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Introduction 

1. ADF International is a global alliance-building legal organization that advocates for 

religious freedom, life, and marriage and family before national and international 

institutions. As well as having ECOSOC consultative status with the United Nations 

(registered name “Alliance Defending Freedom”), ADF International has accreditation 

with the European Commission and Parliament, the Fundamental Rights Agency of 

the European Union, the Organization for Security and Co-operation in Europe, and 

the Organization of American States. 

2. This report highlights the crucial importance of improving maternal health by reducing 

recourse to abortion and prosecuting providers of illegal abortion, in addition to the 

grave need to address the problem of violence against women in the country. 

(a) The Right to Life 

Background 

3. Suriname has been under significant pressure to liberalize its laws on abortion, 

despite widely held religious, cultural, and ethical beliefs concerning the inalienable 

right to life of the unborn. Under the Criminal Code of Suriname, abortion is legal only 

in instances where it is deemed necessary to save the life of the woman. Despite the 

restrictive laws, it has been alleged that many illegal abortions occur in Suriname, 

which has contributed to the rising number of maternal deaths. The data is 

ambiguous with regard to the actual number of abortions performed in the country 

illegally; however, it is clear that Suriname does suffer from maternal health problems 

and that reducing recourse to abortion is imperative to safeguard the lives of both 

women and children. 

4. According to WHO, UNICEF, UNFPA, The World Bank, and the United Nations 

Population Division, the maternal mortality ratio (MMR) in Suriname jumped from 39 

in 1995 to 130 in 2013. 1  This number is alarmingly high. The Government of 

Suriname does not have readily available statistics on maternal health from recent 

years to corroborate these data. Furthermore, abortion figures are not recorded by 

hospitals in Suriname because abortions are registered under “curettage.”  

5. Every maternal death is a tragedy. It devastates the woman’s family, in particular the 

woman’s children, and affects the entire community socially and economically. It is 

crucial that the Government of Suriname undertake urgent efforts to accurately 

record maternal health data and ultimately to improve the health of its mothers. 

Right to life in international law 

6. A so-called international “right to abortion” is incompatible with various provisions of 

international human rights treaties, in particular provisions on the right to life that 

include the unborn.  

                                                 
1 WHO, UNICEF, UNFPA, The World Bank, and the United Nations Population Division Maternal Mortality 
Estimation Inter-Agency Group Suriname, Maternal mortality in 1990-2013,  [hereinafter Maternal Mortality 1990-
2013], available at http://www.who.int/gho/maternal_health/countries/sur.pdf. 
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7. Article 6(1) of the ICCPR states, “Every human being has the inherent right to life.” 

The ICCPR’s prohibition of the death penalty for pregnant women implicitly 

recognizes the right to life of the unborn. Although the ICCPR allows for the death 

penalty to be imposed on both adult men and women, it explicitly prohibits applying 

the death penalty to pregnant women. Article 6(5) states, “Sentence of death shall 

not be imposed for crimes committed by persons below eighteen years of age and 

shall not be carried out on pregnant women.” This clause must be understood as 

recognizing the unborn’s distinct identity from the mother and protecting the unborn’s 

right to life. 

8. As the travaux préparatoires2 of the ICCPR explicitly state, “The principal reason for 

providing in paragraph 4 [now Article 6(5)] of the original text that the death sentence 

should not be carried out on pregnant women was to save the life of an innocent 

unborn child.”3 Similarly, the Secretary General report of 1955 notes that the intention 

of the paragraph “was inspired by humanitarian considerations and by consideration 

for the interests of the unborn child[.]”4   

9. The protection of unborn life is also found through an ordinary reading of the 

language in the preamble of the Convention on the Rights of the Child (CRC). The 

preamble states, “[T]he child, by reason of his physical and mental immaturity, needs 

special safeguards and care, including appropriate legal protection, before as well as 

after birth.” 

10. Article 1 of the CRC defines a child as “every human being below the age of eighteen 

years.” This provides an upper limit as to who is a child, but does not provide a lower 

limit on when the status of “child” attaches. Moreover, Article 6 of the CRC holds, 

“States Parties recognize that every child has the inherent right to life. States Parties 

shall ensure to the maximum extent possible the survival and development of the 

child.” Viewed in the context of the preamble, both Articles 1 and 6 of the CRC 

indicate recognition of, and protection for, unborn life. 

Maternal health as a human right 

11. Preventable maternal mortality implicates human rights, in particular the right to 

health. The right to the enjoyment of the highest attainable standard of health is 

guaranteed in several international human rights treaties Suriname is obligated to 

follow, including the International Covenant on Economic, Social and Cultural Rights 

(article 12) and the Convention on the Rights of the Child (CRC) (article 24). 

