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INTRODUCTION

This report is intended to supplement, or “shadow,” the report of the government of Mexico
to the Committee on the Elimination of All Forms of Discrimination against Women (CEDAW).  It
has been compiled and written by the Center for Reproductive Law and Policy (CRLP) and Grupo
de Información en Reproducción Elegida (GIRE) (the Information Group on Reproductive Choice).
As has been expressed by CEDAW members, NGOs such as CRLP and GIRE can play an essential
role in providing credible and reliable independent information to CEDAW regarding the legal
status and the real-life situation of women and the efforts made by ratifying governments to comply
with the Convention on the Elimination of All Forms of Discrimination against Women (Women’s
Convention) provisions.  Moreover, if CEDAW’s recommendations can be firmly based in the
reality of women’s lives, NGOs can use them to pressure their governments to enact or implement
legal and policy changes.

Discrimination against women permeates all societies.  Clearly, this discrimination requires
urgent action.  However, this report is focused particularly on reproductive rights, laws and policies
related to such rights, and the realities affecting women’s reproductive rights in Mexico.  As such,
this report seeks to follow-up on  the December 1996 “Roundtable of Human Rights Treaty Bodies
on the Human Rights Approaches to Women’s Health with a Focus on Reproductive and Sexual
Health Rights” held in Glen Cove, New York by bringing to the attention of treaty monitoring
bodies the human rights dimensions of health issues, with a particular focus on women’s
reproductive and sexual health.  As articulated at the 1994 International Conference on Population
and Development in Cairo, as well as the 1995 United Nations Fourth World Conference on
Women in Beijing, reproductive rights consist of a number of separate human rights that “are
already recognized in national laws, international laws and international human rights documents
and other consensus documents,” including the Women’s Convention.  We believe that
reproductive rights are fundamental to women’s health and equality and that States Parties’
commitment to ensuring them should receive serious attention. 
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This shadow report links various fundamental reproductive rights issues to the relevant provision(s)
of the Women’s Convention.  Each issue is divided into two distinct sections.  The first, shaded
section deals with the laws and policies in Mexico relating to the issues and corresponding
provisions of the Women’s Convention under discussion.  The information in the first section is
mainly obtained from the Mexico chapter of Women of the World: Laws and Policies Affecting
Their Reproductive Lives – Latin America and the Carribean, one of a series of reports in each
region of the world being compiled by CRLP in collaboration with national-level NGOs.  GIRE
collaborated with CRLP and DEMUS, Estudio para la Defensa de los Derechos de la Mujer, on the
Mexico chapter.  The second section focuses on the implementation and enforcement of those laws
and policies --  in other words, the reality of women’s lives.  GIRE has provided nearly all of the
information included in this section.

This report was coordinated and edited by Katherine Hall Martinez for CRLP, with the assistance of
Alison-Maria Bartolone, and by Lucía Rayas, Claudia Giacomán and Julieta Herrera for GIRE.

December 1997



3 REPRODUCTIVE RIGHTS IN MEXICO

Laws and Policies Affecting Women’s Reproductive Lives
Implementation, Enforcement, and the Reality of

Women’s Reproductive Lives

A. RIGHT TO HEALTH CARE, INCLUDING REPRODUCTIVE HEALTH CARE AND
FAMILY PLANNING (ARTICLES 12, 14 (2) (b), (c) and 10 (h) OF CEDAW)

1. Access to Health Services

Laws & Policies
The Federal Constitution establishes the right to health care and that all persons have access to

health serives through the National Health System (NHS).1 The current government program for the
health sector is the Reform Program of the Health Sector 1995-2000 (RPHS).2 These objectives
include:
• to promote quality and efficiency in service provision by decentralizing the services;
• to broaden the coverage provided by the social security system by facilitating the affiliation of

the non-state-employed population;
• and to provide basic health services to the marginalized urban and rural population. 3

The programs established to implement the health policy include:
• the Program to Promote and Foster Health;
• the Program for Infants and School Children;
• the Reproductive Health and Family Planning Program 1995-2000 (RHFPP);
• the Health Program for Adults and the Elderly;
•  Health Programs for the General Public;
•  the regional programs;
• and the Program to Promote Hygiene.4

The National Health System (NHS) is comprised of private and public health establishments.5

Public health providers are divided into the social security system for the salaried population (the
insured population), and the public health system for the uninsured population. 6

Since 1980, investment in the health sector has remained constant at approximately 2% of the
gross national product (GNP).7 The public services provided by the Ministry of Health are funded
via a surcharge paid by the patient which varies according to the individual’s income and the type of
service provided.8 However, in 1992, less than 10% of the Ministry of Health’s budget derived from
fees charged,9 which means that the federal government assumes almost all of the total cost of these
services.10 The budget of the social security system is financed by the employer (70%), the
employee (25%), and the federal government (5%).11 12.5% of employees’ salaries is deducted as a
contribution to the social security system. 12
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The relationship between the physician and the patient is regulated by the government, and
conflicts can be brought before civil and criminal courts, as well as other entities.13 Medical
negligence is sanctioned by criminal laws established by each state. For the Federal District, the
Penal Code establishes serious penalties for the crimes of homicide and assault14 inflicted by health
professionals during the exercise of their functions or with the intention of carrying out their
functions.15

Reality
According to the government, approximately 40% of the population is covered by the social

security system. 16 Only 2% of the Mexican population is covered by private health insurance
companies.17 The population that uses this system is primarily urban workers;18 only 16.7% of the
population in rural areas have access to the social security system. 19 The government provision
health services comprises approximately 70% of the beds registered in the census;20 the remaining
percentage corresponds to the services provided by the private sector.21 Public health services do not
reach the most vulnerable groups of the population, which include approximately ten million
inhabitants.22 In the period between 1991 and 1993, the percentage of women who lacked access to
medical services increased from 54% to 59%.23 In terms of human resources, in 1992 there were
approximately 100,000 physicians employed by the state. In 1995, there were 130.4 physicians for
every 100,000 inhabitants.24 The public health service employs 66% of the country’s physicians and
provides approximately 68% of all medical consulations.25

Researchers Asa Cristina Laurell and Liliana Ruíz26 agree with the many studies conducted on
the Mexican health system which identify as a major problem the system’s division into various
sub-systems - the salaried sector (social security), the state (open to everyone) and the private -
which are, in turn, subdivided and fragmented.  “This structural problem results in significant social
stratification and inequality with regard to the degree of access and the type of services available to
each group.”27  Lack of resources has become a chronic problem in Mexican public health
institutions in the last decade, resulting in uneven and deteriorating services. At the same time, what
some researchers call the “medico-industrial complex,” consisting of medical insurance and private
medical companies, has grown to such an extent that a new market mentality and the accumulation
of capital take precedence over medical practice.  The result is a harsh landscape, characterized by
inequity, inadequate coverage with little expansion to cover new technologies, deteriorating services
with less capacity, financial restrictions and dissatisfied patients.28

In accordance with the binding agreements it ratified at the World Summit for Children held in
1990, Mexico has strengthened its maternal health programs.  Some of the steps taken towards
achieving this goal include the creation of a National Committee for the Study of Maternal and
Perinatal Mortality, the use of  “Pregnancy Identification Cards” which aim to promote and
facilitate greater involvement of women, together with the introduction of “birthing houses” and
training for midwives in rural areas to increase pre-natal and maternal care in those areas.  However,
as stated by the National Coordinating Committee for the Fourth World Conference on Women, 29

the increase in coverage of services for women during pregnancy has not been accompanied by
improvements in other areas of women's health care.  This indicates the need to more effectively
prevent, detect and  treat mammary, cervical and uterine tumors, which account for almost half the
deaths caused by malignant tumors in women between the ages of 15 and 64.30
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2. Access to Comprehensive, Quality Reproductive Health Care Services

Laws & Policies
The Federal Constitution recognizes the right to choose freely, and in a responsible and

informed manner, the number and timing of one’s children. 31 The Federal Constitution also
mandates that the social security system must provide special protection to women during
pregnancy and breast feeding.32 Mexican law provides that maternal and infant health care and
family planning are to be considered basic health services,33 and the former is considered a
priority.34 The family planning laws and policies are outlined in the Mexican Regulation on Family
Planning Services35 and in the Reproductive Health and Family Planning Program 1995-2000.36

The National Population Program37 established the following demographic goals of the
Mexican government include: to attain a population growth rate of 1.75% by the year 2000, and
1.45% by the year 2005, in comparison to the current rate of 2.05%; to attain a global fertility rate of
2.4 children per woman by 2000 and 2.1 per woman by 2005, compared the current rate of 2.9 per
woman.38

The Reproductive Health and Family Planning Program39 was created as part of the Reform
Program of the Health Sector 1995-2000 (RPHS).40 The objective of the RPHS is to integrate the
following services: reproductive health, family planning, infant and maternal health care, sexually
transmitted diseases, cervical, uterine and breast cancer, and high-risk pregnancies.41

In respect to its reproductive health and family planning policies, the objectives of the federal
government include: to increase to 70% by the year 2000 the prevalence of contraception among
women of childbearing age who live with their partner, compared to the current average of 64%; to
increase the prevalence of contraception among women that have had children to 70%, compared to
the current rate of 51%; to increase the number of vasectomies; and to reduce maternal mortality,
currently 4.8 for every 10,000 live births, by half. 42

