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 HRC: United Nations Human Rights 
Committee

 CEDAW: Convention on the 
Elimination of All Forms of 
Discrimination against Women.

 IACHR: Inter-American 
Commission on Human Rights.

 CNMH: National Center for 
Historical Memory of Colombia 
[Centro Nacional de Memoria 
Histórica]. 

 CEDAW Committee: United 
Nations Committee on the 
Elimination of Discrimination 
against Women.

 CESCR: United Nations Committee 
on Economic, Social, and Cultural 
Rights.

 Convention of Belém do Pará: 
Inter-American Convention on 

Glossary of acronyms 
and abbreviations
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the Prevention, Punishment and 
Eradication of Violence against 
Women.

 Inter-American Court: Inter-
American Court of Human Rights.

 IHRL: International Human Rights 
Law.

 IHL: International Humanitarian Law. 

 ETP: Under Colombian law, elective 
termination of pregnancy.

 MESECVI: Follow-up Mechanism to 
the Belém do Pará Convention. 

 ICCPR: International Covenant on 
Civil and Political Rights. 

 ICESCR: International Covenant 
on Economic, Social and Cultural 
Rights. 

 IAHRS: Inter-American Human 
Rights System.



Introduction

The voices of the victims of re-
productive violence do not stand 
out at first. Despite the growing 
awareness and reporting of the 
undeniable use of sexual violence 
by all parties during the armed 
conflict in Colombia, violations 
that directly impact the ability 
of people, particularly girls and 
women, to make decisions regard-
ing their own reproductive health 
have remained mostly hidden, 
and in many cases women contin-
ue suffering the impact of these 
actions in their day-to-day lives.
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The consequences of more than 50 years 
of armed conflict are experienced differ-
ently by Afro-Colombian, indigenous, 
and rural women, who have historically 
been unprotected as victims of structural 
violence that has prevented them from 
fully exercising their rights to, among 
others, sexual and reproductive health. 
In other words, this means that oppor-
tunities to make decisions regarding 
their own bodies have historically been 
limited.

Within the framework of the Peace 
Accords signed between the National 
Government and the FARC-EP guerrilla 

group, the State is explicitly required, 
through the Special Jurisdiction for 
Peace (JEP) and the Truth Commission 
(CEV), to hear the voices of the victims of 
gender-based violence that have been so 
often silenced; to analyze and contribute 
to peace by acknowledging the violence 
perpetrated by illegal and legal armed 
groups; to contribute to determining the 
factors that allowed such violence to take 
place; and to establish reparation actions 
and guarantees of non-repetition.

To support this work, based on the expe-
rience of the Center for Reproductive 
Rights, this report provides specific legal 

and conceptual elements to identify and 
analyze reproductive violence and vio-
lations of reproductive rights during the 
armed conflict and the consequences 
they have had in the lives of those who 
experienced them. Understanding the 
types of reproductive violence, the aims 
and purposes of these actions taken by 
legal and illegal armed actors, and the 
particular nature of their impact, will 
help determining the extent of such 
violence and guide reparation actions 
towards acknowledging that they took 
place and providing guarantees of 
non-repetition.

This documentary investigation included the review 
of 68 reports and documents containing information 
on gender-based violence during the armed conflict. 
These documents can be divided into two groups: (i) 
reports on cases of reproductive violence compiled 
and recorded in 51 documents of the National Center 
for Historical Memory; and (ii) 17 reports on cases of 
reproductive violence documented from other official 
sources, such as the Office of the Ombudsperson, 
women's and feminist organizations, and human 
rights platforms.

The Center for Reproductive Rights found that illegal 
armed groups, particularly paramilitary groups and 
the guerrilla groups Ejército de Liberación Nacional 
(ELN), Ejército Revolucionario Guevarista (ERG), 
and FARC-EP (Fuerzas Armadas Revolucionarias 
Colombianas – Ejército Popular), as well as members 
of the National Police, have committed reproductive 
violence against girls and women, with the experi-
ences of Afro-Colombian, indigenous and rural girls 
and young women recruited by armed groups, lesbian 
women, trans men, and women in prostitution being 
of particular concern. Within the framework of the 
armed conflict, the types of reproductive violence 
committed included: forced contraception, forced 
sterilization, pregnancy from rape, forced or coerced 

motherhood, forced abortion and violence against 
reproductive capacity. Additionally, the denial of 
ETP and violations of reproductive rights as a result 
of practices such as glyphosate spraying were identi-
fied as forms of institutional violence. This violence 
has been exercised for specific purposes: to terrorize, 
control and dominate the reproductive capacity of 
women, to use the bodies of girls and adolescents for 
war, and to dominate and control populations.

The voices of sexual and reproductive violence did 
not stand out right away. Rather, it is the important 
work of civil society organizations that has brought 
them to light. Enough time has passed for the 
violence that took place throughout the country to 
be openly recognized, but its impacts have caused 
women to often put their lives on hold, some of them 
suffering permanent physical and emotional harm. 
They have seen their reproductive plans cut short, 
their environments impacted, and they do not yet 
have access to the rights that have been violated. This 
text seeks, for the first time, to specifically deepen in 
the exploration of reproductive rights independently 
from sexual violence, to address the unique nature 
of the reproductive violence perpetrated and its 
impacts.



1. 
Legal 
overview of 

reproductive 
rights
 in the context 

of armed 
conflicts
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Reproductive rights have been 
acknowledged as human rights, with 
the scope of their protection gradually 
expanding under the international 
human rights law (IHRL) and in 
national legal systems. Reproductive 
rights must therefore also be guaran-
teed by States during conflicts, which 
includes securing effective access to 
information and sexual and reproduc-
tive health services.

Likewise, such acknowledgement 
also requires States to prevent, inves-
tigate, punish and provide compre-
hensive reparation actions for forms 
of gender-based violence that affect 
reproductive freedom during armed 
conflicts, including transformative 
reparations that contribute to address-
ing the historic discrimination that has 
affected girls, women, and feminized 
individuals. This chapter provides a 
brief overview of the main human rights 
standards that apply to reproductive 
violence during conflicts.

1.1 
Reproductive rights. 
Basic Concepts

Reproductive rights involve acknowledging, respecting and guar-
anteeing every individual’s ability to decide freely as to whether or 
not to procreate, including when and how frequently, as well as their 
freedom to decide responsibly as to the number of children they 
want to have.1 These rights include and protect people’s ability to 
make decisions freely and entail State obligations to provide compre-
hensive information, as well as the resources and access to health 
services for these decisions to be effective.2

The Programme of Action of the International Conference on 
Population and Development held in Cairo (ICPD) in 1994 defined 
reproductive health for the first time as “a state of complete physical, 
mental and social wellbeing and not merely the absence of disease 
or infirmity, in all matters relating to the reproductive system and its 
functions and processes.”3 The Programme established that repro-
ductive health includes the “right to attain the highest standard of 
sexual and reproductive health,”4  as well as the opportunity to make 
such decisions without any discrimination, coercion, or violence.5 
Although reproductive rights are closely interrelated to sexual rights, 
their scope of protection are different.

Photo Credit: 
Natalia Botero
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Since the ICPD, there has been a steady 
development of IHRL toward recogniz-
ing reproductive rights as human rights 
and establishing State obligations to 
protect and guarantee them, 7 which are 
intrinsically interrelated to other rights, 
such as:

 Right to equality and non-dis-
crimination: States must address the 
different health needs of women and 
girls, including access to reproductive 
health services without legal restric-
tions8 and without discriminatory 
gender stereotypes.9

   Right to life: States must guarantee 
that women are able to survive preg-
nancy and childbirth by ensuring their 
access to adequate pre- and post-natal 
medical care and to emergency obstet-
ric services, as well as by protecting 
their lives from the physical and 
mental risks associated with unsafe 
abortion.10

   Dignity: The right of individuals to 
make personal decisions free of State 
interference as part of their exercise 
and enjoyment of sexual and repro-
ductive health,11 this includes access 
to sexual and reproductive health 
information and services and dignified 
treatment. Dignity also includes the 
protection for children and adoles-
cents to ensure the proper develop-
ment of their abilities.12

Source: UNFPA6 

SEXUAL RIGHTS

 Right to increased autonomy and 
self-esteem in the exercise of sexuality.

 Right to explore and to enjoy a pleasur-
able sex life.

 Right to choose sexual partners.

  Right to experience sexuality without 
any type of violence.

 Right to consensual sexual relations.

 Right to decide freely and autono-
mously when and with whom to start 
one’s sexual life.

 Right to decide to join with other 
people.

  Right to live and freely express sexual 
orientation and gender identity.

  Right to the protection and prevention 
of sexually transmitted infections or 
unwanted pregnancy.

  Right to receive information and access 
to sound quality health services on all 
elements of sexuality, free from all 
discrimination.

REPRODUCTIVE RIGHTS

  Right to make reproductive decisions 
without any discrimination, coercion or 
violence.

 Right to freely decide whether to have 
children or not.

 Right to decide on the number of chil-
dren and the time between pregnancies.   

 Right to decide on the type of family to 
have.

  Right to exercise motherhood with equi-
table treatment in families, educational 
spaces and workplaces.

 Right to comprehensive sexual educa-
tion throughout life.

  Right to access modern contracep-
tion methods, including emergency 
contraception.

  Right to access comprehensive health 
services and medical care to ensure safe 
maternity.
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   Right to health: States must 
ensure the availability of acceptable 
and good quality reproductive health 
information, services, materials, 
and facilities for all women, free 
from discrimination, violence, and 
coercion.13 This includes, among 
other things, guaranteeing access to 
safe abortion services,14  information 
and access to contraceptive methods, 
including emergency oral contracep-
tion,15 as well as access to good qual-
ity maternal health services without 
any discrimination.16

   Right to information: Involves the 
States’ duty to accessible, available, 
and reliable information on sexual 
and reproductive health,17 as a neces-
sary condition for guaranteeing the 
exercise of reproductive rights. This 
includes providing information and 
confidential counseling to children 
and adolescents without their par-
ents being necessarily present. 18

   Informed consent:  Consent is 
an ethical principle of respect for 
individual autonomy. It includes 
the duty to inform individuals, with 
reasonable adjustments, of the 
treatments available to them and 
ensure their free and voluntary con-
sent.19 Respecting this right means 
preventing any procedure that can 
compromise individual reproductive 
capacity without authorization.20

  Right to freedom from torture 
and cruel, inhuman, or degrad-
ing treatment: It is recognized 
that forcing women impregnated as 
a result of sexual violence to carry 
their pregnancies to term may be 
ill-advised.21  

  Right to autonomy and privacy: 
Involves the respect for reproductive 
freedom, including prohibiting arbi-
trary State interference and guaran-
teeing effective access to reproduc-
tive health services.22 Reproductive 
freedom is the individual capacity to 
decide freely and responsibly on the 
number and time between children 
and access to information, educa-
tion, and means for them to exercise 
these rights.23 In the case of children 
and adolescents, it means respecting 
their capacity to make reproductive 
decisions depending on the develop-
ment of their abilities, their maturity, 
and the context.24

  Right to privacy and confiden-
tiality duty: States must ensure the 
respect for the confidentiality and 
privacy of all individuals seeking 
access to sexual and reproductive 
health services and information. 
Involves the strict respect for profes-
sional medical confidentiality.25  

In Colombia, the Constitution protects 
reproductive rights by establishing 
“the right to decide responsibly on the 
number of children” (article 42) and the 
right to equality and the prohibition of 
discrimination against women (articles 
13 and 43), as well as by recognizing 
international standards and precedents 
and including them in the constitu-
tion. Reproductive rights have been 
recognized as fundamental rights26 
inextricably related to other rights.27 
According to the Constitutional Court, 
these rights are twofold: reproduc-
tive self-determination and access to 
reproductive health services,28  and are 
comprised of the following elements: i) 
education and information on various 
reproductive health services, medica-
tions and inputs; ii) access to timely, 
good quality and violence-free obstet-
ric care; iii) prevention and treatment 
of illnesses affecting the female and 
male reproductive organs; iv) access 
to procreation technologies; and v) 
access to elective pregnancy termina-
tion (ETP), all pursuant to availability, 
accessibility, and quality standards.29
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In the context of conflict and post-con-
flict scenarios, States remain bound 
by their international human rights 
obligations,30 which protect the 
rights of women and girls and are 
supplemented by other interna-
tional laws, such as the International 
Humanitarian Law (IHL) and interna-
tional criminal law, the latter two being 
binding for the parties in a conflict.31 
Although IHL and IHRL have different 
focuses, they share the objectives of 
protecting dignity, life, and health, and 
prohibiting discrimination and torture 
or other cruel, inhuman, and degrad-
ing treatment.32 

