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Marcela, 66 years old, is an abortion provider who has been in
jail three different times.

“I took a three-year nursing course — not first aid, nursing —
and there I had to do training rotations at the police stations
and at Emergency Room Four.… At the police station I had, I
was assigned specifically to gynecology, and that was one of the
first things I learned, seeing the women in really bad shape, with
many problems, a lot of problems. We talked, I would go over and
chat, since I was doing my training I wasn’t really working. I
came up and chatted with them about the problems they had, why
they had had an abortion, then, well, I never thought it would be
a job, just to help a little, you know … Because they come to me
so overwhelmed, the woman that is married but it’s impossible to
have another child because she is working, or because her husband
is ill. Or the girl who is single, and she can’t because she is
studying, because her life would be ruined, although it shouldn’t
be that way because a child is a blessing from God. But seeing it
from the point of view of the problems there are and that there
were in those years, and now, now its worse, we have gone back a

whole bunch of years.… The first time I did it was for a cousin, who,
I’m not ashamed to say, was a prostitute, and she was very unhappy
because she had three children already, and it’s a hard life, that world
of prostitution.... So she was the first one, I helped her, let’s say, and
then I went on, you know, then it was a neighbor’s. And one day they
say, no, you have to charge something, at least a little.… I didn’t take
it like that either, I always think that we [meaning the poor] cannot
say anybody is not in need you know, so I charged only what I needed.
Sometimes I didn’t get anything, usually, sometimes I got some earrings or some little ring as a pledge, and they never came back, so it
was like a present, and in those hard times we had [meaning the dictatorship], I started charging, but not too much either.”
Excerpted from an interview with Marcela conducted by Patricia
Olea, January 1998.

C H A P T E R I V: S O C I A L A N D E C O N O M I C
C H A R AC T E R I S T I C S O F WO M E N P RO S E C U T E D
F O R A B O RT I O N A N D O F A B O RT I O N
P ROV I D E R S
This chapter summarizes the social and economic data on the women
prosecuted for abortion as well as on the abortion providers. In Chapter
III, only the individuals actually prosecuted for abortion were discussed,
whereas in this chapter all women who had abortions are included, even
those women who were not prosecuted because they were minors or
“victims” of abortions.
A. AGE OF THE WOMEN WHO HAD ABORTIONS
Sixty-one percent of the women in this study were between 18 and 29
years old. Women aged 30 to 41 comprised 26% of the sample, while
those older than 42 were only 2% (see Table 26). Studies conducted in
the 1960s and the first half of the 1970s indicated that women who had
abortions were usually young, between 25 and 29, married or cohabiting,
with one to three children, and that they had had previous abortions
associated with contraceptive failure.115
Minors (those younger than 18) represented 8% of all women in this
study who had abortions. None of them were prosecuted, because they
lack the legal capacity to be criminal defendants. However, in spite of
being minors, they were placed at the disposal of the court, except in
those cases where they were victims of an abortion without their consent.
These facts seem to indicate that the statistical curve of women who have
abortions is changing — more younger women are resorting to abortion.
Considering that, as Chapter II describes, there is inadequate access to
contraceptive methods in Chile, the government should be regarded as
responsible for unwanted pregnancies among young women.
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Table 26: Percentage Distribution of Cases
by Age and City

*Percentages are approximate and may not add up to 100%.

B. MARITAL STATUS
Chilean law recognizes three kinds of “marital status”: married, single,
and widowed. Unlike most Latin American countries, it does not recognize uniones de hecho (domestic partnerships), separation (where a couple
is legally married but does not live as a couple anymore), or divorce.
Chile may possibly enter the next millennium as the only country in the
world without a divorce law.116 Those who are legally married and later
have their marriage legally annulled are considered legally single.
Annulments are sometimes granted through a formal loophole, such as
the supposed incompetence of an official at the Civil Registrar’s Office.
That is, a sympathetic judge can annul a marriage because the couple and
a handful of witnesses say the couple never lived at the address written
on the marriage license.117 This report thus includes categories not recognized by Chilean law: single and cohabiting, widowed and cohabiting,
and separated and cohabiting.
A majority of the people prosecuted for abortion were single, followed
closely by married people. These statistics, as explained above, do not
properly account for women who are cohabiting. As Table 27 shows,
women in a stable relationship (married, single and cohabiting, separated
and cohabiting, and widowed and cohabiting) collectively represented
43% of all women who had abortions. Forty-nine percent of the women
in the sample were either single, widowed, or separated; 44% of the sample were single women.
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Table 27: Marital Status of Women Who Had Abortions
by Year in all Cities

