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March 9, 2004

The Human Rights Committee

Re: Supplementary information on Colombia
Scheduled for review by the U.N. Human Rights Committee during its eightieth session

Dear Committee Members:

This letter is intended to supplement the periodic report submitted by Colombia, which is
scheduled to be reviewed by the Human Rights Committee (the Committee) during its 80th
session.  The Center for Reproductive Rights, an independent non-governmental organization,
hopes to further the work of the Committee by providing independent information concerning
the rights protected in the International Covenant on Civil and Political Rights (ICCPR).  This
letter highlights several areas of concern related to the status of women’s reproductive and sexual
health and rights in Colombia and focuses specifically on discriminatory or inadequate laws and
policies.

Because reproductive rights are fundamental to women’s health and equality, States Parties’
commitment to ensuring them should receive serious attention.  Further, women’s reproductive
health and rights receive broad protection under the ICCPR.  In its elaboration of equality of
rights between men and women in General Comment 28, the Committee directs States Parties to
report on laws as well as government or private action that interferes with women’s equal
enjoyment of the right to privacy in the area of reproductive health.1  The Committee asks States
Parties to eliminate any interference in the exercise of this right.2  Women’s lack of access to
health services, particularly reproductive health services, has been identified by the Committee
as a violation of Article 3, which guarantees the right of equality of men and women.3

We wish to bring to the Committee’s attention the following issues of concern, which directly
affect the reproductive health and lives of women in Colombia:

The Right to Reproductive Health Care, including Family Planning and Safe and Legal
Abortion Services (Articles 3, 6, 23, and 26 of the ICCPR)

The ICCPR’s guarantee of the right to life in Article 6 requires governments to take “positive
measures” aimed at preserving life.4  Such measures should respond to the needs of both women
and men, in keeping with Articles 3 and 26, which guarantee the right to equal enjoyment of the
rights in the Covenant and equality before the law.5  Because reproductive health care is an
essential condition for women’s survival, these provisions collectively give rise to a
governmental duty to ensure the full range of reproductive health services, including the means
of preventing unwanted pregnancy.

The Committee has recognized in its General Comment 19 the right to “procreate and live
together,” which by inference includes the right to reproductive health care and to all safe and
appropriate forms of contraception.6  Accordingly, the Committee has found possible violations
of the ICCPR where women have difficulty accessing contraceptive methods to prevent
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unwanted pregnancies.7  It has recognized that women’s lack of access to contraceptives,
including their high cost, is discriminatory.8

1. Family Planning

The government of Colombia is failing to ensure that women have access to reproductive health
services.  In 2000, the majority of family planning services, in the form of modern methods of
family planning, were provided by the private sector (70%), including private hospitals and
clinics, PROFAMILIA and pharmacies.  Only 30% of such services were provided by the public
sector, including government hospitals, health centers and mobile clinics, underscoring the
importance of increased public participation in the provision of family planning services.9

2. Maternal Mortality

In 2001, the Colombian maternal mortality rate was 71 maternal deaths per 100,000 live births.10

According to both UNICEF Colombia and a joint study led by Reproductive Health for Refugees
Consortium (RHRC) in 2001, great geographical differences exist in maternal mortality rates.
For example, although rates are unavailable for 2001, in 1995, maternal mortality in Choco,
Narino, Cauca, Amazonas, Caqueta and Putumayo was two to three times higher than the
average rate.11  At that time, the maternal mortality rate fluctuated between 198 per 100,000 in
Cauca and Choco and 48 per 100,000 in Quindio.12  Additionally, the RHRC survey reports that
the Pacific Coast’s maternal mortality rate is three times higher than the national average.
According to the Colombian Ministry of Health, the 150 municipalities with the highest maternal
mortality rates in the country have rates ranging from 207 to 570 deaths per 100,000 live births.13

Of these, 100 municipalities, including Bolivar, Cauca, Cesar, Cordoba, Narino and Sucre, are
characterized by significant social inequities, violence and population displacement.14

