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Re:  Supplementary Information on Nicaragua, scheduled for review by the U.N.
Committee on the Rights of the Child during its 55™ session (September 2010)

Distinguished Committee Members:

This letter is intended to supplement the 4t periodic report submitted by Nicaragua, which is
scheduled to be reviewed by the Committee on the Rights of the Child (the Committee) during
its 55th Session. The Center for Reproductive Rights (the Center), an independent non-
governmental organization, hopes to further the work of the Committee by providing
independent information concerning the rights protected in the Convention on the Rights of the
Child' (the Convention). This letter will highlight Nicaragua’s failure to comply with its
obligations under such Convention to respect, protect and guarantee children’s right to
comprehensive reproductive healthcare and to life in the context of the country’s 2006 total

abortion_ban pnlir‘y It will also_touch_on issues_regarding Nicaragua’s obligations_regarding
children’s sexual violence and HIV/AIDS.

Nicaragua’s healthcare situation is particularly dire, and is exacerbated by the country’s extreme
poverty and the inability of many to access health care facilities. Forty eight percent of the
population —over 5 million people— lives in poverty, with 17 percent in extreme poverty.2
Forty percent of the population lacks access to healthcare facilities, and the remaining 60 percent
only has access to fow-quality services.” Nevertheless, the harsher impact on children’s exercise
of their right to life and health does not only stem from a defective health care system, but from
the government’s total ban to an essential lifesaving health care service, abortion. Fifty percent
of Nicaragua’s population (2.9 million people) is under the age of 19.* This section of the
population has the highest rate of child bearing in Latin America and the Caribbean, with about
one quarter of all the births to teens between 15 and 19 years.” Unsafe abortion is the primary
cause 0'6[" maternal death in Nicaragua, with an approximate maternal mortality rate of 16
percent.

Article 24 of the Convention obligates states to “develop family planning and education
services”, and to recognize the right “to the enjoyment of the highest standard of health and to
facilities for the treatment of illness and rehabilitation of health”.” In General Comment No. 4,
the Committee recognizes the importance of reproductive health services,® family planning
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services,” “sexual and reproductive information”,'® access to health services for pregnant
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women,'| and the need “to reduce maternal morbidity and mortality in adolescent girls,
particularly those caused by early pregnancy and unsafe abortion practices”.'* Denial of proper
medical care through a total abortion ban, violence against young girls and adolescents and
deficient family planning services and information and healthcare regarding HIV/AIDS violates
Nicaragua’s obligations under articles 3, 6, 19, 24 and 37 of the Convention as it will be

addressed in the following sections.

I. Right to Comprehensive Reproductive Healthcare (Articles 3, 6, 24, and 37 of the
Convention)

In 2006, Nicaragua’s National Assembly instituted the total criminalization of abortion by
repealing Article 165 of the Penal Code, which permitted therapeutic abortions when the
woman’s life or health was at risk, and for cases where the pregnancy was the result of rape
when her mental health was at risk.”> When this law was discussed in Congress, numerous
international bodies expressed concern about the effect that it would have on women; these
bodies include the Pan-American Health Organization (PAHO),'* the UN Development Program
(UNDP), the World Health Organization (WHO), the UN Children’s Fund (UNICEF),"” and the
Inter-American Commission on Human Rights.'® Additionally, twenty-one Nicaraguan Medical
Associati107ns authored a public statement denouncing the criminalization of therapeutic
abortion.

Currently, women who are found guilty of procuring an abortion under any circumstances are
subject to incarceration for up to three years.”® A medical professional who partakes in an
abortion also faces a prison term of up to six years plus the revocation of his or her medical
license.'® The total criminalization of abortion violates, amongst other treaties, the right to health

and the right ta life as protected by the Convention on the Rights of the Child

This Committee, through its Concluding Observations, has repeatedly expressed concern about
the negative impact that “punitive legislation regarding abortion can have on maternal mortality
rates for adolescent girls”,2® and has recommended that state parties reassess the criminalization
of abortion.”! The Committee has also noted in its Concluding Observations that the
criminalization of abortion does not serve the “best interests of child vietims of rape and/or
incest”,” and has urged state parties who do not have an exception for victims of rape or incest

to reconsider their policies.”