The obligations of States to guarantee 
the reproductive health of girls and 
women apply to those affected by 
conflicts.33 During and after conflicts, 
States must ensure the availability of, 
acceptable and good quality repro-
ductive health information, services, 
materials and facilities for all women, 
as well as free from discrimination34 
and any other form of violence or coer-
cion.35 The CEDAW Committee has 
recommended States to secure access 
to sexual and reproductive care in con-
flict zones, including maternal health 
services, contraception, emergency 
contraception, safe abortion services, 
postabortion care and HIV/AIDS pre-
vention and treatment.36 

The United Nations Security Council 
has also addressed access to sexual 
and reproductive health services for 
women and girls during conflict since 
2000 through 10 resolutions on the 

Women, Peace, and Security Agenda.37 
A thematic analysis of these resolutions 
shows an explicit reference to ensuring 
these services during conflicts, including 
the whole range of sexual and reproduc-
tive health services, even for pregnan-
cies resulting from rape, without any 
discrimination.38

Regarding the right to be free of violence, 
States have obligations that include 
preventing acts of sexual violence,39 the 
definition of which encompasses attacks 
against reproductive capacity, such as 
pregnancy and forced sterilization and 
abortion.40 Under certain conditions, 
they may also be considered as war 
crimes or crimes against humanity,41 as 
well as torture or abusive treatment.42  
States are also required to prevent, pro-
hibit, investigate, prosecute, and punish 
forms of reproductive violence.43 TThe 
CEDAW Committee has recommended 
States to “provide effective and timely 
remedies to the various types of viola-
tions experienced by women,” which 
must address violations of sexual and 
reproductive rights,44 including actions 
to “prevent, investigate and punish 
gender-based violations such as forced 
marriages, forced pregnancies, abortions 
or sterilization of women and girls in 
conflict-affected areas.”45.

In the Inter-American system, noncon-
sensual sterilization has been recognized 
as a form of gender-based violence and 
a serious violation of human rights46 
and States have explicit obligations to 
prevent, punish, and eradicate violence 
against women, particularly sexual vio-
lence, as well as to act with due diligence 

in these cases, including by working 
to change sociocultural patterns of 
behavior between men and women47 
and making reparations, including 
those aimed at changing the structural 
conditions of gender discrimination.48 

With regard to incorporating a gender 
approach to these actions, the CEDAW 
Committee established that States’ 
obligations also “require them to 
address all violations of women’s 
rights as well as the underlying struc-
tural sex and gender-based discrimi-
nation underpinning such violations.” 
They must provide appropriate 
reparations, including compensation, 
restitution, rehabilitation, measures 
of non-repetition, and measures 
to promote their physical and psy-
chological recovery.49 The CEDAW 
Committee established that “[b]esides 
providing redress to women for gen-
der-based violations suffered during 
conflict, transitional justice mecha-
nisms have the potential to secure a 
transformative change in women’s 
lives.”50 Individual reparations are not 
sufficient, as “reparation measures 
should seek to transform the structural 
inequalities which led to violations of 
women’s rights, be suitable to wom-
en’s specific needs and prevent their 
reoccurrence.” 51

In Colombia, these rights arise from 
the rights established in the National 
Constitution52 and the constitutional 
body of law.53 Obligations to prevent, 
address, and redress gender-based 
violence against women and girls in 
the context of the armed conflict have 

1.2.
Reproductive rights in 
the context of armed 
conflicts. International 
obligations of States
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been developed in constitutional juris-
prudence54 and through laws 1257 of 2008, 
1448 of 2011, and 1719 of 2014. The latter 
typifies forms of reproductive violence, 
such as forced pregnancy, sterilization, 
and abortion, as criminal offenses.

Despite States’ responsibilities with regard 
to violations of reproductive rights, the 
acknowledgement of this violence has 
been eclipsed by the development of 
international standards and decisions that 
have prioritized sexual violence as the 
main gender-based human rights violation 
in the context of armed conflicts. Although 
these developments are very important 
and necessary, it is crucial to focus on 
forms of violence other than those that 
have an impact on victims’ sexuality, such 
as the reproductive violence perpetrated 
through armed violence, which has tradi-
tionally been ignored. 

Based on the important progress made 
in protecting reproductive rights in the 
context of conflicts, it can be shown that, 
with regard to gender-based violence 
during conflict, emphasis has historically 
been placed almost exclusively on rape 
and its use as a weapon of war. Thus, the 
types of reproductive violence, i.e. vio-
lations against reproductive autonomy, 
are deemed included within the broader 
concept of sexual violence, making them 
less noticed and redressed.

Therefore, this chapter proposes a 
concept of reproductive violence the 
acknowledgement of which could pro-
vide clarity when identifying these types 
of violence perpetrated by armed actors 
during conflicts, along with the magni-
tude of their impact.

1.3.1. AN INTERNATIONAL 
OVERVIEW ON THE 
ACKNOWLEDGEMENT OF SEXUAL 
VIOLENCE 

Over the last 30 years, a series of inter-
national bodies have recognized the sys-
tematic nature of sexual violence during 
armed conflicts.55 Courts in the former 
Yugoslavia and Rwanda were the first to 
make an effort to consider such violence 
as war crimes.56 Since Resolution 1325 
of 2000, the United Nations Security 
Council has issued resolutions known 
as the Women, Peace, and Security 
Agenda, a milestone in the incorpora-
tion of the gender perspective in conflict 
and post-conflict contexts.57 These 
resolutions call for an end to sexual 

violence during armed conflicts and have 
expressed regret at the slow progress in 
eliminating it.58 

They represent an important acknowl-
edgement of the disproportionate impact 
that war has on women and girls, an 
impact that goes beyond the concept 
of sexual violence as causing damage 
to honor, a stereotype-based approach 
that had been in use since World War 
II.59 This approach prioritized women's 
chastity and ignored the impacts on vic-
tims’ autonomy, freedom and integrity, 
considering damage only in regards to 
its impact on a third party, the honor of 
the father or husband, or the national or 
ethnic honor of a community or nation.60 

Toward the end of the 90s, the Rome 
Statute reiterated the recognition of sex-
ual violence and other related crimes as 
war crimes.61 This opened the possibility 
of considering other types of violence as 
crimes against humanity and genocide, 
including sexual slavery, prostitution, 
forced pregnancy, forced sterilization, 
and any other sexual practice causing 
harm of a like magnitude62. This situated 
sexual violence as a crime in and of itself 
against the freedom, physical integrity 
and sexuality of women.63 

Resolution 1820 of the Security Council 
came as another step forward, establish-
ing that sexual violence during conflicts 
is used as a tactic of war, and therefore, 
is central to increasing the harm expe-
rienced by victims.64 This contributed sig-
nificantly to the progressive recognition 
of sexual violence as a weapon, tactic 
or strategy of war, a view that has been 
taken up by international bodies, orga-
nizations, the media and public opinion 

1.3. 
Defining reproductive 
violence



12 An Examination of Reproductive Violence against Women and Girls during the Armed Conflict in Colombia

worldwide.65 This is currently the most 
common way of describing control over 
women's bodies and their communities 
in armed contexts, leading to the idea 
that sexual subjugation during war takes 
a variety of forms that together comprise 
a single pillar of domination and harm 
that revolves around sexuality. Thus, 
sexual violence now encompasses types 
of violence that, while related, are asso-
ciated with areas other than the victims’ 
sexual lives.

1.3.2. THE EFFECTS OF THE 
BROAD ACKNOWLEDGEMENT 
OF SEXUAL VIOLENCE DURING 
CONFLICTS 

Efforts to acknowledge sexual violence 
during conflicts have been the result of 
the work led by women's movements and 
have been successful at raising awareness 
on the violent practices that have gone 
unaddressed for decades. These efforts 
have successfully demonstrated that sex-
ual violence is not simply the effect of war 
but the fundamental manifestation of war 
in the body and in the community.66

However, the effect of this approach is 
that different types of violence tend to 
be represented under a single type of 
harm (sexual harm), making it difficult 

to draw links between these types of 
violence and other types of harm (for 
example, reproductive harm, harm 
to health, harm to the life projects of 
victims, etc.). It can be difficult to think 
of different approaches to analyzing 
the consequences of war on the lives of 
surviving victims67, with other forms of 
gender-based violence being overshad-
owed.68 This has narrowed the analysis 
on the impacts of violence that inter-
sect with other social structures, such 
as health, socioeconomic conditions, 
dispossession and displacement. 

While the importance of this progress is 
undeniable, it is our view that because 
of it, the conditions are right to advance 
the conversation further. The broad 
definition of sexual violence has in 
practice made it harder to identify the 
details of the various types of violence 
contained in it.69It is therefore time to 
take an approach to make that possible. 
By refocusing the analysis on describing 
and analyzing the full spectrum of gen-
der-based violence during conflicts, we 
can devise strategies for fully acknowl-
edge and redress it to better meet the 
needs of victims.

The time has come to draw attention to the 
damage caused in the area of reproduction 
so it can be properly dealt with. To do so, we 
must recognize that, in addition to sexual 
violence, at different points and simulta-
neously, women, girls and other groups 
who were uniquely impacted by war were 
also the victims of reproductive violence. 
Recognizing the impacts on reproduc-
tive life and the whole range of damages 
experienced by victims facilitates a proper 
correlation between the damages caused 
and the reparations provided70 and can con-
tribute to reparations being transformative. 
Properly addressing gender-based violence 
during conflicts requires recognizing all the 
violence affecting the victims’ lives, whether 
sexual or reproductive.

On previous occasions, Truth Commissions 
have made efforts to acknowledge different 
manifestations of gender-based violence, 
which can vary depending on the country 
and awareness on the scope and seriousness 
of such violence.71 Although the definition 
of sexual violence and the types of violence 
requiring redress tend to be expansive,72 the 
truth-seeking exercises all failed to recog-
nize most types of reproductive violence, 
making adequate redress of their damage 
impossible. The Truth Commission of 
Colombia has a historic opportunity to move 
forward in the acknowledgement of this 
violence, including reproductive violence 
experienced by women and girls during 
conflicts.
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Reproductive violence includes practices that directly or indi-
rectly compromise and violate reproductive freedom, understood 
as the capacity of individuals to decide whether they want to 
have children or not and when, as well as their capacity to access 
sexual and reproductive health services and information such 
as contraception, safe abortion, and gynecological and obstetric 
health services. Given the dynamics of the Colombian conflict, 
its occurrence should be understood based on the local histories 
and specific geographic contexts where such violence took place. 
Reproductive violence during the armed conflict eliminated or 
reduced opportunities for women and girls to control their repro-
ductive capacity and, therefore, the course of their lives.

Violence against women is defined as any act or conduct causing 
“death or physical, sexual or psychological harm or suffering to 
women, whether in the public or the private sphere”73 directed 
“against a woman because she is a woman or that affects women 
disproportionately.”74 In this regard, it includes actions that may 
be perpetrated by individuals who are members of armed groups 
involved in the conflict, but also actions perpetrated by the State. 
In the former case, individuals are held responsible under national 
laws, including the transitional justice mechanisms adopted, sup-
plemented by the International Humanitarian Law,75 which has 
recognized some types of reproductive violence as war crimes or 
crimes against humanity. On the other hand, the State is respon-
sible for human rights violations resulting from reproductive 
violence when such violence is committed by its agents, including 
forms of institutional violence.76 The State is also responsible 
for those acts of gender-based violence, including reproductive 
violence, committed by private individuals when, being aware or 
when they should have been aware of an actual and immediate 
risk for a woman or a certain group of women, failing to act with 
reasonable due diligence to prevent or avoid the materialization of 
the risk or to duly investigate such acts.77

Because it involves a violation of repro-
ductive freedom, reproductive violence 
violates multiple rights, including the 
right to information and informed 
consent on reproductive matters, and 
also gravely impacting other intrinsi-
cally related rights, such as the right to 
life, integrity and health, as well as the 
right to live free from torture and cruel, 
inhuman and degrading treatment and 
the right to live free from gender-based 
violence. When such violence involves 
medical procedures, it is also contrary 
to ethical principles, such as respect for 
individuals and their autonomy, non-ma-
leficence, beneficence and justice. 78   

Thus, reproductive violence is expressed 
in different forms, which will be exam-
ined in detail in the following chapter, 
such as forced contraception, steriliza-
tion and forced abortions, and coerced 
and forced pregnancies and mother-
hood. It also includes forms of violence 
against pregnant women, as well as 
institutional violence such as the denial 
of ETP and miscarriages resulting from 
glyphosate spraying.