The factors that lead to maternal mortality, which include discrimination, poverty, deficient
access to services and information, lack of knowledge about the appropriate spacing of children
between pregnancies, inadequate personal hygiene, inadequate precautions during pregnancy and
immediately after birth, low educational levels, and difficulties reaching establishments that are
adequately equipped to attend to women during their pregnancy, must be addressed.  The higher
rates of both prenatal and antenatal care that are provided in urban zones, as opposed to rural
zones, and among those with higher levels of education, as opposed to lower levels,
demonstrates the importance of concentrating efforts to decrease maternal mortality rates among
rural populations and those without education.

3. Abortion

This Committee has acknowledged that States’ duties to protect and ensure the right to life
include a duty to protect women who terminate their pregnancies.15  It has called upon States to
take measures “to ensure that women do not risk life because of restrictive legal provisions on
abortion,” i.e. being forced to seek abortions under clandestine, unsafe conditions.16  In this
regard, the Committee has recommended liberalization of laws that criminalize abortion.17
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Contrary to efforts to liberalize laws criminalizing abortion, Colombian law prohibits abortion
under all circumstances including preservation of physical health, preservation of mental health,
rape or incest, fetal impairment, for economic or social reasons, and upon request.18

As a result of the fact that abortion is illegal, it is common for women to use unsafe procedures
to terminate unwanted pregnancies, contributing to high maternal mortality rates.19  The
prohibition of abortion contributes to the high mortality rate, as abortion is the second leading
cause of maternal death, accounting for 16% of the maternal mortality rate.20  In 1995, the
highest incidence of maternal deaths resulting from abortion occurred in women aged 20 to 29.21

Significantly, these causes have not changed in the last twenty years.  The high incidence of
maternal deaths resulting from abortion is related to the unmet demand for contraceptives in at-
risk populations.22

The criminalization of abortion has a discriminatory effect on impoverished women.  While
women of higher socio-economic classes are able to obtain safe, though illegal, abortions,
women of lower incomes are forced to seek dangerous backroom abortions, contributing to the
higher maternal mortality rates in rural areas.23  In addition, poor women are at a higher risk of
pregnancy as a result of inadequate access to sex education and contraceptives.24

4. HIV/AIDS

The estimated number of adults and children living with HIV/AIDS at the end of 2001 ranged
from 139,000 to 148,000, approximately 20,000 of whom were women aged 15–49, and 4,000 of
whom were children under age 15.25  As of December 2001, the reported cumulative number of
persons living with HIV/AIDS was 19,603.26  Of this number, 6,437 were AIDS cases and
13,166 were HIV cases.27  The gender breakdown was 84.6% male and 14.6% female.28

The male to female ratio of individuals with HIV/AIDS has changed dramatically from 18:1 in
1996 to 4:1 in 2000, demonstrating the increased prevalence among women and highlighting the
special attention that governments should pay to the feminization of HIV/AIDS.29  Of reported
cases, 44% of HIV infections were among persons aged 15 to 35.30  Geographical differences in
the mode of HIV transmission through sexual contact are as follows: while MSM (men who have
had sex with men) contact is predominant in Bogota and the Central Western region (MSM
accounted for more than 50% of infections registered between 1990 and 1995), HIV infection is
spread most through heterosexual contact in the Caribbean and North-Eastern regions.31

Colombia has fallen short of its duties to ensure women’s access to information and education on
HIV/AIDS.  In this regard, greater government action is needed to prevent further infections,
including adopting a more comprehensive approach to meeting the health and education needs of
Colombian women.

5. Violence Against Women (Articles 3, 6 & 7)

Article 7 of the ICCPR states that no one shall be subjected to torture, inhuman or degrading
treatment or punishment.  Article 6 ensures the individuals’ right to life.  Both of these rights are
violated when women have no protection from rape and domestic violence.  Article 3, which
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provides for the equal enjoyment by both sexes of the Covenant’s rights, is violated when
governments fail to enact and enforce laws protecting women’s physical safety and integrity.

