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28 April 2009
President Umar Musa Yar’Adua,
President and Commander in Chief of the Federal Republic of Nigeria.
His Excellency,

Nigerian State Houses of Assembly Pass Abortion Law:
States Defy National Assembly and Domesticate CEDAW
We respectfully wish to inform you that the Pro-abortion Groups (IPPF, Ipas, Society for Family Health, UNICEF, USAID and others) have shifted their fight against the Nigerian unborn child to the State Houses of Assembly, after their crushing defeat at the National Assembly. In further pursuit of their partial victory in Anambra State, with passing of the Anambra "Women's Reproductive Rights law”, that authorizes abortion throughout the nine months of pregnancy, the next is now Imo State Women’s Reproductive Rights Bill, 2009. 
This has drawn worldwide condemnation from national and international prolife groups, who allege Constitutional violations that are enough grounds to strike out the law:

1. Section 6, of the Women’s Reproductive Rights Law 2005 (Anambra State) and Bill 2009 (Imo State) empowers State governments to authorize abortions, in violation of the Fundamental Human Right to Life statue of Chapter IV, Section 33, of the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
2. The Anambra State House of Assembly have undertaken legislation on issues that border on Fundamental Human Rights, which is on the Exclusive Legislative List of the National Assembly in the Second Schedule, Part I of the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
3. The action of the Anambra State House of Assembly, and that contemplated in Imo State House of Assembly, in relation to the Women’s Reproductive Right Law, disregards the constitutional principle of separation of powers, and steps out of bounce into the realm of questioning the supremacy of the Constitution and the Federal Character of the Federal Republic of Nigeria, in clear violation of  sections (I)3, and (2)1, of Part I of the Constitution of the Federal Republic of Nigeria, 1999. Therefore, the said law must be immediately declared null and void and of no effect. 
4. The Anambra State Women’s Reproductive Rights Law, 2005 and Imo State Women’s Reproductive Rights Bill, 2009 in Section 6, adopted the language from the Convention on Elimination of All Forms of Discrimination Against Women (CEDAW), is essentially an act of domestication of an international treaty by a State of the Federation, in defiance of the action on the same issue by the National Assembly, which resolved that the language used in CEDAW was inconsistent with the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
5. The said actions in recital 3 and 4, of the Anambra State House of Assembly and that contemplated by the Imo State House of Assembly,  have essentially ceded the National Sovereignty of the Federal Republic of Nigeria to a foreign power - UN Commission on CEDAW, without a national consensus, and constitutes  a serious breach of Chapter 1, Section 2, Part I, of the Constitution of the Federal Republic of Nigeria, 1999, and also is in  violation of the provisions of Chapter 1 of the General Provisions, Part II, Section 4, on Legislative Powers, of the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
6. The Anambra State Women’s Reproductive Rights Law, 2005, and the  proposed Imo State Women’s Reproductive Rights Bill, 2009,  in section (6), empowers State Governments to authorize abortions in public health institutions, as proposed under international treaties including CEDAW, THE PROTOCOL TO THE AFRICAN CHARTER ON HUMAN AND PEOPLES’ RIGHTS OF WOMEN IN AFRICA – Articles #14 (1a, 2c), #26, and MAPUTO PLAN OF ACTION, not domesticated by an Act of the National Assembly, goes in contravention with already existing international obligations of the Federal Republic of Nigeria under the African Charter on Human and People’s Rights (1981) and African Charter on the Rights and Welfare of African Child (1990). In view of the aforementioned, the said law should be declared null and void and of no effect. 
7. The Anambra State Women’s Reproductive Rights Law, 2005, and the Imo State Women’s Reproductive Rights Bill 2009 in Section 3, in pursuance of the dubious goals of CEDAW and MAPUTO Protocol seeks to erode the traditional African marriage institution handed down for over 3000 years of African history, where marriage is a community affair between families, and replaced it with the imported European value system, where marriage is only but a private arrangement between couples. The European system has demonstrated its inferiority by the near total breakdown of family values, explosion of divorce, and the non-existence of a family support social welfare system. The latter is the bedrock of our social welfare system, without which our society will collapse as we know it today.  In view of the aforementioned, the said law should be declared null and void and of no effect. 
8. CEDAW and MAPUTO Protocol have been criticized as complete breaks with the traditional values of African society, by its separation of the well being and the rights of mother from the well being and rights of the child.
9. The Anambra Women’s Reproductive Rights Law, 2005, and Imo State Women’s Reproductive Rights Bill, 2009, in Section 7, allocates a huge burden on the crumbling, under-funded public healthcare system, without cognizance of the need to provide funds to improve facilities. Section 7 of the said law, is not necessary, since the nation is working towards a universal coverage including pregnant women under the National Health Insurance Scheme.   In view of the aforementioned, the said law should be declared null and void and of no effect. 
10. The Anambra Women’s Reproductive Rights Law, 2005, and the Imo State Women’s Reproductive Rights Law Bill, 2009, in Sections 4,5 & 8, places a high burden on small business employers, who may have to cut back on employing women in the first place, because the might be pregnant, causing an increase in the number of unemployed women. In view of the aforementioned, the said law should be declared null and void and of no effect. 
11. The Anambra State Women’s Reproductive Rights Law, 2005, and Imo State Women’s Reproductive Rights Bill, 2009, in Section 9 (2), could be subject to abuse by female armed robbers who may get pregnant as a means to escape execution of judgment, or may encourage armed gangs and criminal groups to have key personnel as pregnant women, in a bid to escape timely execution of judgment. Other provisions in the criminal code allow the recognition of the rights of the child in the execution of justice.   In view of the aforementioned, the said law should be declared null and void and of no effect. 