Moreover, the context of conflict exacer-
bates structures of inequity and discrim-
ination that make it hard for people to 
make decisions on their sexuality and 
reproduction. Forced displacement 
interrupts access to basic reproductive 
health services,79 aand prolonging the 
conflict exacerbates maternal mortal-
ity. 80 In addition to enabling women to 
decide freely, access to contraception 
and ETP help preventing maternal 
mortality and are even more necessary in 
contexts of conflict due to the increased 

1.4 
What is reproductive 
violence?
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risk during pregnancy and childbirth as 
a result of poor availability of maternal 
health services.81 Armed conflicts affect 
access to health in two ways: when vio-
lence causes harm to health directly and 
when it deepens structures of inequal-
ity that produce physical, economic, 
and discriminatory barriers to access 
health,82 including reproductive health. 
The inaccessibility to a broad range of 
these types of services leads to repro-
ductive violence that exacerbates the 
mental, physical and social risks faced by 
victims of armed conflicts when they are 
not able to control reproduction.

As noted earlier, the invisibility of reproductive violence 
obscures the fact that its effects can include different areas of 
sexual violence, such as reproduction, wellbeing, freedom, 
health, etc. It also means that connections between this type of 
violence and other social structures permeated by numerous 
injustices, such as the economy and material welfare, the social 
fabric, and the subjectivity of individuals and their communi-
ties, are not explored.

Other harm models must be devised to describe the full range 
of gender-based violence during the armed conflict. The model 
used thus far (figure 1) underpins sexual violence as a broad 
category encompassing several types of violence, consequently 
prioritizing attention to sexual harm.

Under this model, the general institutional response tends to 
recognize violence concerning people’s reproductive rights as 
a subcategory of sexual violence. This often happens when rec-
ognizing the different patterns and types of sexual violence that 
restrict the exercise of sexual and reproductive rights (SRR),83 
such as sexual violence causing harm to health and repro-
ductive life, rather than reproductive violence with impacts 
that are both interrelated with and are distinct from sexual 
violence.

This report proposes a model (figure 2) that provides greater 
visibility to the reproductive sphere and allows a more detailed 
reading of the operation and impacts of gender-based violence 
related to the armed conflict. In this model, people’s repro-
ductive capacity is not entirely included in the sexual sphere 
because two spheres are considered: one on sexual violence 
and the other on reproductive violence. When differentiating 
them, it is possible to show the scope and impact on both sexu-
ality and reproduction.

Under this model, sexual violence encompasses all the 
practices involving violations of bodily autonomy executed 
during the armed conflict, including sexual acts (rape or 
forced nudity), coercion (harassment), and sexual exploitation 
(slavery or forced prostitution).84. This also includes the effects 
of harm to victims’ sexual capacity and pleasure. For its part, 
reproductive violence includes all violations of reproductive 
freedom, such as nonconsensual abortion, contraception, or 
sterilization. Recognizing reproductive violence thus makes it 
possible to identify practices that do not solely affect sexuality, 
such as violence against pregnant persons. 

SEXUAL VIOLENCE

  Violation of autonomy and 
bodily integrity (e.g., 
penetration, rape or 

sexual assault)

Sexual slavery

Violation of the 
sense of physical 
and emotional 

security

(Forced interruption of 
pregnancy, forced contraception 

or forced sterilizations)

Motherhoods coerced by sexual 
violence and impacts on life 

projects

Risks and consequences 
to reproductive health

Consequences on 
reproductive capacity

Individual and 
collective 
submission 

Aftereffects in 
sexual and 
pleasurable 
capacity

Sexual Health 
risks and 

consequences

Forced nudity

Forced prostitution

SEXUAL VIOLENCE
T H A T  R E S T R I C T S  S R R

Figure 1: Sexual violence model.
Source: Created in-house
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Figure 2: Sexual and reproductive violence model.
Source: Created in-house

This differentiation also makes it possi-
ble to examine other forms of long-term 
violence experienced by individuals 
close to victims of sexual violence that 
are typically not made visible through 
legal and redressing processes, for 
example the impact on children con-
ceived through rape.85 The stigma and 
mistreatment suffered by women and 
their children are a form of reproduc-
tive violence that manifests as specific 
emotional, psychological, and social 
burdens.86  Obscuring the unique fea-
tures of these emotional burdens hinders 
the understanding of their effects on the 
victims’ abilities to build their identities 
and their impact on, among other things, 
the victims’ rights to freely develop their 
personality and their rights to human 
dignity, as well as how these impacts 
foster discrimination and stigmatization 
in the medium and long term,87 which is 
an impact of reproductive violence on 
the communities’ social fabric.

Next, we will provide a more detailed 
analysis of the practices comprising this 
violence and of the factors that increase 
the harm that individuals and commu-
nities have experienced in the context of 
armed conflicts.

SEXUAL VIOLENCE
Violation of autonomy and 
bodily integrity (e.g., 
penetration, rape or 
sexual assault)

Aftereffects in sexual and 
pleasurable capacity

Sexual health risks 
and consequences

REPRODUCTIVE 
VIOLENCE

Violation of reproductive 
autonomy (e.g., forced 

interruption of pregnancy, 
forced contraception or 
forced sterilizations)

Violence against 
pregnant women

Coerced maternity and 
impacts on life projects

Social stigma against mother 
and children resulting from 

rape

Obstacles and mistreatment to 
access reproductive health 

services

Risks and consequences 
for reproductive health

Violation of the sense of 
physical and emotional security

Individual and 
collective submission 

Sexual slavery

Forced nudity

Forced prostitution

Pregnancy 
resulting 
from rape

Difficulties 
having 

children after 
sexual 
violence



2. 
Reproductive 
violence 

In the context of the Colom-
bian conflict, all armed actors 
have perpetrated violence that 
threatens sexual and reproduc-
tive health, particularly among 
women. This violence has not 
been started by the armed 
actors, but is substantiated by 
the continuous normalization of 
gender-based violence already 
experienced on a daily basis by 
young, adolescent and adult 
women in the country.

Photo Credit: 
Natalia Botero

during the 
armed conflict 
in Colombia
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Any proposal to understand these acts 
of violence must therefore contemplate 
the gender and racial stereotypes that 
have historically supported, normal-
ized and legitimized male control over 
bodies considered to be feminine, and 
furthermore, the control and domina-
tion over indigenous and afro-Colom-
bian girls and young women. The effects 
of these stereotypes are manifold: 
legitimizing violence, silencing victims, 
re-victimization by society and the 
State, and perpetuating the obstacles 
that women face in the context of armed 
conflicts to fully exercise their repro-
ductive rights.

The following are some of the most 
common stereotypes in the country, tak-
ing into account that they depend on the 
context; they change and take on mean-
ing based on specific historical and 
geographical contexts. The chapter will 
then look at two situations on which the 
violence committed during the armed 
conflict has had a direct impact, delving 
into the types of reproductive violence 
that have been found. The idea is to put 
forward a typology proposal that seeks 
to describe the connection between 
each type of violence and its function, 
thereby evidencing that such violence 
is neither opportunistic, coincidental or 
unavoidable.

2.1 
Gender stereotypes on 
reproduction and their connection 
to violence against women and 
girls in the context of conflicts 

Gender stereotypes are a “preconception of personal attributes, 
characteristics or roles that correspond or should correspond 
to either men or women.”88 The use of these stereotypes affects 
women and girls to a disproportionately greater extent,89 
making it one of the causes and consequences of gender-based 
violence.90 

The areas of women’s and girls’ reproduction and sexuality are 
crisscrossed with gender discrimination91 and are therefore 
governed by stereotypes that assign specific roles and deter-
mine their decisions, usually subordinating them to men and in 
exclusive roles as caregivers and mothers.92 Failure to comply 
with these social rules, which in some cases are established by 
law, can lead to rejection, exclusion, stigma and even violence 
against those who transgress them. 93 The following are some, 
but not all, examples of gender stereotypes associated with 
reproduction:94

 ➢“The natural role of women in society is to repro-
duce and be a mother.”95 Under the stereotype, it is 
believed that women must carry pregnancies to term at all 
costs, with the fetus always being prioritized over the wom-
an's life and health.96 This stereotype has been the basis for a 
series of obstacles that prevent women who become pregnant 
due to rape from being able to exercise their right to decide 
freely whether to seek an ETP. The application of this stereo-
type constitutes a form of discrimination and violence.

 “Women must be chaste.”97. According to this stereo-
type, it is inappropriate for single women and adolescent girls 
to have access to contraceptives, as it is seen as an incentive to 
promiscuity. Also, women and adolescent girls who exercise 
their sexuality freely are condemned to social rejection or 
stigmatization, as this transgression is seen as a valid reason 
to commit violence or discriminatory acts against them. 
This stereotype, which reflects a socially-accepted moral 
ideology, was used by armed groups to exercise strict control 
over the behavior of girls and adolescents, including the way 
they dress, act and relate to other people.98Not infrequently, 
these exercises of power have had the social approval of 
communities.



18 An Examination of Reproductive Violence against Women and Girls during the Armed Conflict in Colombia

 “Women and girls are emotion-
ally unstable and incapable of 
making rational decisions about 
their sexual and reproductive 
lives.”99 This stereotype is used to jus-
tify the practice of removing reproduc-
tive decisions from women and placing 
them on fathers, husbands, or family 
members,100 as well as interfering with 
or ignoring women’s consent. This is 
particularly reflected in institutional 
violence in which State institutions fail 
to provide girls and adolescent girls with 
access to health services such as ETP. It 
also underpins the use of reproductive 
violence in the ranks of armed groups.

 “Women who live in poverty are 
irresponsible.” This stereotype 
obscures the lack of information and 
access to reproductive health services 
such as contraception methods to 
justify patterns of exclusion of those 
experiencing poverty.101 Forced steril-
ization is a form of violence grounded 
in this stereotype. 

 “Lesbian women cannot be good 
mothers, because they might con-
fuse their children in respect of gender 
or sexual roles, causing discrimination 
against them102 or being a bad exam-
ple.103 This stereotype validates acts 
of discrimination to prevent lesbian 
women from becoming mothers 
should they decide to do so after 
becoming pregnant from rape.

 “Women combatants cannot 
become mothers, because it will 
weaken the group they belong to 
compared to its adversaries.”104 This 
stereotype is used by armed groups to 
justify preventing women from choos-
ing to become mothers, using forced 
abortion and contraception.

  “Trans persons are abnormal and 
depraved.” This stereotype has been 
used to justify the adoption of policies 
requiring sterilization as a requirement 
to legally change one’s gender,105 jus-
tify prejudicial rapes by armed actors 
during the conflict and restrict the abil-
ity to exercise maternity or paternity. 

With regard to the Afro-Colombian 
and indigenous populations, there are 
racial stereotypes, i.e. characteristics 
attributed to phenotypic traits, physical 
appearance, and place of origin, that 
reflect racist discourse and perpetuate 
the exclusion and marginalization of 
ethnic populations. Some of these stereo-
types that incite reproductive violence 
are the following:

 “Afro-Colombian and Black girls 
are “impetuous and fiery.”106  This 
stereotype that hypersexualizes the 
bodies of girls and young women has 
allowed hiding the sexual and reproduc-
tive violence experienced by hundreds of 
women victims of armed groups. It has 
also made invisible the violence resulting 
from the so-called illness of “infatua-
tion” perpetrated by law enforcement 
agencies in areas where militarization 

has been an element of the State’s 
response. This stereotype is rooted in the 
colonization process and the structural 
racism that persists today.

