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This Call to Action urges European Union Member States (Member States) to 

change the European Union’s (EU) humanitarian aid policies. As they stand 

now, the EU’s policies prevent the provision of comprehensive and non-

discriminatory medical care to girls and women impregnated by rape in armed 

conflict by routinely denying access to safe abortion services. These policies 

increase the harm suffered by women and girls impregnated by war rape and 

violate their rights under common Article 3 of the Geneva Conventions.  

 

The EU should establish a strong policy affirming the Geneva Conventions’ 

requirement that war victims be provided all care necessary as required by 

their condition, including life-saving abortion services for victims of war rape.  

 

Member States and the European Commission together form the world’s 

largest donor of development and humanitarian aid.1 As such, the EU is 

uniquely situated to take leadership to ensure that victims of war rape are 

provided the rights and care they are entitled to under the Geneva 

Conventions. Further, such a change to EU policy would save women’s lives 

and help create normative change in favor of full and effective enforcement of 

international humanitarian law (“IHL”). 

 

I. The Rights of Girls and Women to Non-Discriminatory Medical 

Care under International Humanitarian Law  

 

The Geneva Conventions, their Additional Protocols, and customary 

international law require that all persons “wounded and sick” in armed conflict 

receive the medical care and attention required by their condition and forbid 

any distinction founded on any grounds other than medical ones.2 The 

Conventions also require that “[w]omen shall be treated with all the regard 

due to their sex and shall in all cases benefit by [medical] treatment as 

favourable as that granted to men.”3 Furthermore, common Article 1 of the 

Geneva Conventions and customary international law require states to 

“respect” and “ensure respect” for IHL4, including in the provision and 

distribution of humanitarian aid.   

A Call for European Union Member States to Ensure Access to Safe 

Abortion Services for Female Rape Survivors in Armed Conflict  

 

“In peacetime, but even 

more so during war, 

access to sexual and 

reproductive health 

services is indispensable. 

We know that women 

and girls exposed to 

sexual violence run the 

risk of premature and 

unwanted pregnancies. 

The risk of maternal 

mortality in such 

circumstances rises 

tenfold. The refusal to 

provide abortion services 

represents a violation of 

one of the principles of 

international 

humanitarian law...” 

 

-Ambassador of France 

to the UN Gérard 

Araud, at Security 

Council Open Debate on 

conflict-related sexual 

violence (April 2014) 



 

 
 

 “Distinctions on the basis of sex are…prohibited only to the extent that they are 

unfavorable or adverse, favorable distinctions are permissible and indeed 

required, to ensure the best possible treatment for each person…Therefore, as 

rape can result in additional consequences for women and girls compared to 

men and boys, most notably pregnancy, these additional consequences 

necessitate distinct medical care, including the option of abortion.” 

Professor Louise Doswald-Beck, former head of the legal division of the International Committee of 

the Red Cross (“ICRC”), in an open letter to President Barack Obama criticizing the absolute 

abortion ban by the United States on its humanitarian aid (10 April 2013) 

 

The need to ensure safe abortion services for female rape survivors was recognized by the 

United Nations Security Council in its Resolution 2122.5 The Resolution calls on all United 

Nations Member States and UN entities to “ensure humanitarian aid and funding includes 

provision for the full range of medical, legal, psychosocial and livelihood services to women 

affected by armed conflict and post-conflict situations, and noting the need for access to the 

full range of sexual and reproductive health services, including regarding pregnancies 

resulting from rape, without discrimination.”6 

 

The mandate of these rules is clear: non-discriminatory health care, including safe abortion 

services must be provided to women and girls raped in war. Put simply, the denial of 

abortions to women and girls raped in war violates their rights under IHL and Security 

Council Resolution 2122. 

 

In order for the EU and Member States to fulfill their IHL obligations and meet the 

requirements of Resolution 2122, the EU’s policy must be changed in three ways. First, 

Member States must set forth a clear EU policy on abortion and the Geneva Conventions. 

Second, Member States must require the European Commission to differentiate those EU aid 

beneficiaries whose care is governed by IHL. Third, in order to avoid the United States’ (US) 

abortion ban on its humanitarian aid, the European Commission must ensure that EU 

partners segregate EU aid from US aid. 

 

1. Member States must set forth a clear EU policy on abortion and the 

Geneva Conventions 

 

EU humanitarian aid is distributed by the European Commission and its ancillary body, 

European Community Humanitarian Office (ECHO).7 ECHO’s policy on abortion and the 

Geneva Conventions is that the Conventions’ medical mandates do not apply to the 

provision of abortion services to women impregnated by war rape since “[n]either 

international humanitarian law nor international human rights law explicitly refer to abortion 

rights and therefore the legal primacy of international frameworks on this issue is not clear.”8 

The policy also states that “[e]ven if international humanitarian law were to give unequivocal 



 

 
 

rights in this field (which does not currently appear to be the case), in many countries this 

law is only enforceable if integrated into domestic law.”9  

 