The total criminalization of abortion violates international law by denying women and girls the
right to life, the right to the highest attainable standard of health, the right to control their
physical autonomy the right to make informed medical decisions and the right to be free from
cruel inhumane and degrading treatment as protected by articles 3, 6, 24 and 37 of the
Convention. This letter will first address the obligations that stem from those provisions
regarding the right fo life and to access comprehensive healthcare. Then it will address the three
primary life threatening impacts that a total criminalization of abortion entails: i) increasing
maternal mortality and morbidity by not permitting therapeutic abortions when pregnancy poses
a risk to a girl’s health™ and by leading them to have unsafe abortions; i) causing extreme
physical and psychological harm by compelling girls to carry out a pregnancy that is the result of
rape or incest; and iii) deterring pregnant young women’s ability to access emergency obstetric




care as women with ectopic pregnancies or spontaneous abortions might be prosecuted if they
are treated, as well as the physicians who treat them.

a. The Right to Life, the Right to Health and the Right to be Free from Discrimination
Under the Convention

Legislation criminalizing abortion is directly related to increased levels of unsafe abortions, and
increased rates of maternal mortality and morbidity.”> The Committee has recognized the “much
higher risk of maternal mortality to which pregnant girls are exposed, inter alia since girls often
recut to clandestine forms of abortion”.”® Unsafe abortion is the primary cause of maternal death
in Nicaragua, accounting for approximately 16 percent of maternal deaths.”” It is estimated that
30,000 women in Nicaragua will undergo unsafe abortions annually under the law criminalizing
abortion,” exposing them to risks of infection or death. Those who face complications due to
unsafe abortions will be deterred from seeking medical attention due to the fear of being found
criminally liable for inducing an abortion.” Families are also unlikely to report an illegal
abortion as the cause of death, resulting in the actual rate of maternal mortality due to unsafe
abortion being underreported.®

The criminalization of abortion particularly impacts adolescents who become pregnant, as they
are subject to heightened risks of pregnancy and childbirth complications and higher rates of
maternal mortality.®' As mentioned, Nicaragua has the highest rate of adolescent childbearing in
Latin America and the Caribbean.** These adolescents are more likely to suffer from potentially
life-threatening conditions during pregnancy that sometimes require therapeutic abortions as
treatment.”> The Pan American Health Organization conducted a statistical analysis on
emergency maternal medical care utilizing data from the Nicaraguan Ministry of Health dating

prior_to-the_criminalization of abortion 3* The analysis found that annually approximately 7,099

pregnant women were admitted to the hospital for pregnancy-related health complications which
resulted in an abortion.”®> When doctors are fearful that their actions may be construed as
criminal, they are both unable to provide the good quality medical treatment which their patients
are entitled, and are unable to save the lives of girls whose pregnancies put their survival in
jeopardy.

The right to life is guaranteed in the Convention,® and state parties must “ensure to the
maximum extent possible the survival and development of the child”’’ State Parties are
obligated to “take all effective measures to eliminate all acts and activities which threaten the
right to life of adolescents”.”® This Committee has expressed that adolescents “who become
pregnant should have access to health services that are sensitive to their rights and their
particular needs. States parties should take measures to reduce maternal morbidity and mortality
in adolescent girls, particularly caused by early pregnancy and unsafe abortion practices”.” In
respecting the right to life, states must not withhold medical treatment which will save the life of
an adolescent. Nicaragua, by denying medically required abortions has inevitably issued a death
sentence to some of its children.

