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The African Commission on Human and Peoples’ Rights recently adopted General Comment No 2 to interpret
provisions of Article 14 of the Protocol to the African Charter on the Rights Women. The provisions relate to
women’s rights to fertility control, contraception, family planning, information and education, and abortion.
The present article highlights the General Comment’s potential to promote women’s sexual and reproductive
rights inmultipleways. The General Comment’s human rights value goes beyond providing stateswith guidance
for framing their domestic laws, practices, and policies to complywith treaty obligations. General Comment No 2
is invaluable in educating all stakeholders—including healthcare providers, lawyers, policymakers, and judicial
officers at the domestic level—about pertinent jurisprudence. Civil society and human rights advocates can use
the General Comment to render the state accountable for failure to implement its treaty obligations.
© 2015 International Federation of Gynecology and Obstetrics. Published by Elsevier Ireland Ltd. All rights reserved.

1. Introduction

The Protocol to the African Charter onHuman and Peoples’ Rights on
the Rights ofWomen in Africa (henceforth, the Protocol) [1] is a binding
multilateral treaty at the African regional level. It was adopted by the
African Union on July 11, 2003, pursuant to Article 66 of the African
Charter on Human and Peoples’ Rights (henceforth, the African Charter)
[2], and came into force on November 25, 2005. Its overarching purpose
is to consolidate and advance women’s rights at the African regional
level with a view to achieving equality between the sexes. Its juridical
aim is substantive equality, nondiscrimination, and human dignity for
women and girls within a framework that not only emphasizes respect
and protection of human rights, but also encourages their promotion
and fulfillment at the domestic level. To date, the Protocol has been
ratified by more than two-thirds of the 54 member states of the
African Union [3].

The African Commission on Human and Peoples’ Rights (henceforth,
the African Commission) adopted the Protocol as more than just a sup-
plement to the African Charter. It is the fruit of advocacy by women’s or-
ganizations in the African region [4]. Through the Protocol, the African
Commission responded towidespread concern about the lack of effective
protection of African women’s human rights [5]. There was a realization
that despite African states’ ratification of treaties and international

human rights instruments based on the African Charter, including the
Convention on the Elimination of All Forms of Discrimination against
Women (CEDAW), their protection of women’s rights at the domestic
level remained weak or nonexistent in many sectors [1].

The Protocol’s wide protections extend to social, political, and
economic spheres to provide holistic protection of women’s human
rights. It contains 32 substantive provisions, such as Article 14,
which enjoins states to ensure the realization of the right to health
of women, including sexual and reproductive health. The aim of the
present paper is to comment on the significance of General Comment
No 2 on Article 14 (1) (a), (b), (c) and (f) and Article 14 (2) (a) and
(c) of the Protocol [6] in terms of promoting the objects of the Proto-
col and in particular promoting the sexual and reproductive health
and rights of women. The General Comment was adopted by the
African Commission at its 55th Ordinary Session, which was held in
Luanda, Angola, between April 28 and May 12, 2014 [7]. The General
Comment interprets provisions of Article 14 of the Protocol—which
guarantee women’s rights to fertility control, contraception, family
planning education and abortion—stating that:

1. Parties shall ensure that women’s right to health, including sexual
and reproductive health, is respected and promoted, including:
(a) the right to control fertility;
(b) the right to decide whether to have children, the number of

children and the spacing of children;
(c) the right to choose any method of contraception;
(d) the right to self-protection and to be protected against sexually

transmitted infections, including HIV/AIDS;
(e) the right to be informed on one’s health status and on the

health status of one’s partner—particularly if affected by
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sexually transmitted infections, including HIV/AIDS—in accor-
dance with internationally recognized standards and practices;

(f) the right to have family planning education.
2. Parties shall take appropriate measures to:

(a) provide adequate, affordable, and accessible health services, in-
cluding information, education, and communication programs
to women, especially those in rural areas;

(b) establish and strengthen existing prenatal, delivery, and postna-
tal health and nutritional services for women during pregnancy
and while they are breastfeeding;

(c) protect the reproductive rights of women by authorizingmedical
abortion in cases of sexual assault, rape, or incest, and when the
continued pregnancy endangers the mental and physical health
of the mother or the life of the mother or the fetus.

2. Rationale of the General Comment

Primarily, general comments are authoritative interpretive guidance
issued by the UN or regional treaty bodies to aid states in their imple-
mentation of human rights treaties. General comments are quasi-
judicial guidance to help states to achieve treaty objectives. Through
general comments, treaty bodies clarify the nature and extent of the
normative content of ratifying states’ treaty obligations. By clarifying
the obligations of the state as a duty-bearer, general comments neces-
sarily also clarify the corresponding rights conferred on individuals as
rights-holders. Although they do not constitute binding law, general
comments can be invaluable in promoting the objectives of a treaty,
especially when they seek to clarify treaty obligations in areas that are
novel and for which there are no precedents, or that are historically
morally contested or stigmatized. General comments are particularly
important for providing interpretive guidance in areas where human
rights remain unprotected as is the case with women’s reproductive
health, especially safe abortion care.