12. The Anambra State Women’s Reproductive Rights Law, 2005, and Imo State Women’s Reproductive Rights Bill, 2009, in Section 11, allocates improper jurisdiction on civil matters related family and customs, which should be under the jurisdiction of the customary or Sharia courts, according to Chapter VII, Part II.C Section 282 of the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
13. The Anambra State Women’s Reproductive Rights Law, 2005, and the Imo State Women’s Reproductive Rights Bill, 2009, in Section 12, confers on the Commissioner of Health a supervisory role over a law on Fundamental Rights, however, no said ‘supervisory role over a law’  is envisaged for a government functionary under the Constitution of the Federal Republic of Nigeria, 1999. In view of the aforementioned, the said law should be declared null and void and of no effect. 
14. The Anambra State Women’s Reproductive Rights Law, 2005, was signed by a Dr Ngige, who a court of competent jurisdiction declared not to have been duly elected as Governor of Anambra State, and hence his actions in this capacity are null and void. In view of the aforementioned, the said law should be declared null and void and of no effect.      

15. A standing order and precaution should be enacted by the National Assembly to prevent any State Houses of Assembly from entertaining any private member bill on reproductive rights and related matters on Fundamental Human Rights that are outside their scope of legislation and would be considered a breach the Constitution of the Federal Republic of Nigeria, 1999.
Some Explanations on Related Issues
The deceptively worded sections of the Anambra State "Women’s Reproductive Right Law, 2005" and Imo State Women’s Reproductive Rights Bill, 2009 in section 6(a) (b) or 6 (1) & (2) states as follows: 
(1) The choice of the woman shall be paramount on matters of 

(a) Control of her fertility

(b) Timing, number and spacing of their children.

(c) Choice of method of fertility control and family planning.

(2) The Health of woman shall be paramount to all considerations of reproductive right.