In accordance with the Convention and the General Comments issued by this Commitiee, State
parties commit themselves to “recognize the right of the child to the enjoyment of the highest
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attainable standard of health”, “diminish...child mortality”, “ensure the provision of necessary



medical assistance and health care to all children”, and “ensure all proper prenatal and post-natal
care for mothers” *® “Children have the right to... benefit from economic and social policies that
will allow them to survive into adulthood and develop in the broadest sense of the word”.*' The
state also has an obligation “to ensure that adolescent girls and boys have the opportunity to
participate actively in planning and programming for their own health”.** By deciding that no
one shall have access to an abortion, the state is interfering with adolescent girls’ ability to make
decisions regarding their own health. The state of Nicaragua is violating these provisions by
actively denying a lifesaving procedure which it has the technology and capacity to provide.

The criminalization of abortion also affects the mental health of adolescents who become
pregnant, Under the current law, even if it is determined that an adolescent has an anencephalic
pregnancy (where the fetus does not develop a brain and therefore is not viable outside the
womb),” she will still be forced to carry the pregnancy to term.* The emotional and
psychological harm inflicted upon adolescents who are forced to carry an anencephalic fetus to
term is absolutely devastating, and can lead to post-traumatic stress disorder and extreme
depression® that has been determined as a violation to the right to be free from cruel and
inhuman treatment, protected by article 37 of the Convention. In the case of K.L. v. Peru, the
U.N. Human Rights Committee determined that compelling a young woman to continue with an
anencephalic pregnancy violates the prohibition against torture and ill treatment.*®

The United Nations Special Rapporteur on the Right to Health recently noted that “the respect of
physical integrity and the freedom to control one’s own bedy are fundamental rights of all
human beings, including women. The ultimate decision on whether or not to give birth should be
made by the woman concerned”.'” In 2008, the Committee on Economic, Social and Cultural
Rights (CESCR) urged Nicaragua to consider revising its abortion legislation to permit abortions

in cases-threatening the life of the woman, and in cases_of rape or incest.* It also_noted the high
rate of maternal mortality and its correlation with clandestine abortions® and further encouraged
Nicaragua to increase cfforts to provide contraceptives.”® The Committee against Torture joined
the Human Rights Committee, the Committeec on the Elimination of Discrimination against
Women (CEDAW), and CESCR in urging Nicaragua to provide exceptions for abortion in cases
of pregnancy resulting from rape or incest, and in cases when the life or health of the woman is
in danger.’’ CEDAW recommended that Nicaragua repeal laws punishing women who have
abortions, and provide women with the necessary medical services to address complications
resulting from unsale abortions.*

The total abortion ban in Nicaragua also violates the provision prohibiting discrimination™ by
denying medical care which only women and girls need.

b. Adolescent Unwanted Pregnancy and Maternal Mortality

The adolescent fertility rate in Nicaragua is higher than any other non-African country in the
world.** About 50 percent of women in Nicaragua give birth before the age of 20,% resulting in
nearly a quarter of the country’s births being to adolescent women.’® Adolescents between the
ages of 15 and 19 have twice the risk of dying due to pregnancy-related complications, as
compared to women in their twenties,”’ while girls under the age of 15 have five times the risk of
pregnancy related death worldwide.”® Other consequences of adolescent childbearing include



increased rates of infant malnutrition and mortality and higher risks of complications during
pregnancy.® The social implications for adolescent mothers include clevated risk of poverty,
decreased social mobility and higher likelihood of divorce or separation.®

This Committee has recommended states” a number of effective measures to decrease adolescent
childbearing including, inter alia, improving the availability of family planning services,
developing educatlonal programs on reproductive health and increasing awareness of and access
to contraceptlves C0n51der1ng that 45 percent of tcenage pregnancies in Nicaragua are
reportedly unplanned,”® a great number of pregnancies arc likely preventable through the
implementation of these recommended measures.