 “Indigenous girls and women 
are inferior, uncivilized beings.”   
This dehumanizing stereotype has 
enabled the legitimization of the vio-
lent actions of armed groups against 
indigenous women, including those 
forced to violate their reproductive 
freedom and dignity.107 This stereo-
type also leads to institutional violence 
through the failure to guarantee the 
rights of indigenous girls and women 
to information and the ability to make 
decisions regarding their reproductive 
health, often making it impossible 
for them to access health under equal 
conditions,108 based on the incorrect 
and simplistic understanding that 
indigenous cultures do not view sexual 
violence as violence.

 “Afro-Colombian, black and 
indigenous women are stron-
ger.” The “physical strength" 
attributed to racialized women has 
been used to justify their physical, 
sexual, and emotional exploitation,109 
as well as by healthcare staff to com-
mit gynecological violence, including 
the denial of full information on their 
health; indifference to pain; verbal 
humiliation; forced or coerced medical 
procedures; invasive practices; and 
the unnecessary use of medications, 
among other manifestations.110
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Although their scope and effects may 
differ, the common denominator of all 
these stereotypes is that they are mainly 
directed toward impeding women and 
girls from exercising their fundamen-
tal human right of autonomy to make 
decisions regarding their lives, bodies, 
and ways of existing and inhabiting the 
world. The persistence of these stereo-
types upholds and worsens discrimina-
tion against women and girls and deny 
them their status as holders of rights and 
prevents them in practice from effec-
tively exercising all their rights, particu-
larly impacting access to their sexual and 
reproductive rights.111 

International standards on human 
rights protection clearly establish that 
States have an obligation to eliminate 
gender stereotypes by changing men’s 
and women’s sociocultural patterns of 
behavior,112 as such patterns are obsta-
cles to the substantive equal protection 
of genders.113 This includes cases in 
which stereotypes constitute a barrier 
to accessing health services, particu-
larly sexual and reproductive health 
services.114 These obligations have also 
been acknowledged and developed in 
Colombia,115 for example, by acknowl-
edging the importance of establishing 
mandatory healthcare protocols for vic-
tims of sexual violence during conflicts to 
prevent the application of discriminatory 
stereotypes against them, including the 
idea that women often exaggerate and lie 
when giving statements so they must be 
exposed, as well as the idea that victims 

want to take advantage of the State and 
are seeking to benefit personally.116

Despite these advances, gender stereo-
types regarding reproduction still pose 
a serious obstacle to effectively guar-
anteeing and enforcing reproductive 
rights, especially when coupled with 
other discrimination factors that make 
them especially hard to reach for popu-
lation groups that have historically been 
excluded. Access to reproductive health 
services is still limited for women living 
in rural areas and Black/Afro-descendant 
women, indigenous women, and women 
with disabilities.117

These stereotypes can lead to harassment 
and multiple forms of gender-based vio-
lence,118 which, among other effects, can 
restrict access to reproductive health.119 
which are exacerbated in rural areas 
impacted by the armed conflict.120

In this regard: “irrespective of the 
characteristics of the armed conflict, its 
duration or the actors involved, women 
and girls are increasingly deliberately 
targeted for and subjected to various 
forms of violence and abuse, ranging 
from arbitrary killings, torture and 
mutilation, sexual violence, forced 
marriage, forced prostitution and forced 
impregnation to forced termination of 
pregnancy and sterilization.”121.

2.2
Intensification of 
reproductive violence 
in the context of 
armed conflicts 

When considering the effects that 
gender stereotypes have on the lives 
of girls and women, it is clear that, 
although conflicts are not the only sce-
nario in which reproductive violence 
may take place, it does worsen the 
already complex situation they face. 
According to the Constitutional Court, 
“violence perpetrated during the 
armed conflict in Colombia heightens 
and distinguishes the victimization 
faced by women, since due to their gen-
der, they are exposed to particular risks 
and specific vulnerabilities.”122 

Feminist organizations refer to the con-
cept of continuum to describe the chain 
of violence experienced by women 
both within and outside the conflict. 
Thus, due to gender stereotypes, the 
reproductive freedom of women and 
girls was already being controlled in 
their private lives:

“[T]here was a woman living in 
shockingly poor conditions, an 
alcoholic and very aggressive 
husband, with a great number of 
children, and the nurse (…) asked her 
why she did not plan her pregnancies 
and she said because her husband 
did not let her (…). They secretly 
gave her an injection, and when 
she did not become pregnant, her 
husband became angry and gave her 
a tremendous beating (...). That’s 
sexual violence in all its forms, since 
engagement and marriage legalize 
violence, right?”123
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The armed conflict exacerbates 
these forms of control over girls 
and women exercised by their 
families, partners, communities, 
and institutions, which is evi-
denced in two situations: 

 The militarization of territories 
elevates the masculinity model 
related to the use of force and to 
the subjugation of women and 
girls,124 based on a moral order 
that erects cultural barriers to 
accessing sexual and reproduc-
tive rights.  

 This moral order also allows 
armed actors to control the sex-
uality and reproductive capac-
ity of girls, women, and LGBTI 
persons leading to various types 
of reproductive violence.

While these are not the only 
situations that have an impact on 
the perpetuation of reproductive 
violence, they help explaining 
why such violence is frequently 
normalized or minimized.   

The MILITARIZATION OF 
TERRITORIES, which is to say 
the presence of legal or illegal 
armed groups, translates into the 
normalization and justification 
of the subjugation of girls and 
women based on views of mascu-
linity in which men are superior 
and validates a moral order over 
what is considered “inappro-
priate,” “reprehensible,” and 

“punishable.”125 This moral order 
provides a framework for the 
pre-existing logic of gender dis-
crimination, with the result being 
that for women, it is impossible to 
freely choose with whom to have a 
romantic and/or sexual relation-
ship and whether or not to have 
children, as they are pressured to 
act according to the dictates of 
gender stereotypes. 

This leads to the second situa-
tion of CONTROL OVER THE 
SEXUAL AND REPRODUCTIVE 
LIVES OF GIRLS AND 
WOMEN. As a result of the moral 
order imposed in militarization 
contexts, armed actors exercise 
control over romantic relation-
ships and define how to dress, 
behave, and relate to others.126 
These armed actors commit 
violence against girls and women 
in order to maintain this control. 
The result is that contexts favoring 
gender discrimination make 
it possible to functionally and 
effectively exercise this control for 
the purposes of war. Next, we will 
define some distinct elements of 
these forms of control.

CONTROL OVER WOMEN 
AND GIRLS

Regarding the bodies of girls and 
women, armed actors have taken 
advantage of the normalization of 
their fragility and subordination 
in an adult-centric world to use 
them as informants, messengers, 

and for intelligence work. Their 
bodies have been made available 
for war, with sexual and reproduc-
tive violence being perpetrated on 
them. This has put them in a grave 
situation, forcing them at times to 
flee at the threat of being “seen” by 
a member of an armed group. Such 
has been the case for demobilized 
groups, which have threatened 
and punished adolescent girls for 
their romantic attachments to 
men they consider enemies.127 In 
San Carlos, in the municipality of 
Oriente Antioqueño, many young 
women flee to avoid becoming 
the victims of sexual violence or 
recruitment by armed groups upon 
being accused of having romantic 
relationships with men who have 
been declared military targets.

According to these testimonies, “those who 
stayed had to renounce all contact with their 
friends or neighbors.”128

CONTROL OVER WOMEN 
WHO ARE SEX WORKERS 
AND ARE SEXUALLY 
EXPLOITED

Armed groups have dominated 
and controlled the bodies of sex 
workers, starting with stigma-
tizing them as “obscene.”129 The 
territorial control of these groups 
has extended to the control of 
brothels, including health check-
ups. In El Placer, Putumayo:
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Checkups were performed by paramilitary soldiers. They 
took charge of supervising and examining the bodies of 
[sex workers] on a weekly basis. The supervision and 
checkups were carried out by paramilitary soldiers (…) 
they had to do pap tests [every week]; a syphilis test 
every month and an HIV test every three months. (…) ‘El 
Medico,’ ‘La Mona’ or the commander on duty went to 
bars and food stands to check ID cards, and if prostitutes 
did not show one, they had to leave and were not allowed 
in the camps.130

In Meta and Vichada, paramilitary 
soldiers supervised the sexual health 
of the women who were sex workers, 
conducting periodic physical examina-
tions, STI and pregnancy tests. If anyone 
turned out to have an STI, they had to flee 
because the punishment was frequently 
death.131 This violence was often met with 
a certain degree of social approval.132

CONTROL OVER PEOPLE WITH 
NON-HEGEMONIC GENDER 
IDENTITIES AND SEXUAL 
ORIENTATIONS
LGBTI persons have particularly been 
subject to control and regulation by 

armed actors, which have perpetrated 
an array of acts of violence against them 
that have often been covered up or 
downplayed. Such violence intensifies 
the everyday violence they experience 
as a result of stigmatization and social 
disapproval. LGTBI individuals live with 
a series of gender stereotypes that make 
them “abnormal” or “pathological,” 
and therefore needing correction and 
punishment.133

Next, we will examine the specific ways 
in which control and regulation oper-
ates, i.e. how it translated into the repro-
ductive violence perpetrated during the 
armed conflict in Colombia.

2.3
Types of 
Reproductive 
Violence

Let’s reiterate a main concept: repro-
ductive violence has been used in the 
armed conflict, particularly against girls 
and women, as a means of control and 
punishment used by armed groups for 
achieving their objectives. Additionally, 
this violence has been protected by the 
social normalization and minimization 
of its seriousness. In this section, we 
will look at seven types of reproductive 
violence evidenced from a review of the 
documentation, characterizing each 
one of them and one form of violation of 
reproductive rights resulting from State 
actions: miscarriages caused by glypho-
sate spraying.

For the first seven types, that is: forced 
contraception, forced sterilization, 
forced or coerced pregnancy, forced or 
coerced motherhood, forced or non-
consensual abortion, and other types of 
violence against reproductive capacity, 
violence is often perpetrated by private 
individuals. In this regard, individuals 
who engage in such conduct as mem-
bers of armed groups are responsible 
under the Colombian laws, or alterna-
tively, under the IHL. Either way, the 
Colombian State is also responsible 
for its duty to act with due diligence to 
prevent and address such conducts, as 
well as for properly investigating and 
convicting those responsible when such 
events do occur, as explained in the ini-
tial chapters of this report. Likewise, the 
State is responsible for the actions of its 
own agents in all types of violence. This 
is especially clear in the case of denial 
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of ETP, which is defined in this docu-
ment as a form of institutional violence. 
Finally, in the case of miscarriages 
caused by glyphosate spraying, the 
State may be responsible for violations 
of reproductive rights, as well as for 
violations of other human rights of the 
victims affected.

2.3.1. FORCED CONTRACEPTION 
OR FORCED REPRODUCTIVE 
PLANNING
We understand forced contraception 
to include all nonconsensual actions 
intended to prevent women from repro-
ducing biologically, actions taken in this 
case by an armed group using methods 
with temporary effects. In Colombia, 
this type of violence was identified as 
a form of vgb134, and has been docu-
mented as a practice used in the ranks 
of armed groups on the girls and women 
who joined them.

Contraception was one of the com-
mon practices used by the FARC-EP to 
standardize the bodies taking part in 
the war. However, some women have 
testified that the contraception used 
in the armed group was not an autono-
mous choice of women but was rather 
imposed by the armed group.

This type of contraception has the fol-
lowing characteristics: (i) It was a prac-
tice generally carried out during recruit-
ment, regardless of the age or health of 
each one of the girls and women; (ii) it 
generally involved the use of hormonal 
contraceptives, including injections or 
implants and intrauterine devices; and 
(iii) in contrast to men contraception, 
contraceptive control over women was 
constant. This means that women’s 
bodies were constantly monitored.

