
RESOLUTION TITLE: Development of a Position Statement on the Human Right 

Violation of Non-State Torture 

WHEREIN the Canadian Nurses Association (CNA) Code of Ethics (2008) expresses 

nursing values and commitments of promoting the health, well-being, and dignity of 

vulnerable populations within an ever-evolving society and health-care system;   

AND WHEREIN the Canadian Nurses Association Code of Ethics expresses that 

nurses’ work to prevent and minimize all forms of violence, collaborating with others to 

establish preventive interventions including advocating for social justice to change law 

or policy that compromise the delivery of informed, compassionate, and safe people 

centered, rights-based approach to health-care;    

AND WHEREIN the Canadian Nurses Association upholds principles of social justice 

(CNA, 2010) by safeguarding or addressing violations of human rights as identified in 

the CNA position statement on Registered Nurses and Human Rights (2004) which 

refers to the United Nations Universal Declaration of Human Rights (1948);    

BE IT RESOLVED THAT the Canadian Nurses Association develop a position 

statement on non-State actor torture distinctly reflecting: 

 Article 5 of the United Nations Universal Declaration of Human Rights which 

states no one shall be subjected to torture; 

 The importance of promoting social inclusion of vulnerable groups as an 

essential determinant of health (CNA, 2009); and  

 Incorporating the United Nations Sustainable Development Goals (SDGs), 

specifically SDG No. 5.1 and 5. 2 which center on ending all forms of 

discrimination against women and girls everywhere and on the elimination of all 

forms of violence against all women and girls in public and private spheres 

(Kutesa, 2015).  

 

BE IT RESOLVED THAT the Canadian Nurses Association (CNA) submit a written 

statement to the Government of Canada requesting the Government:  

 Acknowledge and identify that torture by non-State actors is a distinct human 

rights violation; 

 Amend the Criminal Code of Canada to include torture by non-State actors, 

upholding Canada’s due diligence to promote non-discriminatory human rights, 

social inclusion, and social justice for all persons so tortured.  

 

Name of submitters: 
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2117 
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Truro, Nova Scotia 
 

Rationale: 

CNA connects with the International Council of Nurses (ICN) which has a position 

statement on “Nurses and Human Rights” (2011) endorsing the United Nations 

Universal Declaration of Human Rights, a person’s right to dignity and “to be free from . 

. . torture . . . . ”  It acknowledges that an “individual’s health and wellbeing can be 

harmed when their rights in any category are violated.”  It also promotes the 

responsibility of nursing associations to participate in developing health, social and 

legislative policies that relate to patient rights, responsibilities that the CNA equally 

describes as belonging to its nurses in its various documents such as its Code of Ethics 

(2008).  Similar to CNA, the ICN Code of Ethics states respecting human rights is 

inherent to nursing (2012). 

Nurses have, for decades, been involved in and have written about the care of persons 

who have suffered torture inflicted by State actors (Anasarias, Molino, Hernandez, & 

Briola, 2012; Cowgill and Doupe, 1985; Glittenberg, 2003; Jacobsen, 1998; Laurence, 

1992; McCullough-Zander & Larson, 2004; Pabilonia, Combs, & Cook, 2010).  

However, torture by non-State actors—private individuals such as parents, spouses, 

other family members or their friends, human traffickers, and strangers for example— 

perpetrated in the domestic or private sphere has lagged behind in its specific 

identification and criminalization in national law (Coomaraswamy, 1996; Sarson & 

MacDonald, 2016a); including in Canada (Committee against Torture, 2012).  Evidence 

has been accumulating for decades in Canadian governmental and, for instance, police 

reports, that women have been subjected to dehumanizing acts of non-State torture 

(Sarson & MacDonald, 2015).  As well, there is now factual criminal evidence that 

children, as young as newborns, are also subjected to torture including acts of 

sexualized torture (Sarson & MacDonald, 2016b).  A lack of specific identification and 

criminalization invisibilizes to nurses the individuals we care for—from infants to 

adults—who have or are being made grievously vulnerable as a consequence of 

suffering severe physical and mental torture pain inflicted by non-State actors in the 

domestic or private sphere.   

Gender-based human rights discrimination and inequality especially in reference to 

upholding the United Nations Convention against Torture and Other Cruel, Inhuman or 

Degrading Treatment or Punishment (CAT) and article 5 of the Universal Declaration of 

Human Rights began being challenged by several United Nations Human Rights 

Council resolutions (2008 and 2009).  These resolutions recommended that the 

Committee against Torture and the Special Rapporteur on Torture incorporate into their 

work a gendered perspective that addressed manifestations of violence against women 



and girls or children that amounted to torture by non-State actors.  The Committee 

against Torture incorporated a gendered perspective into it General Comment No. 2 

(2008) thus operationalizing the UNCAT by enacting the human rights principle of non-

discrimination for the first time; considering this was decades after its coming into force 

on 26 June 1987 (Office of Legal Affairs, 2017).  Torture being one of the worst human 

rights violations human beings can inflict on another, Manfred Nowak, prior United 

Nations Special Rapporteur on Torture, wrote that countries “bear the primary 

responsibility for implementing international human rights standards . . . . by protecting 

human rights against interference by private actors” (2010, para. 2).   