The family planning services provided by the government include information, orientation,
counseling, selection, prescription, and distribution of contraceptive methods.43 These services and
the contraceptive methods are free of charge.44 In particular, public services provide oral hormonal
methods, injectable and subdermic methods, intra-uterine devices, sterilization, vasectomy, barrier
methods, and spermicides.45

The General Health Law establishes that family planning services are a priority within
the general provision of health services.46 The objectives of the family planning subprogram are: to
strengthen and broaden the coverage and quality of family planning information, education and
services, with special emphasis on rural areas; to contribute to a decrease in fertility; to reduce the
number of unwanted, unplanned and high-risk pregnancies; and to broaden activities designed to
diversify the use of modern contraceptive methods.47
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Reality
According to the government, the participation of the public sector in the provision of family

planning services has increased in the last few years. In 1979, just 51.5% of all users of modern
contraceptive methods visited a public-sector institution to obtain this service;48 in 1995, this
number increased to 72%.49 Within the public sector, the IMSS and the Ministry of Health are the
principal providers of contraceptives, at 44.1% and 16.5%, respectively.50 The private sector
(pharmacies, private clinics, etc.) provide 28.9% of contraceptive methods.51 The impact on
women’s reproductive health is reflected in the following statistics: approximately  87% of
childbirths are attended by physicians, 2% by nurses, 9% by midwives, and just 2% are not attended
by trained personnel.52

A recent study of the Pan-American Health Organization (PAHO)53 reports that Mexico has had
a solid post-natal family planning program for several years which has served as a model for other
Latin American countries.  However, it does have shortcomings.  According to this study, the
government’s family planning services, through its three principal public institutions, the Ministry
of Health, the Mexican Institute for Social Security (IMSS) and the Institute for Security and Social
Services for State Workers (ISSTE), only offer two contraceptive methods:  the intrauterine device
(IUD) and surgical sterilization. 54  The Ministry of  Health insists that users prefer these over other
methods, reporting that 32% of users choose sterilization, 21% IUDs, followed by 21% who choose
oral hormones and 12% who opt for intravenous contraceptives.55  Many non-governmental
organizations (NGOs) have pointed out that the Mexican government places greater emphasis on
demographic goals than on covering the real needs of women who would choose other methods.

A further issue is that of abortion.  The abortion laws in Mexico are less harsh than in other
Latin American countries, but abortion continues to be illegal in most cases.

Women of means can have safe abortions, while poor women have to resort to clandestine
abortions in extremely unsafe conditions. The Ministry of Health’s facilities attend 50,000 cases of
complications following abortions every year.56

Post-natal family planning services are available through the Ministry of Health, the ISSTE and
the IMSS.  Many women receive advice regarding contraception as part of their pre-natal health
care.  Some patients have filed complaints against the public sector, alleging that, immediately after
giving birth, they were fitted with an IUD or were sterilized without their consent.57

One obstacle to obtaining reproductive health care is the enormity of the demand.  Moreover,
some medical practitioners do not regard post-natal family planning as part of their responsibility.
Some Mexican NGOs provide an alternative, offering family planning services with better follow-
up care than those provided by the state.

With regard to post abortion family planning, patients are offered this service through the same
channels.  Though historically there has been less emphasis on family planning for women who
suffer complications following induced abortions, there are now some reports that public health
officials are beginning to provide better treatment.  The needs in Mexico are diverse, but the PAHO
report highlights the need to improve reproductive health advice and to obtain informed consent.

The early detection of cervical cancer continues to present a challenge to the government health-
care system. One of the principal problems is that there has been inadequate dissemination of
information regarding the need for women to undergo regular “Pap” smears.  One study conducted
in Mexico City and in the State of Oaxaca58 during home interviews with 4,208 women, found that
41.5% of the women interviewed were unaware of the purpose of a Pap smear and, of those,
approximately 97% had never undergone such a test.  In Mexico City, the factors associated with
ignorance of the purpose of the Pap smear were, in order of importance, lack of access to health-
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care available through social security, illiteracy and low socioeconomic level.  Those living in rural
areas showed far less familiarity with the Pap smear than those in urban areas.  One of the
recommendations of this study was to prioritize the dissemination of information about cervical
cancer among those in the lower socioeconomic levels who lack social security and especially
among illiterate women in rural areas.

3. Access to Information on Health, Including Reproductive Health and Family
Planning

Laws & Policies
The General Health Law provides that service users have the right to “obtain timely health care

of an appropriate quality and to receive professionally and ethically responsible treatment, as well as
respectful and dignified treatment from technical and auxiliary health professionals.”59 The
Secretariat of Health is responsible for authorizing advertisements dealing with health issues60 and
for coordinating the publicity on health matters issued by public sector health establishments.61 The
health authorities and health establishments are required to implement orientation and counseling
procedures to service users on the use of health services.62 A presidential decree63 established the
National Commission of Medical Arbitration (NCMA).64  While its decisions are not binding, this
entity is charged with resolving conflicts that arise among users of medical services and the
providers of those services.65 Its functions include: to provide information to medical service users
and providers about their rights and duties; to respond to the complaints made by medical service
users; to intervene in an “amicable manner” to reconcile conflicts deriving from service provision;
and emit their judgments when the parties involved submit to its arbitration. 66 The Regulation on
Family Planning Services also establishes the obligation of health providers to inform patients about
the different contraceptive methods and to obtain their consent in the selection of any particular
method.67

The General Health Law establishes that advertising of medicine must be limited to the public
audience at which it is directed; adverstising directed to health professionals does not require
authorization except when regulated in specific cases.68 Mass advertising is only permitted when the
medicine is sold without a prescription. 69 In such cases, the advertisements must be limited to the
general characteristics of the product in question, and its properties and methods of usage, and they
must point out the benefits of consulting a physician prior to usage.70

Reality
According to both official statistics and qualitative studies, information about reproductive

health is not always accessible to those within the health system in Mexico.  The National Survey
on Family Planning (ENPF, 1995) revealed that after giving birth, 22% of women who had not
wanted their last pregnancy and who did not want another child at the time of the interview, were
still not using any method of contraception.  A further 15% had never practiced any fertility control.
When these 37% of women were asked why they did not use any form of contraception, they cited
lack of information regarding what different birth control options were available and how to use
them and, to a lesser extent, how to obtain them. 71
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In the city of Cuautla, Morelos, a study72 was carried out to determine the perception of women
attended for incomplete abortions regarding the quality of care at the “Mario Belanunzarán Tapia,”
a secondary level hospital run by the Ministry of Health.  Between November 15 and December 30,
1995, 44 women were interviewed at the time of their discharge from the hospital after receiving
post-abortion care.  The results, presented by the Committee for the Promotion of Maternity
Without Risk in Mexico, demonstrated that less than one third of the women (27.3%) were
informed of their diagnosis in the hospital.  Information about treatment and procedures was very
poor and 6.8% of the women were not given any information.  Furthermore, the women showed a
very poor level of understanding of the information.  Information about warning signals was
minimal;  only 14.5% of the women interviewed received any such information.  Regarding family
planning, 66.7% of the women were not offered any information on contraceptive methods.

In May 1996, the Network for Women’s Health in Mexico City organized the Tribunal for the
Defense of Reproductive Rights, a symbolic event at which women presented testimonies to
academics, health authorities, leaders of political parties, legislators and the press.  One of the cases
presented was that of Patricia López Delgado, 37 years of age, who denounced a public hospital for
its negligent diagnosis and explanation of the causes of an illness which resulted in surgery.73

Patricia states that in November 1994, she consulted a private doctor concerning a pain in her
kidneys from which she had been suffering for some time.  The doctor concluded that she had
appendicitis and referred her immediately to the clinic where she was insured.  On arrival at the
General Iztapalapa Hospital in Mexico, D.F., the attending doctor inserted an intravenous drip (IV)
and gave her two injections without providing the patient any explanation.  Another doctor
examined her and told her that they needed urgently to operate, without stating the reason.  Before
entering the operating room, they made her sign a document without permitting her to read it.  It
was only after the surgery that the doctors explained to Patricia’s family that it had been necessary
to remove her ovaries.  When one of Patricia’s sons complained, the doctor told him not to worry,
given that Patricia already had five children.  Eight days after she was discharged from the hospital,
Patricia started to experience the same pains that she had experienced prior to her initial visit to the
doctor.  She saw a private doctor who treated her for a urinary tract infection, which was the cause
of the problem all along.

4. Contraception

Laws & Policies
The only legal prohibition related to contraceptive methods in Mexican law is the prohibition

against abortion as a method of family planning. 74 The Ministry of Health is responsible for
regulating all medicines and health products, including contraceptive methods.75 All contraceptive
methods must be authorized by the proper health authorities, according to the procedures
established by the General Health Law. 76 This law provides that the processes of production,
preparation, preservation, bottling, handling and distribution of all medicine and health products
must take place in hygienic conditions, and any form of adulteration, contamination or alteration is
prohibited.77
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Reality
According to the government, in 1995, 66.5% of women of childbearing age who lived with

their partner used some method of family planning. 78 The best known modern contraceptive
methods are: the birth control pill, female sterilization, the intrauterine device (IUD), and traditional
methods.79 Sterilization is most common among women of childbearing age, with an average of
43.3%.80 The pill and the IUD are also frequently used, with an average of 15.3% and 17.7%,
respectively. 81 The use of contraceptive methods is more common among women with higher
educational levels and who reside in urban areas.82 There is also greater spacing between
pregnancies among women who live in urban areas.83

The unmet demand for contraception covers cases in which fertile women in a relationship:  a)
do not wish to conceive within a period of 2 years, and b) do not ever wish to have another child.  A
woman who does not use contraception despite stating that she does not want to be pregnant would
find her need unmet.  On a national level, the incidence of women whose needs are not met by
family planning services is increasingly less.  However, there are still sections of the population for
whom opposition to the use of contraception, ignorance of the methods available and fear of
unwanted side-effects are significant causes of their decision not to use a contraceptive.

