September 9, 2002
The Committee on the Rights of the Child (CRC)
Re:

Supplementary information on Argentina
Scheduled for review by the Committee on the Rights of the Child
on September 17, 2002

Dear Committee Members:
This letter is intended to supplement the periodic report submitted by Argentina,
which is scheduled to be reviewed by the Committee on the Rights of the Child
during its 31st session. 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 Rights of the Child (Children’s Rights Convention). This
letter highlights several areas of concern related to the status of the reproductive
health and rights of girls and adolescents in Argentina. Specifically, it focuses on
discriminatory or inadequate laws and policies related to the reproductive rights of
Argentine girls and adolescents.
Because reproductive rights are fundamental to adolescents’ health and equality,
states parties’ commitment to ensuring them should receive serious attention.
Further, adolescent reproductive health and rights receive broad protection under the
Children’s Rights Convention. Article 24 of the Children’s Rights Convention
recognizes girls’ and adolescents’ right “to the enjoyment of the highest standard of
health and to facilities for the treatment of illness and rehabilitation of health.” It
also requires states parties to take appropriate measures “to develop family planning
and education services.” Yet, despite these protections, the reproductive rights of
girls and adolescents in Argentina continue to be neglected and, at times, blatantly
violated.
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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 rights of girls and adolescents in
Argentina.
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1. The Right to Family Planning Services and Information (Article 24 of the Children’s
Rights Convention)
It is essential that adolescents have access to contraceptives and dual protection methods to
prevent unwanted pregnancies and sexually transmissible infections (STIs). The CRC has
regularly expressed concern in its Concluding Observations where adolescents have limited
access to family planning services and contraceptive use is low, and has recommended that
states parties work toward making family planning services more widely available.1 In
addition, the Committee has recommended that states parties strengthen their reproductive
health education programs for adolescents in order to combat adolescent pregnancy and the
spread of HIV/AIDS and other STIs.2
A. Contraception
While some provinces and municipalities in Argentina have sexual and reproductive health
programs, there are no laws or policies at the national level to guarantee equitable access to
family planning services and methods. Adolescent fertility rates therefore reflect profound
inequality in access to health and family planning services across territorial divisions and
income levels. A recent study revealed that the rate of adolescent pregnancy has increased
from 3.3% in 1980 to 15.4% in 1999.3 In other words, there are 105,546 minors whose
mothers are between the ages of 9 and 19, with such births concentrated in the provinces
with the highest poverty rates, such as Buenos Aires, Santa Fe, Chaco and Salta. The study
also revealed that 44% of adolescent mothers live in low-income homes, mostly
concentrated in the provinces of northern and northeastern Argentina. In contrast, the
Federal Capital only registered 6.4% of babies born to adolescent mothers.4 Women’s
sexual and reproductive health has been affected by growing poverty and increasing
unemployment, which Argentina’s current economic crisis has brought to critical levels.
Emergency contraception (EC) is legal in Argentina and there is no specific restriction on
its use and distribution. However, low distribution means that the method is seldom
used, making it ineffective in reducing unwanted pregnancies. In addition, a recent
Supreme Court decision prohibits the sale of one brand of EC on the grounds that it is an
abortifacient.5 Fortunately, the Supreme Court decision only reverses the authorization
given by the National Drug, Food and Technology Administration (ANMAT) to
manufacture, distribute and market IMEDIAT, a brand of EC that is no longer produced
or sold in Argentina. The Court’s decision is disturbing, however, since a similar case
involving EC pills currently on the market could be brought before the Court at any time.
B. Prevention of HIV/AIDS
HIV/AIDS infection in Argentina is concentrated in marginalized and low-income urban
areas, and has been marked by a process of rapid feminization.6 Proof of the
feminization of HIV/AIDS is the change in the ratio of infected men to women. In 1988
it was 14:1, and in 2001 it was 3:1.7 The total number of cases reported from the
beginning of the epidemic to September 30, 2001 was 20,713. However, after factoring
in a delay for information transmission, the estimate rises to 23,000 cases.8
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Argentina is the Latin American country with the highest percentage of children with
HIV/AIDS. It is estimated that the number of children living with HIV/AIDS is 3,000,9
almost 90% of whom were infected by mother-to-child transmission. This is an
indication of the high HIV/AIDS infection rate among young women of childbearing age.
To deal with the situation, in 1998 the Ministry of Health and Social Welfare (MSAS)
formulated a draft perinatal standard on HIV/AIDS that recommended “offering
voluntary serology as part of routine prenatal care, to all pregnant women at their first
check-up.”10 However, stopping the spread of HIV/AIDS requires a comprehensive legal
and policy framework for sexual education and the promotion of sexual and reproductive
health. Such a framework does not exist at the national level.
C. Sex Education
Sex education is lacking for most adolescents in Argentina. While provincial legislation
provides for sex education in some jurisdictions,11 it is not in the curriculum of most
educational institutions, despite the fact that it is recognized in the Federal Education Act
and in international instruments with constitutional status.12

2. The Right to Safe and Legal Abortion Services (Articles 6 and 24 of the Children’s
Rights Convention)
Unsafe abortion poses a major threat to adolescents’ health in Argentina. The CRC has
found that punitive abortion measures have a particularly negative impact on maternal
mortality rates among adolescent girls.13
The criminalization of abortion in Argentina is a public health problem that needs serious
attention. It is estimated that between 335,000 and 500,000 clandestine abortions are
performed every year, and according to figures provided by National Institute of Statistics
and the Census, 37% of pregnancies end in abortion.14
Since abortion is illegal, the conditions under which it is performed—except when provided
in private clinics—are far from safe, particularly for the poorest women. Abortion is the
second cause of maternal mortality, accounting for 31% of maternal deaths.15 The primary
cause of pathology-related hospitalization in Argentina’s health services is abortion-related
complications.16 Abortion is the second cause of hospital admission in women between the
ages of 15 and 34.17 Furthermore, the punitive legal framework discourages the treatment of
abortion-related complications by health services, due to fear and/or prejudice on the part of
professionals.
Despite the fact that Argentina permits therapeutic abortion to save a woman’s life and
preserve her health, the situations in which the exception applies are defined in an ambiguous
manner and have not been elaborated upon in specific regulations. The result has been a
pattern of exceedingly narrow interpretations of the therapeutic exception, colored by the
moral and religious convictions of public officials and magistrates.18 In the public health
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sector, there is a deep-rooted fear of practicing legal abortion. This fear is evidenced by the
fact that health care personnel routinely request legal authorization to practice a legal
abortion, even though there is no such requirement in the law.19

We hope that the Committee will consider addressing the following questions to the Argentine
government:
1. What legislation and policies have been adopted to address the barriers and social
inequalities that young women face in accessing comprehensive and affordable reproductive
health and family planning information and services?
2. Has the government presented any measures to ensure the availability of EC?
3. What steps have been taken to ensure that sex education is taught in all schools, and that the
information is accurate and reflects objective scientific knowledge?
4. What efforts have been made to remove the obstacles that prevent young women entitled to
legal abortions from obtaining abortion services?

There remains a significant gap between the provisions of the Children’s Rights Convention and
the reality of adolescents’ reproductive health and lives. We appreciate the active interest that
the Committee has taken in the reproductive health and rights of adolescents and the strong
concluding observations and 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 Argentine
government’s compliance with the provisions of the Children’s Rights Convention. If you have
any questions, or would like further information, please do not hesitate to contact the
undersigned.
Very truly yours,

Luisa Cabal
Legal Adviser
for Latin America,
International Program

Laura Katzive
Legal Adviser
for Global Projects,
International Program
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