Forced contraception was one of the 
main mechanisms for controlling women 
in the ranks of armed groups:

Most of the women interviewed said they were pressured constantly by 
commanding officers to use contraception as part of their lives as girls, teens 
and young women. The FARC and the ELN are said to have used monthly 
injections for this purpose. Particularly, paramilitary groups have been 
described as using condoms, with officers distributing them to men. However, 
pressure to regularly use planning methods was always exerted on women.135

The FARC-EP apparently standard-
ized the use of contraception: during 
the Ninth Conference held in 2007, 
Norplan was chosen as the contracep-
tive method of use.136

Photo Credit: 
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Regarding paramilitary groups, there 
is no easily distinguishable pattern of 
forced contraception for two reasons: (i) 
there were few women in their ranks; (ii) 
there are no apparent unified guidelines 
in this regard, as according to existing 
information, each commander made 
his own decisions about this.137 There 
is evidence that the Autodefensas 
Campesinas [self-defense force] of 
Casanare and Bloque Norte imposed 
contraception as a policy.138

In some places, contraception was also 
forced upon civilian women. According 
to information provided by demobilized 
members of paramilitary groups that 
had been active in Meta and Vichada, 
in municipalities such as Puerto Gaitán 
and Puerto López, women who perform 
sex work were forced to undergo peri-
odic checkups and use contraception, on 
threat of punishment.139 Women found 
ways to resist these practices, either to 
avoid the side effects of the medications 
they were given or because they wanted 
to become pregnant.

2.3.2. FORCED STERILIZATION

Forced sterilization is codified in 
Colombian law as acts during the armed 
conflict in which “a protected person is 
deprived by the use of violence of the 
ability to reproduce biologically”140  
using permanent methods in the context 
of the conflict. Under certain circum-
stances, it can be considered a crime 
against humanity or a war crime.141 
This is one of the types of violence that 
has not been sufficiently documented 
in the Colombian context,142 despite 
indications that it took place during the 
conflict. In this regard, the testimony 
taken during a memory event in Santa 
Marta should be noted:

“We had the issue of sterilization here in our department. We were sent to 
get snipped so we would not have children and they did it at the hospital (…) 
They came and told the women they were going to take a trip, yeah? To get 
“disconnected,” because we were like animals having kids, they knew we were 
small-town women and that we had to have our babies. The buses came to the 
town and took them to the municipality of Fundación. There was a woman working 
in that municipality (...) then you wonder, how could this woman have offered to 
do all this? (...) It was so inhuman to come with a list in hand, because in that town 
everyone knew each other."143

Indeed, an important judicial prece-
dent can be found in the Justice and 
Peace Ruling handed down by Judge 
Léster M. González R. in nine cases of 
the forced sterilization of women in the 
municipality of Zapayán, department of 
Magdalena, perpetrated by the Bloque 
Norte of the AUC:

On August 17, 2002, María Isabel Anaya 
Ulloa, Juana María De Ávila Mosquera, 
Elvira Modesta Anaya Ulloa, Mildret 
Zenith Sierra Padilla, Kelly Moya De 
Ávila, Juana María Zabaleta Mejía, 
Ana María Altamar Martínez, Gregoria 
María Rodríguez Padilla and Cornelia 
De Ávila Salinas were taken on the 
Piedras Pintadas town located in the 
municipality of Zapayan-Magdalena, 
under threat and against their will, 
along with other women from the area, 
by a member of the Bloque Norte AUC 
named Neila Alfredina Soto Ruiz, also 
known as “Doña Sonia,” with the aim 
of preventing reproduction in that 
town. They were taken to the hospi-
tal in Punta de Piedras, Magdalena, 
where they were subjected to a proce-
dure known as “Forced Sterilization,” 
the result of which was serious harm to 
their physical integrity.”144 

In both cases, violence was used against 
women of the civilian population, and 
the procedures were carried out in 

nearby hospitals, which may be because 
local authorities collaborated or were 
under the control of armed groups. Such 
practices must be examined while keep-
ing in mind that the women who were 
the victims of them are not identified 
as victims of sexual violence, meaning 
that the inquiry must take other routes, 
methodologically speaking.

2.3.3. FORCED OR COERCED 
PREGNANCY

Under Colombian law, this is when 
someone who “after a protected 
individual has become pregnant through 
conduct constituting carnal access that is 
violent, abusive, or perpetrated against a 
person who is unable to resist, forces the 
pregnant person to carry the pregnancy 
to term.”145 This definition is broader than 
that set forth in the Rome Statute, which 
defines it as “the unlawful confinement 
of a woman forcibly made pregnant, 
with the intent of affecting the ethnic 
composition of any population or carrying 
out other grave violations of international 
law.”146 It has also been recognized by the 
Constitutional Court as a form of GBV 
used in the context of the conflict.147
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A significant number of girls and women 
became pregnant as a consequence of 
sexual violence. The various reports indi-
cate cases of forced or coerced pregnan-
cies as a result of violence perpetrated by 
various armed groups. For example, in 
Putumayo, a civilian woman had a forced 
pregnancy resulting from sexual slavery 
perpetrated over the course of four years 
by a member of a paramilitary group, 
resulting in her having two children:

“Since the age of 13, a paramilitary 
soldier began to visit her (…) When 
she rejected him, Daniel threatened 
to kill her younger brothers and her 
parents, then raped her. After going 
to Daniela’s house and raping her 
three times, he threatened that if she 
did not go with him, he would kill her 
brothers in front of her. She was thus 
pressed into sexual slavery for the 
next four years:

 I had to leave. He took me by force 
[…] He took me to the department 
of Atlantico, to Barranquilla. I was 
locked in there, without any commu-
nication; I couldn’t go out, he hit me, 
he abused me, I became pregnant, 
I had two children […] Then, he 
shut me in there, I couldn’t go out, I 
couldn’t talk, I couldn’t communicate 
with anyone, not even with my family. 
I was there for years without talking 
to my family”148 

In the Bajo Calima region, an 11-year-
old Afro-Colombian girl was raped by a 

man belonging to the FARC-EP, and she 
became pregnant:

“He stayed for a week in our house 
and came to my bed and raped me. I 
couldn’t make a sound because he had 
a knife right here, he said: “scream 
and I will kill you.” From that point on I 
stayed with my aunt, but I didn’t know 
I was pregnant. So I stayed with my 
aunt, I didn’t eat anything (...) I didn’t 
do anything. I stayed home all day 
crying in a corner, I couldn’t go back 
to being myself, not even my grades, I 
used to be the best student at school, 
but from then on, no more,”149

2.3.4. FORCED OR COERCED 
MOTHERHOOD
Pregnancies resulting from rape are 
often carried to term. This is so for 
multiple reasons: the woman’s decision, 
forced by the family, difficulties access-
ing elective termination of pregnancy, 
negative and condemnatory ideas about 
ETP. Because they were unaware of their 
pregnancy, many women had children as 
a result of the war.

Motherhood and fatherhood resulting 
from rape perpetrated by armed actors is 
called coerced motherhood and father-
hood. We draw a distinction between 
coerced motherhood and forced moth-
erhood, with the latter involving actions 
which specific purpose is to impregnate 
the victim and ensure the pregnancy is 
carried to term. Coerced motherhood 
is experienced in many ways, but some 
general characteristics can be described:

i. Power dynamics over the reproductive 
freedom of women, particularly girls 
and young women, significantly come 
into play when they must experience 
motherhood at a young age, frequently 
frustrating their life projects, par-
ticularly their opportunity to study. 
In these contexts, girls and young 
women do not have enough informa-
tion and cannot decide freely with 
regard to options for terminating these 
pregnancies.

ii. Women are frequently alone when 
facing the difficult decision of how to 
tell their children of their origin.

iii. Children tend to be stigmatized based 
on their phenotypical characteristics, 
uncertain paternity or for being the 
children of an armed enemy actor.150

iv. This kind of motherhood frequently 
means an interruption of the woman 
or girl’s life project.

v. This type of violence helps intensify-
ing the feminization of poverty.

The motherhood experienced by impov-
erished girls and young women as a 
result of the normalization of the con-
trol and appropriation of their bodies 
in militarized contexts is also coerced. 
The constant presence of a large num-
ber of members of law enforcement 
agencies in outlying areas has led to an 
increase in pregnancies among girls 
and adolescents, who must then face 
their early pregnancies alone. With 
regard to the specific case of girls and 
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young women in Cartagena, the Office 
of the Ombudsperson established the 
following:

The increasing presence of soldiers 
in populated areas with the goal 
of providing security has resulted 
in young women attracted by the 
warrior figure and the power that 
their positions provide in symbolic 
and actual terms in heavily militarized 
areas, with the hope of improving 
their living conditions, they became 
the soldiers’ romantic companions. 
This situation led to an increase in 
pregnancies at an early age as a result 
of relations between soldiers and 
some young women, who were then 
left alone, as those who fathered the 
children were transferred by the Army 
to other regions of the country.151

In some cases, this violence against 
girls and adolescents are classified as 
“flings” and lead to coerced pregnancies. 
Records of this type of violence are not 
kept, as the availability of girls living 
in economically unstable conditions 
has normalized. Power dynamics and 
harassment by armed actors corrupt the 
consent of girls and teenagers:152

Cases of sexual harassment of young 
women and girls by members of the 
Navy have been documented, as well 
as cases in which soldiers paid the girls 
to have sexual relations with them. 
Soldiers make them fall in love, invite 
them to things, buy them presents, and 
the poor little girls go out with them. 

They start to grope them and the 
girls let it happen. Some girls have 
been impregnated by soldiers who 
don’t take responsibility for fathering 
their children. Soldiers who get girls 
pregnant are quickly transferred out 
of the area.153

Additionally, lesbian women and trans 
men have become pregnant after being 
raped due to prejudice, misdescribed 
as “corrective” rapes. This has been a 
unique form of corporal punishment. 
In the case of lesbian women, forced 
motherhood may intersect with 
gender stereotypes that call into 
question their ability to be mothers 
due to their sexual orientation.154

For trans men, pregnancy may conflict 
with the corporeal transformation 
that is important for the process of 
constructing their identities.155 In a 
patriarchal and conservative context, 
this situation becomes in itself an 
opportunity for the exercise of violence 
by society and the community:

This discourse of “corrective” action 
is also described in the testimony 
of victims who identify themselves 
as trans men or trans masculine, for 
example the case of Víctor Manuel, 
who experienced sexual violence at 
the hands of a member of the FARC 
guerilla group in the Pacific region of 
the department of Nariño: “Because I 
was a trans boy, I have been insulted by 
paramilitary and guerrilla soldiers. In 

fact, I was the victim of sexual violence, 
as a result of which I have a child. At the 
time it happened, during the rape, they 
kept telling me that I wasn’t a man, that 
they could do to me what they would do 
to any woman, that a man has a penis 
and where was my penis (…). I have 
scars all over my arms because they 
cut me, I don’t know, they were crazy. 
I don’t know why they enjoyed hurting 
me, sexually abusing me and cutting 
my leg, I have a scar on my thigh too. 
Because of all this, I became pregnant. 
Lots of people have asked me why didn’t 
I get an abortion”156

2.3.5. FORCED AND 
NONCONSENSUAL ABORTION
 
Codified in Colombia as conduct 
committed by those who, “as part o 
and during the armed conflict, using 
violence, terminate or force the termina-
tion of the pregnancy of a protected 
person without that person’s consent.”157 
In some cases, it has been considered 
a war crime.158 In Colombia, members 
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of a number of armed groups have been 
convicted for offenses of nonconsensual 
abortion and forced abortion in cases 
where women, both civilian and combat-
ants, were forced to have abortions after 
they became pregnant from a rape. There 
were also cases in which violence commit-
ted against pregnant women caused them 
to miscarriage.159

Forced abortions are pregnancies termi-
nated at any gestational age against the will 
of the pregnant person. We will approach 
this modality by breaking it down into the 
three distinct purposes found:

 Abortion as a form of domination in an 
armed grou

 Abortion is used in practice to control 
and dominate women’s bodies, and 
therefore, in armed groups, abortion 
is an action that maintains women’s 
“loss of autonomy” (particularly 
when performed on indigenous and 
Afro-Colombian girls and adolescent 
recruits) and the control that armed 
groups exercise over their bodies.

 Forced abortion in the FARC-EP was a 
clear and explicit policy made evident 
by its systematic nature and the series 
of arrangements made to implement it:

 i. Regular pregnancy checkups.

 ii. Individuals who “specialized” in 
performing the procedures.

 iii. Availability of medications such as 
Misoprostol and surgical supplies to 
perform the procedures.

 iv.Physical spaces set up for perform-
ing abortions.