C. EDUCATIONAL LEVEL
In Chile, primary education is mandatory, and it includes eight years of
school, from age 6 to 13 or 14. Public school is supposed to be free, but
contrary to this principle, schools require payments for a series of
expenses, such as matriculation fees, Parent’s Center contributions, and
the cost of mandatory school uniforms.
This report includes a category that shows whether or not a person is
illiterate. This category, denominated “reads and writes,” is used by
courts to establish whether the defendant should receive copies of her
file or whether it should be read to her. This report also distinguishes
between complete and incomplete primary and secondary school education. This report does not include a category for technical or professional education, since no one included in this study had such an education,
or if they had it, it was not in the court records.
Of women who had abortions in the four cities, without taking account
of age, Table 28 shows two very high rates of 21%, corresponding to
women who did not complete their primary education, and to those who
could only “read and write.” Second place is held by those women who
had a few years of secondary education but did not finish (19% of the
total). Only 9% of the women had finished 12 years of education. Seven
percent were illiterate.
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Table 28: Education Level in all the Cases Reviewed

The total percentage of women whose educational level was between
some years of primary education to incomplete secondary was 55%. This
figure does not include the “reads and writes” category, which added to
the previous figure gives a total of 76%. Temuco had the lowest percentage of educated women: 18% of the women were illiterate, and 66% had
between one year of primary education and complete secondary school
education. Although no woman with college or technical education was
found among the court records, some might be found in the “reads and
writes” category, since some of them had occupations that could require
some kind of post-high school education. For example, there was a
woman who was listed in court records as having “completed midlevel
studies,” another who was a secretary, and a third who said her education
was “technical-social,” leaving unclear her precise level of education.
It is possible to conclude from the above data that women prosecuted for
abortion in Chile as a group have little formal education. The majority
has either elementary education or incomplete secondary school education, indicating a poor sector of the population.
D. NUMBER OF CHILDREN
The number of children women already have is an important variable
insofar as abortion is closely related to unwanted pregnancy. When
women already have the number of children they want, unplanned pregnancies might result in abortion, especially when the woman’s economic
conditions are unfavorable. A 1991 study indicated that from a group of
2,300 pregnant women, 28.5% of the women did not want the pregnancy and 38.4% had mixed feelings about being pregnant.118 It is estimated
that, in Chile, 44% of all pregnancies are unwanted.119
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In the cases reviewed, the results from different cities show that the highest percentages of abortion were found among women who already had
one or two children. Of women who had children, the total percentage
of both categories was 61%. Including the percentage of women who
have three children, the total of all three categories is 76%. It is interesting to note that in one of the studies mentioned above, the relationship between pregnancy and previous births shows that the desire to have
children drops significantly from the fourth pregnancy on.120

Chart 29: Number of Children per Woman in All Cities

There is also a relationship between education and number of children:
women with less education have on average more children than more
educated women. The relationship between education and number of
children in the cases reviewed is an example of this. Table 30 shows the
distribution of children among women according to their education.
Although the education of 36% of the women could not be determined
exactly (the categories “reads and writes” and “not known” each represent
18% of the total), it is possible to conclude that 43% of the women with
children were illiterate or had only incomplete or complete primary education. In addition, the 22 illiterate women comprised 55% of the
women with four or more children.
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Table 30: Number of Children and Level of Education
in All Cities

* The percentages are approximate and may not add up to 100%.

Women who completed secondary education tended to have one or two
children, representing 6% of all women with children. Almost a third of
the women with one child had not finished primary school education.
Likewise, women with an incomplete secondary school education
accounted for 20% of those who had one child. Within the same group
of women with some high school education, 3% had three children, 2%
had two children, and 2% had four. Also within this group of women
with incomplete high school education, there was a higher percentage of
women who had no children (13 out of 45, almost 29%). Next in frequency of women without children were those women with a complete
high school education, totalling 16%.
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E. ECONOMIC ACTIVITY
The group of women who had abortions was composed mostly of working women (47%) and women who had no paid job (41%). This second
group was composed of housewives (29%) and students (12%).