Based on the statistics of the 1995 National Survey on Family Planning, some researchers have
calculated the magnitude of the problem of the unmet need for contraception in Mexico.84  It is
estimated that 14.2% of cohabiting women have an unmet demand for family planning.  The groups
of cohabiting women which represent the greatest levels of unmet demand are those with no
children (39.2%), those between the ages of 15 and 19 years old (31.3%), those between 20 and 24
years old (19.2%), women with no education (22.8%), and those who live in rural areas (22.0%).

According to an article published by the Academic Support Group for Population Programs,85

there is a significant disparity between supply and demand for contraception within the Mexican
public health system.  This has resulted in a “disturbing decline in coverage of the Family Planning
Program."  Comparing statistics, in 1995, the National Health System had 8,051,751 active users of
its family planning services.  In 1997, the number has fallen to as few as 5,038,000.86  The article
cites statements of Dr. Rainer Rosenbaum, the Representative in Mexico of the United Nations
Population Fund, who told the press the following:  “In this country, the economic crisis deepened
the disparity between the supply and demand of contraception, as a result of which the demographic
goals and, worse still, the achievements of recent decades are at risk (…).  The unmet demand for
contraception is vast and continues to grow.  Its volume is such that the government is unable to
meet it, even with the help of international bodies.”87

5. Abortion

Laws & Policies
Abortion is illegal in Mexico, and its regulation falls under the jurisdiction of the states.88 Such

laws punish women who undergo abortion, as well as any individual who performs the abortion
with her consent.89 Most Mexican states establish exceptional situations in which abortion is not
penalized. Comparing the various state laws, the most frequent exceptions include: unintentional
abortion or abortion caused by the accidental negligence of the woman (in 29 states and the Federal
District);90 when pregnancy was the result of rape (in 30 states and the Federal District);91 when it is
necessary to save the life of the woman (in 28 states and the Federal District);92 when the pregnancy
was the result of nonconsensual artificial insemination (in two states);93 abortion for eugenic
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purposes (in nine states);94 and when the pregnancy could cause serious damage to the woman’s
health (in nine states).95 Only one state provides that abortion is not punishable for serious and
justifiable economic reasons, but only where the woman has at least three children. 96

In the Federal District and the states, a woman who induces her own abortion, or who allows
another person to induce her own abortion, is liable to imprisonment for six months to five years.97

Most states outline a series of mitigating factors that could reduce the penalty imposed against the
woman who has an abortion, including: the fact that the woman does not have a “bad reputation,”
that she managed to hide her pregnancy, that the pregnancy is the result of an illegitimate union; and
that the abortion takes place in the first five months of the pregnancy. 98 In such circumstances, the
penalty is six months to one year imprisonment.99

Reality
The following are statistics on abortion in Mexico, according to various sources:
• The estimated total number of induced abortions in Mexico:  850,000 per year (Maternity

Without Risk).100

• Total number of abortions in Mexico (including miscarriages and induced abortions):
1,700,000 per year (Maternity Without Risk).101

• Abortion is the third or fourth greatest cause of death in Mexico.102

• Abortion ranges from the second to the fourth greatest reason for hospitalization in
Mexico.103

• In IMSS clinics, 63,000 hospitalizations per year are due to abortion.104

• The official statistic for hospitalizations for abortion is 118,790.105

The criminalization of abortion in Mexico causes serious problems of social justice and public
health;  its illegality means that a small sector of the population, namely women who are able to
pay, can have safe abortions while the majority of women in Mexico who lack the necessary
resources must resort to unsanitary and risky practices.  If the criminal laws related to abortion were
enforced it would mean that a vast number of people, not only the women who abort, but also their
doctors, midwives and others who perform abortions, would have to be charged and prosecuted by
legal authorities.  As this would be impossible in practice to do, the threat of prosecution for the
crime of abortion is a spoken one only.  Almost no one reports abortion.  The criminalization of
abortion, in this sense, is a “preventative” measure.

In 1992, research was conducted in Mexico City to determine how many women had been
prosecuted for abortion and were serving a prison sentence in the Federal District and its
surroundings.106  The results show that of  a female population of 600 prisoners only one woman, in
the Tepepan jail, had been convicted of abortion.  The others were serving sentences for crimes
against health, theft, fraud and murder.  Of these women, 80% of those interviewed had had at least
one abortion, although they did not admit to having an induced abortion;  they explained that it had
been the result of a “fall”, a “scare” or other similar reasons.  There was much resistance to
discussing the matter.  These women had no information about sexuality or the use of contraception.
90% had been victims of sexual abuse since childhood and 50% had become pregnant for the first
time as the result of forced intercourse.107  The only woman convicted of abortion was serving a
prison term of one year.  She was an alternative health worker and midwife, 81 years old and nearly
blind.  She had performed an abortion on a 16 year old girl.  The minor kept the fetus in a jar under
her bed.  The girl’s father found it and reported her to the police.  Both the girl and her boyfriend
were placed under care of the juvenile authorities for three years.108  The research also revealed that
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although the Office of the Attorney General receives many complaints, almost no women are
imprisoned for abortion.  If reported, the woman pays approximately Mexican pesos $1,000 to
avoid sentencing and to be released.  Therefore, women reported for abortion do not go to jail
because of public corruption. 109

In Mexico there are no procedures or regulations which address how an abortion that is not
classified as illegal can be requested, such as in cases of pregnancy resulting from rape.  The Penal
Codes of 30 Mexican states and the Federal District permit abortions in such circumstances.  In
Mexico City  between 1996-1997, only 107 preliminary investigations were pursued for reported
rape crimes, reflecting the inadequate commitment on the part of the authorities to prosecute such
crimes.110

6. Sterilization

Laws & Policies
Surgical sterilization is authorized in Mexico and is regulated by the Regulation on Family

Planning Services. This regulation establishes the following prerequisites prior to sterilization: the
patient must be offered counseling services, and the patient must provide her free and voluntary
consent to the operation, which must be documented in writing. 111

Reality
In Mexico, voluntary surgical sterilization is the most common family planning method and has

a prevalence rate of 43.3% among women of childbearing age.112

The use of surgical contraception by Mexican women, namely sterilization, has increased in
recent decades.  The Official Standards for Family Planning Services and the General Law on
Health, including the regulations governing the provision of services, such as by the Mexican
Institute for Social Security (IMSS),  all emphasize the need to inform the client of the
characteristics of the surgical method used, especially its irreversible nature, and to obtain express,
written consent before proceeding.  However, in Mexico, there is reason to be concerned regarding
the interaction between those providing family planning services and their clients.  The client’s
decision-making process is often manipulated by providers who impose certain methods in order to
succeed in meeting demographic goals.  Researcher Juan Guillermo Figueroa has conducted studies
to analyze this situation, paying special attention to the moment in which a contraceptive method is
selected and the decision-making process leading up to it.  In the case of sterilization, concern arises
due to the irreversible nature of this method, which presupposes  a process of choice based on
knowledge and free will.  One of his studies, presented to the Fourth National Meeting of
Demographic Investigation in Mexico referred to the National Survey on Fertility and Health
(1987).  Data revealed that one fourth of sterilized women claimed not to have been informed of the
irreversible nature of the operation to which they were subjected, or of alternative contraceptive
methods available at the time.  39% claimed not to have signed the consent form. 113  This situation
depended on the social group, the level of education and the place of residence of the women.
Women from more marginal groups received the worst quality  service.  For example, 18.2% of
women who opted for sterilization despite wanting more children, lived in rural areas, while in
metropolitan areas, only 5.3% were subjected to this treatment.114
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There is an additional significant reported characteristic of public family planning services
relating to female sterilization and vasectomy.  Juan Guillermo Figueroa, Blanca Margarita Aguilar
Ganado and Maria Gabriela Hita analyzed the provision of these services.115  They found that there
were a series of inconsistent parameters used in providing these methods to the public.  In the case
of the female population, only biological factors or obstetric history are considered, while in the
case of vasectomy the counter-indications are of a psychological nature; it is counter-indicated in
men who appear to have doubts regarding their decision, or who are biologically or psychologically
immature, fearful of the health effects of the operation or of possible loss of virility. 116  Thus,
special attention is given to psychological factors in the case of vasectomy, while this is not true in
the case of female sterilization.