  

To the uninformed, the above section 6 (1) of the law is laudable, but under international and national legal interpretation: Women’s Reproductive Rights, section 6 (1) empowers the woman to choose all methods including abortion and other forms of contraception to achieve child-spacing without consent of the husband.  
Furthermore, the law in Section 6 (3), states: 
The Commissioner for Health shall authorize medical abortion in cases of sexual assault, rape' incest and in all other cases where the continued pregnancy endangers the mental and physical health of the mother, or the life of the mother or the foetus.
This was copied from not yet domesticated  PROTOCOL TO THE AFRICAN CHARTER ON HUMAN AND PEOPLES’ RIGHTS OF WOMEN IN AFRICA – Articles #14 (1a, 2c), #26. 

The State government is now authorized to perform abortions on women provided that they complain even of a headache, which according to the language could ‘endanger the mental and physical health of the mother’. This will mean that Nigeria will be only second to China, where government officials could authorize abortions on women. 

In actual fact, section 6 (a) gives pregnant women the right to procure abortion through all the nine months of pregnancy, with or without the consent of their husbands. The language of this section was taken from article 16(e) of the controversial Convention on the Elimination of all Forms of Discrimination against Women (CEDAW), which also states that women are allowed: “to decide freely and responsibly on the number and spacing of their children”. 
CEDAW was voted down by the National Assembly. Therefore both section 6(a) of the Anambra law and Article 16 (e) of CEDAW guarantees any woman access to abortion through all the nine months of pregnancy.  Suffice to say that the United States Senate has refused to ratify CEDAW, because of Article 16(e) which promotes abortion. If the United States Senate rejected CEDAW because of the aforesaid Article 16 (e), why would Anambra and Imo States import the said article into our laws? It must be noted that if abortion is legal in one State in Nigeria, then it becomes legal in others, because it affords all citizens access to abortion just by traveling to that State. Therefore all governors must be equally concerned and pressure must be brought to bear on every state that passes abortion to nullify the law.
What is Reproductive Health and Reproductive Rights under UN Conventions?

The US Secretary of State Mrs Hilary Clinton recently expounded on the Obama Administration’s and the United Nations interpretation of the very language of reproductive health and reproductive rights to include right to abortion (see enclosed materials). 

The big question is why are foreign governments of the USA and EU sponsoring the push for legalization of abortion in Nigeria and across Africa? The answer lies in provision of materials for embryonic stem cell research. As you can see in the letter sent to President Umar Musa Yar’Adua, AU leaders, G8 Leaders and President Obama, the Western biotechnology companies need a constant stream of embryonic and fetal tissues, from early abortions and also the supply of human ovarian eggs from African women. The latter is used for stem cell transplantation projected to yield over $30 trillion dollars for Europe and America in the first 5 years, in the event of research breakthroughs. They are desperate because a lot of money has been invested by multi-billionaires’ under the disguise of philanthropy to Nigeria and other highly indebted African countries. The so-called debt forgiveness carefully included the countries who expressed the willingness to sign on to the legalization of abortion, even when they did not know it was intended for embryonic stem cell research. The money to pay the debt was raised from investors in the stem cell industry, who wanted to procure materials for embryonic stem cell research (see materials included in CD). 
Their first plan is to operate under enabling laws in Nigeria, then to expand the present covert Human Egg Trafficking to include the Trans-Atlantic Embryonic and Fetal Tissue Trafficking, by which women will be paid small sums of money to donate their aborted tissues. As a result of the mass poverty, many women will choose abortions and egg donation through IVF to support their families at the expense of their own health and life of the unborn child. However, unknown to them months and years later, the women may suffer severe health consequences such as liver failure, kidney failure, cancers, infertility, and infections.   It is estimated that the population of the women of child bearing age in Nigeria will be reduced by 50% in just 5 years. There will be an overall drastic decline of our population with population density falling to about half, to only 50 people per square Km.  As a result there will be massive shortage in human capacity, famine and total economic decline, making us ever-dependent on support by selling our women’s eggs and aborted tissues to support families, while the Western embryonic stem cell transplantation will boom. Similar scenario is unfolding in small countries in Southern Africa, which has been complicated by the HIV/AIDS scourge. We have enclosed some basic embryology below to allow you appreciate some details of the scientific and technical issues involved. 
We know that you are a patriot, and you will do everything in your power to prevent our national collapse intended by international proabortionists, seeking welfare of the Western biotechnology firms at the expense of Africa’s demise. 
Long Live Our President and Commander-in-Chief!

