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I. Introduction

The purpose of this document is to supplement, or  “shadow”, the report presented by the government
of Bolivia to the Committee on Economic, Social and Cultural Rights. It was compiled and written
by the Oficina Jurídica para la Mujer [Women’s Law Office] of Cochabamba, Bolivia, a member of the
Latin American and Caribbean Committee for the Defense of Women’s Rights (CLADEM), and
edited by the Center for Reproductive Law and Policy (CRLP), headquartered in New York City. The
members of the Committee have determined that non-governmental organizations (NGOs) such as
those mentioned above can play a crucial role in providing independent and reliable information on
the legal status and daily life of women and the efforts made by member states to comply with the
provisions of the International Covenant on Economic, Social and Cultural Rights (ICESCR). In
addition, if the Committee’s recommendations are firmly rooted in the reality of women’s lives, the
NGOs can use these recommendations to pressure their governments into enacting or implementing
changes in laws and policy.

Discrimination against women exists in all societies and requires that urgent measures be
implemented. The primary focus of this report is the sexual and reproductive rights recognized at
conferences such as the International Conference on Population and Development held in Cairo in
1994 and the Fourth World Conference on Women held in Beijing in 1995. The report discusses the
laws and policies related to these rights and the factors that affect women’s ability to exercise these
rights in Bolivia.

Discriminatory legal standards, policies, and practices persist in all aspects of daily life in Bolivia.
These affect women and expose them to serious risks and disadvantages. The persistence of cultural
prejudices and legal standards that restrict women’s rights, in the public as well as the private sphere,
expose women to serious violations of their human rights on a daily basis. In light of this reality, this
report calls on Bolivia to meet its obligation to respect, protect, and guarantee women’s human rights
as recognized by the ICESCR.

This report was written by Julieta Montaño of the Oficina Jurídica para la Mujer with input from the
Oficina Jurídica para la Mujer team and the assistance of Ivonne Agreda. Cristina Cardozo provided a
general review. Luisa Cabal and Mónica Roa of CRLP edited and reviewed this report with assistance
from Corinne Nakamoto and Purvi Mehta and comments by Katherine Hall Martínez and Julia
Zajkowski.

April 2001
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II. Principle Points of Concern

Women’s Rights to Reproductive Health Care (Articles 10, 12, and 15(1)(b) of the ICESCR)

Maternal Mortality
Bolivia has the highest rate of maternal mortality in Latin America and the Caribbean (416 per 100,000
live births), with the exception of Haiti. A great disparity exists between the urban maternal mortality
rate (274 per 100,000 live births) and the rural rate (524 per  100,000 live births). Bolivia has the lowest
prevalence of prenatal care in the region (52%) and the third lowest number of deliveries attended by
qualified personnel (46%), after Haiti (20%) and Guatemala (35%).

Cervical-Uterine Cancer
Sexual and reproductive health care policies and programs continue to focus on maternal health, to
the detriment of other aspect of women’s health. In addition, only 10% of Bolivian women of
childbearing age have access to cervical cancer screening, making this type of cancer one of the
primary causes of mortality among women. The government should promote the prevention and
early detection of this cancer.

Contraception
Although it is important to highlight the expansion of available contraceptive methods, it is vital that
the government do a careful follow-up of the implementation and application of the Voluntary
Surgical Sterilization Regulation to safeguard the users’ rights and to ensure their free and informed
consent. In addition, there continues to be insufficient access to family planning services and
information in Bolivia. Efforts should be made to improve the channels of information and to
increase coverage for these services.

Abortion
It is estimated that 30,000 to 40,000 clandestine abortions took place in Bolivia in 2000. Instead of
reducing the number of abortions, the criminalization of the practice of abortion contributes to
Bolivia having one of the highest rates of maternal mortality in Latin America, thereby violating
women’s human rights to life and health. Despite the fact that for the past 26 years the Penal Code has
made some exceptions to the restrictive abortion law, under which it is possible to receive judicial
authorization to obtain access to abortion services, as of 1999, only one legal abortion had ever been
performed in Bolivia.

It is crucial to develop and implement clear procedures for providing abortion services in those cases
where abortion is permitted by law. The failure to provide this service to women, including
adolescent victims of rape, is a violation of their reproductive rights.

Adolescents
The high incidence of adolescent pregnancies requires that more attention be given to sexual
education and counseling. More Bolivian women between the ages of 20 and 24 have engaged in
sexual intercourse before the age of 20 (57%) than in any other Latin American country, including
Brazil (50%) and Colombia (50%). It is disturbing that only 1.6% of adolescents between the ages of 15
and 19 use modern family planning methods, thus increasing the number of unwanted pregnancies
and exposure to sexually transmissible infections, including HIV/AIDS.
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HIV/AIDS
Despite the fact that Bolivia has a low incidence of HIV/AIDS, indifference to this disease and a lag in
the introduction of prevention strategies is worrisome. Moreover, an increase in female infection is
becoming more evident. From 1988 to 1990 there was one infected woman for every five men, but in
1998 the ratio was one infected woman for every two men.

Family Relationships, Including Equality Between Spouses (Article 10 of the ICESCR)

Notwithstanding the principle of spousal equality in force, discriminatory provisions in the Family
Code still exist. For example, a husband can request that his wife be restricted or prohibited from
practicing a certain profession or occupation for reasons of morality or when her social function in the
home is seriously impaired as a result.

The Right to Equitable and Favorable Working Conditions (Articles 6, 7, and 10 of the
ICESCR)

In the area of labor, it is a matter of concern that women receive an average income of 50% that of
men, regardless of age, activity, occupation, and level of education.

Domestic workers, made up primarily of women from rural areas, represent 12.9% of women engaged
in nonsalaried domestic labor. Their basic labor rights æ such as minimum wage, social security,
reasonable limitation of working hours, and job stability in cases of maternity æ are denied.

III. Women’s Rights in Bolivia Pursuant to the Relevant
Provisions of the International Covenant on Economic, Social
and Cultural Rights (ICESCR)

A. Women’s Right to Reproductive Health Care: Access to Reproductive
Health Care and Family Planning Services, including Safe and Legal
Abortion (Articles 10, 12, and 15(1)(b) of the ICESCR)

Article 12 protects the right of all persons to enjoy the highest attainable standard of physical and
mental health. This article is complemented by Article 15(1)(b), which grants all persons the right to
benefit from the advances of scientific research and its applications. Under this provision, women are
entitled to enjoy advances in research in the reproductive health field. Article 10 grants special
protection to pregnant women before and after delivery as well as to adolescents and children.