One of the cases presented to the Tribunal for the Defense of Reproductive Rights, a symbolic
event during which women’s testimonies were presented to civil organizations and academics,
health authorities, leaders of political parties, legislators and the press, organized in May 1996 by
the Network for Women’s Health in Mexico City, tells the story of one of many such non-
consensual sterilizations carried out in Mexico. Rosa María Palomera Vitorato experienced a
normal twin pregnancy.  In August 1991, when she was eight months pregnant, she began to spot
blood and her water broke, for which she was admitted to IMSS Clinic #7.  The doctor who saw her
told her she could only pick up one heartbeat and performed an ultrasound in which only one baby
could be seen.  Later Rosa María was told that there were indeed twins but that both had died and
they proceeded to remove the fetuses after anaesthetizing her.  When she was about to be discharged
from the hospital, Rosa María developed a fever and remained there for about seven more days.
During this time, Rosa refers to having been only intermittently conscious and it was not clear what
happened.  Days later, at home, she noticed a small wound below the navel, which she did not give
much thought to, believing it to have been part of the treatment.  Three years later, Rosa María
decided to have another child and started to worry when she did not become pregnant.  After
consulting a doctor who performed an hysterosalpingography (X-ray exam of the fallopian tubes
and uterus), they realized that her fallopian tubes had been tied without her consent.  Rosa María
was incredulous since they had never asked for her consent in the IMSS clinic, nor had they told her
that she had been sterilized.  Rosa and her partner were deeply affected and indignant that such a
violation had been committed against them and their reproductive lives, for which they decided to
lodge a formal complaint against the IMSS and those responsible.117
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7. HIV/AIDS and STDs and Women

Laws & Policies
In 1995, the Mexican government enacted the Regulation for the Prevention and Control of HIV

Infection (HIV/AIDS Regulation).118 The objective of this regulation is to standardize the guidelines
and criteria governing the network of establishments comprising the National Health System119 that
are involved in HIV/AIDS control and prevention. 120 It notes the necessity of preventive measures
that are directed at informing and educating the community and encouraging participation in such
campaigns in order to reduce the risk of infection.121 The HIV/AIDS Regulation establishes that all
information regarding patients with HIV/AIDS is confidential, 122 and indicates that all health
institutions are required to provide emergency treatment to HIV/AIDS patients in a respectful
manner.123 The HIV/AIDS Regulation also includes recommendations and technical guidelines  for
health care providers on the treatment of HIV/AIDS patients.124 The organizations charged with
overseeing implementation of this regulation are the Ministry of Health and the state governments,
according to their respective jurisdictions.125

The government program directed toward the prevention and treatment of HIV/AIDS and STDs
is a subprogram of the Program of Reproductive Health and Family Planning 1995-2000.126  The
fundamental objective of the subprogram, Prevention and Control of Sexually Transmitted Diseases
and HIV/AIDS, is to reduce the morbidity and mortality due to these diseases.127 It seeks to broaden
the population’s access to appropriate information and to quality services to prevent, diagnose and
control STDs and HIV/AIDS.128 Three strategies have been outlined to promote these objectives: a)
the implementation of a permanent program of educational and social communication to promote
safe sex; b) the incorporation, at the prmiary health care level, of information and services on STDs;
and c) the development of programs of prevention, early detection, referral and notification of new
cases of HIV/AIDS.

The subprogram’s goals for the year 2000 include: a 30% reduction of STD cases,129 a reduction
in the number of children infected with HIV during pregnancy, childbirth or breast feeding by 50%;
and that 80% of HIV positive individuals are detected and treated in a timely manner.130

Reality
According to the government, the number of reported cases of HIV/AIDS in Mexico has

increased from six cases in 1983 to more than 21,000 cases in 1994.131 Thirteen percent of these
cases of HIV/AIDS were women. 132 Blood transfusions are the most common means of
transmission for women, representing 56.5% of the AIDS cases in adult women. 133 Sexual
transmission is the means of infection in four out of every ten cases of women with AIDS.134 In
1995, it was estimated that the prevalence of HIV in pregnant women was one of every 3,000 cases,
and that every year, 500 HIV-positive women become pregnant.135

The Program for HIV/AIDS and other STDs forms part of the government’s priorities for the
prevention and control of diseases.  In Mexico, HIV/AIDS is believed to have been introduced in
the mid-1970s and the first AIDS cases were identified in 1981.  The disease began to be monitored
as an epidemic in 1983.  Since then and through December 31, 1996, the Ministry of Health has
received reports of 29,962 cases.136  The epidemic maintains a variable pattern in Mexico but is
predominantly a sexually transmitted disease of which 90.5% of cases in men and 53.3% of cases in
women are attributable to sexual transmission.  Among homosexuals, it is primarily transmitted
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sexually and is on the rise.  There is also a small increase in transmission among heterosexual men.
Prostitutes have a low incidence of the disease- between 0.04 and 0.4%.137

Certainly, the increase in cases of HIV/AIDS among Mexican women is of concern, although
the disease is more common among men.  Some research points to women’s growing vulnerability
to the disease as the epidemic spreads.

In May 1996, the Network for Women’s Health in Mexico City organized the Tribunal for the
Defense of Reproductive Rights, a symbolic event in which women presented their testimonies to
civil organizations and academics, health authorities, leaders of political parties, legislators and the
press.  The testimony of one of the women who told her story anonymously demonstrates how the
treatment of women with HIV/AIDS are treated in the health-care system is so inadequate as to
resemble a series of “dead ends.”  Ironically, this particular woman became infected while working
as a nurse in a state-run hospital.

In 1992, the nurse was working in the intensive care unit in a public hospital, where she
remembers having attended patients diagnosed as having AIDS and that, on occasion, she had given
them injections.  However, she never imagined she herself would become infected with HIV.  She
began to show acute symptoms, with continual diarrhea and high temperatures and was treated
without the cause being detected.  Soon after, her symptoms disappeared.  Later she married and
had two children.  The youngest child began to have health problems but in the state clinic where
she went with her child, she was told that “it was not an important case.”  After attending a private
consultation with her husband, the doctor suggested carrying out an HIV test.  They went to a
private hospital where the results were given with little guarantee of confidentiality.[…]  The
doctor, having received the positive HIV test results for the child, refused to continue seeing her.
With the painful knowledge of what their daughter, and probably themselves, was suffering from,
they began the search for medical attention and guidance from other governmental institutions and
from the National Council for the Prevention of AIDS (CONASIDA), where they experienced
discrimination and poor attention.  In CONASIDA, it was suggested they both have an HIV test:
hers was positive while her husband’s was negative.  Both said they felt persecuted and harassed.
One of the people who saw them suggested that the wife admit that she had contracted the virus
through an extra-marital affair.  Their daughter died at six months of age.  A year later, they found
out that she was pregnant.  They had no idea how to deal with the pregnancy, given the lack of
guidance and support they had received.  They went to a state clinic, asking for the pregnancy to be
terminated and were turned away.  They returned to CONASIDA where they received better
treatment and were told what options were available.  The couple decided to have an abortion,
despite the fact that this was illegal.  Finally, they went to a private doctor who carried out the
abortion and gave them emotional support.138

8. Adolescent Reproductive Health

Laws & Policies
The Federal Constitution establishes that “it is the duty of the parents to support the right of

minors to have their basic needs met and to care for their physical and mental health.” 139
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One of the fundamental objectives of the Program of Reproductive Health and Family Planning
(PRHFP) is to provide for the sexual and reproductive health of adolescents.140 It goals include:
broadening the coverage of information on sexual and reproductive health; increasing the age of
adolescent woman at first birth; preventing unwanted pregnancies, abortions and sexually
transmitted diseases; and providing high-quality contraceptive information and services, as well as
counseling.141 In order to reach these objectives, the Ministry of Health has established 102 service
modules, located in health centers and hospitals in all 32 states.142

[ See also Section D.2, covering Information and Education on Sexuality and Family Planning.]

Reality
According to the government, the fertility rate of Mexican women between the ages of 15 to 19

dropped from 132 births per 1,000 women in 1978, to 78 in 1994.143 The prevalence of
contraceptive use among women between the ages of 15 and 19 increased from 14.2% in 1976 to
36.4% in 1992.144 In 1995, 36.1% of adolescents who cohabitate with their partner use some form
of contraception. 145 The most commonly used methods are: hormonal methods (40.3%), the intra-
uterine device (IUD) (33.5%), and barrier methods (8.7%).146 The average age of women at first
birth is 21.147 The maternal mortality rate for women under the age of 20 is six percent higher than
that of women between the ages of 20 and 24.148 Between 1990 and 1993, the number of cases of
sexually transmitted diseases among young adults between the ages of 15 and 24 increased 14
percent.149

The majority of young people in Mexico confront the risks of sexual relations with little
information and a great deal of mystification.  They receive little or no advice as to how to deal with
their sexuality in a responsible way; they have poor knowledge about reproductive health; and they
have only limited access to contraceptive services and methods.  However, despite the obvious need
for urgent action, programs to improve young people's sexual and reproductive health are the
subject of controversy long before they are introduced.  A small number of conservative groups that
have significant influence in Mexico are always present in the debate, censoring everything from the
content of chapters on sexual education in government textbooks to messages about safe sex in the
press.  These groups advocate sexual abstinence, no sex outside of marriage and the withholding of
information about contraception from young people so as to "alienate" them from sex.  Meanwhile,
the statistics speak for themselves.

According to the National Family Planning Survey, 150 the percentage of young women between
the ages of 15 and 19 who have already had sexual relations and do not use any form of
contraception is as high as 99.8% for single women and 63.9% for women in a steady  relationship.
The same source shows that one of the groups of women in stable relationships that presents the
greatest levels of unmet demand for family planning is comprised of women between 15 and 19
years of age (31.3%).