Long Live Our National Assembly!

Long Live Our Executive Governors!

Long Live The Great People of Nigeria!

Prince Dr Philip C. Njemanze MD

Chairman, 

African Anti-Abortion Coalition (AAAC),
Global Prolife Alliance (GPA) 

Understanding the Embryology of Stem Cell Research

How is Embryonic Tissue Trafficking Accomplished in Nigeria?
The human ovarian eggs are obtained from what is built to be a routine IVF procedure in IVF clinics in Lagos, Abuja, Port-Harcourt, Benin, Aba, Enugu and other places, mainly from so-called volunteers, usually indigent women or students who need money, and are told to donate their eggs for infertile couples.  The doctors start with the hormonal injections to stimulate the ovary to produce more eggs of about 10 -12 eggs per circle. The procedure is staged to pouch as many eggs from a single woman as possible, so they use very highly potent ovarian stimulating drugs. It could be fertilized with a sperm in the case of those who are seeking children, or just harvested and not fertilized, in the case of so-called donors. There are different uses for the fertilized eggs from that for the unfertilized. 

Frozen The Fertilized Eggs 
Usually IVF clinics export the pouched ovarian eggs abroad for money. At first they were paid $11,000 per egg (see EU Report on Human Egg Trafficking), but prices have fallen since more people are now exporting these eggs illegally from Nigeria. They also export embryos or rather traffic in human beings, from the excess taken infertile women during IVF. The export of these Nigerian embryos is Human Trafficking under the Nigerian law. What actually happens is that fertilized ovum with sperm are separated from each other in the 2 to 8 cell stage requiring about  2 weeks within which the IVF clinics in Nigeria must get them to labs abroad. If they get them out sooner just within  days, as they usually do, then the cells will be gotten in labs abroad from the first divisions of the fertilized eggs (Morula cells) which are totipotent. Within the first divisions before they complete the blast transformation, the  produce blastomeres, which are totipotent - means that they have the potential to develop into many different types of cells. A single totipotent stem cell can grow into an entire human organism. However, cell division gets to the full embryo at 2 weeks then the cells yield embryonic stem cells, which are pluripotent that means they can develop into three germ layers which originate as inner mass cells within the blastocyst. The blastocyst includes the outer trophoblast, the inner hallow cavity - blastocoel, and the inner mass of about 30 cells. The embryonic stems cells can become any tissue of the 200 different human cells in the body except the placenta. They cannot grow into a whole organism.  

