
 

 

 
 
 
August 7, 2006 
 
 
The Committee on the Elimination of All Forms of Discrimination against Women (CEDAW) 
 
 Re:  Supplementary Information about Mexico 
  Scheduled for Review during the CEDAW Committee’s 36th Session 
 
Dear Committee Members: 
 
This letter is intended to supplement the periodic report of the government of Mexico to the 
Committee on the Elimination of Discrimination against Women (Committee), the body that 
monitors the implementation of the Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW).  The Center for Reproductive Rights (the Center), an 
independent, non-governmental organization, hopes to further the work of the Committee by 
providing independent information concerning the rights protected in CEDAW.  
 
Reproductive rights are fundamental to women’s health and social equality, and an explicit part 
of the Committee’s mandate under CEDAW.  Specifically, article 12 requires that States Parties 
“take all appropriate measures to eliminate discrimination against women in the field of health 
care,” and specifically requires that governments ensure access to “appropriate services in 
connection with pregnancy, confinement and the post-natal period, granting free services where 
necessary, as well as adequate nutrition during pregnancy and lactation.”1  Article 10(h) requires 
that women have “[a]ccess to specific educational information to help ensure the health and well-
being of families.”2 
 
The Committee’s General Recommendation 24 on women and health requires States Parties to 
“ensure the removal of all barriers to women’s access to health services, education and 
information, including in the area of sexual and reproductive health” and to “[p]rioritize the 
prevention of unwanted pregnancy through family planning and sex education and reduce 
maternal mortality rates through safe motherhood services and prenatal assistance.  When 
possible, legislation criminalizing abortion could be amended to remove punitive provisions 
imposed on women who undergo abortion.”3 
 
We would like to direct the attention of the Committee to the following issues of concern that 
directly affect the reproductive health and lives of women in Mexico: 
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1. Right to Health Care, including Reproductive Health Care and Family Planning 

(Articles 12, 14(2)(b) and (c) and 10(h) of CEDAW) 

  

A. Maternal Mortality 

 
The Committee has given considerable attention to the issue of maternal mortality due to 
unsafe abortion in numerous sets of concluding observations.4  The Committee has explicitly 
framed this issue as a violation of women’s right to life.5 
 
According to a recent Ministry of Health study, unsafe abortion, the most preventable cause 
of maternal mortality, continues to be a leading cause of maternal death among Mexican 
women.6  It is estimated that the rate of maternal mortality in Mexico is 83 deaths per 
100,000 live births.7 However, small-scale studies conducted in Mexico suggest that maternal 
mortality rates may be underreported by as much as 50%.8  
  
There exists a clear link between poverty and maternal mortality, with privatization of 
services leading to a shortage of pregnancy-related health care in rural areas.9  Maternal 
mortality is particularly high in rural areas and in areas with large indigenous populations, 
with 9% of all childbirth-related deaths nationwide occurring in Guerrero.10  Adolescents 
comprise another high-risk group, making up 9.1% of all childbirth-related deaths.11  This is 
due in large part to their vulnerability to preeclampsia, the leading cause of pregnancy-related 
deaths in Mexico.12  
 
The high instance of maternal mortality in Mexico is directly related to the problem of access 
to proper medical care, including opportunity for intervention, and costs and quality of 
obstetric and prenatal care.13 As such, it is clear that the government is not meeting its duty to 
guarantee women appropriate pregnancy, childbirth and postpartum care.14  

 
B. Lack of Access to Family Planning and Contraceptive Methods 

 
The Committee has expressed its concern to the government of Mexico regarding the high 
level of unsatisfied demand for contraception, particularly among poor women in rural and 
urban areas, and adolescents.15  Nationwide, 30% of women use no family planning methods, 
while an additional 10% rely on traditional methods.16  In rural areas, the lack of use is even 
more striking, with only 51.7% of women using modern contraceptive methods, compared 
with 71.4% in urban areas.17  Furthermore, 10% of rural women are unaware of contraceptive 
and sexually transmitted infection (STI) preventive methods.18  According to the head of the 
National Population Council of Mexico (CONAPO), states with high levels of poverty have 
the highest level of unmet demand for family planning.19   

 
One positive development is the revised Official Family Planning Regulation, which went 
into effect in January 2004.20  The new regulation officially sanctions the use and distribution 
of emergency contraception and the female condom.  But while emergency contraception is 
widely available in all public health facilities, the female condom is only used by 1% of all 
users of contraceptives.21 Without additional education and the addition of the female 
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condom to the list of basic medicines available for free from public health centers, women 
will not fully be able to protect themselves from unwanted pregnancies and STIs.22 
 
Emergency Contraception

 23
 

 
On January 21, 2004, the Secretary of Health issued a revision of the Official Family 
Planning Regulation (NOM-005-SSA2-1993) approving the prescription and use of 
emergency contraception.24 The regulation provides that emergency contraception is 
appropriate in a wide range of circumstances, including after voluntary sex without 
contraceptives.25  Emergency contraception is available following counseling on regular birth 
control methods and sexually transmitted infections, but without a gynecological exam.   