The Committee on Economic, Social and Cultural Rights (hereinafter “the Committee”) has
recognized in its General Comment 14 the right to “control one’s health and body, including …
reproductive freedom.”1 In its General Comment 14, the Committee also acknowledged “a need to
develop and implement a comprehensive national strategy for promoting women’s right to health
throughout their life span” 2 including in the area of reproductive health.3

These provisions require governments to make reproductive health, family planning, and safe
motherhood services and information accessible to women. Without these services, women and
adolescents may have undesired pregnancies, potentially resulting in death or illness because of a lack
of adequate maternal health care. This Committee has expressed its concern over the health of
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pregnant women, particularly with respect to high rates of adolescent pregnancies and maternal
mortality.4 It has also advised states parties to review health policies, suggesting particular attention be
given to the issues of adolescent pregnancies and maternal mortality, including reducing the incidents
of deaths caused by illegal abortions.5

1. Access to Reproductive Health Services and Family Planning Services

Laws and Policies

One of the fundamental rights recognized by the Bolivian Political Constitution is the right to health,6
this being understood as a public asset.7 The state has the duty to safeguard the health of the
individual, the family, and the population in general.8 Public health care policies are defined by the
Ministry of Human Development through the National Office of Health,9 which has, among other
duties, the responsibility to “formulate, implement and fund health care policies and programs,
including preventive, protective and rehabilitative measures to preserve health, and nutrition,
sanitation and hygiene.”10

The new policies formulated by President Hugo Banzer’s government for the president’s five-year term
within the framework of the 1999-2000 General Plan for Economic and Social Development have
resulted in new guidelines and strategies for the health care system in Bolivia. Four fundamental
pillars that govern the policies in the various sectors including health care frame this plan æ
opportunity, equality, institutionalization and dignity.11 Reforms were presented in this area in order
to continue with the decentralization of the health care system, and the Basic Health Insurance
Program was created, which included sexual and reproductive health care services.12 In turn, the
Strategic Health Care Plan, approved in 1998, contains the guidelines for technical administrative
matters, financing, provision of services, intersectorial actions, social management, and legal issues
related to the health care system.13 This plan recognizes sexual and reproductive health care
interventions as fundamental elements in the reduction of maternal mortality.14 Furthermore, the
Bolivian Standard of Health Care for Women and Newborns regulates safe pregnancy services in
primary, secondary, and tertiary level hospitals and in the maternity centers, departmental hospitals,
health care posts, health care centers, and district hospitals.15

The primary objective of the public health policy is contained within the “Pillar of Equality,” in which
the instrumental policies of the sector are established with a view toward improving access to
reproductive health care services, “reaffirming the woman’s decision regarding her sexuality and free
will regarding reproduction.”16 Specialized programs of sexual and reproductive health care include:
the Program for the Comprehensive Care of Women, the National Program for Sexual and
Reproductive Health Care,17 and the Program for the Comprehensive Care of Schoolchildren and
Adolescents.18

Bolivia implemented the recommendations found in the Cairo and Beijing conference documents by
adopting the 1999-2002 National Program for Sexual and Reproductive Health Care as the
instrument for policy and program orientation in the area of sexual and reproductive health care.19
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Reality

Investments and Infrastructure in Health Care
In Bolivia, the per capita cost of government spending on health care is $7 to $8, while the average in
Latin America for health care is between $12 and $13.20 It is estimated that for 1998, public
expenditures on health care as a percentage of the total gross domestic product totaled 1.1%.21 There
were a total of 2,492 health care establishments registered as of 1998, 91% of which make up part of the
primary network (health care posts and centers), 6% the secondary network (district hospitals), and 3%
the tertiary network (general hospitals and specialized institutions).22

It is estimated that in 1998 there were 1.7 hospital beds available for every 1,000 inhabitants.23 Of the
total specialized physicians that make up part of the Public Health Care Services, 80% are located in
the urban areas of the country and are part of the tertiary network, leaving a broad sector of the rural
population without any coverage.24 In 20% of Bolivia’s 311 municipalities, health care is the
responsibility of the local community because there is no qualified health care personnel in these
communities.25

Maternal Mortality
Bolivia has the highest rate of maternal mortality in Latin America and the Caribbean (416 per every
100,000 live births),26 excluding Haiti (600 per every 100,000 live births).27 According to the official
government report to the Committee on Economic, Social and Cultural Rights, the rate of urban
maternal mortality was 274 per every 100,000 live births and the rural rate was 524, with the average
remaining constant at 416 deaths per every 100,000 live births.28 The great regional disparity in the
area of maternal mortality is also a matter of concern. The rate in the Altiplano is estimated at 602
deaths per 100,000 live births, which is more than double the rate in the valleys (293) and almost six
times the rate in the plains region (110).29

The main causes of maternal mortality are hemorrhage, toxemia, infection, and obstructed delivery.
Abortion-related causes account for an estimated 27% to 35% of maternal mortality.30 Although it is
estimated that maternal mortality is higher at home than in the hospital (four to six times higher),
hospital mortality continues to be very high (115 per 100,000 live births).31

Maternal and Infant Care
Bolivia has the lowest prevalence of prenatal care in the region (52%) and the third lowest number of
deliveries attended by qualified personnel (46%), after Haiti (20%) and Guatemala (35%).32

While approximately 73% of the women in urban areas and 25% of those in rural areas seek health
care services at the time of delivery, 25% of urban area women and 72% of rural area women prefer to
remain at home and have their deliveries attended by traditional midwives (9.6%) or by relatives and
friends (57.1%).33