12. More specifically, the Universal Declaration of Human Rights recognizes in Article 

25(2) that “motherhood and childhood are entitled to special care and assistance.” 

13. Article 12 of the Convention on the Elimination of All Forms of Discrimination against 

Women focuses on women’s access to health care services. Article 12(2) requires 

that States “ensure to women appropriate services in connection with pregnancy, 

                                                 
2 In accordance with the Article 32 of the Vienna Convention, the travaux préparatoires are considered to be a 
“supplementary means of interpretation.” 
3 A/3764 § 18. Report of the Third Committee to the 12th Session of the General Assembly, 5 December 1957.  
4 A/2929, Chapter VI, §10. Report of the Secretary-General to the 10th Session of the General Assembly, 1 July 
1955.  
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confinement and the post-natal period, granting free services where necessary, as 

well as adequate nutrition during pregnancy and lactation.”  

14. CRC article 24(2)(d) requires States to “take appropriate measures [ . . . ] to ensure 

appropriate pre-natal and post-natal health care for mothers.” The Committee on the 

Rights of the Child, in paragraph 51 of its General Comment No. 15 on the right of 

the child to the enjoyment of the highest attainable standard of health, called 

preventable maternal mortality and morbidity “grave violations of the human rights of 

women and girls.” 

Necessary maternal health interventions 

15. Almost all maternal deaths are preventable,5 particularly when skilled birth attendants 

are present to manage complications and the necessary drugs are available, such as 

oxytocin (to prevent hemorrhage) and magnesium sulfate (to treat pre-eclampsia). 

16. Suriname has experienced success in reducing maternal mortality in the past (the 

MMR dropped from 84 in 1990 to 39 in 1995). 6  However, recent increases 

demonstrate the critical need for a renewed focus on maternal health and prenatal 

care. Poor diet and a corresponding rise in obesity and diabetes have contributed to 

the rise in maternal health problems. Moreover, the high adolescent birth rate (65.8, 

2006-2010) is a significant contributing factor.7 Premature sexual activity is a serious 

problem that leads to devastating health implications and severely undermines the 

wellbeing of Suriname’s youth. Education on responsible sexual behaviour in 

conjunction with parents, in addition to community and religious leaders, is of vital 

importance. 

17. To improve maternal health, it is imperative that Suriname introduce measures to 

reduce recourse to abortion, which threatens women’s lives, in line with paragraph 

8.25 of the Programme of Action of the International Conference on Population and 

Development. In addition to prosecuting illegal abortions, the government should 

focus its efforts on reducing the root causes that lead women to turn to abortion, 

namely poverty, domestic violence, premature sexual activity, and lack of education 

and employment. Measures to reduce abortion necessarily require improving access 

to education, which has the effect of empowering women and leading to social and 

economic development, and ultimately facilitates healthy decision-making.  

18. Moreover, for abortion rates to decline, women must have access to information that 

emphasizes knowledge-based education about their bodies and facilitates full 

informed consent, healthy behaviours, and responsible decision-making. Stitching 

Lobi (LOBI) is one of the main organizations in Suriname dedicated to providing 

family planning information and services to women. However it is unclear whether 

LOBI also promotes abortion. LOBI is an affiliate of the International Planned 

Parenthood Federation (IPPF)—the largest abortion provider in the world. IPPF 

lobbies both domestically and at the United Nations for increased access to abortion, 

which is contrary to both the laws and pro-life values of the Surinamese population. 

                                                 
5 WHO, Fact Sheet No. 348, Maternal mortality, http://www.who.int/mediacentre/factsheets/fs348/en/. 
6 Maternal Mortality 1990-2013. 
7 UNICEF, At a glance: Suriname, available at http://www.unicef.org/infobycountry/suriname_statistics.html.  
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Therefore, the government should recognize and respect the views of its people and 

should not ally itself with organizations such as IPPF.  

19. Suriname must resist calls to liberalize its abortion law under the pretext that 

rendering abortion “safe” will limit recourse to abortion and improve the health of 

mothers. Abortion can never be safe because it takes the life of the unborn child, and 

harms the mother through the loss of her child. Maternal health has previously 

undergone dramatic improvements in the country, and can do so again without a 

change in the abortion law.  

