June 25, 2004

The Committee on the Elimination of Discrimination against Women (The Committee)
Re:

Supplementary information on Argentina
Scheduled for review during the CEDAW’s 31st Session

Dear Committee Members:
The Center for Reproductive Rights (the Center), an independent nongovernmental
organization (NGO), has prepared this letter to provide independent information relating to the
enjoyment of reproductive rights in Argentina, as set forth by the Convention on the Elimination
of All Forms of Discrimination against Women (CEDAW).1
Reproductive rights are fundamental to women’s health and social equality, and an explicit
part of the Committee’s mandate under CEDAW. Specifically, the Convention commits States
parties to: “ensure… access to specific educational information to help to ensure the health and
well-being of families, including information and advice on family planning” [Article 10(h)];
“take all appropriate measures to eliminate discrimination against women in the field of health
care in order to ensure, on a basis of equality of men and women, access to health-care services,
including those related to family planning” [Article 12(1)]; and to “take all appropriate measures
to eliminate discrimination against women in rural areas in order to assure… access to adequate
health-care facilities, including information, counseling and services in family planning…”
[Article 14(2)(b)]. The Committee’s General Recommendation 24 (Women and Health) also
expands upon the integral role of reproductive health and rights in ensuring women’s rights.
The Committee has previously recognized the importance of assuring reproductive rights in
Argentina. In 2002, the Committee’s concluding observations on Argentina’s fourth and fifth
periodic reports recommended specifically “that the State party should guarantee women’s
access to health services, including sexual and reproductive health services, and that it should
adopt the necessary measures to reduce the high maternal mortality rate.”2
Unfortunately, there remains a significant gap between the provisions contained in the
Convention and the reality of women’s reproductive health and lives in Argentina. The Center
has identified for the Committee the following specific issues of concern, which directly affect
the reproductive health and lives of women in Argentina.
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1. Scope and effectiveness of the new National Program for Sexual Health and
Responsible Parenthood
We applaud the Argentine government’s achievement in creating a national program to
address sexual and reproductive health, as well as the tireless efforts of the Minister of Health to
defend and implement the program, despite opposition. However, there are several issues of
concern related to the implementation of this program, which we would direct to the
Committee’s attention.
a. Limitations on adolescents’ access to reproductive health services
While the National Program for Sexual Health and Responsible Parenthood (National
Program) is directed “to the general population, without any discrimination,”3 and has as one of
its goals “to promote the sexual health of adolescents,”4 the ability of adolescent patients to
access confidential and comprehensive services may be limited by law or in practice.
Health-care providers in Argentina have long been reluctant to extend reproductive health
services to adolescents without the consent or authorization of parents.5 New regulations
attached to the law creating the National Program appear to reinforce the notion that adolescent
patients do not have the right to equal care. The regulations specify that when serving minors,
providers should involve an adult in the consultation and should prescribe only the use of
condoms, with additional methods made available only in exceptional cases.6
Since the age of majority in Argentina is 21,7 these restrictions severely affect the
reproductive rights of young women. The denial of comprehensive and confidential
reproductive health care impedes these women’s ability to protect themselves from unwanted
pregnancyæparticularly for women who have difficulty negotiating condom use with their
partnersæand may deter young women from seeking out needed reproductive health services.
We recommend that Argentina clarify the legal right of adolescent women to receive
comprehensive and confidential reproductive care, and undertake a broad-based education
campaign to ensure that health-care providers understand and respect this right.
b. Limits on contraceptive options available
Sterilization is the most popular method of birth control in Latin America, used by 23.2% of
women of reproductive age.8 In Argentina, however, voluntary sterilization by tubal ligation or
vasectomy is not only excluded from the subsidized services available under the National
Program, it is legally prohibited. The National Medical Practice Code forbids doctors to perform
these surgeries, even at the patient’s petition and with informed consent,9 and doctors who
provide this care may be criminally prosecuted.10 We recommend that Argentina reform its laws
to recognize women’s right to choose voluntary sterilization as a family planning method, with
proper safeguards to ensure free and informed consent.
The use of emergency contraception (EC) is also unduly restricted by the Argentine
government. A decision of the Supreme Court recently banned the production and distribution of
one emergency contraceptive, sold under the brand name Imediat.11 The Court erroneously
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classified the drug as an abortifacient, despite its recognition as a contraceptive by the World
Health Organization (WHO).12 Moreover, the Ministry of Health’s new Guide to the Use of
Contraceptive Methods, intended to assist family planning educators and health-care providers in
implementing the new National Program, indicates that the use of all emergency contraceptives
should be restricted to cases of rape or failure of another contraceptive method.13 We recommend
that EC be made available to all women without discrimination.
c. Need for research and data to ensure effective implementation
To track the effectiveness of the new program in enabling women to exercise their right to
reproductive decision-making, reliable data on the rate of unintended pregnancies is needed. At
present the national census tracks fertility, but does not ask whether the births were wanted or
unwanted. Such data is essential to measure the effectiveness of the National Program and to
identify continuing gaps between national efforts and full enjoyment of the rights outlined in the
Convention. Additionally, given the particular challenges faced by rural and adolescent women
in accessing services, special attention must be paid to evaluating the effectiveness of the
program in serving these groups.
2.

