June 19, 2002
The Committee on the Elimination of Discrimination against Women (CEDAW
Committee)
Re:

Supplementary information on Mexico
Scheduled for review by CEDAW in August, 2002

Dear Committee Members:
This letter is intended to supplement the periodic report submitted by Mexico, which
is scheduled to be reviewed by the CEDAW Committee during its Exceptional
Session in August 2002. The Center for Reproductive Law and Policy (CRLP), an
independent non-governmental organization, hopes to further the work of the
Committee by providing independent information concerning the rights protected in
the Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW). This letter highlights several areas of concern related to the status of
women’s reproductive health and rights in Mexico. Specifically, it focuses on
discriminatory or inadequate laws and policies related to Mexican women’s
reproductive rights.
Because reproductive rights are fundamental to women’s health and equality, states
parties’ commitment to ensuring them should receive serious attention. Further,
reproductive health and rights are explicitly protected in CEDAW. Article 12
requires states parties to “take all appropriate measures to eliminate discrimination
against women in the field of health care,” and specifies that governments should
ensure access to “appropriate services in connection with pregnancy, confinement
and the post-natal period, granting free services where necessary, as well as adequate
nutrition during pregnancy and lactation.”1 Article 10(h) requires that women have
“access to specific educational information to help to ensure the health and wellbeing of families, including information and advice on family planning.”2
The Committee’s General Recommendation on Women and Health considers it the
responsibility of states parties to “[e]nsure the removal of all barriers to women's
access to health services, education and information, including in the area of sexual
and reproductive health,” and to “[p]rioritize the prevention of unwanted pregnancy
through family planning and sex education and reduce maternal mortality rates
through safe motherhood services and prenatal assistance.”3
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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 Mexico:
1. Right to Health Care, including Reproductive Health Care and Family Planning
(Articles 12, 14(2)(b) and (c), and 10(h) of CEDAW)
As noted above, Article 12 of CEDAW requires states parties to “take all appropriate measures
to eliminate discrimination against women in the field of health care.” Specifically, Article 12
requires that women have access to services related to pregnancy, confinement, and the postnatal
period and have adequate nutrition during pregnancy and lactation. Article 10(h) requires that
women have “access to specific educational information to help to ensure the health and wellbeing of families, including information and advice on family planning.” Articles 14 (2)(b) and
(c) direct states parties to ensure that women in rural areas have access to adequate health care,
including information, counseling, and family planning services, and that they benefit directly
from social security programs. In its General Recommendation on Women and Health, the
CEDAW Committee affirms that access to health care, including reproductive health care, is a
basic right afforded to women under CEDAW.4
A. Unmet Need for Family Planning
The CEDAW Committee has expressed its concern to the Mexican Government regarding
the large unmet need for contraceptives, particularly among low-income women in rural and
urban areas, as well as among adolescents.5 Despite the Committee’s comments, according
to the General Directorate for Reproductive Health, 100,000 dispersed rural communities6
will not benefit from family planning coverage in the short term due to the high cost of such
programs.7
The Health Secretariat’s Strategic Plan for Reproductive Health continues to place greatest
emphasis on two contraceptive methods: the intrauterine device (IUD) and voluntary surgical
sterilization. Both methods force women to depend on health care providers to exercise their
reproductive rights. According to the Strategic Plan, 65% of women resort to these two
methods.8 Furthermore, only 20% of the male population use a family planning method,
such as condoms, vasectomy, the withdrawal method, or the rhythm method.9 The limited
role men have taken in family planning matters is reflective of the need to strengthen
education and information programs, in order to achieve greater openness and awareness
regarding the use of contraception.10
B. Maternal Mortality
Mexico has an elevated maternal mortality rate, with some estimates as high as 130 maternal
deaths for every 100,000 live births.11 The rates vary in the rural and urban areas of each
state and according to age: the maternal mortality ratio for adolescents in 1998 was estimated
at 70 for every 100,000 births.12 According to the Health Secretariat, 1,400 women die from
pregnancy-related complications in Mexico every year.13 The Health Secretariat intended to
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cut the maternal mortality rate by 50% by the year 2000, but it did not reach this goal.14 The
high maternal mortality rate is linked to inadequate access to health care services, lack of
timely intervention, costs of care and the poor quality of obstetric and perinatal services.15
The government is failing to meet its obligation to guarantee proper services for women
during pregnancy, childbirth and the post-partum period.
C. Emergency Contraception
This Committee has already recommended to the Government of Mexico that it authorize the
use of emergency contraception (EC) as an economical and easy-to-use contraceptive
method.16 To date, the government has not taken the necessary measures to give women
access to EC.