20. Pro-abortion advocates claim that eliminating restrictions on abortion would decrease 

the abortion rate and improve maternal health in Suriname. It is widely known that 

the law on abortion currently is not enforced and abortion is readily available, both 

“legally” under the guise of the mental health caveat and illegally in clandestine 

conditions. It is estimated that the abortion rate in Suriname approximately equals the 

birth rate, with about 9,600 births per year and between 8,000 and 10,000 abortions.8 

Due to the lack of accurate data collection, it is unclear what the actual incidence of 

illegal abortion is in the country; however, evidence of a high degree of abortion 

demand in Suriname suggests that liberalizing access would not decrease the 

abortion rate, but instead it would increase or at the very least remain the same. 

What would stand to change would be the number of illegal abortions, which can be 

halted through proper exercise of law enforcement.  

21. Moreover, the most recent evidence controverts the idea that a total prohibition on 

abortion undermines maternal health. A major study published in the British Medical 

Journal this year concluded that States with “less permissive” abortion laws 

“exhibited consistently lower maternal mortality rates.”9 Although the study explains 

these differences in terms of other independent factors rather than in terms of 

abortion legislation itself, it nevertheless concludes, “No statistically independent 

effect was observed for abortion legislation, constitutional amendment or other 

covariates.” 10  Because abortion legislation has no effect on maternal mortality, 

abortion need not be legalized to protect women’s health.  

22. The Government has an obligation to prosecute providers of illegal abortions. 

Preventing these criminal and highly dangerous abortions will dramatically reduce the 

number of women suffering from complications from abortion and improve maternal 

health. A focus on improving the healthcare available to mother and child and 

ensuring access to life-saving healthcare services, not on increased access to 

abortion, is the solution to the country’s maternal health concerns.  

 

                                                 
8 See Maternal Mortality 1990-2013; Stabroek News, 14 August 2015, 
http://www.stabroeknews.com/2011/archives/07/08/between-8000-and-10000-abortions-a-year-in-suriname/. See 
also DAWN Caribbean, Sexual and Reproductive Health and Rights in the English-Speaking Caribbean, page 84, 
available at http://dawnnet.org/feminist-
resources/sites/default/files/articles/srhr_in_english_speaking_caribbean.pdf. 
9 Elard Koch, Monique Chireau, and Fernando Pliego et. al., “Abortion Legislation, Maternal Healthcare, Fertility, 
Female Literacy, Sanitation, Violence Against Women and Maternal Deaths: A Natural Experiment in 32 Mexican 
States,” British Medical Journal Open (2015), at 1.  
10 Id. 
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(b) Violence Against Women  

Background 

23. Combatting crime against women is of utmost importance for the development of the 

country. While certain crimes that are prevalent in the region, such as gang-related 

violence, have steadily decreased in Suriname, other crimes, such as human 

trafficking, have steadily increased.  

Ending crime and empowering women  

24. The country has become a transit point for sex-related and labour-related human 

trafficking.11 Many women from neighbouring countries are lured to Suriname by 

promises of well-paying work and then forced into prostitution.12 Nationwide support 

systems that identify and rescue victims of human trafficking must be increased and 

strengthened.  

25. Additionally, many Surinamese women are victims of domestic violence. Measures 

must be taken to ensure the effective implementation of the 2009 Law Combating 

Domestic Violence,13 and to send clear signals to perpetrators of violence that all 

crimes will be prosecuted. Educational initiatives, in conjunction with community and 

religious leaders, are needed to inform families, especially women and children, 

about the importance of seeking protection in the face of violence in the home and 

the options afforded to them.  

26. A crucial aspect of combatting violence against women is instilling in children and 

adolescents an appreciation for the equality of men and women via educational 

programs. Empowering the family to be the starting point for true equality of the 

sexes and appreciation for the equal rights of women and men is essential for a 

flourishing society. 

(c) Recommendations 

27. In view of the above, ADF International recommends the following: 

 Dedicate resources to advances in healthcare services, infrastructure, and education 
to improve maternal health; 

 Increase capacity building to enhance data collection in order to have a better picture 
of the state of affairs regarding women’s health and abortion in Suriname;  

 Recognize that the liberalization of abortion is not necessary to improve maternal 
health; 

 Prosecute illegal abortions with the goal of completely eradicating this practice;  

 At a minimum, maintain the existing restrictions for obtaining an abortion and work to 
end abortion in accordance with international obligations to protect the life of the 
unborn; 

 Combat violent crime in the country to improve the safety and wellbeing of the 
population. 

                                                 
11 ISSAT, Suriname Country Profile, http://issat.dcaf.ch/Learn/Resource-Library/Country-Profiles/Suriname-
Country-Profile.  
12 Id.  
13 United Nations Suriname, “Gender Based Violence,” http://sr.one.un.org/gender-based-violence/.  