As the Committee noted in its Concluding Observations to Colombia, “the incidence of
adolescent pregnancies...limits the personal development of the individual, has a detrimental
effect on young women’s ability to sustain themselves financially and creates a poverty trap with
overall negative effects for society”.* The Committee also noted the correlation between high
rates of %ﬁenage pregnancies and high rates of illegal and unsafe abortions and maternal
mortality,

Nicaragua’s current maternal mortality rate is 170 deaths per 100,000 hve births,” which is
much higher than the regional average of 99 deaths per 100,000 live births.% Eighty percent of
these maternal deaths are from preventable causes, such as eclampsia and gestatlonal
hypertension.®” Since the criminalization of abortlon there has been a 100 percent increase in
maternal deaths “indirectly related to pregnancy”, which is defined as resulting from a
preexisting condltlon or a condition that developed durmg the pregnancy which was aggravated
by the pregnancy ¥ Sixteen percent of maternal deaths in Nicaragua are attributed to unsafe

abortion,® but there_are indications that the actual percentage may be higher, In 2007, 14 percent

of maternal deaths in Nicaragua were attributed to causes unrelated to pregnancy, such as
homicide and suicide.”® An in-depth analysis of these maternal deaths reveals that 63 percent
were suicides, and 88 percent of those suicides were caused by ingestion of 1nscctlclde and/or
pesticides, both of which are commonly used in attempts to induce abortion.”" This raises
speculati%n that these maternal deaths might actually be the result of an unsafe attempt to induce
abortion.

The Pan-American Health Organization estimates that without a change to permit therapeutic
abortion, there will continue to be an increase in maternal mortality both by natural causcs and as
an effect of women procuring unsafe abortions.”” The CEDAW Committee has expressed
concern for the hl%h maternal mortality rate, especially those deaths which were the result of
unsafe abortions.”” The CEDAW Commitlee also questioned the decision to criminalize
therapeutic abortion, which has the effect of leading girls to “seek unsafe, illegal abortions, with
consequent risks to their life and health, and to impose severe sanctions on women who have
undergone illegal abortions™.”

¢. Physical and Psychological Impact of the Absolute Ban on Abortion on Rape
Victims



According to Article 39 of the Convention on the Rights of the Child State parties are committed
to “take all appropriate measures to promote the physical and psychological recovery and social
reintegration of a child victim of: any form of neglect, exploitation or abuse... Such recovery and
reintegration shall {ake place in an environment which fosters the health, self respect and dignity
of the child”.” This Committee has previously expressed concern about laws forbidding victims
of rape and incest to access legal abortion, recommending that state parties reform such
policies.”” According to the World Health Organization, “victims of sexual assault require
comprehensive, gender sensitive health services in order to cope with the physical and mental
health consequences of their experience and to aid their recovery from an extremely distressing
and traumatic event”.”® The WHO recommends that victims of sexual abuse are offered access to
safe abortions.”

Sexual violence and abuse is a major issue in Nicaragua that disproportionately affects women
under the age of 18.%% An analysis conducted between 2005 and 2007 indicates that of girls under
the age of 18 who become pregnant as a result of rape or incest, an extremely high percentage
are between the ages of 10 and 14.*' By not permitting victims of rape or incest to access safe
and legal abortions, the state is prolonging and intensifying the suffering that they endure. The
sexual violence itself causes lasting physical and psychological damage; compelling adolescents
who have been abused to catry to term a pregnancy compounds this harm and causes a recurting
violation of their human rights.

The denial of medically required abortions also violates article 37 of the Convention which
prohibits “torture or other cruel, inhuman or degrading treatment™.® The Committee against
Torture’s Concluding Observations on Nicaragua®™ expressed deep concern for the long lasting
psychological problems that victims of rape and incest are exposed to when they are forced to

capr_}r_a_pregnancy_to_texm_thnt was_the_result of a violation a gr—linq‘r them. 2
d. Denial of Access to Legally Entitled Medical Treatment

The criminalization of abortion does not only punish women who undergo such procedures and
medical professionals who perform abortions; the law also penalizes anyone who “by whatever
method or procedure wounds the unborn or causes an illness which has grave consequences for
normal development, or causes a grave permanent physical or psychological wound” with
imprisonmeglgt of two to five years and the revocation of the doctor’s medical license for up to
eight years.