The authorities are obligated to update all Official Mexican Standards every five years.17
Nevertheless, the Official Mexican Standard for Family Planning Services18 currently in
effect dated back to 1993. The standards should therefore be updated as soon as possible,
with the inclusion of EC.19
The 2001-2006 Strategic Plan for Reproductive Health does not mention EC in its family
planning component, despite the fact that the Plan sets the goal of providing the greatest
possible number of contraceptive methods, taking into account technological advances that
benefit users. For this to occur, the Official Mexican Standards for Family Planning must
authorize EC.20
The Red de Salud de las Mujeres Latinoamericanas y del Caribe (Latin American and
Caribbean Women’s Health Network) has indicated that a lack of knowledge about EC and
health care providers’ inability to offer the method in a timely fashion are factors that prevent
women from using this resource, particularly in cases of rape.21 It is necessary to regulate the
process for treating survivors of sexual violence, and to place the public prosecutor’s office
under the obligation to provide EC.
D. Abortion
According to the National Population Council, abortion is the fourth largest cause of
maternal death.22 The Mexican Social Security Institute estimates that it may rank as high as
the second or third largest cause and non-governmental organizations put it in third place.23
Press agencies say that at least 1.5 million women have abortions every year.24
The Federal District recently amended its Penal Code25 to permit abortion when a woman’s
health is in danger and in cases of fetal impairment.26 In April 2002, the Federal District
Health Secretariat announced a new regulation27 allowing women in the Federal District to
exercise their right to end their pregnancy in any of the capital’s 26 public hospitals, as long
as they meet the grounds set out in the current Penal Code. The government is under the
obligation to enforce this regulation to guarantee women’s full exercise of their rights, while
promoting similar reforms in the Mexican Republic’s other states.
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Despite the progress reflected in these changes, medical specialists agree that, in order to
implement the new provisions effectively, it is necessary to establish hospital procedures in
the Federal District Health Care Law and increase the budget for the health sector.28 They
also believe that it is necessary for future regulations to provide for free and mandatory
ultrasounds for mothers in order to detect genetic malformations in the developing fetus.29
The penalization of abortion is only part of the problem faced by women in Mexico. Even
when women fall within the exceptions for which abortion is not punishable, they are unable
to exercise their right to a safe, legal abortion because the legal and institutional mechanism
required to ensure this right do not exist. Lack of regulation opens the door for local officials
to act according to their personal beliefs. The case of Paulina Ramírez, which is currently
before the Inter-American Commission on Human Rights, illustrates the obstacles
encountered by women who are raped.30 The state is under the obligation to guarantee real
access to safe abortion within the public health care system.
Women’s right to access abortion even in limited circumstances has come under attack, with
certain sectors of civil society waging a campaign to eliminate completely the exceptions to
the abortion ban.31
E. HIV/AIDS
It is estimated that in 1999, 150,000 adults between the ages of 15 and 49 were HIV/AIDS
carriers, of whom 22,000 were women.32 Mexico does not have clear and unified guidelines
regarding HIV/AIDS for doctors and patients in the various sectors of the health system.
Stronger public policies are needed to reinforce the national fight against HIV/AIDS.33
F. Adolescents
Studies show that Mexico’s adolescent population, which accounts for approximately 23.2%
of the country’s overall population,34 has limited access to health services.35 In 1996, 16% of
all births were to adolescent mothers.36 In addition, 64% of sexually active Mexican women
between the ages of 15 and 19 do not use contraceptive methods,37 which is reflected in a
high rate of adolescent pregnancies, many of which end in abortions performed under unsafe
conditions.38 There is also evidence that adolescents resort to abortion at later stages of
pregnancy, posing even greater risk to their reproductive health.39
2. Violence against Women (Articles 5 and 16(c) of CEDAW)
CEDAW contains several provisions requiring state intervention to prevent gender-based
violence. Article 5 requires states to “modify the social and cultural patterns of conduct of men
and women” in order to eliminate practices based on the idea of women’s inferiority. In
addition, violence against women within marriage and the family is condemned by Article 16(c),
which guarantees women and men the same “rights and responsibilities during marriage. . . .”
The CEDAW Committee, in its General Recommendation 19 on Violence against Women,
recognizes that gender-based violence discriminates against women and thereby denies women
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enjoyment of their rights and freedoms on a basis of equality with men.40 The Committee
defines “gender-based violence” as “violence that is directed against a woman because she is a
woman or that affects women disproportionately.”41 It includes acts that inflict sexual harm or
suffering.42 The Committee emphasizes that it is concerned not only with acts of gender-based
violence perpetrated by governments, but also those acts committed by private parties.