Studies show that the health services’ reputation and quality of services are generally poor. Even where
there is client demand for modern health care services, the institutional response continues to be
deficient, insufficient, and/or ill timed. Waiting times, physical or verbal abuse, rejection, lack of
information, many hours of separation from relatives before and after hospital deliveries, soiled sheets
and blankets, decaying or foul-smelling bathrooms, and lack of emotional support are factors present
in the institutions that affect the users’ decision to not use the public health care system.34
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Cervical-Uterine Cancer
Another serious issue is that the Basic Health Insurance Program has not yet incorporated the Pap
smear (a test for the detection of cervical-uterine cancer) in its plan, despite the fact that the test is
simple, inexpensive, and easy to obtain.35 This test is a major component in ensuring women’s health,
especially considering that cervical-uterine cancer causes 25% of deaths among women.36 La Paz has a
rate of 154 cases per every 100,000 women between the ages of 35 and 64, which is much higher than
the rate of 66 cases per every 100,000  women in Saõ Paulo, Brazil, and 20.7 cases per every 100,000
women in Connecticut, United States of America.37

Adolescent Reproductive Health Care
The elevated indices of adolescent maternity point to the lack of sexual education and the need to pay
greater attention to reproductive health care needs. This problem primarily affects those adolescents
who live in rural areas and those with lower levels of education. The surveys show the dimensions of
this reality: in 1998, 14% of women between the ages of 15 and 19 had either been pregnant (12%) or
were then pregnant for the first time (2%).38 Of the adolescents who are mothers or who are
pregnant, 52% have had no formal education.39 Moreover, 22% of pregnant adolescents live in rural
areas compared to 11% of pregnant adolescents in urban areas.40

One of the causes of the high rate of pregnancy among adolescents is their low rate of contraceptive
use. In 1998, 92% of women between the ages of 15 and 19 knew of some contraceptive method, but
only 30.7% of adolescent women in a sexual relationship were using a method.41

2. Contraception

Laws and Policies

The Bolivian government has expressly established that the dissemination of information regarding
reproductive health care and the promotion of contraceptive methods, as well as support for family
planning services42 are part of its population policies. Although the right of all people to make
decisions freely regarding their sexuality and fertility is recognized and respected, abortion is expressly
prohibited as a method of family planning.43

Reality

Despite the fact that dissemination of information about family planning and the distribution of
contraceptive methods are legal, statistics from 1998 indicate that only 48% of women in sexual
relationships were using contraception. Of these women, 25% were using modern methods and 22%
were using traditional methods.44

Contraceptive use is more prevalent among women with higher levels of education (65%) and those
who reside in urban areas (62%). Lower levels of contraceptive use are found among women who
reside in rural areas (30%) and among those with lower levels of education (19%).45 The greatest factor
in determining the percentage of contraceptive use was the level of education: 65% of women with
intermediate or advanced levels of education reported using contraception, but only 20% of women
without any formal education had used a contraceptive method, most often a traditional one.46

One problem with the Basic Health Insurance Program is that the distribution of contraceptive
methods is not subsidized, which leaves a population with a very high and unmet demand for family

Center for Reproductive Law and Policy
Oficina Jurídica para la Mujer

The Reproductive Rights of Women in Bolivia

6



The Reproductive Rights of Women in Bolivia

Center for Reproductive Law and Policy
Oficina Jurídica para la Mujer

7

planning unprotected.47 In this context, the private sector in Bolivia plays an important role in the
provision of contraceptives, covering 56% of users of modern family planning methods, according to
statistics from 1998. The public sector, on the other hand, increased its coverage from 33% to 42% in
1994.48

In the area of family planning counseling, great deficiencies still exist. One study conducted in 1998
found that in contrast to the private sector, public health care centers do not offer counseling on
contraceptive methods.49

The Ministry of Health has not issued norms regulating the availability of emergency contraception
in the public health care services. This type of contraception thus is not offered by the state health care
services although it may be obtained in pharmacies and private clinics, and there are no prohibitions
regarding its importation.50

3. Abortion

Laws and Policies

In Bolivia, abortion is classified as a felony in the Penal Code, which penalizes whoever “causes the
death of a fetus in the mother’s womb or provokes its premature expulsion.”51 Abortion is not illegal
when the pregnancy is the result of rape, abduction for sexual purposes not followed by marriage,
sexual abuse of an adolescent by means of deceit, incest,52 or when the life of the mother is at serious
risk and it cannot be avoided by any other means53 (therapeutic abortion).54 The law requires the
victim to initiate the respective criminal action55 and obtain a judge’s authorization56 when abortion is
the consequence of these situations. The Penal Code establishes sanctions both for the woman who
“gives her consent” to an abortion57 as well as for the person who performs the procedure with or
without the woman’s approval.58

The practice of abortion in the cases permitted by law requires that it be performed by a physician
with the woman’s consent.59 In 1999, guidelines were approved to include the treatment of
“hemorrhage during the first half of pregnancy” (post-abortion care) in the Basic Health Insurance
package.60

Reality

Unsafe Abortion and Maternal Mortality
The criminalization of abortion constitutes one of Bolivia’s main public health problems due to the
high incidence of maternal mortality as a result of unsafe abortion and the hospital costs for treating
complications from unsafe abortion.61 Taking into account that not all abortion cases are admitted to
public health care centers, but rather some are seen at private hospitals, the estimated number of
clandestine abortions performed in the country in 2000 was between 30,000 and 40,000.62 It is
estimated that 27% to 35% of maternal deaths are due to abortions performed under conditions of
risk.63 The Association of Gynecology and Obstetrics of Bolivia estimates a rate of 60 deaths per every
10,000 abortions.64 Pursuant to the data provided by the Health Information Service, cases of
incomplete abortion have been increasing over the last four years, and this trend appears to be
continuing.65



Of the total cases of incomplete abortions that are admitted, it is difficult to determine which were
induced, since the women generally attribute the event to falls or carrying excessively heavy loads.
However, it is well known that some women purposefully fall, carry heavy loads, or otherwise
endanger themselves in order to cause a miscarriage. Other women resort to mates and herbs that
induce abortions.66

Most women who arrive at the public health care centers with abortion complications are low-income
and do not have access to adequate and appropriate medical services. Therefore, when faced with an
unwanted pregnancy, they resort to seeking an abortion from untrained and/or unethical providers.67

Post-abortion Care
Complications resulting from incomplete abortions (referred to as “hemorrhages during the first half
of pregnancy” in the applicable guidelines) are treated at health care centers or hospitals covered by the
Basic Health Insurance Program, but this benefit has not adequately helped rural women and women
living in urban outskirts due to cultural factors and abuse at the hands of health care providers.68

Access to Legal Abortion
Though the Penal Code establishes the circumstances under which a judge can authorize of a legal
abortion, the process is burdensome and degrading to the woman. In some cases, this is because
judicial authorities resist granting the authorization, and in others it is because public health care
service physicians (who are responsible for complying with the judicial orders are resistant and so use
various pretexts as arguments against granting the authorization.69 Women rarely seek out this process
because the judges often deny their authorization even when all the requirements for a legal abortion
have been met.70 Until 1999, only one legal abortion had been performed in Bolivia, despite the fact
that the Penal Code provision that provides for exceptions has been in effect for 26 years.71 Faced with
this reality, those women who are pregnant as a result of rape and wish to terminate their pregnancies
find that their only alternatives are to continue the pregnancy or resort to clandestine procedures that
endanger their lives.