One of the problems that exists due to the lack of  information about sexuality and contraception
is that of unwanted pregnancies.  According to the Survey on Fertility in Mexico carried out by the
National Institute of Geography (INEGI),151 the total number of women under 19  who had had
children in 1993 was 524,362.  Adolescents who decide to terminate their unplanned pregnancies
are not normally deterred by the fact that abortion is illegal in Mexico.  Thus, such abortions are
usually performed under the worst of conditions.  70% of teenage pregnancies in Mexico are
unwanted.152
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Despite the fact that young people are vulnerable to becoming infected with HIV/AIDS,
research by the National Council for the Prevention and Control of AIDS shows that, although 90%
of people interviewed know what the disease is and how it is transmitted, less than 35% have made
any changes in their sexual practices to curb the risks.153  According to a survey by CONASIDA,
30% of people living in the capital, between the ages of 15 and 60 and sexually active, expressed
"having difficulties with condoms" during sexual relations.

One positive development is that the government is beginning to lift the veil of ignorance that
used to be drawn over the sexual and reproductive health of young people.  The National Program
for Reproductive Health and Family Planning 1995-2000, whose programming included input from
NGOs for the first time, recognizes the basic needs of young people and contemplates setting up
permanent mechanisms for information, education and communication regarding their sexual and
reproductive health.  In the same document, marking a milestone in Mexico’s history, the
government has committed itself to promoting the use of condoms which it describes as an
indispensable means of protecting young people's health.

B. FAMILY RELATIONS (ARTICLE 16)

1. Marriage and Customary Marriage

Laws & Policies
The Mexican Constitution states that the principal function of the law is to protect the

organization and development of the family. 154 The states regulate marriage. For both those living in
the Federal District of Mexico City, and for the entire country in federal matters, the Federal
District’s Civil Code (FD Civil Code) provides that marriage is a contract to be formalized before
the competent authorities according to the requirements outlined by law. 155 The minimum age to
enter into marriage is 18 years.156

Husband and wife are obligated to contribute to the maintenance of the home and to mutually
support each other.157 As long as both spouses are adults, they have the legal capacity to administer
and dispose of their property. 158 They have the right to decide, based on mutual agreement, on the
number and timing of any children. 159 The rights and duties that arise as a result of marriage are the
same for both spouses regardless of their contribution to the maintenance of the home.160 The father
and mother are required to jointly administer the household and to provide for the education and
formation of their children. 161 In the Federal District, the penal code defines adultery as a crime
punishable by a maximum of two years imprisonment and suspension of one’s civil rights for up to
six years.162

Although the Constitution establishes the complete legal equality of men and women,163 . Some
codes still require that women obtain the authorization of their husbands to work or to sign
contracts,164 and in some states, the penalty for rape is less than the penalty for stealing an animal.165

Many Mexican women bear all the responsibility for childrearing and domestic work, yet their work
is not recognized as a contribution to the family’s maintenance.166

The regulation of common law marriages is also under the jurisdiction of each state. The FD
Civil Code regulates numerous aspects of common law marriages under the term “concubinage,”
though it does not explicitly regulate such unions. It establishes that the man and woman involved in
such a relationship have the right to inheritance according to the rules of succession applicable to
spouses167 when the concubinage has lasted five years or if they have a child together, and as long
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as neither of them has been married during the period of concubinage.168 If one of the partners in a
concubinage is survived by more than one partner, none of them has inheritance rights.169 Similarly,
the FD Civil Code establishes that couples who cohabitate in a concubinage are required, as is the
case for spouses, to mutually provide for each other.170 In addition, the civil code provides that
paternity is presumed to the benefit of the children of the partners in a concubinage.171

Reality
A Mexican NGO called Group for Popular Education for Women (GEM) conducted a study in

1994 on family organization, consisting of a survey of 822 homes in the cities of Guadalajara (in the
state of Jalisco), Matamoros (in Tamaulipas) and Orizaba (in Veracruz) (this was part of the
evidence used for the National Survey on Employment by INEGI).172  The results show that
subjective cultural concepts and perceptions of the roles that should be played by men and women
persist.  Women continue to be responsible for their children's education and domestic tasks, even
when they have a job outside the home, while men contribute less and less to family income.
Women in most households in the country have a double workload.

A study done in 1991173 set out to find out what resources low-income women in Mexico City
have for obtaining support when the man is not contributing to the maintenance of the household.
Of a total of 95 women who had sought the advice of an NGO specializing in the legal defense of
women, only seven managed to obtain maintenance.  A further 13 won legal claims for
maintenance, but never received it;  almost 20 more got an allowance but in an atmosphere of
domestic violence, exchanging money for blows.  60% of the women abandoned formal
proceedings before obtaining a result.  80% were married, 14 were cohabiting and one was single.
It should be noted that the Federal Civil Code dates back to 1928 and upholds the legal notion that
as long as a father is living in the matrimonial home, he is presumed to be making a financial
contribution.  There is no legal means of claiming maintenance so long as the father is living at
home.  If the husband is not contributing to the maintenance of the home, the wife must petition for
divorce if she wants to secure alimony and child support.  A further obstacle to obtaining
maintenance is that if the father leaves the family home for less than 6 months, the law presumes
that he has not failed to make his financial contribution.

2. Divorce and Child Custody

Laws & Policies
Civil marriage may be terminated by a legally sanctioned divorce in Mexico.174 Grounds for

divorce include: adultery; if the wife gives birth during the marriage to a child conceived prior to the
marriage that is not the child of the woman’s spouse; failure to fulfill one’s duty as a spouse or as a
mother or father; cruel treatment of the spouse; conduct on the part of a spouse that corrupts their
children; grave injuries caused by one spouse to the other; alcoholism or the habitual use of drugs;
and by mutual consent of both spouses.175  The judgement decreeing the divorce establishes which
spouse is granted custody of their children and the amount of maintenance to be paid.176 Property is
divided evenly between the spouses when marriage was contracted under a joint ownership or
community property regime,177 though measures may be imposed to assure that the spouses fulfill
their obligations to each other and to their children. 178 The cost of maintaining the household,
feeding and educating the children, and feeding the spouse when the law so requires, must be
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fulfilled by the spouses as provides by law in case of separation and divorce.179 The “guilty” spouse
loses everything that the “innocent” spouse may have given or promised to him or her, while the
innocent spouse may keep anything received from the other spouse and may demand any previously
agreed upon item.180

Reality
The 16 grounds for holding a person “guilty” for divorce involves a wearing process for the

parties involved.  Moreover, as Magistrate Judge Alicia Elena Pérez Duarte181 concludes, divorce
cases involving adultery demonstrate how the law generally favors the man.  Thus, regardless of
which spouse brings the action against the other for adultery, an idiosyncrasy of Mexican law
blames the woman – only her extramarital relations could introduce an “illegitimate” child to the
marriage. This doctrine, to some extent, justifies male adultery:  adultery is not considered to be the
cause of divorce if the person who commits it feels pushed into doing it by repeated refusal of
“conjugal rights”, namely sexual relations, or when these are given with such “difficulty”, “protest”
and “finality” that the “poor” adulterer has no choice but to seek satisfaction of his “natural
instincts” by having illicit relationships.  The woman is condemned for being the adulterer or for
provoking her husband to commit adultery, making her the guilty party responsible for the divorce.

The person who has been declared innocent is entitled to alimony from the person who is held to
blame.  The “guilty” spouse never has such entitlement.  As far as the marital property is concerned,
the person who caused the divorce loses everything given or promised to his/her spouse;  the
innocent party keeps everything already received and has a  claim over that which have been given
or promised.  A judicial decision of divorce also determines the situation of the children and the
judge has wide powers to determine the rights and obligations inherent to paternal authority.  The
latter can be lost for specified reasons, such as being convicted of a serious crime twice or more, for
abandonment of more than six months, or  where the health, safety or morality of the children is at
risk because of the “depraved behavior”, maltreatment or abandonment of either parent.  The
expression “depraved behavior” stands out as it has been the basis of judicial decisions to terminate
the parent’s rights, almost always the mother’s, when she has been living with someone other than
the father or has committed adultery.  Without further inquiry, the mother that begins a new
relationship with someone other than the father is treated as a concubine or adulteress.182

Mexico’s demographic statistics include a category entitled "head of household."  The head of
household is presumed to be the person who makes the main financial contribution or who exerts
authority and makes important family decisions.  Of the 17 million family homes that existed in
1990, 1.7 million had only one parent, usually the mother.183  Mothers as "head of household" are
increasingly common, due largely to the growing disintegration of the family, domestic violence
and male irresponsibility relating to everyday family needs.184  The 1995 National Survey of Family
Planning introduced some questions designed to get a better understanding of the concept of “head
of household.”  It was found that in 94% of cases where a male heads the household, he is also the
one who makes the important family decisions, whereas in only 4.3% of such cases does the woman
make the decisions.  When a woman heads the household, she makes the decisions in 93% of cases.
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3. Early Marriage

Laws & Policies
The minimum age required to marry in the Federal District is 18.185  However, men over the age

of 16 and women over the age of 14 may marry with the express consent of either father or
mother.186 In cases in which no parents exist, the marriage may be authorized by the paternal
grandparents or, if there are no paternal grandparents, by the maternal grandparents.187 The
authorities established by law may make an exemption from the age requirement if serious and
justified causes are involved, thereby authorizing the marriage of minors without the consent of the
above-mentioned persons.188

Reality
According to the governement, the average age at which Mexican women first marry was 19 in

1992.189 In rural areas, women tend to establish their first union (marriage or cohabitation) at an
earlier age — 17 — while women in urban areas do so at the age of 18.7.190 Women establish such
unions an average of two years later than men.191

Statistics from 1990192 show that in that year 6.4% of 15-19 year olds were married.  In the 20-
24 age group, the percentage went up to 34.5% and for 25-29 year olds it reached 60.5%.  In
absolute numbers for the entire population of young people in 1990, there were just over 7 million
married (between the ages of 15 and 29).  The research shows that in the states of Chiapas,
Veracruz, Nayarit and Hidalgo the number of young people in relationships of cohabitation  was
higher (15.3%, 14.5%, 14.0%, 13.3%, respectively).

