother is at risk.
4. The Government of Nigeria should put in place measures to ensure that all women and girls have access to modern contraceptive services.
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