Unfertilized Ovarian Eggs form Research 
However, from Nigeria, they also need the human ovarian eggs used for the Somatic Cell Nuclear Transfer Technique (SCNT) research. Cloning by SCNT consists of replacing the ovum's haploid nucleus (half DNA stand) with a diploid one (complete DNA strand) coming from a differentiated somatic cell of a child or an adult individual. The individual could be a sick person from an industralized country, who may need organs to develop from his clone, to replace a failing organ. In this form of cloning there is specifically only one genetic parent i.e the donor of the nucleus. Under the British Embryology Law the diploid nucleus could also come from a pig or any other animal cell and the egg from a woman, creating the Chimera - half human and half animal mix "The Beast". The current hypothesis on the origin of the Swine Flu pandemic which started in Mexico, is that it is an artificial of human and pig genetic material. In other words, a pig flu virus could have been used as a transporter of pig genetic material into a human cell or vise versa. An outbreak could occur as a laboratory accident, or as a deliberate release to advance a political goal. For example, if the aim is to stop immigration from Mexico, such a Swine Flu virus could be released in Mexico, this will automatically cause a closure the borders and stiffen immigration from Mexico. If the aim is to stop imports from China, a release of a similar Avian Flu virus might raise suspicion and public outcry against Chinese agroproducts. The coincidence of these events with target trade and immigration objectives leads us to fear foul play.  However, we must underscore that these are hypothetical possibilities and we offer no proofs at the present time to support the origin of these viruses. However, there are enough facts to cause us to heighten our national readiness, and prompt us to enact stringent laws and regulation of stem cell research on Nigerian territory. Such a proposed Bill has been drafted by the prolife groups in Nigeria called the Law on In Vitro Fertilization and Embryology (LIFE ACT) (enclosed in CD).      Furthermore, the process of retrieval and transfer of nuclei from the ovarian egg is painstaking and could in one lab cause the destruction of one million eggs within a year's trial. Without a constant supply of ovarian eggs from a developing country like Nigeria, it would be impossible to support this research and make it possible to realize the whole idea of embryonic stem cell research, since egg pouching from European and American women is against the law in the USA and EU for this purpose. To accomplish these goals, Nordica, a Danish company, and London Bridge Clinic both have privately ran IVF network clinics in Nigeria for years, in collaboration with other proabortion organizations like IPPF, they have made lot of money from human egg trafficking in Nigeria (see enclosed EU Report on Human Egg Trafficking). The advanced countries naturally want this to continue at a much larger scale under legal backing in Nigeria. They through IPPF, Ipas, UNICEF and others write international conventions, state laws like the Anambra Women’s Reproductive Rights Law and treaties such as MAPUTO Protocol, CEDAW in order to handover the choice of reproductive right to the woman herself – Prochoice, which assumes another meaning in Africa compared to Europe and USA. The idea is that an ignorant poor indigent Nigerian woman who has no idea of the medical implications may be compelled to choose money for food rather than her eggs or fetal tissue from abortions. The Prochoice in Nigeria is as a result of mental and physical poverty of the poor woman concerned. It is for the same reason they allow these laws in Europe, knowing that the poor usually Black or Hispanic immigrant population may rather donate eggs to support themselves in school rather than the affluent or better informed White women. The proabortionists are counting on our poverty, ignorance and greed to inform our choice, with little consideration to our personal health and the well being of our society. The health consequences are devastating for our women, since many will suffer liver failure, kidney failure, cancers, infertility and infections months and years after the IVF due to the ovarian hyperstimulation and other manipulations to extract the maximum number of eggs. 
How then Will they Get Millions of Eggs from Women in Africa

First, they have under the disguise of eliminating several tropical diseases and prophylaxis of maternal deaths from tetanus etc, in developing countries sponsored vaccine development and vaccination programs. The use specially designed vaccines called anti-HCG or anti-human chorionic gonadotropine (see attached CD for reprints of Infertility Vaccine becomes Reality by Telwar). The HCG is required to maintain pregnancy, so an anti-HCG would make the woman abort spontaneously. They merge this anti-HCG to normal tetanus vaccine for young girls, offered as community service mainly in schools, under routine vaccination. When the girls approach childbearing age they become infertile and have then to seek solutions, since the urge to bear a child is strong in Africa. Cases have been reported in Nigeria, Niger, Chad Republic, Philippines, Mexico, Nicaragua involving WHO, Bill and Malinda Gates Foundation (see attached CD for materials). These girls now infertile women will then make themselves available for the so-called cheap IVF (developed by the European Consortium for Reproductive Health).  It is through these repeated procedures that more eggs could be extracted from the same woman. The convergence of UNFPA, Western biotechnology firms and traditional proabortionists is that, all are seeking reduced fertility rate of the Nigerian woman. The aim of the UNFPA is to stop African population particularly Nigeria from attaining the critical 300 people per sq Km, that is needed to spiral Nigeria to unprecedented economic growth like India, China, and the Asian Tigers. Nigeria is at 110 people per sq Km, China 300, India 300, Hong Kong 5500, Western Europe 350-450, America – East coast 450, Japan 450 etc. Population provides the human capacity for industrial growth, unless you grow to about 300 people per sq Km in livable areas of the country, there will not be sufficient distribution of talented people to make small businesses flourish, which is the engine that drives the economy. That is the reason why EU is expanding eastwards to include more people to supply Western Europe with the talents they require to grow economically, since at home, birth rates have falling drastically. 
What do they do with fetal tissues obtained from Early Abortions?