A study carried out a few years ago by United Nations Children Education Fund (UNICEF)193

provides some clues to understand, albeit indirectly, the context in which the phenomenon of early
marriage has grown in Mexico. This qualitative study was carried out in one of the most marginal
areas of Mexico City known as La Independencia, in the Valle de Chalco.  La Independencia lacks a
sewer system, and clean water and electricity were recently brought to some, but not all, of the area;
the houses are very humble, streets are not paved and are strewn with garbage.  It has a population
of 282,940 (INEGI, 1990), with one primary school, one secondary school and a kindergarten.  The
objective was to find out how children between the ages of 7 and 14 years spend their time to
determine if this reflected any sexual discrimination.  The researchers worked with four families
with children between the ages of 7 and 14 and one family with young women and men between the
ages of 14 and 21.  The mothers and children were the main sources of information, given that the
fathers left early for work and returned home late.

Among the important discoveries relevant to understanding the reasons for early marriage in
Mexico was that children between the ages of 12 and 14 (which the researchers classify as pre-
adolescents) have clearly defined “male” and “female” roles and that their activities are very
different.  Unlike the girls, the boys spend their time before meals playing with other children in the
yard or in the street: they are quite separate from the domestic world.  The girls of this age who no
longer go to school (2, that is, half) assume many of the domestic duties in the home:  they wash
clothes for the whole family and look after their younger siblings and help them with their
homework.  The younger siblings see them as substitute mothers when their own mothers are not
present.  Girls are taught household duties from a very early age.
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In the same study, questionnaires were given to 62 children (37 girls and 25 boys), asking,
among other things, what they would like to do when they grow up, to which the girls replied, in the
following order: 1) to have a husband; 2) to have a man who respected them and did take up with
other women; 3) to have children; 4) to help their parents; 5) to work, and 6) to own a car.194

4. Right to Access Family Planning without Spousal Consent

Laws & Policies
Spousal consent is not required to obtain contraceptives. The Official Standards for Family

Planning Services in Mexico, together with the General Law on Health and the regulations
governing provision of services by governmental institutions like the IMSS, state that family
planning services shall be free of charge, informed and open to anyone of reproductive age.  The
general guidelines contained in the Official Standards for Family Planning Services applicable to
female as well as male sterilization require “written authorization indicating informed consent of the
client or his/her legal representative.” 195  It is nowhere stated that the spouse’s consent or
authorization is required.  As was mentioned in the section on sterilization, where irreversible
methods (female sterilization or vasectomy) are used the client must be counseled before agreeing
to proceed and he or she or a legal representative must give written authorization.

Reality
Although nothing is specified regarding spousal authorization, the reference to “a legal

representative”196 has, in practice, given rise to violations of the patient’s rights, particularly at the
time a woman gives birth or during post-abortion care.  These are stressful moments in a woman’s
life and although offering sterilization at such times has certain advantages - the woman avoids
another surgery and the hospital saves time and resources - these are not times when the woman is
relaxed and in any condition to make such a choice.  This has commonly been the moment when
spouses or other family members have been asked by medical personnel to make the decision
instead of the woman.  GIRE has not, however, found hard evidence of this happening, except in the
opinions of persons who have worked and/or are researching in the field of family planning or in
public hospitals.

C. SEXUAL VIOLENCE AGAINST WOMEN [ARTICLES 5, 6 AND 16]

1. Rape and Sexual Crimes

Laws & Policies
The regulation of sex-related crimes falls within the jurisdiction of the states. Most states in

Mexico legislate rape in conjunction with crimes against decency and seduction. At the same time,
sex-related crimes that involve adolescents and minors are specifically classified, such as statutory
rape, incest and the corruption of minors.197 Some states categorize as sex crimes peculiar situations
such as an individual who has sexual relations with a woman by pretending to be her spouse or
common law spouse.198

In the Federal District, rape is a crime against “freedom and normal psychosexual
development.”199 The crime of rape is committed when a person uses violence or the threat of
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violence to engage in “intercourse” with another person of either sex. 200 The penalty in these cases
is eight to fourteen years imprisonment.201 The Penal Code also categorizes as rape when an adult
engages in intercourse without the use of violence with a person under the age of 12, as well as an
adult who, without using violence, engages in intercourse with a person who does not understand
the meaning of the sexual act or who is incapable of refusing the person’s advances.202 These crimes
are penalized with eight to fourteen years imprisonment.203  Raping a minor of thirteen or fourteen
years of age is considered an “improper act” in most state criminal codes.204  In such cases, the
convicted person receives a harsher penalty when the victim is a female virgin or has not yet
reached puberty. 205

Some states recognize certain exceptions to crime of seduction, which is considered a sexual
crime, because they categorize seduction as a crime against freedom and personal security.206 In
such states, seducing a woman over the age of 18 is criminalized only when it involves the actual
use of or the threat of violence.207  Few states even classify seduction of a minor male by a
women.208 The Penal Code of the Federal District classifies kidnapping as the act of an individual
who “takes control over a woman through the use of violence or the threat of violence, seduction or
trickery to satisfy some erotic or sexual desire or to marry the woman.” Such an act is penalized
with six months to six years imprisonment and a fine of 50 to 500 pesos.209

The Penal Code of the Federal District establishes that the conduct of a person who engages in
intercourse with a person under the age of 12 is committing the equivalent of rape, and imposes a
penalty of eight to fourteen years imprisonment.210 A crime against decency is committed when an
aggressor engages in a sexual act other than intercourse with a person under the age of 18. Some
states gradate the penalty depending on whether the victim had reached puberty. 211 The same crime
is named differently in some states: in some states it is denominated as “lustful acts,”212 while others
call it “dishonest abuse.”213 In the Federal District, if acts against decency are committed against a
minor under the age of 12, the author of the crime is penalized with six months to three years
imprisonment.214

The Penal Code also includes the crime of statutory rape, which involves intercourse with a
women between the ages of 12 and 18 through seduction or trickery. 215 Some states identify this
crime as one of many crimes “against sexual freedom and inexperience.”216 Statistics define
differently the characteristics of the woman who may be the victim of such crimes. While some
establish that the woman’s age range between 12 and 18, most also say that she must have reached
puberty and that she also be honest and a virgin. 217 Some Mexican experts consider that statutory
rape as it is currently defined by the country’s criminal law has no valid purpose, as there is no
object that the law should protect in this way, and that “Women do not require the legal protection
that the laws defining statutory rape pretend to give them.”218 The Penal Code of the Federal
District requires that the victim  or her representatives denounce an aggressor.219

The regulation of sexual harrassment falls within the jurisdiction of the states. The FD Penal
Code classifies the crime of sexual harassment as the conduct of a person who “with lustful
intentions repeatedly harasses a person of any sex, taking advantage of his or her position of
authority, derived from their job-related, teacher/student or domestic relationship, or any other
relationship that implies some form of subordination.”220 The penalty for such conduct established
in the Penal Code is a fine.221 When the aggressor is a public employee who uses his or her position
to engage in harassment, the law mandates that he or she be fired.222 The penal legislation
establishes that for sexual harassment to be considered a crime, it must have caused damage or
prejudice.223 Only the victim may bring charges against the aggressor.224
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Reality
In Mexico, violence against women has not been systematically studied.225 Nor is there

information about the incidence of violence against women due to the fact that few women report
sexual crimes.226 It is estimated, for example, that only one of every ten rapes is reported to the
authorities.227 A study carried out in the Federal District revealed that if the total number of
complaints brought before the attorney general’s office, 87% of the victims are women. Another
study, also in the Federal District, revealed that one of the main motives behind violence against
women is to have sexual relations with them against their will.228 Approximately half of the rapes
and other sexual crimes in Mexico are committed against girls and adolescent women. 229 In 60
percent of the cases of rape of minors that are reported, the aggressors are close relatives of the
victim, including the victim’s father.230 In 90 percent of such cases, there was either implicit or
explicit consent or tolerance by the mothers of the victims.231

Few statistics on rape are available in Mexico, although some NGOs working in the field have
carried out studies based on the number of victims they see. In 1993, 85 rape survivors were seen by
the Mexican Association Against Violence Against Women (COVAC).  These women requested
the following forms of assistance from COVAC: 75% asked for emotional support; only 1%
requested legal assistance; and 24% wanted both emotional support and legal assistance.  65% of
the women had been attacked by strangers.  An unfortunately high percentage (26%) became
pregnant.  In the majority of cases attended to by COVAC, namely 59%, no legal proceedings were
brought.232  This can be understood by examining the treatment women receive when they report a
sexual crime to the Attorney General’s Office, at least in Mexico City.  The aim of one study carried
out by the Attorney General’s Office in the Federal District233 was to show how victims of rape are
effectively prevented by various procedural obstacles from going beyond the first phase of criminal
proceedings.  93.33% interviews were conducted in local offices of the Attorney General in the
Federal District; 71.42% of the agents surveyed were men and 28.57% were women.  The answers
to the questions posed to these employees demonstrate the agent’s widespread disbelief of rape
victims when they first present a complaint.  For example, 85.36% of those interviewed considered
it necessary for the victim to undergo a medical examination before making an official complaint.
On asking the purpose of questioning the victim about her sexual life, 47.61% of the officers
considered such information to be determinant, regardless of its particular relevance to the
complaint.  The replies included:  “it is important to know what kind of person she is;” “it’s
important to know if she has had sexual relations as this determines her good or bad sexual
reputation;” and, “through questions related to her sexual life it is possible to tell if the woman is
responsible for the attack, because in most cases, it is the woman who provokes the aggression.”234