4. Sterilization

Laws and Policies

Voluntary surgical sterilization was regulated for the first time in 1998. These new standards require
that this procedure72 encompass the following steps: adequate counseling for the woman or the couple,
the woman’s informed choice, her express written consent, a preparatory medical evaluation,
systematized steps for the surgical procedure, a postoperative evaluation, follow-up orientation, written
instructions, and the identification of the danger signs of postoperative complications that require
immediate attention.73

Reality

Data are still not available to evaluate the application of the new standard, and it is difficult to access
official information regarding the number of cases of tubal ligation performed due to reproductive risk
factors.74 The state should have updated information on the subject, especially since it is a sensitive
issue for certain ethnic groups that, because of their cultural values, are reluctant to admit that some of
their members have used sterilization as a means of contraception. It is necessary, therefore, that the
government study the implementation of the new standard.
The requirements for access to this service are unclear. Officially, only a request for surgery signed by
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the patient is needed, but in practice, authorization by a close relative such as the applicant’s spouse is
also required.75 During a recent visit to the Germán Urquidi Maternal Infant Hospital, the informed
consent form referred to in the Voluntary Surgical Sterilization Regulation was not available,76 and the
form giving the patient’s authorization for the medical staff to practice all necessary exams was
substituted.77 During that same visit, observers found that the requirements for the practice of this
procedure, which in principle should follow an evaluation of various criteria for reproductive and
obstetric risk, were not fully met.78

5. HIV/AIDS

Laws and Policies

The Resolution on the Prevention and Monitoring of HIV/AIDS in Bolivia79 states that laboratory
tests may be performed (1) only at the request of the interested party, (2) when there is an
epidemiological history, (3) when there is a clinical suspicion of HIV infection, or (4) for purposes of
epidemiological monitoring and research determined by epidemiological factors.80 The regulation
governs the rights and obligations of all healthy, infected, and ill persons in relation to this disease.81

The regulation also establishes that research surveys and interviews may only be conducted with the
prior consent of the person surveyed or when the health care authority determines it is necessary for
reasons of public safety.82 Those persons infected with HIV cannot be denied access to educational,
sports, social, and cultural centers, be they public or private,83 and any kind of discrimination owing to
their condition as carriers is prohibited.84 Health care workers in the public sector, social security,
NGOs, or private sector establishments can not deny medical attention and hospital services to a
person who is HIV positive or who has AIDS.85 Such workers, moreover, are obliged to provide
counseling and to inform and educate the people of Bolivia about HIV/AIDS, without making any
distinctions whatsoever.86 Any person who engages in prostitution is supposed to receive information,
training, education, and counseling by the corresponding health care agencies regarding the
prevention of HIV/AIDS.87

In the area of employment issues, the regulation establishes the obligation of the Ministry of Labor and
Labor Development to provide legal and job-related support to HIV carriers who cannot be
terminated from their employment on the basis of HIV status.88 In the penal area, the propagation of
serious or contagious diseases is considered a felony against public health,89 and whoever puts another
in danger of infection through sexual contact or breastfeeding can be imprisoned, with an increase in
sentence if contagion occurs.90

Reality

Since Bolivia is a country of low incidence of AIDS, the disease is not viewed as a pressing problem.91
In 1999, it was calculated that 4,200 persons were HIV/AIDS carriers.92 By March 2000, 498 cases of
HIV were reported, but this number rose to 517 over the following eight months. According to the
World Health Organization, this number should be multiplied by ten, bringing the number of HIV
carriers to more than 5,000.93

Studies have shown that transmission of the disease is related to inequalities caused by gender,
deficiencies in sexual education programs, behavioral patterns, values, patriarchal beliefs and taboos,
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ignorance, low self-esteem, and erroneous preconceptions regarding AIDS. The groups that are most
vulnerable to the expansion of the disease are women, adolescents, and youths.94

According to experts, Bolivia has been slow to strengthen its reactive capacity due to the initial low
HIV incidence, and this has caused an irrecoverable delay in the introduction of prevention
strategies.95 Despite the fact that the incidence of the disease in this country is very low compared to
the average in Latin America (24.7 per 100,000 inhabitants), the number is increasing at an alarming
rate (from 0.02 per 100,000 inhabitants in 1985 to 1.26 per 100,000 inhabitants in 1998).96 The
prevailing stereotypes regarding HIV/AIDS as a problem among homosexuals, prostitutes, and drug
addicts are being disproved by the growing rate of infection in women, homemakers, and
heterosexuals.97 Whereas during 1988–1990 there was one infected woman for every five men, the
ratio in 1998 was one infected woman for every two men.98 Of the cases reported in Bolivia (461
through December 1999), approximately half were full-blown AIDS cases, and the mortality rate was
close to 70%.99

In contrast to what the authorities say, the human rights of HIV carriers are constantly violated. There
are no specialized care centers to guarantee the dispensation of medication, and the legal provisions
enacted to protect this population are not reflected in the area of public policy.100

Regarding sexually transmissible infections, insufficient information is available in the country because
there are no studies on prevalence, except for some very specific groups (among sexual workers, for
example).101

B. Sexual Violence Against Women, Including Minors (Articles 10(3) and 12
of the ICESCR)

Article 10(3) requires states parties to take all appropriate steps to protect children and adolescents.
This article, combined with Article 12, protects children and adolescents against all forms of physical
abuse and violence. In the same way, Articles 10 and 12 encompass protections for women prohibiting
all forms of sexual and/or physical violence. Thus, when women, whether they are minors or of
majority age, are victims of sexual abuse or domestic violence, their rights under these provisions are
violated.

