
 
 
 
September 12, 2001 
 
The Committee on Economic, Social, and Cultural Rights 
 
Re: Supplementary information on Colombia 

Scheduled for review by the U.N. Committee on Economic, Social, and Cultural 
Rights during its August 2001 session 

 
Dear Committee Members: 
 

The purpose of this letter is to provide some independent information regarding 
Colombia, which is scheduled to be reviewed by the Committee on Economic, Social, 
and Cultural Rights during its November session.  Non-governmental organizations, such 
as the Center for Reproductive Law and Policy (CRLP) can play a central role in 
providing the committee with information that is reliable, accurate and independent 
concerning the rights covered by the International Covenant on Economic, Social, and 
Cultural Rights (Economic Rights Covenant).  This letter will highlight several particular 
areas of concern related to the status of women’s reproductive rights in Colombia.  

 
Reproductive rights are fundamental to women’s health and equality and we 

believe that states parties’ commitment to ensuring said rights should receive serious 
attention.  Further, women’s reproductive health and rights are a part of the Committee's 
mandate under the Covenant on Economic, Social, and Cultural Rights.    

 
CRLP has identified for the Committee the following issues of concern, which 

directly affect the reproductive health and lives of women in Colombia: 
 
A. The Right to Reproductive Health and Family Planning (Articles 12, 10, and 

15(1)(B) of the ICESCR) 

 

Article 12 protects the right of all persons to enjoy the highest attainable standard 
of physical and mental health.  This article is complemented by Article 15(1)(b), which 
grants all persons the right to benefit from the advances of scientific research and its 
applications.  Under this provision, women are entitled to enjoy advances in research in 
the reproductive health field.  Article 10 grants special protection to pregnant women 
before and after delivery as well as to adolescents and children. 

 
These provisions require governments to make reproductive health, family 

planning, and safe motherhood services and information accessible to women.  Without 



these services, women and adolescents may have undesired pregnancies, potentially 
resulting in death or illness because of a lack of adequate maternal health care.  The 
Committee on Economic, Social, and Cultural Rights has expressed its concern over the 
inequitable distribution of health services among urban and rural regions.1  The 
Committee has noted that a lack of integration of family planning centers into primary 
health care hinders women’s ability to access affordable contraception.  It has also 
advised states parties to guarantee adequate assistance to persons afflicted with 
HIV/AIDS, without discrimination as to race, origin, nationality, or gender.2 
 

1. Family Planning 

 

Family planning services are a component of the primary health care program,3 
and every health center and hospital must provide family planning services to 
low-income individuals.4  However, resources continue to be concentrated in 
certain areas of the country, which means that a significant portion of the low-
income population lacks access to these services.5 
 
According to government information sources, the state has supported family 
planning services and incorporated them in population policy for many years.6  In 
1993, nevertheless, the state system coverage is limited, only 20% of 
contraceptive methods countrywide.7  Although awareness of various family 
planning methods is high, women do not have accurate information on the 
methods, how to use them and their side effects.8 

 
2. Abortion 

 
Abortion in Colombia is a public health problem of unknown magnitude, 
principally due to its illegality, which in turn contributes to substantial under-
reporting.  According to 1993 data, approximately 450,000 abortions occur in 
Colombia every year.9  A 1996 study of maternal mortality in Colombia10 
estimated that in 1994, abortion was the second-leading cause of maternal 
mortality, which correlates with the high rate of unsatisfied demand for 
contraceptive methods.  The same study shows that the 20-29 age group reported 
the highest incidence of abortion-related deaths.11  According to the President’s 
Council on Women, approximately 20% of Colombian women of child-bearing 
age (about 1.5 million) had at least one abortion in 1993.  This number included 
women of all ages and social classes, although young women aged 16-27 had the 
highest incidence of abortion.  Women under age 15 also have abortions, and 
abortion is the fourth leading cause of hospitalization for this group.12 
 

In 1995, approximately 80% of abortions were due to the absence of 
contraceptive methods; the remaining 20% occurred due to failures in 
contraceptive methods.13  Both the choice of method and its consequences are 
directly related to the type of practitioner and the social class of the pregnant 
woman.  Poor women from both rural and urban areas suffer the most 
complications (50-60%) from either self-induced abortions or those performed by 
others.14 



 

 

 3. Maternal Mortality  

 

While Colombia’s maternal mortality rate is declining (1986: 119.8 deaths per 
100,000 live births; 1994: 98.2), it remains a serious health issue, as do problems 
of under-reported data.15  Poor women and those living in rural areas have higher 
rates of morbidity and mortality.16  For example, the Pacific Coast’s maternal 
mortality rates are three times higher than the national average and nine times 
higher than the rate in the Medellín metropolitan area.17  For females aged 10-14 
and 15-19, the leading cause of hospitalization is to give birth.18 

 
4. HIV/AIDS and Sexually Transmissible Infections (STIs) 

 
The number of people living with HIV and AIDS in Colombia has risen since the 
first AIDS cases were reported in 1983.  Through 1994, Colombia reported 85 
cases of HIV/AIDS per one million inhabitants.19  Data from 1992 showed 2,855 
cases of AIDS in men and 212 in women.20  In 1993, there were 2,855 cases of 
HIV and 3,304 of AIDS.21  

 

Discrimination in health services exists against people, whether male or female, 
suffering from HIV/AIDS or STIs.  This discrimination denotes prejudice and a 
lack of open discussion about sexual differences generally.  No data exist to 
determine either the number of discrimination cases or of official responses to 
sanction abuses and discriminatory practices. 