Further proof of the insufficiency of the victim’s own word is that 30.96% of officers consider it
necessary to also have the confession of the aggressor or a witness.235  64.28% of the officers
questioned believe that there are cases in which the woman files a complaint in order to cover up an
unwanted pregnancy that has resulted from intercourse that does not constitute rape.236

A dramatic case that shows the consequences of such treatment by the authorities caught the
attention of the press in 1997 and took place in the city of Durango (in the State of Durango).
Yéssica Yadira Díaz, a young woman of 19, reported being raped by two men.  At the Attorney
General’s office where she went with her family to lodge the complaint, Yéssica Yadira was
subjected to mistreatment and coercion to force her to retract her statement.  The suspects, who had
been held in prison, were released.  A few days later, Yéssica Yadira committed suicide.  The
National Commission for Human Rights intervened to charge the Attorney General’s officers
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involved (8 civil servants and 5 agents in all) with abuse of authority, although only two agents were
found guilty.  The President of the National Commission for Human Rights, Mireille Roccatti, sent
a letter to the Governor of Durango, in which she stated that the official response to the
Commission’s recommendation regarding Yéssica Yadira’s case, was “inadequate” and emphasized
that merely assigning responsibility to two agents of the Attorney General’s Office  was to “tolerate
impunity and pretend to apply the law.”  Citing the most serious breaches in the case, Roccatti
mentioned the moral coercion to which Yéssica and her family were subjected to force her to
withdraw her complaint, describing it as "torture," in which the various officials were involved to
varying degrees.237

2. Domestic Violence

Laws & Policies
Rape between spouses is not classified as a crime under Mexican law. In June 1997, the

Mexican Supreme Court of Justice established that sexual relations between spouses that are the
result of violence do not constitute a crime but the “undue exercise of a right.”238 This judgement
affirms a prior decision of the Supreme Court on the same issue in 1994.239 In 1995, only the Penal
Code of the state of Querétaro penalized rape between spouses.240

Domestic violence against children is tolerated legally. In 1995, 11 Mexican states permitted the
physical punishment of children by their parents or guardians. Injuries caused “while exercising the
right to reprimand,” and when the judge considers that this right is not abused by “reprimanding
with cruelty or unnecessary frequency” are not punishable 241 if they do not endanger the victim’s
life, if they are cured within 15 days, and if they involve no other consequences that are punishable
by law.242

In 1996, the Federal District promulgated the Law of Assistance and Prevention of Domestic
Violence,243 whose objective is to establish nonjudicial procedures to protect  victims of domestic
violence and to develop strategies to prevent such violence.244 This law defines violence as an “act
of power or omission that is recurring, intentional and cyclical, and is aimed at dominating,
subordinating, controlling or harming any member of the family through physical, verbal, psycho-
emotional, or sexual violence.”245 The forms of sexual mistreatment mentioned include denying
“sexual-affective” needs and inducing sexual practices that are not desired or that harm the
victim.246 This law “may only be used as a means to secure prevention” in  respect of  the provisions
of the FD Penal Code, particularly those related to sexual crimes.247 The procedures established for
cases of domestic violence include conciliation, 248 friendly settlement, and arbitration. 249 The failure
to respect the orders generated by this process is penalized with a fine of 30 to 180 days’ of the
minimum salary in the Federal District, or its equivalent, and the incommutable administrative
arrest of the offender for a period of no more than 36 hours.250

The penal codes in only a few states treat violent crimes or homicide committed among family
members as aggravating circumstances.251 In 1995, only one state treated an assault committed by
one spouse or partner against the other as an aggravating circumstance.252 In the Federal District,
domestic violence is penalized by the criminal law, specifically within the provisions related to
assault.253 Assault includes wounds, bruises, fractures, burns, and in general, any damage that leaves
marks on the human body, when they are caused by an external force.254 Penalties for such crimes
range from three months imprisonment for minor injuries to ten years for serious injuries.255
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Reality
No systematic data regarding the dimension of domestic violence in Mexico are available.

However, existing information reveals that it is a serious problem that demands attention from the
legal system and the health authorities.256 A study carried out by the Ministry of Health of the
Federal District among women between the ages of 14 to 57 who were beaten by their partners
revealed that most victims were mothers between the ages of 22 and 29, and that 90 percent were
beaten in front of their children.257 Twenty-two percent of the battered women were illiterate or had
not completed primary school; 44 percent had finished primary school and/or some secondary
school; and the remaining 34 percent had some post-high school education or were professionals.258

Other common forms of domestic violence in Mexico include verbal aggression, confinement to the
home, prohibitions on seeing family members or working, and forced sexual relations.259

The Center for the Prevention of Inter-Family Violence (CAVI), under the Federal
Ombudsman, is the only governmental institution that deals directly with cases of domestic
violence.  It  has seen more than 100,000 people in the 7 years it has been functioning.260

The activities of NGOs to prevent and eradicate domestic violence against women have drawn
attention to this social problem and have influenced governmental action.  For example, in the
legislative and judicial field such action has included the 1984 amendment of the Criminal Code for
the Federal District so as to maximize punishment for rape;  the creation, in 1989, of the Attorney
General’s Special Agencies to deal with sex offenses, which operate within various bodies around
the country; and the various amendments and repeals made to the Criminal Code and the Criminal
Procedural Code for the Federal District in 1990 and 1991 relating to sex offenses.

However, despite the steps taken by the government to address the phenomenon of domestic
violence, various factors impede the efficacy of such efforts.  In a governmental analysis of
women’s status, it states that among the serious obstacles are “women’s ignorance of their rights
and of the law designed to safeguard these; the barriers that exist to their recognizing, filing, and
following up on a complaint with the relevant judicial bodies; the lack of enforcement of the laws;
and the scarcity of mechanisms and institutions to protect the rights of potential and actual victims
of violence.”261  Thus, the authorities realize the need for information campaigns to “raise
awareness about the repercussions of violence for the integral development of the woman and the
family.”262  However, the government’s report fails to mention the urgent need to train the people
working for the Attorney General’s Office, including those who receive complaints, whose
treatment of women is generally insensitive.  When, because of the seriousness of the injuries, a
woman goes to the Attorney General’s Office or a judge, she discovers not only that she is not
understood, but that in most cases, she cannot prosecute her husband because domestic violence is
not classified as a crime.  For many public officials, “this” is part of peoples’ private lives and
nothing more.263  It is also necessary to educate the general public about the rights of victims and to
promote a clearer and stricter definition of these kind of crimes.

A broad group of NGOs and civil institutions has promoted a proposal for legal reform which
was submitted to legislators during their session last September.  This group asserted that the lack of
clear guidance within the civil and criminal law in Mexico on the phenomenon of inter-family
violence lies in the fact that the law does not recognize the psychological effects which are an
integral part of domestic violence.  Moreover, they argued that this is an area which concerns a
particular kind of behavior which the criminal law has not addressed.
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3. Violence and/or Coercion in Health Services

Laws & Policies
These practices are not sanctioned in any law or written government policy.

Reality
In addition to the numerous complaints of mistreatment and poor medical care which were

presented to the Tribunal for the Defense of Reproductive Rights, the type of coercion most
commonly found in Mexico’s reproductive health services is the pressure exerted on a patient to use
a particular method of contraception. In this respect, in 1993, the United Nations Population Fund
made two visits to evaluate the programs it supports in Mexico which confirmed that pressure is
exerted by those providing health care when discussing contraceptive methods.  In addition,
UNFPA found a failure to cater to the needs of patients.  For example, it was discovered that
information about the IUD tends to underestimate the possible side effects and to emphasize how
easy it is to use, while information about birth control pills tends to focus on the side effects and
difficulties in using them.264  Another indicator is the National Survey on Fertility and Health
(1987), which shows that a third of the women interviewed regarding the moment in which they
chose a contraceptive method said that someone else had made the decision for them.  In rural areas,
18.1% of women did not directly make the decision. 265

One of the cases of the Tribunal for the Defense of Reproductive Rights266 is that of Dora Luz
Pérez Santos, 39 years of age.  She testified that she went to a prenatal consultation at the Gyno-
Obstetric Clinic of the Tlatelolco Medical Union (a government clinic).  At the final consultation,
the doctor asked her if she wanted to have her tubes tied, to which she replied that she did not.  Dora
commented that the doctor pressured her to accept sterilization in light of her age;  when she
refused, he proposed inserting an IUD which she also refused.  Dora’s decision was written on the
form prepared for the birth.  After giving birth by cesarean, Dora said that she was constantly
harassed, pressured and even scolded by the doctors for not having had her tubes tied and was
referred to as being “irresponsible.”  From the doctors’ comments and the discharge form they gave
her, she was certain they had not fitted an IUD.  However, at home while bathing, she could feel the
wires of the IUD and was filled with indignation.  Dora went immediately to see her family doctor
at the IMSS, who doubted her ability to identify the presence of an IUD, saying “you couldn’t know
that and it says on your discharge sheet that none was fitted.”  Because of Dora’s insistence, the
doctor referred her back to the family planning service since it was not his job to remove the IUD,
but they refused to attend to her for lack of staff.  Dora, aware of her reproductive rights, feels
increasingly more vehement.  She is pursuing legal proceedings in which she will have to be
examined by court doctors to prove that the IUD has been fitted.
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D. EDUCATION AND ADOLESCENTS (ARTICLE 10)