This Committee has repeatedly expressed its concern over the problem of violence against women.102

It has noted that violence against women, both within and outside the family has serious effects on the
physical and mental health of women and their children.103 It has also commended attempts being
made to “recognize domestic violence as a public health issue,”104 and has strongly advised states parties
to adopt effective measures to combat violence against women as a matter of public policy.105

1. Rape and Other Sexual Crimes

Laws and Policies

In 1999, the Law for the Protection of Victims of Crimes against Sexual Freedom modified the Penal
Code chapter on Crimes against Proper Customs. This reform redefines the crime of rape as follows:
“Whoever employing physical violence or intimidation had carnal knowledge of a person of either
sex, by anal or vaginal penetration, or by the introduction of objects with libidinous intent, will be
punished by jail for five (5) to fifteen (15) years.”106
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The novelty of this law is its recognition of the rights and guarantees of protection for victims of
crimes against sexual freedom, among which are (1) the right to choose where to bring charges,
including associations or foundations for the protection or aid of victims; (2) the right to abstain from
testifying if it is considered that the elements of proof are sufficient to prove the culpability of the
defendant; (3) the right to use another name in those cases in which participation is necessary; (4) the
right to anonymity in the media;  (5) the right to have forensic exams performed only once and not
repeated; and (6) the right to avoid confrontation with the accused.107

The Penal Code also provides sanctions for the felony of abduction for sexual purposes, indicating that
whoever “with violence, threats or trickery removes or confines a person with the purpose of
contracting matrimony” will be punished.108 There is no sanction if the accused enters into
matrimony with the victim as long as there is free consent before the sentence is executed.109

Reality

There has been some indication of progress in the past ten years in how policymakers and the public
view sexual crimes. However, the continued emphasis on “traditional” sexual crimes involving sexual
penetration impedes adequate recognition and punishment of non-traditional sexual crimes that also
threaten sexual autonomy and physical and psychological integrity of both minors and adults.
Legislation and law enforcement handling of sexual crimes is tending toward an increase in penalties
for perpetrators of traditional crimes involving penetration, rather than appropriate classification of
non-traditional sexual crimes that also have severe physical and psychological effects.

According to official statistics, in 1998 there were 3,321 cases of what were still listed as Crimes against
Proper Customs – rape, sexual abuse of an adolescent by means of deceit, and unchaste abuse – less
than half the number reported in 1996.110

2. Sexual Harassment

Laws and Policies

The Bolivian Political Constitution establishes that “People’s dignity and freedom are inviolable. The
state has the fundamental duty to respect and protect these.”111 There is no treatment of sexual
harassment in Bolivian legislation; it is not considered to be a felony, nor are there any other legal rules
or regulations sanctioning acts of sexual harassment.

The most appropriate instrument to combat sexual harassment in the workplace is the Inter-American
Convention to Prevent, Sanction and Eradicate Violence Against Women (Belem do Pará
Convention), incorporated into Bolivian law in 1994.112 Outside this legal instrument, only sectorial
regulations in the area of education and educators contain provisions that sanction these behaviors.113

Reality

These legal instruments are insufficient to protect victims of sexual harassment, many of whom prefer
to remain silent or simply report the abuse to an institution or organization for the defense of women’s
rights for purposes of information and/or representation.114 Because sexual harassment in the
workplace is not classified as a felony or misdemeanor, the victims of this type of violence do not
report it, especially when they depend on the income from their employment. Cases are rarely
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reported and victims are often treated derisively by the authorities.115 A draft bill against sexual
harassment was approved by the Chamber of Deputies, but more than three years have elapsed since it
was presented and it has not advanced towards becoming law.116

Most reported cases of sexual harassment are those committed by teachers, where the victims are
minors. These behaviors are classified as unchaste abuse or sexual abuse of an adolescent by means of
deceit, which prevents awareness of the harm caused by behaviors that do not necessarily imply
physical contact.117

3. Domestic Violence

Laws and Policies

In 1995, the government of Bolivia approved the Law against Family or Domestic Violence.118 Its
primary goal is (1) to encourage the modification of sociocultural values, (2) to sensitize the
community about the problem of violence, (3) to generate respect and solidarity within the family, (4)
to sanction those actions classified as interfamily violence, and (5) to apply alternative methods and
immediate emergency protective orders for the protection of victims.119 The law defines family or
domestic violence as “physical, psychological or sexual aggression committed by the spouse or
cohabitant; ascendant relatives, descendants, siblings, civil relatives or the like, and caregivers or
custodial guardians.”120 This type of aggression committed between former spouses, former
cohabitants or those with children in common also constitutes acts of domestic violence.121

The law grants jurisdiction to family judges in cases involving domestic violence.122 In indigenous and
rural communities, jurisdiction is granted to community authorities for the resolution of family
violence issues, according to prevailing uses and customs, as long as these are not contrary to the
Bolivian Political Constitution and the spirit of the law.123 Acts of violence that are felonies as listed in
the Penal Code are the exclusive jurisdiction of the penal judges.124

Among the protective measures that the judge can establish in favor of victims of domestic violence
are (1) prohibition or temporary restriction of the accused from entering the conjugal home, (2) an
order restoring the victim to the home that he or she left due to violence, (3) authorization for the
victim to leave the home and immediate restoration of his or her personal effects, (4) an inventory of
the personal property and real estate that are community property, and (5) an order baring the accused
from going to the victim’s workplace.125

Reality

Incidence of Domestic Violence
Domestic violence is one of the most reported and visible types of violence against women. Since
1995, when a law was passed expressly to prevent and sanction aggression suffered primarily by women
and children in family and/or domestic relationships, the number of reports of domestic violence has
increased sharply. In 1998, the National Institute of Statistics and the Central Command of the
National Police reported 44,965 cases of domestic violence that included abuse of minors; physical,
psychological and sexual aggression; abandonment of the family; abandonment of pregnant women;
attempted rape, and others.126 During the first quarter of 1999, the family protection brigades existing
in five departments reported 24,034 cases of violence. Comprehensive Legal Services (legal support
agencies created in some municipalities) recorded 21,449 cases, and the family courts in those
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departments without family protection brigades reported 1,171 cases, for a total of 46,654 cases.127