 In several cases, the procedures were 
performed in unsanitary conditions, 

endangering the lives of women. 
A report from the Office of the 
Attorney General on the sexual vio-
lence perpetrated by the FARC-EP 
established that forced abortion was 
a regular practice, and hiding a preg-
nancy or resisting the abortion were 
punished with court-martial. The 
report included 232 reported cases of 
victims of sexual violence, of which 
14% were cases of forced abortion in 
the ranks.160 The Office estimated 
that more than 1,000 forced abor-
tions were likely to have taken place 
per year.161 

 Following the signing of the Peace 
Accord, Corporación Rosa Blanca, 
which members are women who were 
part of the FARC-EP, has alleged that 
sexual violence in the ranks was per-
petrated by guerrilla group members 
against girls and young women, who 
in some cases were also the victims 
of forced recruitment. Regarding 
forced abortions in the group, Lorena 
Murcia, a member if Corporación 
Rosa Blanca, stated:

The first thing they always told us 
is that women are not here to have 
children. But what often happens is 
that the contraceptive methods they 
have fail. Medications never arrive 
in time to prevent pregnancies, so 
women cannot prevent them. When 
they are raped, they end up pregnant. 
The only women with the option to 
decide whether or not to have a child 
were the partners of senior officers. 
The rest knew that they had to have 
an abortion and be punished for 
violating the regulations.162

  Regarding this crime, the Superior 
Court of Medellin issued a landmark 
ruling finding that the use of forced 

abortion and forced contraception on 
seven women was a systematic, recur-
ring and wide-spread practice in the 
Ejército Revolucionario Guevarista, 
which had an explicit policy of pro-
hibiting women from having children 
because doing so would keep the 
armed group from being “in optimal 
fighting condition.” It is clear that the 
policy was so inflexible that women 
had no chance to resist it. The ruling 
reveals cases of forced abortion that 
were carried out even in conditions 
that endangered the mothers: in some 
cases, without any medical supervi-
sion, abortions performed with no 
consideration for the risks of late-
term pregnancy, administration of 
abortive medications without support 
or proper follow-up.163 The ruling 
found that, in this case, the group’s 
modus operandi was as follows:

(i) Medical (pharmaceutical): Use of 
Misoprostol, sold under the brand 
Cytotec®. It was administered orally 
or vaginally, in doses of 2 to 4 pills. 
This was generally carried out at the 
camps, or at one of the indigenous 
shelters or communities.164

(ii) Surgical: Via suction curettage, 
performed by a physician165 who pro-
vided services to the organization. 
This was performed in abandoned 
health centers or hospitals.166

 Abortion to “eliminate evidence” 
 of rape

 Paramilitary groups performed 
forced abortions on women who had 
been subjected to sexual slavery and 
become pregnant as a result of this 
violence. The purpose of abortions 
was to avoid “leaving evidence” of 
the atrocities committed by paramil-
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itary soldiers. In the Justice and Peace jurisdiction, 
this conduct was evident in the Bloque Norte AUC, 
which operated in Córdoba and Magdalena. In 
the case described below, the woman was sub-
jected to sexual slavery for an extended period 
of time, and afterwards, she was forced to have 
an abortion under dangerous conditions:

 On April 17, 1997, Osiris Jiménez Zapata, a mem-
ber of the Arahuaca ethnicity, was held against 
her will and transported by members of the 
Bloque Norte AUC on orders of the person also 
known as “Baltazar” to his base of operations 
in the Municipality of Ariguani, Magdalena, in 
the town of El Difícil. There, in addition to being 
held against her will for more than two months, 
she was repeatedly forced to have sexual 
relations with the aforementioned commander 
resulting in her pregnancy, for which reason 
she was forced to have a rudimentary abortion 
that caused her serious injuries. She was later 
released but prohibited from returning to the 
indigenous community to which she belonged.167

 Forced abortion to terrorize the civilian population.

 In the context of scenarios of bloody violence such 
as massacres, violence against pregnant women 
is used specifically to terrorize a population. The 
paramilitaries used this particular form of violence 
to abuse and murder pregnant women. In a society 
where the figure of women as mothers holds special 
meaning, directing violence against the bodies of 
pregnant women sent the message that there were 
no limits and the enemy would be annihilated. The 
following are several cases found during research 
that took place in the Department of Caquetá, 
in Montes de María and Norte de Santander:

Here among the women there was a girl, she was not from here, her 
brother had a business here in the community and she was seven 
months pregnant. They killed her brother and they took her without any 
clothes, wrapped in a towel. She said no, that she was pregnant, and 
they pushed her. She was screaming in the street don’t kill me, it’s not 
my fault, I haven’t done anything, and they took her, and at the entry to 
Sucre they killed her, then cut open her belly and pulled out the baby 
and put it on top of her.168

My other aunt told me, because they were on the same farm, she 
was pregnant. So the paramilitary soldiers came and they took them 
for guerrilla members... they took them away. She told me they tied 
them up, they took indigenous people, they took everyone... she was 
pregnant. Then one of them said to her, he took a machete and said 
“I’m going to cut open your belly and take out that guerrilla,” she had 
a huge belly, and they took [the baby] into a room and no one knows 
what they did with him. That’s why I say, one possibility is he should be 
in the cemetery, or off a cliff, because they’ve thrown a lot of people 
off there, both guerrilla and the paramilitary soldiers. This was Bloque 
Catatumbo, because they had armbands that said AUC and their faces 
where covered with bandanas.169 
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2.3.6. OTHER TYPES OF VIOLENCE 
AGAINST REPRODUCTIVE 
CAPACITY

Some particularly heinous forms of sex-
ual violence are used by armed actors to 
destroy women’s reproductive capaci-
ties. This includes impalement, violence 
against pregnant women, mutilation of 
sex organs, beatings and lacerations of 
the abdomen and breasts, and insults 
referring specifically to women’s sex 
lives, all of which have been used by 
armed actors. In the context of the El 
Salado massacre, the violence used 
there against women, including explicit 
verbal references and torture, clearly 
falls within this modality:

There was an emphasis on sexuality 
when paramilitary soldiers referred to 
women, as their insults and the things 
they shouted focused on their intima-
cy with the “enemies”... The attack on 
the sexuality of the female body ex-
tends to the re-signification of sexual 
experience with the “enemy,” turning 
it into torture. Women were punished 
for the “private” bond they had with 
the men... The material and symbolic 
attack on the “enemy’s” reproduction 
extended to physical attacks on the 
body associated with maternity, such 
as the womb and breasts. It is no 
coincidence that clubs were used to 
strike women in the abdomen, it was 
beating the womb that socially and 
symbolically represented new life.170

In Granada, municipality of Oriente 
Antioqueño, the murder of a pregnant 
woman illustrates how this form of 
spreading terror and sending a message 
to an enemy group works:

The murder of Eliana Vergara for being 
the romantic partner of a police officer: 
Another very sad incident of bloodshed 
affecting women here at the entrance 
to Granada, they killed Eliana Vergara, 
a teacher who was pregnant. She was 
the girlfriend of a captain, the captain 
paraded her everywhere, he showed her 
off, as soon as he got her pregnant, they 
transferred him and left her alone, and 
the guerrillas came and killed her while 
she was pregnant, that was a tragedy.171

In the Justice and Peace process, evi-
dence of violence perpetrated against a 
pregnant woman was found:

The events took place between the 
night of January 13, 2001 and the early 
morning hours of the following day, 
when (...) a large group of men from 
the Fronteras Colombian self-defense 
units led by Jorge Iván Laverde Zapata 
arrived in three trucks (...) they arbi-
trarily entered the home and then in the 
street observed Ms. María Fernanda 
Carreño Estupiñán and her husband 
José Hernán Mejía in a vehicle. She was 
seven months pregnant. They took them 
against their will, along with Mr. Andelfo 
Lozano Riveros (...) to the La Palmita 
farm where they murdered them, shoot-
ing them multiple times.172

Here we should note that the torture of 
pregnant women requires its own typolo-
gy: “actions of a physical or psychological 
nature intended to cause pain or suffering 
perpetrated by one of the armed actors 
against pregnant women.”173 

Armed actors have been documented 
perpetrating violence against pregnant 
women in multiple locations throughout 
the country. The message written on their 
bodies is one of absolute appropriation, not 
only of the bodies of pregnant women, but 
also of future lives, as well as the limitless 
degradation of violence, a message sent to 
the community as a whole. In this regard, 
the report La Guerra Inscrita en el Cuerpo 
(the war engraved on the body) describes 
several cases of sexual violence perpetrated 
against pregnant women:

Some pregnant women, after being 
sexually assaulted, had to deal with the 
consequences of the beatings and other 
physical tortures, along with the anguish 
and feelings of guilt that arise when their 
unborn children die in utero or are born 
prematurely and with some problem.174
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2.3.7. INSTITUTIONAL VIOLENCE 
BASED ON STIGMATIZATION OR 
DENIAL OF ETP IN THE CONTEXT 
OF ARMED CONFLICTS 

The difficulties faced by girls and women 
who were victims of the armed conflict 
in accessing health means the State’s 
ineffectiveness frequently caused a 
second type of violence: re-victimization 
by the State, which has already failed 
to perform its first duty to protect the 
population, and then failed again with 
its inability to care for the victims with 
dignity and on a timely basis.
It can be expressed in the stigmatization 
by health personnel that re-victimizes 
women who seek access to reproductive 
health services such as ETP in cases 
of pregnancy resulting from rape 
during the conflict. It has also been 
reported that care protocols for these 
cases are not followed: failures to 
provide confidentiality, mishandling 
of information, and a lack of safe and 
private spaces for care. 175 The following 
is a testimony of one of the many cases 
where victims encountered obstacles:

Mónica, an adolescent from 
Buenaventura, became pregnant at 14 
years old after she was the victim of 
sexual violence. She had to have her 
child, since despite seeking medical 
care, she was denied an elective 
termination of pregnancy. “We filed 
the complaint. We went to the Legal 
Medicine Institute, to Family Welfare, 
we went to all institutions. We were 
going to terminate the pregnancy, but 

then we couldn’t because I was already 
four months pregnant. The doctor said 
no, because it was very dangerous 
and I could lose my life. We didn’t do 
anything else, I left with my mother (…) 
we were there for two months (…) and 
then I went home. After that we were 
going to give the child up for adoption, 
but when he was born, we decided not 
to (…) But at first, I did not want him."176

This type of violence can later lead to 
other forms of reproductive violence, such 
as coerced pregnancies and motherhood. 

2.3.8 VIOLATION OF 
REPRODUCTIVE RIGHTS THROUGH 
STATE ACTIONS: MISCARRIAGES 
AS A RESULT OF GLYPHOSATE 
SPRAYING

Since 1978, the Colombian government 
began using glyphosate as a means of 
eradicating illegal crops in rural areas. 
Later, within the framework of Plan 
Colombia, from 1999 to 2015, glyphosate 
spraying was carried out in 1,800,000 
ha of Colombian territory until the 
Constitutional Court issued ruling T-236 
of 2017, suspending the spraying as a 
result of the application of the precau-
tionary principle.177 There is scientific 
evidence indicating that exposure to 
glyphosate can have significant negative 
impacts on human reproductive health, 
including fertility and fetal development 
problems. It can also cause miscarriages 
and possible future physical and/or cog-
nitive disabilities in fetuses exposed to it 
during pregnancy.178

In this regard, there have been reports of 
miscarriages as a result of the exposure 
by pregnant women to glyphosate when 
it was sprayed by State agents. One of 
them is the case of Yaneth Valderrama, a 
woman from Caquetá, who was sprayed 
in September of 1998 when she was four 
months pregnant. The spraying stained 
her skin and caused difficulty breathing 
and intense pain. When she went to seek 
medical attention, a curettage was per-
formed after an incomplete miscarriage 
was discovered. She died in March 1999. 
Her relatives brought her case before the 
Inter-American Commission on Human 
Rights, which declared it admissible on 
June 21, 2018.179Another case brought 
before the IACHR was that of Doris 
Yaneth Alape, who gave birth prema-
turely at 28 weeks. Her son died shortly 
after in 1999, as a result of exposure to 
water contaminated with glyphosate fol-
lowing spraying by government agents. 
Doris later experienced other effects on 
her physical health that prevented her 
from being able to work.180



3.
Damages as 
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Because less attention has been 
paid to reproductive violence, 
some forms of it, such as forced 
or coerced motherhood and preg-
nancies, are usually considered 
to be impacts of sexual violence, 
particularly rape. In other cases, 
while it may be recognized as a 
violation per se, the investigation 
of its particular effects is more 
limited. Raising awareness of the 
impacts that reproductive vio-
lence has on the lives of women 
and children will allow for a bet-
ter understanding of the needs of 
victims when considering forms 
of reparation. Therefore, we will 
now analyze the damage result-
ing from this type of violence.