 
As of November 2005, emergency contraception was part of the “Cuadro Básico,” making it 
mandatory for the 19,000 public hospitals and health centers in the country to stock it.26  
Nevertheless, this requirement was met with resistance, with some members of the PAN 
government seeking to remove it from the list of required medicines.27 Ceasing to provide 
emergency contraception would imply a violation of the international agreements entered 
into by Mexico, in particular Mexico’s obligation under article 12 of CEDAW to ensure 
access to health care services related to family planning. 
 
One year after the new regulation went into effect, six out of 10 women in Mexico were still 
unfamiliar with emergency contraception, and only one in 10 had requested emergency 
contraception in a health clinic.28 In addition, there is a general lack of understanding 
regarding the difference between emergency contraception and RU-486, which may be 
contributing to a reluctance to use emergency contraception.29   
 
Access to Safe Abortion 

 
In March 2006, the Mexican government signed a friendly settlement agreement in the case 
of Paulina Ramírez v. Mexico, before the Inter-American Commission on Human Rights.30  
Paulina was raped at the age of 13 and then denied a legal abortion due to the personal and 
religious beliefs of justice and health authorities in Baja California.31  The case garnered a 
great deal of attention nationally and internationally.  In addition to providing monetary 
indemnification and other reparations as compensation for the violations of Paulina’s human 
rights, the Mexican government pledged to issue a decree regulating guidelines for abortion 
access for women who have been raped.32 By signing the friendly settlement, the government 
recognized its duty to ensure that the right to access a legal abortion is not violated.   

Though the Paulina case was a positive step toward ensuring and protecting the right to 
access a legal abortion, women continue to face many barriers in realizing this right in 
Mexico.  For example, all state penal codes make it a crime for a woman to procure an 
abortion, and also penalize the health professional who provides the necessary services.33  
Criminal sanctions are waived in all states in cases of rape, and some states allow waivers for 
other reasons, such as where the abortion is: 1) the result of negligent behavior on the part of 
the pregnant woman, 2) necessary to save the life of the pregnant woman, 3) to terminate a 
pregnancy in which the fetus has serious genetic malformations, 4) necessary to protect the 
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health of the pregnant woman, 5) to terminate a pregnancy which is the result of non-
consensual artificial insemination, and 6) for economic reasons where the woman already has 
three other children (valid only in Yucatan).34 However, sanctions can be severe when 
imposed.  Individuals who are prosecuted for the crime of abortion serve sentences of six 
months to five or six years.35     

Absent in the majority of Mexican health laws is the regulation and recognition that public 
institutions cannot object to performing legal abortions.  This absence is important because 
so-called “conscientious objection” can be a fundamental factor in affecting access to legal 
abortion.  One exception is the health code of the Federal District (article 16, para. 7) which 
regulates conscientious objection, for the first time in Mexico, with the aim of protecting the 
rights of women.36 This law makes it clear that conscientious objection cannot be 
institutional, and that therefore the Department of Health of the Federal District must 
guarantee the permanent availability of doctors who are not conscientious objectors. The 
parameters established regarding objection are clear: 1) public institutions should provide the 
woman with a doctor who is not an objector, and 2) doctors cannot claim conscientious 
objection in urgent cases, such as when the health or life of the woman is endangered.  
Further, the existence of this law provides doctors who are not objectors with the legal and 
institutional endorsement to carry out a legal abortion.  
 
C.  HIV/AIDS  

 
From the beginning of the epidemic until December 31, 2004, there were 93,979 reported 
cases of AIDS in Mexico.37  According to the most recent estimates of the National Center 
for AIDS Prevention and Control (CENSIDA), it is estimated that there are more than 
183,000 HIV cases in the country.38 Although Mexico’s AIDS epidemic is currently more 
prevalent in high-risk sub-populations,39 the government must take prevention seriously in 
order to protect women as a population at risk for HIV infection.  The director of Salud 
Integral de la Mujer (SIPAM), Pilar Muriedas, states that 80% of Mexicans living with HIV 
contracted the virus while in a long-term relationship, and questions the Mexican authorities 
who insist that HIV is prevalent only in cases of men having sex with men.40  Because of 
gender inequality, violence against women, and the general physiological vulnerability of 
women to contracting HIV from an infected sexual partner, the state cannot remain inactive 
and must become increasingly proactive to prevent the spread of HIV/AIDS among women 
in Mexico. 
 