The Committee has urged States to promulgate laws providing effective protection against rape,
sex abuse and violence against women.32  The Committee’s numerous comments to States
Parties on domestic violence33 reinforce state responsibility by placing a strong emphasis on the
need for legislation to criminalize this violence.34  The Committee has further commented that
acts of discrimination, such as sexual harassment in the workplace, should “be an offence
punishable by law.”35

According to the National Institute of Legal Medicine and Forensic Science, in 2002, there were
64,979 reports of personal injuries caused by domestic violence.36  Domestic violence occurs
most frequently as conjugal abuse (62% of all cases of domestic violence involve conjugal
abuse),37 and 91% of victims of conjugal abuse are women.38  The majority, 78%, or 50,710
cases, of domestic violence cases are directed against women.39  However, the distribution is not
uniform, principally affecting women between 25 and 34 years of age (35%) and women 18 to
24 years of age (24%).40

Regarding sexual offenses, in 2000, 11% of women reported having been sexually abused by
their spouses.  Seven percent of all women reported having been violated by others: strangers
(29%), friends (26%) and relatives (15%).41

Of all women who were abused or beaten, 62% did not do anything to seek help.  The search for
help was highest among adolescents and among those residing in regions of the Central Region
(41%).42

The Colombian government should safeguard women’s physical integrity and safety by enacting
and enforcing laws that eradicate all forms of violence against women.

6. Internally Displaced Women

Indigenous and Afro-Colombian women suffer discrimination on multiple levels, including
gender, race, color and ethnic origin.43  In general, women who make up the majority of the
population of displaced persons,44 and particularly indigenous and Afro-Colombian women, face
discrimination on grounds that they are internally displaced.  These women have limited access
to health systems, particularly in the areas of reproductive health, malnutrition and mental health,
despite the fact that many of them, as a result of the suffering that has been inflicted upon them
through conflict, need trauma counseling.  When they do receive health care services, they tend
to receive low quality services.45

In addition, as a result of armed conflict, women are particularly at risk of sexual violence by
armed groups.46  Further, they are forced to hide this fact for various reasons, including the fear
of death threats that they receive from those who rape them.47

7. Same Sex Unions
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Unfortunately, Law 43, a draft bill recognizing same sex unions, failed to pass in Congress in
2003.  The Law, would have acted as an instrument of general affirmation towards respect for
differences, establishing the principle of non-discrimination based on identity or sexual
orientation.48

The Committee should consider addressing the following questions to the Colombian
government:

1. What steps are being taken to ensure that women have access to reproductive health
services, including the provision of contraceptive methods and the dissemination of
information regarding contraception?

2. What measures are being taken to reduce the high maternal mortality rates,
particularly among those populations, namely rural populations and those with lower
educational levels, among whom maternal mortality rates are highest?

3. What measures are being taken to address the issue of abortion, a primary cause of
maternal mortality, particularly among rural women upon whom the criminalization
of abortion has a discriminatory effect?

4. What steps are being taken to address the increased feminization of HIV/AIDS?  How
effective is the National Program of Prevention and Control of STI/AIDS in
combating HIV/AIDS?

5. What efforts have been made to reduce rates of violence, including sexual violence,
committed against women?

6. What steps have been taken to ensure that victims of violence receive redress and that
perpetrators of the violence are punished?  How effective has Law 575 been in such
efforts?

7. What steps have been taken to address the multiple layers of discrimination that
internally displaced women face?

There remains a significant gap between the provisions of the International Covenant on Civil
and Political Rights and the reality of women’s reproductive health and lives.  We appreciate the
active interest that the Committee has taken in the reproductive health and rights of women 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 Colombian
government’s compliance with the ICCPR.  If you have any questions, or would like further
information, please do not hesitate to contact us.

Very truly yours,

Luisa Cabal
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Legal Adviser for Latin America and the Caribbean
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