Damage can be defined as the 
result of criminal actions that 
violate the rights of a person or a 
group of persons, causing suffer-
ing to the victims and affecting all 
aspects of their private, family, 
social, political, cultural, and pro-
ductive lives.181The damage can be 
greater or lesser according to the 
context, depending on: i) the way 
in which the victim’s environment 
reacts to the victimizing acts; ii) 
access to health services, and 
the quality of those services; iii) 
access to justice, including secu-
rity measures for reporting and 
participating in processes. When 
analyzing the damages, the effects 
of gender stereotypes resulting 
in family and social pressure with 
respect to how reproductive free-
dom is exercised must be borne 
in mind. For example: stigmatiz-
ing a woman for terminating a 

pregnancy, expecting a victim 
of rape to accept the pregnancy 
and assume the motherhood 
resulting from it, or believing that 
a woman combatant should not 
play the role of mother. This can 
lead to further victimization and 
influence how victims deal with 
these events. 

This chapter aims to delve into 
the damages suffered by victims 
of reproductive violence based 
on the sources consulted in order 
to understand the scope of the 
impacts on reproductive vio-
lence. However, we begin from 
the premise that it is impossible 
to generalize these impacts, as 
they depend on the victim’s fam-
ily and social conditions and the 
political and economic context, 
as well as the individual charac-
teristics of each person that affect 
how they react to such events.182 It 
should also be taken into consid-
eration that the impacts of repro-
ductive violence often interact 
with other types of violence, for 
example, when a woman is the 
victim of rape, becomes pregnant 
and is forced to have an abortion. 
In this case, forced abortion can 
be considered a consequence, 
but we should not lose sight of 
the fact that it is also a victimiz-
ing fact by itself. In these cases, 
assessing the damages requires 
understanding how reproductive 
violence operates in the context 
of the continuum of violence 
against women and girls.

3.1
Economic 
damages

This type of damage involves “a loss of, or detriment to, 
the income of victims, the expenses incurred as a result 
of the events and the pecuniary consequences that 
may have a cause-effect link with the events in ques-
tion.”183 The forms of reproductive violence can have 
economic impacts, as the physical consequences of 
such events can compromise the victims’ ability to work 
or engage in productive activities. For example, in one 
case of a miscarriage caused by glyphosate spraying, 
it is noted that the victim was no longer able to work.184 
Such damage is also evident in the case of coerced and 
forced pregnancies and motherhood, including those 
resulting from the denial of ETP, as in many cases, the 
responsibility for raising and caring for the children and 
the financial cost of the pregnancy and rearing of the 
children fall exclusively or mainly on the victim.185 

Victims also must cover the medical costs of treating 
the damage to their physical integrity resulting from 
incidents, which may be particularly serious in cases 
in which procedures, such as sterilizations and forced 
abortions, are performed in unsanitary conditions. For 
women and girls in rural areas, the non-availability of 
health services can mean they do not receive care or 
that they are sent to far-off hospitals, which they end up 
paying for with their own resources. There may also be 
significant economic impacts when victims are forcibly 
displaced as a result of the incidents due to threats and 
stigma in their communities,186 or fear of being vic-
timized again. This results in a loss of support and the 
destabilization of their living conditions and families, 
placing them in a situation of greater vulnerability.187  
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3.2 
Non-economic 
damages

Non-economic damages “may include distress and 
suffering caused directly to the victims or their relatives, 
the undermining of individual core values, and changes 
of a non-economic nature in the living conditions of vic-
tims or their families.”188 The following is an exploration 
of its physical and moral or emotional aspects. 

3.2.1 DAMAGE OR HARM TO PHYSICAL HEALTH

The various forms of reproductive violence can have 
multiple and varied impacts on the physical health 
of victims, leading to short, medium, and long-term 
effects, the impacts of which can extend to mental 
health. It can lead to gynecological traumas (hyster-
ectomy, mammary strangulation, fusing of the vagina 
and anus), infections from procedures performed in 
unsanitary conditions, and urinary tract infections. 
Chronic illnesses can develop affecting specific organs 
such as the colon, kidneys and uterus. In some cases, it 
can cause cancer of the reproductive organs.189  It can 
also cause temporary or permanent infertility. 

When rape is also involved, it can cause traumatic 
fistulas or sexually transmitted infections (STIs).190 In 
the case of forced abortion, victims may have to deal 
with particularly serious aftereffects as a result of a the 
lack of adequate medical care during procedures, which 
are carried out in unsanitary conditions and can involve 
cruel, inhuman and degrading treatment.191 In cases 
of violence perpetrated against pregnant women, the 
victimizing events can cause miscarriages and  
premature childbirth.192

Regarding forced contraception, contraception meth-
ods are provided to victims without regard for whether 
they meet the conditions for being eligible for the 
method, such as their age and how long have they been 
in postpartum,193 or the potential side effects that may 
arise, such as for example heavy and prolonged bleed-
ing or loss of bone mass.194 Hence, using these methods 
without adequate care can impact them physically. 
Regarding coerced or forced pregnancies as a result of 
rape, the physical effects can include high-risk preg-
nancies that endanger the health of both the mother 
and the fetus, who can be born with low birth weight, 
associated with neonatal mortality.195 Forced or coerced 

pregnancies in girls and teens can 
have unique impacts, as their bod-
ies are not ready to carry a preg-
nancy and their lives and health 
may be put at serious risk.196 

3.2.2 MORAL OR 
EMOTIONAL DAMAGES

This damage is reflected in 
the psychological and moral 
suffering of victims, their 
relatives, or persons close to 
them.197It manifests in the form 
of sadness, fear, distrust, and a 
state of constant alert in response 
to experiencing the incidents 
and as a way of adapting to the 
context.198 Without the proper 
setting to process, understand 
and assimilate them, these 
impacts can become more 
complex and take the form of 
posttraumatic stress, eating or 
sleep disorders.199 They can also 
be reflected in the relationship 
victims develop with themselves 
and their bodies, which can 
become fractured or weakened, 
worsening further without social 
and institutional support. It can 
become harder to form bonds 
of trust and close connections 
with other people, which 
manifests as the impossibility 
of enjoying sexuality and 
closeness with others. This 
last factor impacts emotional 
attachment and the forming 
of romantic relationships.200

Forced or coerced pregnancies 
can also have emotional impacts 
as a result of the physical demands 
of carrying a pregnancy, in 

addition to the stress of having 
to deal with forced or coerced 
motherhood in the future. In the 
case of trans men who become 
pregnant as a result of prejudicial 
rape,201 it can clash with their own 
perception of their bodies, which 
is important for the construction 
of their identities.202 In forced 
and coerced motherhood, raising 
a child conceived through rape 
can be a constant reminder of the 
violence experienced. The imposi-
tion of a maternal role can, among 
other consequences, lead to feel-
ings of love and rage, acceptance 
and rejection of children, as well 
as a self-perception of oneself as a 
bad mother,203 with the stigma that 
goes along with that. 

Furthermore, becoming infertile 
as a result of the effect of forced 
abortions, sterilizations, and con-
traception can impact of the emo-
tional and mental lives of women, 
as can cases of miscarriage as a 
result of glyphosate spraying. It 
can manifest in feelings of guilt or 
distorted self-images that place 
all the responsibility for what hap-
pened on the victims.204 If these 
ideas are affirmed by the victim’s 
surroundings through gender 
stereotypes, victims may have to 
face the impacts of violence alone, 
effectively re-victimizing them.

In the case of women who were 
victims of forced abortions, the 
effects may be intensified by 
feelings of loss specifically in the 
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form of the pregnancies that they 
were not able to carry to term. By 
separating them out in order to 
perform the procedures, many 
victims were prevented from 
having any emotional support at 
the time the incidents took place. 
The way in which they relate to 
themselves, their partners, men 
and society may also have been 
affected, as in their life outside 
the ranks of armed groups it can 
be difficult to find a way of relat-
ing other than subordination, 
given the unique relationship 
dynamics in these groups.

3.2.3 DAMAGE OR 
IMPACT ON THE SOCIAL 
ENVIRONMENT

 ➢Stigmatization and silencing

 Women who have suffered 
forms of reproductive violence 
may face forms of discrim-
ination, stigmatization and 
rejection at the hands of their 
own families and the commu-
nities to which they belong, 
perpetuating and intensifying 
the suffering resulting from 
the incidents. Thus, rather 
than seen as harmed by them, 
women with pregnancies 
resulting from rape or coerced 
motherhood by armed groups 
are punished for having “the 
enemy’s” children, for having 
miscarried or having allowed 
an abortion, or for not being 
able to become pregnant, 
among others.

Socially, these victims face social 
rejection, stigmatization and 
disbelief regarding their status 
as victims.205 For example, in 
some cases victims of coerced 
pregnancies and motherhood 
have carried their pregnancies 
to term because their relatives 
and social and/or institutional 
surroundings have a negative 
perception of ETP, preventing 
them from accessing a right 
that, in Colombia, is constitu-
tional. Given the stereotypes 
associated with motherhood 
as women’s ultimate purpose, 
as described above: “women 
with coerced motherhoods 
are particularly vulnerable to 
stigmatization as a result not 
only of sexual violence but 
of the difficulties they face in 
forming emotional bonds with 
their children."206 For girls and 
teens, this can include rejection 
by their social surroundings,207 
including their educational 
institutions, also impacting 
their life projects. 

 ➢Distrust of institutions

 State institutions, especially 
those associated with access 
to the rights to health and 
justice, represent the ideals of 
victim protection. Their status 
as State institutions and their 
mandatory nature would seem 
to indicate, both mentally and 
emotionally, that they cover, 
acknowledge and address the 
needs of individuals who meet 
the conditions for accessing 
the full exercise of their rights. 

When one of these entities fails 
to address what has taken place, 
the effects become mental, 
impacting the trust in others 
and producing feelings of hav-
ing been denied by an import-
ant part of society.

In the cases of those in the ranks 
of armed groups who are 
victims of forced abortion, 
because of the stigma sur-
rounding abortion and their 
status as former combatants, 
they can be re-victimized when 
turning to these institutions, 
including obstacles for being 
recognized as victims.208 The 
lack of psychological support in 
legal proceedings can prevent 
them from clearly understand-
ing the illegality of what took 
place, sometimes leading them 
to believe that their role in the 
judicial context is that of the 
guilty party or witness, not the 
victim. Stigma can also arise 
when women decide or need 
to access reproductive health 
services.
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3.3 
Life project

Damage to the life project means “damage caused 
by incidents of violence to the full realization of the 
person affected. This is because, based on the victims’ 
vocation, aptitudes, circumstances, potential and 
aspirations, they had established certain reasonable 
expectations and were able to meet them until that 
process was cut short.”209

All types of reproductive violence entail ruptures with 
the victims’ life projects, as they involve practices that 
undermine their autonomy and result in the imposi-
tion of decisions that transform their future lives. This 
impact is therefore present both in cases where victims 
are forced into unwanted motherhood and when they 
are prevented from having the motherhood they wish to 
have, either in the present or in the future.

Forced and coerced pregnancy and motherhood 
become an obstacle to women’s plans and life projects. 
For some, it means giving up their educational and 
family plans, and it takes away the opportunity to decide 
whether or not to have children and at what point. 
Having to become a mother completely transforms 
one’s projection of who one is and who one wishes to 
be, which can be worsen in the cases of girls and teens, 
as they are at a stage in life when they are still forming 
their identities. Also, when trans men are forced to carry 
a pregnancy to term and become mothers, or fathers, it 
may involve a physical and emotional experience that 
was not part of their life projects and could impact their 
own process of searching for and forming their identi-
ties. Likewise, for victims of forced abortions, steriliza-
tion, or contraception, it can change their life projects in 
which becoming a mother was a possibility.
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4.
Redressing  

reproductive   
   violence
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As mentioned above , the invisibility of reproductive 
violence has in many cases impeded the 
determination of reparations measures that are 
adequate to the victims’ needs. This chapter therefore 
seeks to delve into some considerations we view as 
necessary towards adopting reparation measures that 
best fit the extent and impact of this type of violence.