Under the African Charter system, the adoption of general com-
ments falls under themandate of the African Commission, under Article
45 of the African Charter [2]. Article 45(1)(b) of the African Charter
gives the African Commission the mandate to “formulate and lay
down principles and rules aimed at solving problems relating to
human rights.” The African Commission must provide guidance to
African states to help them to comply with their treaty obligations, in-
cluding through domestic legislation. The African Commission’s adop-
tion of general comments should be understood in this light. It is a
process that serves to complement rather than supplant the mandate
of the African Court on Human and Peoples’ Rights, which is otherwise
charged with matters of interpretation arising out of the application or
implementation of the Protocol [1].

In the history of the human rights system based on the African Char-
ter, the General Comment on Article 14 (1) (a), (b), (c) and (f) and Ar-
ticle 14 (2) (a) and (c) of the Protocol [6] represents only the second
general comment adopted by the African Commission. The African
Commission first adopted a General Comment in 2012 on Article 14
(1) (d) and (e) of the Protocol [8], clarifying the provisions relating to
the rights of women to protection against sexually transmitted infec-
tions, including HIV/AIDS. At a more general level, the adoption of Gen-
eral Comment No 2 signals the continuation of a new trend in the
history of the African Commission whereby equality between the
sexes and elimination of all forms of discrimination against women is
given priority. The Commission is working to ensure that women can
fully realize the sexual and reproductive rights guaranteed by the Proto-
col [6]. More specifically, the General Comment is informed by African
states’ urgent need to respond to the human rights challenges of
unmet sexual and reproductive health needs of women in the African
region and particularly contraception and safe abortion.

Although the provisions of Article 14 of the Protocol guaranteeing
rights to contraception/family planning are not entirely novel, such

rights are nonetheless easily undermined at the domestic level. States
can neglect these issues. Laws, administrative procedures, stigma, and
sociocultural and religious practices present barriers to service that
undermine women’s decision-making power over their sexual and
reproductive health.

As theGeneral Comment observes, the proportion ofwomenwho do
not have access to modern contraception in the African region remains
highwhen comparedwith other regions. In Africa, adolescent girls and
women who are poor, have little or no education, and live in rural
areas fare the worst [6]. A study conducted by the Guttmacher Insti-
tute and the United Nations Population Fund [9] found that the num-
ber of women with unmet contraceptive need in Sub-Saharan Africa
increased from 31 million in 2008 to 36 million in 2012. Even when
compared with other low-income regions, Africa has a greater pro-
portion of women with unmet contraceptive need [9]. One of the
consequences of unmet contraception need is a commensurately
high rate of unintended pregnancies, including adolescent pregnan-
cies. Womenwith unintended pregnancies resort to unsafe abortion,
resulting in a higher rate of maternal mortality and morbidity [6]. In
a region where many countries have weak healthcare systems and
women have poor access to obstetric services, states must meet
contraceptive needs so as to reduce unwanted pregnancies and
preventable maternal mortality and morbidity. Against this back-
drop, the African Commission’s adoption of General Comment No 2
is opportune in seeking to clarify and underline state obligations in
a sphere in which there is manifest need.

Furthermore, the African Commission’s step in clarifying the abor-
tion provisions of Article 14 is important because the Protocol is ground-
breaking as thefirst human rights treaty to expressly recognize abortion
as a discrete and substantive human right [10]. Partly on account of the
stigma and controversy that surrounds abortion and its historical crim-
inalization, there has been a trend in the African region for more liberal
abortion laws to remain unimplemented or administratively inaccessi-
ble. Healthcare professionals, women seeking abortion, and legal pro-
fessionals are not aware of the abortion laws, even when the laws
permit access to safe abortion services [11]. But it is not only the lack
of political commitment that undermines the realization of sexual and
reproductive rights. As the Special Rapporteur on the Rights of
Women in Africa, Commissioner Soyata Maiga has observed, where a
treaty such as the Protocol ushers in a new regime of human rights,
noncompliance with treaty obligations can also be the result of benign
ignorance about requisite human rights standards [8].

Although unsafe abortion is a preventable cause of maternal mortal-
ity andmorbidity, it remains pernicious in Sub-Saharan Africa. Globally,
the number of deaths from unsafe abortion reduced from 69 000 in
1990 to 56 000 in 2003, and 47 000 in 2008. However, theAfrican region
is lagging behind [12]. Unsafe abortion accounts for 13% of maternal
mortality in Sub-Saharan Africa [12]. The region carries a disproportion-
ate burden of unsafe abortion; close to 62% of unsafe abortion-related
mortality (29 000 women) globally occurs in the African region [12].
Thus, denial or lack of safe abortion services is a cause of immeasurable
distress forwomen and could violate thousands ofwomen’s right to life.
Indeed, the persistence of preventable mortality and morbidity from
unsafe abortion is an important impetus for the adoption of General
Comment No 2 [6]. Therefore, the need to raise awareness and provide
education about these new human rights cannot be overemphasized.
Given adequate political commitment, General Comments can become
a source of important guidance to legislators and policymakers on
how to implement abortion laws in ways that facilitate access to safe
abortion services.

3. Clarifying state obligations

Because of limitation of space, it is not possible to comment exhaus-
tively on the provisions of the General Comment here; its normative
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