The chilling effect this law has on medical professionals prevents them from providing pregnant
women with services that they are legally entitled to, including treating ectopic pregnancies or
spontancous abortions ot receiving quality post-abortion care.’® Although the Nicaraguan
Ministry of Health (MINSA) issued mandatory guidelines on medical services for emergency
obstetric care, there is abundant evidence that these guidelines are ignored by many medical
professionals out of fear of being prosecuted for assisting in an abortion.*” MINSA does not
actively monitor implementation of the mandatory guidelines, nor has it properly pursued
investigations and sanctions for medical personnel whose violations of the guidelines result in
the unnecessary delay or denial of access to a woman’s legally entitled medical treatment.®®



In a report prepared by Amnesty International, interviews with numerous doctors provided
mixed results about whether or not an ectopic pregnancy can be legally interrupted.” Even
though under the MINSA guidelines an ectopic pregnancy is considered life threatening and the
fetus is not viable, doctors expressed disagreement about whether or not they are legally
permitted to end an ectopic pregnancy.go In order to best preserve the health of the %irl, an
ectopic pregnancy requires immediate intervention to prevent hemorrhaging and shock. ' This
confusion about the accessibility to a life-saving medical intervention as a result of the
criminalization of abortion inhibits the right to the enjoyment of the highest attainable standard
of health by preventing access to immediate medical treatment.

The abortion ban has also instilled into pregnant girls a fear of seeking medical treatment for
pregnancy related complications due to the fear that they may be accused of attempting to induce
an abortion.”? This prevents some girls in serious need of medical care from seeing a medical
professional and receiving proper treatment.” In some instances, the abortion ban also prevents
pregnant girls who have a non-pregnancy related illnesses, such as cancer, from receiving life
saving treatment because the law provides for doctors to be incarcerated if they cause harm to the
fetus.” The inability to receive medical treatment as a result of being pregnant inhibits the right
to the highest attainable standard of health.

II. Physical and Sexual Violence Against Young Girls and Adolescents

According to Article 19 of the Convention, state parties must take “all appropriate legislative,
administrative, social and educational measures to protect the child from all forms of physical or
mental violence...including sexual abuse”,”® and have in place “social programs to provide

necessary support for the child and those who have the care of the child, as well as for other

forms of prevention_and for identification, reporting, referral, investigation, treatment and
follow-up of instances of child maltreatment™*® States are also required to “provide appropriate
health and counseling services to adolescents who have been sexually exploited”.”’

In the Concluding Observations of Nicaragua’s past three periodic reports, this Committee has
recognized the need for further action to address physical and sexual violence.” This Committee
expressed concern about the persistence of interfamilial abuse and violence™ and the
“insufficiency of rehabilitation measures” for victims,'™ while calling upon Nicaragua to
“strengthen its efforts in order to address ill-treatment of children within the family and reinforce

mechanisms monitoring the extent of the forms of violence, injury or abuse... or exploitation”.'m

The problem of physical and sexual violence is widespread throughout the country, and
disproportionately affects children. Numerous studies evidence the rampant rate of sexual
violence against children in Nicaragua, with some studies indicating that over 30 percent of girls
in Nicaragua are sexually abused before the age of twelve.'” Approximately 78 percent of
reported rapes involve female victims under the age of 17,'" while 82 percent of all sex crimes
are with minors under the age of 17.1% I 2008, 68 percent of reported rapes were committed
against children under the age of 14.'”’ Physical violence against girls is also a major issue, with
studies finding that over 20 percent of women are physically abused before the age of 15,% and
that 45 percent of all children ages 10 to 17 are victims of psychological abuse.'®’



The Nicaraguan government has proven to be ineffective at prosecuting those alleged to be
petpetrators of sexual violence against children and adolescents, even when 80 percent of sexual
abuse cases against children and adolescents are perpetrated by people known to the victims,
such as family members or neighbors.'® In 2009, there were only 599 people arrested for the
sexual abuse of children and adolescents;'” more than half of these cases were dismissed, and
only 28 percent of those who were charged were found guilty."'® For children living in rural
areas, there is also a lack of physical access to police stations and courts, preventing many
victims from being able to report crimes or follow up on the prosecution of crimes that are
reported.'! !