Table 31: Economic Activity of the Women in
All Cities by Year

*The percentages are approximate and may not add up to 100%.

F. SOCIAL AND ECONOMIC STATUS OF ABORTION PROVIDERS
One of the characteristics of abortion services for poor women was that
the providers tended to live close to the women’s home. Women often
resolved their needs in universal and shared traditions transmitted from
generation to generation. It is perhaps a logical consequence that most
abortion providers were women: out of the 31 persons prosecuted as
abortion providers, 79% were women.
While female abortion providers tended to be housewives, the males who
provided abortions tended to have other paid jobs. Those female abortion providers who did work tended to do so in jobs similar to those of
traditional midwives, such as nurses, health care practitioners, and other
jobs involving caring for the sick. Women providers in these kinds of
jobs comprised 45% of all women who were employed, and 26% of all
women providers and principal-participants. Forty percent of male
providers on the other hand were practitioners, nurses, or paramedics.
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The rest worked as drivers, construction workers, merchants, and
employees. Two of the employees were the women’s partners, and were
tried as principal-participants: one was a policeman (Santiago, 1983), the
other an accountant (Arica, 1984), and the third one a photographer
(Valparaiso, 1991).
In general, abortion providers were women as poor as those who asked
them for help. Male providers, unlike the women, used more aggressive
methods, including medical instruments, and they ended to have some
level of education in health services.
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From an interview by the Open Forum on September 25, 1997,
in the “Chin Chin” prison facility in Puerto Montt, Chile. On
that date, there were 22 women imprisoned there for abortion-related offenses, who were accused of having abortions
or providing abortions to other women.

Carmen is 20-years-old and a domestic worker. After she
got pregnant by a married man, she was forced by him to have an
abortion in very poor conditions. The man was worried that
if she decided to have the baby he could be blackmailed in the
future and this would cause him problems with his wife
and children.