Just like embryonic cells, the cells from embryonic tissues obtained from early abortions contain cells that could yield other tissues of the body. These are also pluripotent stem cells that could be used to develop other body tissues for transplantation. By having laws legalizing abortions, they could use early aborted tissues to obtain these cells just by getting the doctors to perform abortions with Ipas MVA Plus proclaimed to be sp-called safe abortion, which it is not. The MVA Plus is just a big syringe that will allow the doctor, nurse of ordinary persons to introduce it into the uterus and aspirate the content of the uterus, the fetal tissues. The aspirated materials could be preserved in blood bags and sent to collection centers for further processing. Under the disguise of safe abortions they hope to obtain large numbers of these tissues from poor indigent women who might find out that they could even be paid by doctors for their aborted tissues. The World Medical Association warned of this developing scenario in South Africa. These embryonic stem cell sources from the 22 African countries that signed the MAPUTO Protocol, would be large enough to provide the developed countries with over 100 million eggs per year and tons of aborted tissues. In fact, the election of Barack Obama and the contracting of the foreign policy to Hilary Clinton was setup in a manner to make the African leaders to trust Obama, since he is black. It is now clear that the cornerstone of Obama’s foreign policy is to push for legalization of abortion (see enclosed papers) in Africa. An early declaration by Nigeria and followed by other African states, that Africa would remain abortion free, would set this foreign policy ablaze and save the entire black race from extermination. 
Clinical trials and Building a Database for the Different Stem Cell Lines

Presently, they have been intense effort to carry out clinical trials on how the stem cell derived tissues will match with the different human tissues. Nigeria has been an open field for mainly Indian companies who claim to work through State governors to offer free medical eye treatment. They use stem cell derived eyes parts – like cornea, which are transplanted to recipient Nigerians and monitored for tissue rejection.   If there is a match, that is, the tissue is histocompatible with the body of the recipient, then they take bone marrow samples from the patient’s sternum or hip bone and do an in-depth immunological analysis for HLA – human leucocyte antigen. This will explain the flood of medical missions to Nigeria for eye treatment from India, which is but an open clinical trial banned in India by the Indian government as unethical and inhumane practice, similar to that by Nazi doctors. 
What is the Plot and Who Is Part of It?

To get the attention of African Leaders, the major investors in stem cell companies, comprising many Western billionaires and their government accomplices proposed the G8 Africa Action Plan that includes acceptance of abortion as precondition for debt forgiveness. The 22 African states chosen were black and poor states including Nigeria. Next all were required to sign the MAPUTO Protocol. Thereafter, they were pressured to domesticate the laws. This is the reason for all the activity in the legislature both at the national and at the state houses of assembly. The issue is that, once the laws are legal and the trafficking commences, they reckon that African governments will not have the well with all to stop the practice, because for their poor people, it means money for food in exchange for human eggs and aborted tissues.  The plot is extensive and includes UNICEF, UNFPA, UNDP, WHO, IPPF, Ipas, Bill and Melinda Gates Foundation, Amnesty International, USAID, DFID and other international donor agencies. They have national facilitators in key agencies within Nigerian government, professional associations in medicine, law, education and journalism, and visible political figures within the National Assembly. 
What do we do about this?
This is the question to be answered by our National leadership. We hope we have served you and the Nigerian People by provided you with some information you can act on.   
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