Obstacles to the Application of the Legal Framework
Notwithstanding the provisions of the law and its regulations,128 to date domestic violence is treated as
a problem that is taken care of by the police (male or female officers, depending on the case).
Although in some cities the police receive training in domestic violence, they are not sufficiently
prepared to ensure the respectful treatment of the victims and the observance of their human rights.
The greatest obstacle to the application of the law is obtaining the necessary evidence to initiate an
investigative process, that is, the forensic medical certificate that proves the harm done. The judges
require that the forensic physician present the evidence, but lack of sufficient staff at the Office of
Forensic Medicine and lack of specialization in the treatment of victims of violence make this difficult
in practice. Although the law allows medical certificates issued by any professional who works in a
public health institution as valid documentary proof, these professionals cannot certify the dates of the
incidents, which impedes the process of investigation and delays presentation to the judge.129

The high number of reports recorded at police stations and Comprehensive Legal Services does not
correspond to the smaller number of cases seen by family judges, who are the only ones with legal
authority, to impose arrests, fines, or alternative measures such as psychological treatment and
community service.130

There are frequent reports of abuse, arbitrary imprisonment, and extortion of victims and aggressors
by the police, and the only corrective measure taken is a change in post, which simply results in the
same police officers being rotated among posts.131

Given the overload of work for the judicial authorities and the low priority given to domestic violence,
these authorities prefer that the police resolve these cases.

4. Violence in Health Care Services

Reality

Health Service Users’ Rights
There is no appropriate legislation in the country for the protection of patients against acts of coercion
or negligence in health care services. This, in turn, inhibits proper statistical recording of cases, despite
the fact that many such cases are reported on in the national press.132

The imbalance of power in the relationship between health care professionals and patients manifests
itself in the coercion by those professionals against the persons who require their services. When
Bolivians, the majority of whom are of indigenous descent, go to health care posts which purport to
offer quality, comprehensive services, they often encounter discriminatory attitudes based on gender,
age, or ethnicity.133

Studies conducted to assess the advances achieved in topics of health care demonstrate the need to
train healthcare providers and improve the infrastructure in order to keep up with the increase in
coverage by the Basic Health Insurance Program without decreasing quality of care. It is also
important to eliminate the cultural obstacles that undermine the demand for services.134

There are no mechanisms within the health care system to monitor forced sterilization or sexual abuse
of patients/clients. If this occurs, the victim’s only option is to resort to the courts under Article 270
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(and the articles that follow) of the Penal Code, which refers to “felonies against corporal integrity and
health,” or the fourth section of Article 218, which makes unnecessary surgical interventions or
medical treatment punishable by three months to two years in prison or a fine of 30 to 100 days
wages.135

C. Family Relationships, Including Equality Between Spouses, and in
Marriage and Domestic Partnership (Article 10 of the ICESCR)

Article 10 provides for the protection of the family, the mother, and the child, including the right to
enter freely into marriage.

This Committee has expressed its concern over lack of legal recognition of common law marriages,
and the devastating economic consequences on women upon separation, abandonment or death of the
male wage earner due to the lack of legal protection.136

1. Equality Between Spouses, and in Marriage and Domestic Partnerships

Laws and Policies

The principle of equality guaranteed by the Bolivian Political Constitution establishes that each person
enjoys the rights, freedoms, and guarantees found in the Constitution regardless of sex.137 It also
affirms equality between spouses, establishing that marriage “rests on the equality of the rights and
duties of the spouses,”138 and affirms that marriage, family, and maternity are protected by the state.139

The Family Code140 regulates that which is relevant to family and matrimonial relationships and relies
on the constitutional principle of legal equality between spouses. Thus, the law establishes that
conjugal and filial relationships, as well as the exercise of authority over children, are subject to equal
legal treatment.141 For civil purposes, adult age is attained at 21142 and citizenship is acquired at 18.143
The Family Code establishes that 16 is the minimum age for marriage for men and 14 the minimum
for women.144

Spouses owe one another fidelity, assistance, and mutual aid.145 Both spouses establish the conjugal
domicile,146 and each contributes to the common needs insofar as their financial possibilities permit.147
If one spouse is unemployed or unable to work, the other must satisfy the other’s needs.148 According
to the law, the woman fulfills a socially and economically useful role in the home that is protected by
the legal code.149 Both spouses manage the common assets belonging to the conjugal relationship.150

Bigamy is a felony according to the Penal Code and is punishable by two to four years in prison.151

The Family Code still contains discriminatory provisions, such as the one stating that “a husband can
request that his wife be restricted or prohibited from practicing a certain profession or occupation, for
reasons of morality or when her social function in the home is seriously impaired as a result.”152

Bolivian family legislation protects the “common law union or domestic partnership,” this being
understood to exist “when a man and a woman voluntarily create a home and share a common life in
a stable and singular manner” for a minimum of two years.153 The effects of this are similar to those of
marriage in terms of personal as well as patrimonial relationships.154 The requirements for the
recognition of domestic partnership are (1) age, which is the same as that required for marriage, (2)
freedom of civil status, and (3) the absence of charges of homicide of the other’s (former) spouse.155
On the other hand, the Civil Code recognizes rights of inheritance between cohabitants156 and
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establishes that “common law unions or domestic partnerships recognized by the Bolivian Political
Constitution and the Family Code produce successoral effects for the cohabitants similar to those of
marriage.”157

Pre-matrimonial unions such as tantanacu and sirvinacuy persist among members of the Andean
communities: Bolivian law recognizes domestic partnerships within the indigenous communities and
others, and their effects are similar to those of marriage.158

Reality

Despite the principle of conjugal equality by law, there are still some discriminatory provisions in the
Family Code.159

It is important to note the progress made by the regulation of domestic partnerships, but it must be
noted that in practice, the resolution of conflicts between the couple and within the family continues
to be very problematic for women in rural areas. The difficulty in proving their status as domestic
partners or the paternity of their children through documentation delays women’s applications for
family assistance or distribution of property. The requirement of documentary proof by the judicial
authorities generates high financial costs to hire lawyers and legal fees that increase daily.160