 

In order to receive medical attention for AIDS within the social security system, 
people must pay into the system for one hundred weeks (two years).  This 
requirement means that as result, many people end up not being covered.22  It is 
furthermore believed, given under-reporting and the fact that the social security 
system does not include everyone, that rates of people living with HIV and AIDS 
are much higher than those officially reported. 

 
5. Adolescent Reproductive Health 

 
Although some private health care organizations such as PROFAMILIA offer 
reproductive health services on a sliding fee scale to adolescents, in practice, male 
and female adolescents lacking economic resources do not have adequate access 
either to reproductive health care or to contraceptive methods because the 
government does not cover such services. 
 
Pregnancy at a young age is part of the cultural heritage in some regions.  In most 
cases, however, these pregnancies are unwanted and involve single mothers who 
have usually been abandoned by their partners.23  Furthermore, many of these 
pregnancies end in costly clandestine abortions performed under inadequate 
conditions.24  Of every 100 women who become pregnant before age 19, 45 have 



an abortion.  According to hospital records, abortion is the third leading cause of 
maternal mortality among adolescents.25 

 
B. Violence Against Women (Articles 12 and 10(3) of the ICESCR) 

 

Article 10(3) requires states parties to take all appropriate steps to protect children 
and adolescents.  This article, combined with Article 12, protects children and 
adolescents against all forms of physical abuse and violence.  In the same way, Articles 
10 and 12 encompass protections for women prohibiting all forms of sexual and/or 
physical violence.  Thus, when women, whether they are minors or of majority age, are 
victims of sexual abuse, domestic violence, or female circumcision/female genital 
mutilation (FC/FGM), their rights under these provisions are violated. 

 
The Committee on Economic, Social, and Cultural Rights has expressed its 

concern over the problem of violence against women.  It has noted that violence against 
women, both within and outside the family has serious effects on a woman's physical and 
mental health.26  It strongly advises states parties to adopt effective measures to combat 
violence against women.   
 

1. Sexual Violence 
 

While recent changes have increased penalties for sexual crimes, serious 
difficulties remain in the ways such crimes are investigated.  Specific problem 
areas include procedural issues, evidentiary issues, and lack of respect for 
victims’ rights.27  In addition, authorities lack the technical and economic 
resources needed to conduct investigations, and the existing institutional 
infrastructure is not adequate for proper investigations. 
 
Some judges’ approach to sentencing sexual aggressors perpetuates prejudices 
such as the belief that women cause sexual violence by acting provocatively.28  
Furthermore, other stereotypes continue to prevent equal justice for women in the 
judicial system.  Specifically, protection is limited according to subjective 
arguments of the woman’s “honesty” or “good name,” as well as the belief that 
women are not credible witnesses, particularly when the aggressor is a family 
member or otherwise unknown to her. 

 

2. Domestic Violence 
 

Despite government efforts to address domestic violence, such efforts fail to 
address the issue in an integrated and systematic way.  Efforts are particularly 
insufficient in two respects: compensating victims and humanizing their treatment 
within the criminal justice system. 
 
In 1997, 145 homicides resulted from domestic violence.29  Of these homicides, 
57% of the victims were women.30  According to 1995 statistics, women living 
with a partner suffered abuse as follows: 33% suffered verbal abuse from their 
partner or spouse; 19% suffered physical abuse31; and 6% suffered sexual abuse.32  



In 1995, the Institute of Legal Medicine recorded 42, 963 cases involving injury 
due to domestic violence.33 

 
The available data concerning domestic violence represent only a small part of the 
problem’s true magnitude.  No definitive estimates about under-reported data 
exist.  Nevertheless, some data do indicate that although women know the 
institutions where they can file domestic violence complaints against their 
husbands, only 27% of victims have done so.34  Thus, a more accurate estimate of 
the problem’s extent would mean multiplying existing data by four. 

 
The law provides that as a temporary measure, judges can order housing for 
victims of domestic violence in half-way houses or shelters.  Such orders, 
however, rarely occur because few shelters exist and most of these cater 
principally to minors.  The shelters are usually administered by NGO’s without 
government aid. 