CNA nurses are volunteers and or are members in non-governmental organizations 

(NGO) with mandates to promote human rights and gender equality.  Examples include 

membership in the Canadian Federation of University Women (CFUW) and the 

Graduate Women International which have position statements on non-State actor 

torture (CFUW, 2012; GWI, n.d.).  The NGO Committee on the Status of Women, 

Geneva, wrote in their NGO Declaration and Recommendations for States to, “Ensure 

national laws criminalize non-State torture perpetrated by non-State actors and hold 

perpetrators accountable for gender-based non-State torture crimes” (2014, p. 5).   

Nurse activists who are members of NGOs have brought attention to non-State torture 

as a human right violation that occurs in Canada (Huron, 2016a; Huron 2016b).  CNA 

past-President Karima Velji, wrote in support of the private members bill—Bill C-242, An 

Act to amend the Criminal Code (inflicting torture)—referencing the CNA Code of Ethics 

and its values of “preserving dignity” “promoting justice” and that “nurses provide safe, 

compassionate, competent and ethical care”.  This value, she wrote, includes the 

responsibility to “work to prevent and minimize all forms of violence” identifying that 

CNA also works to promote equity and advocates for vulnerable populations.  When 

writing her letter past-President Velji offered to provide any support that might help bring 

the legislation to fruition (Written correspondence, March 14, 2016).  Although the 

legislation passed through second reading in the House of Commons it was defeated at 

the Standing Committee on Justice and Human Rights level with the decision that 

torture by non-State actors can be addressed as forms of aggravated assaults (Sarson 

& MacDonald, 2017).  This position ignores that the United Nations Committee against 

Torture had recommended that Canada incorporate fully the UNCAT into its national 

law (2012).  Nowak (2008) wrote that it is a State’s duty to prevent torture in the private 

sphere and when some manifestations of woman’s victimization is compared to State 

torture this would expose that similar atrocities are inflicted by non-State actors in the 

domestic or private sphere.  Torture is torture—it is not an assault.      

Therefore, the development of a position statement and writing to the Government of 

Canada on the need to acknowledge, identify and criminalize the human right violation 



of non-state torture perpetrated in the domestic or private sphere will meet the 

professional and ethical practice responsibilities nursing has for advocating and 

promoting human rights equality in the provision of informed health-care.  The 

development of a position statement will also serve as an educational awareness tool 

that advances the nursing profession’s responsibilities to seek social justice and social 

inclusion for this specific vulnerable population of persons—from infants to adults.   

Additionally, increased knowledge can impact positively on the nurse-patient 

relationship by promoting a people-centered, rights-based approach to nursing 

practices.   

 

Relevance to CNA’s mission and goals: 

In respect to this resolution, CNA can be a voice of advocacy for the vulnerable 

population who have been subjected to serious physical and mental pain and suffering 

as a consequence of non-State torture victimization.  

CNA can offer and strengthen nursing leadership to registered nurses, the ethic and 

practise of the nursing profession and the delivery of care within the health-care system 

to become informed about caring for persons who have suffered non-State torture 

victimization, thereby, initiating excellence in addressing specific inequalities and 

inequities and the lack of professional knowledge this vulnerable population is presently 

challenged by. 

CNA support of this resolution will help to facilitate public knowledge and healthy public 

policy on how best to serve this specific vulnerable population.  It will promote the ability 

for non-State torture informed nursing care to develop as well as work to help prevent 

and minimize this specific form of violence thereby increasing the potential to develop 

nursing and health-care interventions in collaborations with other stakeholders both 

nationally and internationally as non-State torture victimization is an international reality 

(Sarson & MacDonald, 2016a).   

Key stakeholders: 

 RN Associations 

 Educational resource for other health care providers with whom RNs work both 

within institutions and in the community 

 Educators and the students they teach 

 Canadian Nursing Students’ Association 

 Nursing researchers 

 Canadian Network of Nursing Specialities, especially for nurses in public health 

involved in the Community Health Nurses of Canada (CHNC), members of the 

Canadian Forensic Nurses Association (CFNA), the Association of Women’s 



Health, Obstrictics and Neonatal Nurses (CAPWHN), and the Canadian 

Federation of Mental Health Nurses (PMH), as well similar international nursing 

associations  

 Resource knowledge when negotiating with Health Canada for the promotion of 

inclusive and informed public health policies  

 Knowledge to share with International Council of Nurses (ICN)  

 NGOs working in the area of elimination all forms of violence and discrimination 

against women and girls  

 School based nurses who may be utilizing the UN Declaration on human rights 

education and training (2011)    

Estimated resources required or expected outcomes: 

 Staffing time and paper on which to write a submission statement to the 

Government of Canada, if mailed no postage required. 

 Staffing time to develop a position statement on the human right violation of non-

State torture.  

 In-kind hours by the submitters of this resolution to assist CNA if required. 
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