In 1998, more than half the women of childbearing age (59%) lived in some type of conjugal union:
45% were formally married and 14% were cohabiting. Nine out of ten women between the ages of 15
and 19 were single, 49% of women aged 24 lived in a conjugal union, and less than 8% of women over
the age of 40 were single.161 Among women between the ages of 15 and 19, 7.8% were cohabiting and
2.8% were married.162 Among women between the ages of 25 and 49, the median age of their first
union was 21, whereas the median age for the first union for men was 24.163

2. Divorce and Child Custody

Laws and Policies

Divorce, as a way of dissolving the marriage, is allowed for the following causes: adultery or sexual
relationship by either spouse; extreme cruelty, serious injury, or verbal or physical abuse making shared
life intolerable; attempted murder of the spouse; being the author, accomplice, or instigator of felonies
against the honor or property of one of the spouses; corruption of one of the spouses toward the other;
corruption of the children; consent to the corruption or prostitution of the children; and malicious
abandonment of the home provided that the abandoning spouse does not return to the conjugal home
within six months of being legally required to do so by the other spouse.164 Separation, freely agreed
upon by both spouses and continuous for more than two years, is also considered cause for divorce.165

The property acquired within the marriage form part of community property and, in case of divorce,
is divided equally between both spouses, including the profits earned during the marriage unless there
is a judicial separation of assets.166

In the case of separation, divorce, or termination of the domestic partnership, the custody of the
children is determined by the judge, who is to ensure the best care and moral and material interests of
the children.167 The mother and father may independently come to an agreement acceptable to the
judge.168 The noncustodial parent must contribute to the children’s support “according to his or her
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possibilities” and the needs of the children.169 Monetary support established by the judge may be
modified, depending on an increase in the income of the obligated party or the needs of the receivers.
Since this is considered to be in the social interest, compliance may be obtainable by injunction.170

Reality

Once monetary support for the benefit of the children and the spouse is determined, the court will
enforce noncompliance with the decision by entering an order for collection.171 Without prejudice to
the collection of the nonpayment, a subsequent law provides that the judge can order the payment of
monies accrued through seizure of property and subsequent auctioning of the liable party’s goods,
following three-days’ notice of the corresponding liquidation, while at the same time adding interest
to the amount owed.172

3. Early Marriage

Laws and Policies

The Family Code establishes that the minimum age for marriage for men is 16 and for women is 14, as
long as they have their parents’ consent.173 An exception to this occurs “when there are serious and
justified circumstances,” such as pregnancy, under which the judge can authorize the marriage of
persons younger than the minimum ages.174

Reality

The percentage of women entering into conjugal unions before the age of 20 remained constant at
65% to 70% from 1994 to 1998.175 Among women between the ages of 25 and 49 in 1998, the median
age of first conjugal union was 21.176 Between 1990 and 1994, Bolivia had the highest percentage of
women between the ages of 20 and 24 who had had sexual intercourse before the age of 20 (57%),
including Brazil (50%) and Colombia (50%).177

D. The Right to Education (Articles 12, 13, 14, and 15 of the ICESCR)

Articles 13 and 14 of the Covenant protect children’s rights to compulsory primary education, free of
charge for everyone. Article 15 recognizes the importance of access to information and materials from
diverse sources. Article 12, when read together with these articles, establishes the link between
education, the right not to be subject to discriminatory treatment based on gender, and the right to
health education.

In General Comment 13 this Committee has recognized that the right to education is a “human right
in itself and an indispensable means of realizing other human rights”178 and that “education has a vital
role in empowering women.”179 The Committee further emphasizes that education must be accessible
to everyone without discrimination.180

This Committee has drawn attention to the urgent need to take steps toward tackling the problem of
illiteracy among women181 and has placed a special emphasis on the right to education of particularly
vulnerable groups. The Committee has acknowledged the value of a shift in education policies
promoting access to education for the most disadvantaged groups of society, and has recommended
that this focus be maintained.182 This Committee has also made the link between the rights to
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education and health in acknowledging that “poor women with no education have a maternal
mortality rate ten times higher than that of educated women.”183

Laws and Policies

One of the objectives of the Law on Educational Reform is to teach personal care and well-being,
proper hygiene, family planning, responsible and loving sexual behavior, the relationship between
sexuality and affection, and the preservation of health by assessing the repercussions of certain
behaviors.184 The Resolution on the Prevention and Monitoring of HIV/AIDS in Bolivia establishes
that the Ministry of Education, in conjunction with the Ministry of Health, will hold classes on sexual
education at educational facilities after training teachers on this topic.185 This program includes
primary, secondary, and advanced education.186

Reality

Reform of the Educational System
During the 1990s, Bolivia developed a series of educational reform measures aimed at insuring
universal access to education and overcoming existing educational problems, such as the lack of
attention to cultural and linguistic issue for the various indigenous groups, the obsolescence of
methodology and curricula, and other administrative problems. But the efforts made so far continue
to be insufficient, due to problems such as extreme poverty in rural areas and discrimination based on
gender and ethnicity, barriers that are difficult to overcome.187

Coverage of the Educational System
In Bolivia, the educational system covers just over two-thirds of the school-age population, since 32%
of children and adolescents are outside the formal educational system.188 Disparity in access to
education reflects inequalities in terms of gender, class, and ethnicity.189 Discrimination within the
educational system is reflected in different ways. For example, with regard to school attendance, there
are very marked differences between the urban and rural areas and between males and females. Of the
total children of school age who do not attend school, 62.2% are female, and of the total illiterate
youth (10 to 24 years old) in rural areas, 77.6% are female.190 Among urban youths and adolescents,
22.8% do not attend school, whereas in rural areas the rate is 41%.191

Illiteracy
In 1997, illiteracy was concentrated among people between the ages of 25 and 65, accounting for 44.7%
of the total illiterate population.192 It is estimated that 3.4% of young and adolescent females do not
know how to read or write, compared to 2% of the males in the 10-to 24-year-old age group, a
difference that is greater in the rural areas.193 Of the total illiterate adolescents and youths (10 to 24
years old), 77.6% live in rural areas (of which 62.2% are female and 37.7% are male). Of the illiterate
youths and adolescents living in urban areas, 66.1% are female and 33.8% are male.194