1. Access to Education

Laws & Policies
The Constitution establishes the right of all individuals to an education. 267 The federal

government, the states and the municipalities are required to provide pre-school, primary and
secondary education, which are all free of charge.268

Reality
While the participation of women in secondary and post-secondary education has increased

considerably in the last few decades,269 the rate of illiteracy among women was 15.2 percent in
1995.270 Approximately two of every three adults who are illiterate are women. 271 Women with
lower educational levels tend to live in rural areas.272 There are no marked differences in the access
of girls and boys to primary school, but by the age of 14, 32.5% of girls and 27.5% of boys stop
attending school. 273

The government274 states that while school attendance, particularly for women, tends to
decrease with age, the gap which separates the sexes has narrowed in the last decade, especially at
the intermediate level:  from 89 women for every 100 men at the beginning of the 1980s, to 94
women for every 100 men in the 1990s.  It also indicates that women are increasingly participating
in higher education:  in the academic year 1994-5, for every 100 men registered at this level, there
were 82 women.  This number decreases to 64 women for every 100 men at the postgraduate level.
This tendency towards the narrowing of the gender gap is confirmed by other studies.275

One qualitative study carried out by UNICEF276 shows some of the conditions and the cultural
context which drive a family’s daughters, rather than its sons, to leave school in Mexico.  The study
was carried out in one of the most marginal areas of Mexico City, La Independencia, in the Valle de
Chalco, where there is no sewage system, water and electricity have been recently installed in only
part of the zone, the houses are humble, the roads are unpaved, and the streets are strewn with
garbage.  The population of the neighborhood is 282,940 people (INEGI 1990) and there is one
primary school, one secondary school and one kindergarten.  The original objective of the study was
to find out how children between the ages of 7 and 14 spend their time to determine if this reflected
any discrimination on the basis of gender.  The researchers worked with four families with children
aged 7-14 years and one family with children aged 14-21 years.

The results relevant to the children’s education were as follows:  The children aged 7-11 years
went to the primary school for 4 and a half hours, seated on old benches and in dark, damp rooms.
The teachers claimed to treat girls and boys equally, although the observers noticed that there were
different games for boys and girls.  They did not find there to be any difference in the level of
participation of either sex:  both boys and girls took the initiative in answering the teachers’
questions.  On going home after school, the girls helped with the household chores (setting the table,
looking after younger siblings) while the boys ran errands or played in the street.  The world of the
boys extends to outside the home, while if girls played, they did so inside the home.

Among the group of 12-14 year olds, the differences were more marked.  Of the 4 girls
observed as part of the study, 2 did not attend school.  Those that did study did so in dark, damp
classrooms and sit separately from the boys.  Again, the teachers asserted that they do not
differentiate between boys and girls, although it was still observed that at play, there was a
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difference in roles depending on each sex.  On arriving home after school, the girls had household
tasks to perform, as helpers and supervisors for their mothers, while the boys went out to play.

The girls that left school did so at critical times for the family:  when the father lost his job, in
one case, and, in the other, when the father went to prison.  On the other hand, the brothers of these
girls did not leave school even when they needed to work.  One of the mothers told the researchers
that the boys needed to study for a profession so that they could support their families when they
grow up, while the girls would be maintained by their husbands.

2. Information and Education on Sexuality and Family Planning

Laws & Policies
There is no government-sponsored program of sexual education for adolescents in Mexico. The

government’s Program of Educational Development for the period 1995-2000 does not mention the
inclusion of sexual education as part of the curricula of educational institutions.277 Information and
educational programs for reproductive health and family planning are developed as part of the
government’s health policies and, more specifically, as an aspect of the policies on reproductive
health and family planning. 278

Reality
According to the government, the Program for the Promotion of Health279 is strategically

designed to have a significant impact on the population’s health.  Its objective is to increase
individuals’ knowledge of, aptitude for and attitudes toward health and to encourage them to adopt
healthy lifestyles.  This in turn will improve the state of individual, family and collective health.
One of the Program’s conceptual strategies is “education for health.”  In respect of sexual and
reproductive health, there is a gap in the program, as well as in its six components: “family health” -
aimed at the family and particularly at women as mothers and, according to its words, “with its
gendered aspects”; “the student’s holistic health”; “holistic health of adolescents”; “healthy
municipalities”; “exercises for health care”; and, “development of educational programs”.  There is
no separate section addressing sexual and reproductive health.  Undoubtedly, it is thought that the
need for information on sexuality and family planning falls under the categories of “family health”
and “adolescent health”, but it is nonetheless significant that there is no specific section which deals
with these issues.  It is the responsibility of the Program for the Promotion of Health to provide
information to enable citizens “to feel able to control different areas of their health, reproduction
and sexuality, fostering an educational process which generates the exercise of personal,
autonomous decisions in the fields of sexuality and reproduction.”280

As far as the actions undertaken by the government are concerned, various press campaigns
aimed at promoting family planning stand out.  One of the most recent of these is called Planning is
a question of wanting, which is carried out by the National Population Council (CONAPO, 1995),
and targets “groups that have been left behind”: women, men, young people and adults, whether
single or in relationships, who live in rural areas or in the marginal urban areas of 11 states
(Chiapas, Guanajuato, Guerrero, Hidalgo, Mexico, Michoacán, Oaxaca, Puebla, Querétaro,
Veracruz and Zacatecas).  The campaign is made up of four stages, each with its own theme:
delaying a relationship, delaying the birth of a first child, timing of births and limiting fertility.
Between June 1995 and May 1996, the campaign appeared on the national television channels 5,900
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times, amounting to 49 hours of continuous transmission time.  To determine the impact of the
campaign, a national survey281 was carried out between October and December 1995 on 12,700
women of reproductive age, of whom 55% remembered having seen or heard some message about
family planning during the month preceding the interview.  The message which received the
greatest acceptance is the one which sets out the advantages of delaying the birth of a first child.
However, it was also clear that there are huge challenges:  only 37% of women between the ages of
15-29 who are in a relationship and who have never used contraception and who live in the targeted
states, remember having seen or heard any message about family planning.

E. EMPLOYMENT RIGHTS (ARTICLE 11)

Maternity Leave and Protection in Pregnancy

Laws & Policies
The Constitution recognizes that all individuals have “the right to dignified and socially useful

employment”282  and establishes the principle of equal pay for equal work, prohibiting
discrimination based on sex or nationality.283 It also provides for special protection for pregnant
women,284 noting that a pregnant woman should not engage in labor that implies a risk to her
health.285 The Constitution also mandates that pregnant women workers have the right to prenatal
and a postnatal leave of six weeks each, during which periods they are entitled to be paid at the
same salary as that paid prior to her taking leave.286

The Federal Work Law287 establishes that women enjoy the same rights and have the same
duties as men.288 A woman has the right to extend prenatal or postnatal leave when she is unable to
work due to pregnancy or childbirth, in which case she is to be paid 50 percent of her salary for a
period of no more than sixty days.289 Women have the right to return to work after their period of
leave is over.290 The employer is also required to allow the worker two breaks during the workday,
consisting of thirty minutes each, to breastfeed her child.291

Reality
A Human Rights Watch report292 on the situation of  women working in so-called “maquilas” –

export processing companies – in Mexico illustrates the type of discrimination experienced by
women who work in the private sector in Mexico.  The "maquila" owners require that the women
undergo pregnancy tests as a condition of employment :  if they are pregnant, they are refused work;
and if they become pregnant while working in the maquila, they are pressured into resigning or are
mistreated.  Despite the government’s responsibility for guaranteeing the protection of these
workers, Human Rights Watch maintains that the Mexican government has neither admitted nor
resolved any of the violations of women’s rights to non-discrimination and to privacy.  Furthermore,
the government’s failure to intervene to remedy this situation damages the woman’s right to freely
and responsibly decide on the number and timing of children she wants.  At least half of the 500,000
people working in maquilas are women.  The Human Rights Watch report investigated this type of
discrimination in five cities:  Tijuana (Baja California), Chihuahua (Chihuahua), Matamoros,
Reynosa and Rio Bravo (Tamaulipas), interviewing women who were currently working in the
maquilas or had worked there recently.  Women were advised during interviews that they were
required to undergo a pregnancy test performed by company medical staff.  The interviewers often
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try to find out intimate information about the woman, such as whether she is sexually active or what
type of contraception she uses.  When a women maquila worker gets pregnant, management
frequently places them in jobs that are more physically demanding to pressure them into resigning.
The women affected by this kind of discrimination are the poorest, least experienced and least
educated within the workforce.

At the Tribunal for the Defense of Reproductive Rights,293 various governmental entities,
including the Political Subdivisions of Benito Juárez and Tlalpan, the Institute for Training and
Development for Urban Transportation, the Training Institute of the Office of the Ombudsman of
the Federal District, and the Centers for Infant Development, were denounced on grounds that they
require women applying for jobs not to be pregnant and subject them to the above-mentioned
practices.
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