According to the Coordinated Federation of Nicaraguan NGOs Working with Children and
Adolescents (Federacion Coordinadora Nicaragiiense de ONGs que Trabajan con la Nifiez y la
Adolescencia), the plight of children can be attributed to a lack of political will and low resource
allocation.''”? There are systematic deficiencies within the current framework for preventing
violence and assisting victims of abuse, such as a lack of educational programs, the scarcity of
resources for the judicial system, and the need to address the sex stereotypes which may
contribute to the disproportionate victimization of females.'

The WHO advises that children must be able to access psychological services in order to cope
with and overcome the impacts of physical and sexual abuse.'" The Nicaraguan system does not
include programs designed to address the psychological effects of these highly traumatic
experiences,' > nor is there a sufficient amount of resources allocated to assisting victims of
abuse in order to respond to the high demand for these types of services.'®

One of the largest barriers to understanding and preventing physical and sexual abuse in

Nicaraguais—the lack of disaggregated statistics.” In 2007, the CEDAW Committee
recommended that Nicaragua create a system for collecting and analyzing statistical data in order
to understand the breadth, possible causes and social implications of physical and sexual
violence.'"® Implementing this recommendation will assist Nicaragua in effectively combating
physical and sexual violence against children.

In 2007, the CEDAW Committee also expressed concern about the prevalence of violence
against girls, the lack of awareness surrounding this problem, and the lack of legal enforcement
against the perpetrators, particularly emphasizing the effect on rural communities that often lack
access to the legal system.''® Also, it recommended that Nicaragua create concrete prevention
initiatives, implement and enforce laws, and effectively prosecute perpetrators.'” Such
recommendations have not been implemented.

IIT. HIV/AIDS

In light of article 3, 17 and 24 of the Convention of the Rights of the Child State parties are
obligated 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/AIDS and the prevention and treatment of sexually transmitted diseases (STDs)”.'*' Sexual
and reproductive health education, as noted above, is crucial for the compliance of such
obligations. This Committee has previously noted that lack of access to contraceptives can lead



to increased matetnal mortality rates and high rates of teenage pregnancy,'?* both of which are
obstacles Nicaragua currently faces. 123

While it is commendable that Nicaragua has the lowest HIV rate in Central America, lack of
education about HIV is cause for concern that the epidemic could expand. Approximately 10
percent of cases of HIV in Nicaragua are in children under the age of 19.'* This percentage
swells to 16 percent for young adults ages 20-24, and 29 percent for adults ages 25-29."” A 2004
study conducted by the Ministry of State found that only 23 percent of respondents knew of one
ot more methods of HIV/AIDS transmission.'*® Children are to “be placed at the centre of the
response fo the [HIV/AIDS] pandemic, and strategies should be adapted to children’s rights and
needs”.'*” The Nicaraguan government must increase its efforts to institute a formal education
about HIV, as well as other STIs, in order to inform the youth about its prevention and
transmission.

This Committee has expressed that State parties should also “address all forms of discrimination
that contribute to increasing the impact of the epidemic. Strategies should promote education and
training programmes explicitly designed to change attitudes of discrimination associated with
HIV/AIDS”.'® Tn its Concluding Observations on Nicaragua’s 3 periodic report, the
Committee recommended Nicaragua take action to reduce discrimination against HIV positive
students.'® Yet, there are current reports of educational institutions in Nicaragua discriminating
against children with HIV."® According to a survey conducted by the Nicaraguan HIV/AIDS
Association (dsociaciéon Nicaragiiense VIH y SIDA), a Nicaraguan non-governmental
organization, 57 percent of men and 53 percent of women believe that children living with HIV
should not be educated in the same school as children that do not live with HIV."' This
demonstrates that there is a need for education about the transmission of HIV, and a need for

HIV sensitization among students. Also, there is a lack of teacher training in providing care and
support to HIV positive students."” In order to assist HIV positive children in fecling
comfortable and integrated within the educational system, teachers must be educated and
sensitized on issues faced by HIV positive children.