Failure to implement sexual and reproductive education for adolescents

This Committee has previously noted with concern rising rates of HIV infection in
Argentina.14 However, reported cases of sexually transmitted infections other than HIV are also
increasing rapidly; between 1998 and 2002, newly reported cases of syphilis nearly doubled,
while cases of genital lesions more than tripled.15 At the same time, little progress has been
made in reducing teen pregnancy; from 1991 to 2001, the proportion of births to women under
20 barely budged, from 14.9% to 14.6%.16 According to the most recent available statistics,
approximately 3,270 children are born each year to mothers under age 15 in Argentina, while
98,483 births occur among the 15-19 age group.17 These figures do not include pregnancies that
end in induced abortion, estimated at one third of all pregnancies in Argentina.18
These statistics indicate the need for broad-based preventive reproductive health education;
however, the government of Argentina has been reluctant to undertake this task with respect to
adolescents. Although the National Program calls on public educational institutions to promote
reproductive and sexual health information and awareness among adolescents,19 Argentina has
yet to implement this stated policy goal by adopting a nation-wide program of sexual health
education in public schools.20
3. Rising Rates of Maternal Mortality and Unsafe Abortion
According to the data of the Ministry of Health, maternal mortality has actually increased in
recent years, from 3.8 deaths per 10,000 live births in 1997 to 4.3 deaths per 10,000 live births in
2001, the most recent year for which data are available.21 This represents a 13% increase in
maternal mortality in just four years.
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Approximately one third of maternal mortality is attributable to complications of abortion.22
Abortion is criminalized in Argentina, with extremely narrow exceptions (discussed below).
Nevertheless, the Ministry of Health estimates that about one third of pregnancies end in
abortion, over 500,000 per year.23
According to multiple sources, middle-class women are generally able to obtain safe
clandestine abortions in the private medical sector; it is primarily poor and rural women who
bear the brunt of abortion’s criminalization.24 In 2001, 92 women died in Argentina from
complications of abortion.25 Additionally, a study by an Argentine non-governmental
organization revealed widespread practices of cruel and degrading treatment of women who
present for abortion complications in public hospitals.26
A recent study by the Ministry of Health indicates that women who died from complications
of abortion delayed seeking medical attention longer than women whose deaths were due to
other forms of maternal mortality, a consequence of the fear and stigma imposed by
criminalization.27 The study recommends that the law on abortion be revised, “given that the
evidence shows that its clandestine practice exposes women—especially the poorest—to
practices that put their health and life at risk.”28
4. Barriers to Abortion where Permitted by Law
The Argentine Penal Code provides for legal abortion in only two circumstances: risk to the
life or health of the mother that cannot be averted through other means, and rape or “indecent
intercourse” with a mentally disabled woman.29 In theory, medical professionals may determine
when these circumstances apply. However, the fear of prosecution leads many hospitals to
refuse to perform a legally permissible abortion unless the woman is able to obtain specific
judicial authorization, although legally no such authorization is required.30
Although the Human Rights Committee recommended in 2000 that Argentina take action to
make abortion safely and legally available to all rape victims,31 the government has taken no
action to modify its laws.32 Thus currently in Argentina rape victims are often doubly violated,
forced to bear the child of the man that abused them or to seek an illegal abortion. In one recent
case, a judge refused to authorize an abortion for a 14-year-old girl who sought to have an
abortion resulting from sexual abuse by her stepfather, despite the girl’s evident mental anguish
and threats of suicide if forced to continue the pregnancy.33
We hope the Committee will consider addressing the following questions to the Argentine
government:
1. Is the right of minor women to receive confidential and comprehensive access to
reproductive health-care services recognized in Argentina, and if so, what efforts are being
taken to ensure that health-care providers understand and comply with this right?
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2. How does the government justify its prohibition on voluntary sterilization, in light of this
Committee’s previous clarification that “the obligation to respect rights requires States
parties to refrain from obstructing action taken by women in pursuit of their health goals?”34
3. What research is being done to evaluate the effectiveness of the National Program,
particularly among vulnerable populations of women, including the poor, rural communities,
and adolescents?
4. What percentage of adolescents receives basic education in sexual and reproductive health?
What steps is the government taking to increase adolescent women’s awareness of how to
protect themselves from sexually transmitted diseases and unwanted pregnancy?
5. How does the government explain the increase in rates of maternal mortality in recent years
and what steps are being taken to reverse this trend? Specifically, is a reform of abortion law
contemplated in light of the hundreds of women who die each year from unsafe abortions?
6. What actions are contemplated by the government to eliminate barriers that prevent women
from exercising their right to an abortion where legally permitted, and to reform the law to
make abortion accessible for all rape victims?
We appreciate the active interest that the Committee has taken in reproductive health and
rights and the strong concluding observations and recommendations the Committee has issued to
governments in the past, stressing the need for governments to take steps to ensure the realization
of these rights. We hope that this information is useful during the Committee’s review of the
Argentine government’s compliance with the provisions contained in the Convention. If you
have any questions, or would like further information, please do not hesitate to contact the
undersigned.
Very truly yours,

Luisa Cabal
Deputy Director, International Legal Program
Center for Reproductive Rights
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