One important starting point is recognizing that 
reparation processes must include participation 
mechanisms to focus actions in the voices of 
victims, and that their positions be given serious 
consideration. The expertise of civil society 
organizations that have supported victims should also 
be taken into consideration, as they have in-depth 
knowledge of the effects of these violations and good 
practices for helping victims and survivors recover 
fully. Only taking these voices into account can help 
determining how victims and their communities can 
best move past this violence.

4.1. 
The 
acknowledgement of 
reproductive violence 
as a first step toward 
reparation

As indicated, States have an obligation 
to “assess the gender component of the 
damage caused to ensure women receive 
adequate, effective and immediate rep-
aration for the violations suffered during 
the conflict.”210 To fulfill this obligation, 
the reproductive component must be 
included. In order to transform structural 
inequalities through reparation processes, 
women’s reproductive needs must be 
addressed and acknowledged.

While steps have been taken in previous 
Truth Commissions to incorporate a gen-
der perspective into their work, efforts to 
identify and provide reparation for forms 
of reproductive violence remain limited. 
Peru's Truth and Reparation Commission 
(CVR) recognized that forced abortion 
and pregnancies as a result of rape had 
taken place. However, it omitted cases 
of forced sterilization. Additionally, the 
Comprehensive Reparation Plan (PRI) 
resulting from the report only included 
the victims of rape, leaving aside all 
victims of reproductive violence.211 East 
Timor’s Commission for Reception, 
Truth and Reconciliation went further by 
recognizing the existence of a coercive 
reproductive planning program212 and 
by documenting cases of forced mother-
hood and obstacles to reproductive health 
services212 and by documenting cases 
of forced motherhood and obstacles to 
reproductive health services.213 However, 
forced abortions and pregnancies were 
only examined as an impact of sexual 
violence. This Commission recommended 
the implementation of educational pro-
grams and access to reproductive health Photo Credit:

Natalia Botero
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services to foster the ability to 
make decisions free from vio-
lence.214 Although transitional 
justice systems have made efforts 
to recognize the whole range of 
violence, no administrative repa-
ration program has included plans 
to address reproductive violence 
independently of other forms of 
violence.215

The Truth Commission of 
Colombia has an opportunity to 
set the first precedent by acknowl-
edging reproductive violence, 
which is typically invisible. This 
will make it possible to establish 
these violations as independent 
human rights violations and 
foster the understanding on how 
their physical and psychological 
impacts interact with the social, 
cultural, economic and institu-
tional structures216 that affect 
victims. This acknowledgement 
can also contribute to the imple-
mentation of measures to repair 
the specific damages caused, for 
example, loss of reproductive 
capacity and infertility.217 Lastly, it 
can set an important precedent so 
that future mechanisms of transi-
tional justice might consider iden-
tifying and redressing this type 
of violence.218 Lastly, it can set an 
important precedent so that future 
transitional justice mechanisms 
might consider identifying and 
redressing this type of violence.

4.2. 
Considerations for the 
material reparation of 
reproductive violence

All victims of reproductive vio-
lence are entitled to reparation 
measures that include compen-
sation, restitution, rehabilitation, 
measures of non-repetition and 
measures to promote their physi-
cal and psychological recovery.219 
IIn this regard, it is not sufficient 
to simply provide money as 
compensation for the events, 
instead, the particular needs of 
the victim in question must be 
addressed. In all cases, measures 
must include the special support 
needed to address the physical 
and emotional aftereffects of 
reproductive violence, including 
impacts on life projects, mean-
ing measures may need to be 
taken to improve the victim’s 
economic situation. For cases 
of women who have seen their 
ability to have children impacted 
as a result of past events, these 
measures must include special-
ized treatment aimed at enabling 
them, if possible, to become 
mothers biologically, or support 
for adoption if desired.

On the other hand, for those who 
were victims of forced or coerced 
motherhood, reparation must 
address the material inequalities 

faced by victims before, during and 
after experiencing such repro-
ductive violence. Reparation for 
coerced motherhood can focus on 
mitigating the adversities faced by 
these children and young people 
by addressing the challenges and 
needs faced by their mothers. Such 
improvements would benefit both 
mothers and their children.220 
Guaranteeing the right to educa-
tion and professional training of 
children and young people who 
were conceived through sexual 
violence is crucial for their future. 
Additionally, this helps ensuring 
they will be able to break the cycles 
of poverty and feel like valuable 
members of their families and com-
munities.221 Reparation for these 
children, young people and adults 
can also include measures that 
include processes for constructing 
positive identities to help them 
navigate the emotional challenges 
of the circumstances of their 
conception and that go hand-in-
hand with awareness-raising and 
stigma-reducing processes in their 
communities.222 Access to special-
ized mental health services must 
also be considered.
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4.3. 
Access to reproductive 
health services 
as a contribution 
to transformative 
reparation

The reparation measures typically adopted with regard 
to access to reproductive health information and ser-
vices have focused on specialized care in cases of rape 
that lead to damages to the victims’ reproductive capac-
ity.223 However, the implementation of these measures 
can be difficult224 given the barriers that already restrict 
access to reproductive health services in rural areas.225

It should be recalled that the gaps in access to sex-
ual education, information and reproductive health 
services are precisely what has historically put women 
and girls living in rural areas affected by the conflict at 
greater risk of becoming victims of reproductive vio-
lence. Education and information on sexual and repro-
ductive health, along with access to reproductive health 
services, are crucial for securing substantive equality 
for women and girls,226 and therefore reasonable and 
necessary adjustments must be provided to ensure 
accessibility for everyone. This is likewise necessary to 
overcome gender stereotypes, especially stereotypes 
regarding reproduction that cause discrimination and 
underpin forms of reproductive violence.227

Transformative reparations for reproductive violence 
must necessarily include measures to improve the 
availability and quality of access to sexual and reproduc-
tive health education, information and services in rural 
areas, with an emphasis on areas affected by the conflict, 
as differentiated approaches are needed to make them 
accessible to everyone. This includes eliminating bar-
riers that have traditionally restricted access, including 
legal restrictions on free and safe abortion.228 

4.4. 
Other measures for the 
transformative reparation of 
reproductive violence

IIn view of the unique impacts that 
this violence can have on victims’ 
life projects, reparation measures 
must also include actions to enable 
them to recommence or rebuild 
these projects following the vic-
timizing events. These measures 
must always be intended, where 
possible, to make progress toward 
overcoming the status of victim 
and empowering these women as 
agents of change.

Given that reproductive violence 
is frequently not identified as such, 
measures can also contribute to 
providing victims with dignity and 
recognizing what took place at the 
hands of those responsible and 
perpetrators. Public acts of recog-
nition and public apologies also 
contribute toward this end, while 
raising awareness with regard to 
the seriousness of what happened 
and the importance of recognition 
and reparations for coexistence 
and reconciliation processes.

Measures should also be taken to 
inform the public with regard to 
the facts and recognize them as 
human rights violations that took 
place during the conflict. To this 
end, campaigns can be launched 
to address the causes and impacts 
of this violence and the need for 
society to address them. Forms 
of educational communications 

should be considered, suited to 
audiences, and disseminated so 
as to reach rural areas, such as via 
community radio.

Affirmative measures should 
be considered to change gender 
stereotypes that cause discrimina-
tion and violence against women 
and girls.229 They can be addressed 
through strategies to promote 
reproductive freedom as part of 
long-term prevention processes 
that impact communities through 
educational institutions, pre-
ventative healthcare spaces (for 
example, the health advocates 
that work in rural areas), and 
communities in general. This 
should include producing and 
distributing materials suitable for 
this purpose that address the ste-
reotypes and prejudices impeding 
the exercise of sexual and repro-
ductive health, with differenti-
ated approaches for children and 
adolescents.

In considering reparation mea-
sures for indigenous communi-
ties and peoples, the measures 
implemented should strive 
towards eliminating damaging 
practices, gender discrimination 
and reproductive violence against 
women and girls, while taking 
their practices and customs into 
consideration.



Recommendations

The Center for Reproductive Rights has identified the following specific 
recommendations to be taken into account when addressing reproductive 
violence in situations subsequent to the Peace Accords:

Regarding the State, including 
transitional justice mechanisms:

with regard to how gender 
violence intersects with 
racial violence in their cases.

3. To assess the physical, 
emotional and social 
damages of reproductive 
violence on victims, 
families, and communities, 
including its interaction 
with other forms of GBV.

4. To urge armed groups 
to publicly recognize 
the commission of this 
violence, which they have 
so far not done.

5. With the participation of 
victims, to determine forms 
of reparation that include 
measures to improve 
effective access to the 
sexual and reproductive 
health information and 
services they need to 
exercise their reproductive 
freedom and recommence 
their life projects, including 

the enjoyment of a satisfying 
sexuality.

6. To determine the social and 
cultural conditions that 
make invisible and normalize 
reproductive violence 
in order to implement 
educational strategies to 
ensure non-repetition.

7. To consider measures to 
improve effective access 
to sexual and reproductive 
health information and 
services for women, girls 
and LGBTI persons in rural 
areas of Colombia as part of 
reparations to ensure non-
repetition.

8. To identify the gender 
and racial stereotypes 
that persist in society, 
particularly in the officers of 
the institutions in charge of 
providing care to victims of 
this violence who engage in 
re-victimizing practices.

1. To identify where forms of 
reproductive violence have 
taken place in the armed 
conflict and recognizing 
them as grave human rights 
violations. This includes 
forced abortions, coercive 
pregnancies, sterilizations, 
forced motherhood and 
reproductive planning, and 
any other form of control over 
the reproductive capacities 
of persons exercised by any 
actor in the conflict. This is 
contrary to all expressions 
that minimize or deny 
the seriousness of these 
incidents.

2. To explicitly consider how 
reproductive violence 
disproportionately affects girls, 
women and LGBTI persons as 
part of a structural context of 
gender discrimination. These 
considerations are particularly 
important for Afro-Colombian, 
black and indigenous victims, 
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Regarding 
perpetrators:

1. To publicly recognize the reproductive violence 
perpetrated in the armed conflict against girls, 
teens, women and LGBTI persons both within 
and outside the ranks of armed groups.

2. To comply with their obligations to contribute to 
comprehensive reparations for victims, including 
the right to know the truth of what happened.

3. To refrain from committing new human rights 
violations, particularly violations of the rights of 
girls and women.

Regarding 
society:

1. To recognize what happened 
and the seriousness of the 
various forms of reproductive 
violence and their unique 
impacts through actions 
that dignify victims and 
survivors and contribute 
to their integration and 
comprehensive reparation. 
This includes actions to 
continue documenting and 
raising awareness regarding 
reproductive violence and the 
needs for reparation of the 
victims identified.

2. With regard to the media, 
to contribute to raising 
awareness on the various 
facets and impacts of 
reproductive violence, with 
a respectful approach to 
handling information to 
provide dignity to victims 
and survivors. This includes 
moving beyond stereotypical 
imagery that impedes women 
and girls from achieving 
material equality in society.

3. Regarding the private 
sector and in compliance 
with its corporate social 
responsibility obligations, 
to contribute to mitigating 

the disproportionate impact 
of the armed conflict 
on women and girls by 
building mechanisms for the 
socioeconomic  reintegration 
for victims of reproductive 
violence, including former 
combatants.

4. With regard to the 
educational sector, to 
contemplate clear strategies 
for providing comprehensive 
sexual education that makes 
it possible to progressively 
overcome gender stereotypes 
and the consequent 
discrimination against 
women and girls, as well as 
the various forms of gender-
based violence, including 
reproductive violence. In 
higher education, the various 
schools of study, including 
law, psychology, social work 
and medicine, must create 
spaces for researching, 
from their own disciplines, 
the scope and impact of 
reproductive violence, as 
well as proposals on how 
to improve the priority and 
differentiated care given to 
victims and survivors in terms 
of psychosocial, medical, and 
legal support.
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