Sexually exploited children are especially vulnerable to HIV/AIDS,™ yet they have been
neglected by Nicaragua’s HIV awateness campaign.! Nicaragua should include this at-risk
population into its HIV prevention program.

There is also a lack of statistics on the percentage of pregnant teenagers who are receiving
antiretrovirals and the unmet demand for antiretrovirals. By increasing information in these
areas, the HIV epidemic in Nicaragua can be better understood and more eftectively addressed.

Sixty-six percent of single, sexually active adolescents in Nicaragua report having an unmef need
for contrace_ptives.135 71 Il)ercent of unmarried Nicaraguans age 15-19 report not using a method
of modern contraception,'*® Studies have found that up to 78 percent of Nicaraguan adolescents
are unaware of any sexually transmitted infections other than HIV."* In order to decrease the
high rate of adolescent pregnancy,”® as well as prevent the spread of sexually transmitted
infections, it is necessary that Nicaragua institute a comprehensive sexual education program and
increase access to contraceptives, particularly for adolescents living in rural areas.



In 2007, the CEDAW Committee recommended that Nicaragua increase access, avatlability and
knowledge of family planning services in order to assist women in avoiding unwanted
pregnancies.'>” It also recognized the lack of family planning services, sex education programs,
and information dispersal on sexual and reproductive health.""® In particular, the Committee
advised Nicaragua to “give priority atiention to the situation of adolescents and that it provide
age-appropriate sex education, targeted at boys and girls, with special attention to the prevention
of early pregnancies and sexually transmitted diseases”.'*"" Such recommendations have not been
implemented.

In the light of the information provided above, we hope that this Committee will consider
addressing the following questions to the government of Nicaragua:

1. The correlation between more restrictive abortion faws and increased maternal mortality is
well established, and can be seen in Nicaragua’s statistics since the criminalization of abortion.
What measures is Nicaragua taking in order to reverse this increase? Do any of these measures
particularly target adolescents, who are already at an elevated risk of maternal deaths and
disability? How is Nicaragua addressing the dangerous health concerns that result from unsafe
abortions?

2. What programs does Nicaragua have in place to ensure pregnant children and adolescents in
need of emergency obstetric care are able to receive medical attention without an undue delay?
How is the Ministry of Health addressing fear among medical professionals that they may be
criminally liable for providing medical treatment in situations such as ectopic pregnancies and
spontaneous abortions? How is the Ministry of Health addressing fear among pregnant
adolescents that if they go to the doctor they may be accused of trying to induce an abortion?

3. In light of numerous international treaty bodies expressing deep concern about the negative
impact of the criminalization of abortion, how does Nicaragua plan to fulfill its international
obligations while denying children and adolescence life-saving medical treatment?

4. Does Nicaragua plan to increase access to contraceptives for adolescents? What are the
barriers for adolescents to access contraceptives and other sexual and reproductive health
information and services?

5. How is Nicaragua combating the rampant rate of physical and sexual abuse against children?
What programs does Nicaragua have in place to encourage children and adults to report abuse?
How does Nicaragua plan to improve its prosecution of alleged abusers? What programs does
Nicaragua have in order to increase access to justice for victims of abuse living in rural areas?

6. Is sexual education included in the current curricula of schools? Does it comply with the
provisions of the Convention and is it addressing the issue of adolescent pregnancy and its risks?
How are the educational programs tacking the issue of discrimination on the grounds of HIV
status?
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Sincerely,

I W (VLM(,L,@WO

Lilian Sepulveda Monica Arango Olaya

Deputy Director of the International Program  Legal Advisor

Regional Manager Latin America and the Caribbean
Latin America and the Caribbean Center for Reproductive Rights

Center for Reproductive Rights
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