C H A P T E R V:
R E C O M M E N DAT I O N S
A. AT THE NATIONAL LEVEL
1. The Chilean government should ensure that women do not risk their
lives or their physical and mental health because of the prohibition on
abortion in Chile. Chile should implement the following legal and policy
changes in order to end the persecution of women prosecuted for abortion and to ensure the reproductive health of Chilean women:
• The separation between church and state should be respected.
The state should assume its secular responsibility to take action
on public health and social justice issues. It is recommended that
it begin by allowing therapeutic abortion.
• The law that penalizes women for having abortions should be
repealed.
• As long as abortion continues to be criminalized in Chile, we
recommend that public health services should provide both counseling and medical treatment for women who have had abortions
and those with incomplete abortions.
• The state should provide all the population of reproductive age
with the full range of reproductive health services and information and education related to reproductive health, in order to
prevent unwanted pregnancies.
• There is no specific population policy in Chile. Neither is there
a clear government position on the relationship between population and development. Moreover, there is a lack of up to date
information on fertility rates and the reproductive health of the
population. The government should institute a national fertility
and reproductive behavior survey. In addition, it should initiate a
process that, with the active participation of the women’s health
movement, would eventually create an explicit population policy.
• Chile should fulfill its obligation to provide reports regarding
its implementation of the international treaties it has ratified.
This would show the contradiction between the reality of Chile’s
criminal laws and the development of international human rights
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law, particularly in relation to the progress at various recent
world conferences that dealt with women’s reproductive rights.
• The government should create a three-tiered commission, comprising representatives from the government, the United Nations,
and civil society, in order to monitor Chile’s progress in implementing the Cairo Conference commitments.
• The government’s National Report on Population and
Development drafted for the Cairo Conference does not fully
cover the issue of abortion. It assumes the Chilean population
never resorts to abortion as a method of family planning, and it
does not give a conceptual framework to address the real dimensions of the problem posed by abortion or any way to resolve it.
Therefore, research should be undertaken on the issue of abortion as a method of contraception, and on the difficulty women
have accessing other contraceptive methods.
2. The state should ensure the right to privacy in the provision of health
services. In order to do so it should carry out the following actions:
• Revise the Health Code provision that obligates or permits
physicians to report women who seek their help after having had
an abortion.
• Implement government policies ensuring that laws on patient
confidentiality will be observed in public hospitals.
3. The state should ensure the right to defense counsel to all those who
cannot afford an attorney. Moreover, those criminal procedures, such as
preventive imprisonment, which violate the right to due process and the
right to be presumed innocent also must be reviewed and revised.
B. AT THE INTERNATIONAL LEVEL:
Recommendations for international donors
• International and regional development agencies, as well as
international donor agencies financing public health programs in
Chile, should be party to the implementation of comprehensive
family planning and pregnancy prevention programs in order to
decrease the need for abortion.
• The aforementioned organizations should monitor health ser88
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vices in general, and reproductive health services in particular,
ensuring that they are offered without any form of discrimination. In order to protect women’s health and lives, no one should
be discriminated against regardless of the reason for seeking
health care, including those women suffering from complications
caused by clandestine abortions.
Role of the universal and regional human rights systems
• The Human Rights Committee, the Committee on the
Elimination of All Forms of Discrimination Against Women, as
well as other bodies that monitor international human rights
treaties ratified by Chile, should scrutinize Chilean legislation,
particularly on abortion, to encourage the repeal of those laws
that violate women’s human rights.
• The organs of the Inter-American human rights system should
likewise contribute to the repeal of restrictive and discriminatory
abortion laws in Chile, as well as to the elimination of the prosecution and imprisonment of Chilean women for abortion. The
role of these organs is to demand the protection of the rights
guaranteed by regional treaties, particularly the American
Convention on Human Rights and the Convention of Belém do
Pará.
• In order to fulfill the Chilean government’s commitments
agreed to at the Cairo and Beijing Conferences, the bodies comprising the human rights systems, both international and regional,
should demand the fulfillment of the civil, political, economic,
and social rights of women. The human rights system should particularly demand the fulfillment of the rights that guarantee
women’s access to better sexual and reproductive health, and to
the possibility of making informed choices regarding their reproductive lives free from discrimination, coercion, and violence.
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ANNEX 1:
METHODOLOGY USED IN THIS
I N V E S T I G AT I O N
A. GATHERING DATA
This stage of research consisted of reviewing the incoming case records
for the Arica, Valaparaíso, Temuco, and Santiago courts, in order to identify the abortion cases and their file numbers in the years covered. Then
we requested access to court records. We gathered the relevant information from these records and entered it into a database, including the
defendant’s statement, the evidence gathered by the police, statements by
doctors and midwives, medical records, medical files when they were
part of the court records, the briefs presented by the defense, and the
significant decisions of the court itself.
B. RECORDING DATA
We collected the following information from the typical court file:
• Age, marital status, occupation, education, number of children,
and procedure used for terminating the pregnancy.
• Circumstances surrounding the abortion.
• Time spent in preventive imprisonment.
• Access to and type of legal defense.
• Result of the criminal process.
• Date and manner in which the abortion was discovered and
reported.
• Health consequences of the abortion, if any.
• Court and file number of the case.
This data was tabulated individually for each person. The information
related to age, marital status, occupation, education, and number of children was analyzed separately for women who obtained abortions, abortion providers and third parties involved in the procedure, separating
women who had abortions from abortion providers. The rest of the
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information was analyzed thematically.
C. DIFFICULTIES ENCOUNTERED IN THE RESEARCH
The main difficulties encountered during this investigation were:
• Excessive bureaucratic procedures to obtain the information,
which slowed down the execution of the project.
• Difficulty in physically locating the relevant files, because of the
inefficient filing system of court records in each city.
• Lack of infrastructure and of space in the Santiago courts, making access to public information difficult.
• Damaged incoming record books of cases and other documents
because of their excessive use by the public. One appalling
example of this was that three months of a particular year were
missing from the books. The record books for incoming cases are
particularly important, because that is where the record of each
case is kept.
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ANNEX 2
Table A: Time women who had abortions spent in
preventive imprisonment in Santiago

*The percentages are approximate and may not add up to 100%.

Table B: Time women who had abortions spent in
preventive imprisonment in Valparaiso

* The percentages are approximate and may not add up to 100%.
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Table C: Time women who had abortions spent in preventive imprisonment in Arica

* The percentages are approximate and may not add up to 100%.

Table D: Time women who had abortions spent in preventive imprisonment in Temuco

* The percentages are approximate and may not add up to 100%.
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