Governments have a duty to act with due diligence to prevent such acts among all individuals
living within their jurisdictions.43
Gender-based Violence in Ciudad Juárez
Over nearly nine years, 269 homicides involving women and girls, mostly between the ages
of 15 and 25, have been reported in Ciudad Juárez, Chihuahua.44 Investigations into the
murders have produced no concrete results. There are also more than 450 cases of young
missing women, with legal investigations underway, but without any results. Virtually all of
the victims were migrants who worked in the maquiladora industry or in small shops, or who
were students.45 Although the motive for these murders is unknown, it is presumed that in
50% of the cases the murders were committed along with crimes of sexual assault.46 Other
supposed motives include organ smuggling, drug trafficking, and sex trafficking, but so far,
the authorities have not shed light on this situation.47 Indeed, the government has only
attempted to justify its ineffective response by arguing that the victims were immoral women
who lived double lives, suggesting they brought their victimization on themselves.48
Several international organizations have already expressed their concern over the impunity of
the perpetrators of these crimes and the lack of will on the part of the Mexican Government
to resolve the situation.49 The negligence shown by the authorities, the ineffective
administration of justice, and the government’s weak resolve to investigate these cases
thoroughly highlight the Mexican Government’s failure to fulfill its obligation to stop
gender-based violence.
3. Discrimination in the Workforce (Articles 11(2)(a), (b), and (c) of CEDAW)
Article 11 of CEDAW requires states parties to “take all appropriate measures to eliminate
discrimination against women in the field of employment.” Article 11(2)(a) requires states
parties to prohibit dismissal on the grounds of pregnancy or of maternity leave and Article
11(2)(b) mandates the institution of maternity leave with pay and without loss of employment,
seniority, or benefits. Article 11(2)(c) obligates States Parties to “encourage the provision of the
necessary supporting social services to enable parents to combine family obligations with work
responsibilities. . . .” The CEDAW Committee, in its General Recommendation 19 on Violence
against Women, notes that “[e]quality in employment can be seriously impaired when women
are subjected to . . . sexual harassment in the workplace.”50 CEDAW recognizes that “[s]uch
conduct can be humiliating and may constitute a health and safety problem.”51
A. Pregnancy Tests
A longstanding problem in Mexico is the discrimination faced by working women, who must
provide negative pregnancy tests to obtain and keep their jobs.52 While the practice is most
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common in the maquiladoras, it is also suspected in other sectors of the labor market.53 In its
report for the year 2000, the Committee of Experts on the Application of Conventions and
Recommendations of the International Labor Organization condemned this practice as
employment discrimination. Cases involving this issue have also been presented under the
parallel agreement on labor rights of the North American Free Trade Agreement. This
requirement is clearly discriminatory and violates not only international standards, but also
Mexico’s own national legislation.54
B. Domestic Employment
An important issue in Mexico is the lack of protection for women, mostly indigenous
women, who earn their living through domestic employment. This sector includes over 1.7
million women,55 10% of whom are concentrated in the Federal District. The Federal Labor
Law does not define the labor rights of this group of workers, and the Mexican Social
Security Institute (IMSS) prevents them from registering for the basic health insurance plan.
Consequently, women domestic workers see many of their constitutional rights abused,
particularly their right to health care, and they face additional barriers to access to
reproductive health services.
We hope the Committee will consider addressing the following questions to the Mexican
government:
1. What is being done to address the barriers that women face in accessing full and affordable
reproductive health and family planning services, particularly among adolescents, women
living in rural areas and women domestic workers? What steps are being taken to address the
consistently high level of maternal mortality in Mexico?
2. What has been done to follow up on the Committee’s prior recommendations concerning
access to safe abortion?
3. What measures has the government taken to guarantee women’s right to access services and
information for the prevention and treatment of HIV/AIDS and to prevent and punish
discrimination against women living with HIV/AIDS?
4. What efforts are being made to address issues of impunity with respect to violence against
women, including sexual violence, in Ciudad Juárez? In particular, what mechanisms have
been established to ensure the investigation of violent crimes against women and the
prosecution of perpetrators?
5. What is being done to protect the reproductive rights of women domestic workers and other
vulnerable sectors of the labor force?
There remains a significant gap between CEDAW’s guarantees and the reality of women’s
reproductive health and lives. We appreciate the active interest that the CEDAW Committee has
taken in women’s reproductive health and rights and the strong concluding observations and
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recommendations the Committee has issued to governments in the past, stressing the need to take
steps to ensure the realization of these rights.
We hope that this information is useful during the Committee’s review of the Mexican
government’s compliance with the provisions of CEDAW. If you have any questions, or would
like further information, please do not hesitate to contact the undersigned.
Very truly yours,

Luisa Cabal
Legal Advisor
for Latin America,
International Program

Laura Katzive
Legal Advisor
for Global Projects,
International Program
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