Sexual Education
The high percentage of pregnant or adolescent mothers who have no education (52%) is an indicator
of the need to provide sexual education to adolescents. In 1998, among women with no education,
one out of every ten was pregnant with her first child.195 In accordance with the educational reform
initiative, the Education for Sexuality project was designed and put in place as a common subject in all
grades and materials are used in the first cycle of formal education. However, a lack of qualified,
unprejudiced personnel makes the generalized application of the project difficult, limiting it to a few
educational institutions.196 Because of this, it is even more difficult in rural areas to introduce the
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project in the formal educational system. It should be noted that the demands for sexual and
reproductive health care in rural areas continue to go unsatisfied due to lack of human and financial
resources.197

Discrimination Against Pregnant Women at Educational Institutions
To address the problem of school dropout due to adolescent pregnancy, the educational authorities
enacted Ministerial Resolution No. 457, dated June 8, 1995, which prohibits the rejection or expulsion
of pregnant students from educational facilities, regardless of civil status, thus allowing them to
complete their studies.198 However, due to a lack of adequate dissemination of this standard, school
principals at the secondary, technical, and professional level continue to reject and expel pregnant
students.199

E. The Right to Equitable and Satisfactory Working Conditions (Articles 6, 7
and 10 of the ICESCR)

Article 6 of the Covenant guarantees the right of every person to freely work and to freely choose or
accept employment, and Article 7 establishes the minimum conditions in which this work should be
carried out. Article 10 protects the rights of working women before and after pregnancy.

These provisions guarantee women access to employment without discrimination and to protection
during pregnancy. This Committee has expressed deep concern over the treatment of women
workers. In particular, the Committee has condemned the practice of subjecting women to pregnancy
tests during job recruitment and at intervals during work, and the discriminatory practice of firing
women for being pregnant.200 The Committee has urged governments to take immediate steps to
protect women workers from such practices, including the prohibition of mandatory pregnancy tests
during employment and the use of legal action against employers who fail to comply.201

Laws and Policies

Bolivia’s labor laws, contained in the General Labor Law,202 recognize the right of all pregnant women
to 45 days of prenatal leave and 45 days of postnatal leave.203 In addition, a pregnant woman cannot be
fired from her job during the gestational period or for a period of up to a year following the birth of
the child.204 The Social Security Code205 incorporates obligatory maternity insurance for female
workers and the spouses or cohabitants of male workers.206 This insurance covers prenatal, postnatal,
delivery, and postpartum care.207 As a complement to the health care services, a maternity subsidy is
granted to the insured (worker or beneficiary) for a period of 17 months, counted from the fourth
month of pregnancy to a year following the date of the birth.208 The amount of the subsidy is the
equivalent of the minimum national salary, payable in the form of milk and iodized salt.209 Maternity
and lactation subsidies are also recognized in the Social Security Code.210

Reality

Remuneration, Job Opportunities, and Discrimination
According to recent data, only 81% of women who work receive money for their work, and a large
number of independent workers do not receive any compensation at all, especially those between the
ages of 15 and 19 (29.6%). In the rural areas, 38.8% of workers receive no remuneration.211 Women
receive an average of 50% of the income earned by men, regardless of age, type of activity, occupation,
and level of education. Women with no education receive an average wage of 44% of what men
receive under the same conditions. Women with university or superior technical education receive an
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average salary of 70% of that earned by men with the same level of education.212

Work opportunities for women in Bolivia are very scarce, due to the lack of employment
opportunities as well as the persistence of cultural values that reinforce the role of women in taking
care of the home and the children. Therefore, 60% of working age women dedicate their time to
homemaking activities.213 Almost 50% of the women who work do so in business or other services
(47%). The majority of female workers live in cities (59%), where a substantial percentage of the female
professionals and managers are also found (20%). In rural areas, most female workers participate in the
agricultural sector (59%). Agricultural employment in highly isolated municipalities and in the
departments of Potosí, La Paz, and Chuquisaca has a higher concentration of women with no
education.214

Prejudice on the part of employers and upper-level executives against female workers translates to less
pay for women for the same work. Studies indicate that employers justify the lower salaries for women
by maintaining that women’s work is inferior because of a greater likelihood that their professional
career will be interrupted, that their home responsibilities will interfere with their work, and that they
will be less available to work extra hours.215 These studies indicate that the majority of employers and
executives, independent of sex, believe that men and women have almost opposite psychological,
physical, and social profiles that define different working potentials.216

Domestic Workers
Domestic workers, a group made up primarily of migrant women from rural areas, experience
problems related to class, ethnicity, and gender. This group represents 12.9% of women in unsalaried
domestic work, whose basic labor rights such as minimum wage, social security, reasonable limitation
of working hours, and job stability in cases of maternity are denied. This sector has been working for
the enactment of the Salaried Domestic Work Law, a draft bill of which has languished with the
Senate, following its approval by the Chamber of Deputies. Efforts on the part of the Federation of
Domestic Workers and the institutions that support them to try to raise awareness among legislators
have been in vain.217

Discrimination Because of Maternity Leave
Another important factor in the hiring and promotion of women is the temporary (three- month)
and/or indefinite interruption of work due to maternity. Male and female employers and executives
consider the reproductive capacity of women to be a serious obstacle to their being hired. Employers
find that three months of leave is very costly for the company, especially because of the difficulties
involved in finding replacements for certain positions that require training.218

Women with small children who wish to work must rely on support from their families, especially
from grandmothers, or use home childcare workers, because day care centers and nurseries are not a
viable alternative for the majority of women in Bolivia.219 Among women who work, a high number
care for their children themselves (54%), a smaller but still substantial percentage rely on care from a
relative (18%), and in very few cases, the husband or partner takes care of the children (only 3% of the
cases).220

The law allows women one hour for on-the-job breastfeeding, but in practice this is actually only
granted to 21% of salaried women.221 A leave of 45 days before and 45 days after delivery, as
established by law, is only for insured persons, and only 55% of the women with jobs enjoy this right
in practice, with great differences, according to the sector in which they work. Research on working
women revealed that 32% had had no leave before their most recent delivery.222
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