 
C. The Right to Equitable and Favorable Working Conditions (Articles 6, 7, 

and 10 of the ICESCR) 

 
Article 6 guarantees the right of every person to freely work and to freely choose 

or accept employment, and Article 7 establishes the minimum conditions in which this 
work should be carried out.  Article 10 protects the rights of working women before and 
after pregnancy. 

 
Consequently, these provisions guarantee women access to employment without 

discrimination and to protection during pregnancy.  The Committee on Economic, Social, 
and Cultural Rights has strongly advised states parties to the International Covenant to 
adopt all the necessary measures to guarantee women equality of treatment in 
employment.35  The committee has expressed its concern regarding countries which lack 
a law concerning sexual harassment, the victims of which are women.36 

 
Pregnant women and women of child-bearing age continue to be discriminated 

against in the labor market.  For example, companies prefer to hire men because if a 
female employee becomes pregnant, she is more expensive than a male employee.37  
Generally women do not file complaints with the Ministry of Labor because they do not 
realize that they have suffered actionable discrimination, and because they fear losing 
their jobs.  In the latter case, they prefer to keep silent and avoid calling attention to the 
treatment they have suffered.38 

 
The labor rights of both pregnant women and women of child-bearing age are 

often violated.  Legal mechanisms for addressing such violations, however, are 
ineffective.  On occasion, women have found some success – though not consistently – 
through tutela claims.39 
 
D. The Right to Education (Articles 13, 14, 15, and 12 of the ICESCR) 

 



Articles 13 and 14 protect children's rights to compulsory primary education, free 
of charge for everyone.  Article 15 recognizes the importance of access to information 
and materials from diverse sources.  Article 12, when read together with these articles, 
establishes the link between education, the right not to be subject to discriminatory 
treatment based on gender, and the right to health education. 

 
The Committee on Children’s Rights has noted that girls represent two-thirds of 

the 100 million children worldwide who have not had a basic education, and that the 
literacy rate of female adolescents is much lower than that of male adolescents.40  The 
Committee on Economic, Social, and Cultural Rights has recognized children’s right to 
education and training that permits integration into the socio-economic mainstream.  It 
has also called upon governments to take all the necessary steps to guarantee girls’ access 
to education.41 

 
The illiteracy rate among women has decreased from 29% in 1964 to 11.6% in 

1993.42  At almost every educational level, enrollment is equally distributed by sex.  In 
fact, the percentage of female students enrolled in higher education has climbed to 
51.7%,43 much higher than the 1960 level of 18.4%.44  However, rural women continue to 
have less access to education than urban women.45 
 
The Committee should also consider addressing the following questions to the 
Colombian government: 
 
1. What steps are being taken to address the high level of maternal mortality in 

Colombia, particularly among rural women? What is being done to address the 
barriers that women face in accessing full and affordable reproductive health and 
family planning services? 

 
2. What measures are being taken to address the issue of unsafe and illegal abortion, one 

of the primary causes of maternal mortality?  What governmental efforts exist to 
ensure post-abortion care for complications as well as for reproductive health 
counseling?   

 
3. What governmental efforts have been made to ensure that all persons living with 

HIV/AIDS have access to comprehensive medical services?  What measures have 
been taken to combat discrimination and prejudiced practices against persons living 
with HIV/AIDS? 

 
4. What governmental programs have been established to ensure that adolescents of all 

social classes have access to reproductive health services, and what efforts have been 
made to ensure that adolescents’ rights to privacy and confidentiality are respected 
when seeking such services?  Have any initiatives been taken to ensure that health 
care providers are sensitized to the specific reproductive health needs of adolescents? 
What measures have been taken to institutionalize sexual education programs?  

 



5. What governmental efforts have been made to counter the increase in sexual and 
domestic violence?  Are there any public campaigns to raise awareness about 
violence against women?  Are there plans to increase the number of shelters for 
women faced with violence within the family?  What efforts are being made to create 
adequate institutional infrastructures that conduct proper investigations for sexual 
crimes? 

 
Finally, we have included the following supporting documentation for the 

Committee’s reference: 
 
� The Colombia Chapter of Women of the World: Laws and Policies Affecting Their 

Reproductive Lives – Latin America and the Caribbean, by CRLP and DEMUS, 
Estudio para la Defensa de los Derechos de la Mujer. 

 

� Women’s Reproductive Rights in Colombia: A Shadow Report, by CRLP and 
Corporación Casa de la Mujer. 

 
There remains a significant gap between the provisions contained in the 

International Covenant on Economic, Social, and Cultural 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 to the provisions contained within the International 
Covenant on Economic, Social, and Cultural Rights.  If you have any questions, or would 
like further information, please do not hesitate to contact the undersigned. 

 
Very truly yours, 

 
 

Kathy Hall Martínez   Luisa Cabal 
Deputy Director    Staff Attorney 
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