Thus, the Commission’s policy is that, in the absence of domestic implementation of the 

right to abortion under IHL, the contours of a state’s national abortion law constitutes the 

appropriate standard of care for war rape victims. This stands in stark contrast with the 

basic principle of IHL that in times of armed conflict, the Geneva Conventions and norms of 

customary international humanitarian law take precedence over national laws. Thus, in 

situations of armed conflict, a local law cannot be relied upon as a justification for the failure 

to comply with the mandates of IHL.10   
 

Accordingly, it’s imperative that Member States take steps to ensure that the provision of EU 

humanitarian aid is governed by IHL and that the rights of war rape survivors to 

comprehensive and non-discriminatory medical care trump any contrary national laws, 

including restrictive abortion laws. Such steps should also affirm the protected status of 

doctors and medical workers treating war victims under IHL who are accorded absolute 

immunity from prosecution for breaches of national laws, including laws that imposing 

criminal penalties on doctors for the performance of abortion services.11 

 

2. Member States must require the European Commission to differentiate 

those EU aid beneficiaries whose care is governed by IHL  

 

Member States should require the European Commission to implement the EU guidelines on 

promoting compliance with IHL, which makes clear that “[i]n order to enable effective 

action,” EU bodies must identify “situations where IHL may apply . . . without delay.”12 The 

guidelines further require EU bodies to “recommend action to promote compliance with IHL 

in accordance with these Guidelines.”13  

 

ECHO argues that such differentiation does not apply to its humanitarian aid recipients 

because of ECHO’s role as a “needs-based and non-discriminatory donor”, supporting “the 

provision of the same type of care to rape victims in armed conflict as to any other victims 

of rape in any other emergency context.”14  

 

While this “one policy fits all” may be appropriate for many humanitarian situations, armed 

conflicts are unique subset of emergencies which trigger the protections and mandates of the 

Geneva Conventions. In other words, in armed conflicts is there a separate legal regime 

which applies and governs the conduct of actors, including humanitarian aid donors. In fact, 

the very purpose of the Geneva Conventions was to establish binding universal rules 

covering all war victims regardless of geographic location, and thereby to ensure equal 

treatment for girls and women raped in war. 

 

Further, ECHO’s non-differentiation policy violates the European Council Regulation 

requiring it to ensure that its humanitarian aid for “victims of fighting” is delivered in accord 

with international humanitarian law. 15 Similarly, the Lisbon Treaty calls for the EU’s 



 

 
 

“[h]umanitarian aid operations…[to]…be conducted in compliance with the principles of 

international law and with the principles of impartiality, neutrality and non-discrimination.”16 

 

Consequently, ECHO’s current policy is contrary to the EUs guidelines and laws, all of which 

support and require the need to differentiate between situations in which IHL applies, and 

situations where it does not. 

 

3. Member States must ensure that European Commission partners, where 

necessary, segregate EU funds from US funds, which contain an abortion 

ban  

 

Changing EU policy on abortion and the Geneva Conventions would only go a part of the 

way to help girls and women in conflict. In order to ensure victims of war rape are giving 

their full protections under IHL, Member States must also require that EU humanitarian aid 

funds are segregated from those provided by the US. Segregation is necessary because, in 

violation of the Geneva Conventions, the US places restrictions on its humanitarian aid 

which bar the provision of abortion services for women and girls impregnated via war rape. 

Thus, because the EU and US provide humanitarian aid to largely the same entities and 

conflict situations, if the recipients of EU humanitarian aid do not separate the funds from 

the US’s, the US policy will override the EU’s and none of the total combined sum may be 

used to fund abortions for rape victims.17 Recognizing this problem, the European Parliament 

has twice called for Member States to do exactly this: segregate their humanitarian aid from 

that provided by the US so long as US restrictions stay in place.18 

Consequently, Member States should also require EU humanitarian aid partners to segregate 

EU aid from US aid, such that the EU can guarantee its funding is in full compliance with the 

Geneva Conventions, and can be used to provide safe abortion services to girls and women 

raped in war. 

 

Syria: An example of how EU humanitarian aid compromised by the United States 

In Syria, government and government-related militia forces are using rape as a tactic of war 

and both the US and ECHO are providing significant amounts of humanitarian aid to, in large 

part, the same entities.19 These entities and their local partners do not segregate their US 

and EU aid and, as a result, even where abortion is legal for Syrian girls and women 

impregnated by war rape,20 EU humanitarian aid partners are not providing safe and 

medically necessary abortions. 

 

4.  Conclusion  

The time has come for the EU to treat victims of war rape equally and respect the rights 

afforded to them by the Geneva Conventions, their Additional Protocols, and customary 

international law. Member States and the European Commission should, in order to ensure 

that women and girls raped in war have access to all necessary medical care, including safe 

abortion services:  (1) set forth a clear EU policy on abortions and the Geneva Conventions; 



 

 
 

(2) require the EU Commission to differentiate those aid beneficiaries whose care is 

governed by IHL; (3) ensure that EU Commission partners, where necessary, segregate EU 

funds from US humanitarian funds containing a ban on abortions.  

 

“In peacetime, but even more so during war, access to sexual and reproductive 

health services is indispensable. We know that women and girls exposed to 

sexual violence run the risk of premature and unwanted pregnancies. The risk of 

maternal mortality in such circumstances rises tenfold. The refusal to provide 

abortion services represents a violation of one of the principles of international 

humanitarian law, which covers non-discrimination with respect to the provision 

of medical services to victims. Such discrimination, which adds a terrible 

injustice to women who have been the victims of sexual violence, must be 

brought to an end.”  

Ambassador of France to the United Nations Gérard Araud at the Security Council Open Debate on 

conflict-related sexual violence (April 24 2014) 
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