In addition, the Mexican government does not draw clear or unified lines to guide doctors 
and other professionals in distinct sectors of the health-care system.  The state must clearly 
define the political aims and will to fight the spread of AIDS and direct the health-care 
system to adequately manage the epidemic.41 
 
D. Adolescents  

 
Mexico’s 30 million adolescents, representing about one quarter of the total population, have 
limited access to health services and experience high rates of unwanted pregnancy, maternal 
mortality, unsafe abortion and STIs compared to the general population.42  In 2004, 17.2% of 
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registered births were to mothers between 15 and 19 years of age.43  Lack of information, as 
well as poor access to and low usage rates of contraception, are the leading causes of 
unwanted pregnancy among adolescents.44  For example, 64% of Mexican girls who are 
sexually active between the ages of 15 and 19 do not use contraception.45  Many of these 
girls become pregnant and a significant number of these pregnancies are aborted under 
unsafe, late-term, high-risk conditions. 46    
 
Adolescents in rural areas and those with limited education are disproportionately affected by 
teen pregnancy.  Two out of every three girls with a primary education or less give birth 
before the age of 20.47  Moreover, the fertility rate among girls aged 15 – 19 is 53% higher 
for girls in rural areas than urban ones.48  These numbers indicate that girls in rural areas 
likely have significantly less access to birth control methods, a conclusion that is supported 
by the general inaccessibility of reproductive health care in rural areas.  

 
 

2. Right to Freedom from Violence (Articles 5 and 16(c) of CEDAW) 

 

CEDAW contains various provisions that require state intervention to prevent gender-based 
violence.  Article 5 requires States Parties “[t]o modify the social and cultural patterns of conduct 
of men and women” with the view toward eliminating prejudices, customs and practices that 
promote the idea of inferiority of women.  Furthermore, family and domestic violence against 
women is condemned by Article 16(c) which assures women and men the “same rights and 
responsibilities during marriage . . . .” 

 
In General Recommendation 19 regarding violence against women, the Committee recognizes 
that gender-based violence is a form of discrimination that seriously inhibits women’s ability to 
enjoy rights and freedoms on the basis of equality with men.49  The Committee defines “gender-
based violence” as “violence that is directed against a woman because she is a woman or 
violence that affects women disproportionately.” 50  It includes acts that inflict physical, mental 
or sexual harm or suffering. 51  The Committee emphasizes that CEDAW is not limited to acts 
committed by governments or in their names, but also regulates third-party practices.  
Governments have the obligation to adopt measures with due diligence to prevent such acts by 
individuals who live in their jurisdictions. 52 
 

A. Femicide in Ciudad Juárez 

 
Over 350 women have been killed in Ciudad Juárez, Chihuahua, over the past decade.53  The 
majority of these women were migrants between the ages of 15 and 25 who worked in the 
maquiladora industry or small businesses, or attended school.54  After years of inaction, the 
government has established a $30-million (USD) fund for victims’ families and a special 
prosecutor’s office to investigate the murders.55 Perhaps in response to this recent action, 
2004 saw only 18 murders, a significant decline from prior years.  This progress was not 
maintained, however, as at least 28 women were murdered in 2005.56    

 
Serious doubts remain about the legitimacy of the investigations. Several of the alleged 
murderers were exonerated after the government re-opened their cases.57 And despite 
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promises to the contrary, the government has not taken action against those who committed 
improprieties in the original convictions.58 There is deepening concern that there were 
improprieties by the government in either protecting or failing to prosecute the perpetrators 
of these murders. Meanwhile, the factories outside Ciudad Juárez remain open and continue 
to leave women exposed to abuse.  

 
The femicide problem has spread to other cities.  Attorney General Daniel Cabeza de Vaca 
established a special prosecutor’s office to investigate the murders. Establishing such an 
office would restore legitimacy to the investigations that have been fraught with allegations 
of coerced confessions and torture of witnesses. However, without investigations into the 
activity of prior prosecutors, without police interrogators, and without officials with 
oversight, establishing such an office will accomplish little for the victims’ families.  

 
B. Domestic Violence  

 
In 2002, according to a study funded by the government, over 2,700 women died as a result 
of domestic violence.59   
 
The data found in the 2003 National Survey on Violence against Women reveals that at least 
60.4% of Mexican women have experienced domestic violence in their lives, whether by the 
hands of their partners or their relatives, and that 21.5% of Mexican women presently live in 
situations of violence with their partners.60  In spite of its prevalence, only about 18 of the 32 
states of the federation have reacted to domestic violence with vigorous measures.  These 
measures are of penal character in 17 states,61 of administrative type in 18 states62 and of 
civil character in 12 states.63  Currently there are 16 states64 that do not include domestic 
violence among the causes to request a divorce.   

 
C. Rape 

 
In Mexico, a girl or woman is raped every four minutes.65  Few rape cases are ever reported 
to the authorities, and even fewer rapists are ever held responsible for their crimes.66  
Underreporting, inadequate legal frameworks for protection, prevention and punishment, and 
little implementation of existing legal frameworks contribute to the impunity.  While some 
enforcement mechanisms are in place, there is a dearth of safe houses and protection 
programs for women who need to flee their husbands. As a result, many suffer in silence.  
This failure of the Mexican government to investigate and protect women demonstrates its 
lack of will to comply with its international obligations under CEDAW. 
 
In spite of some jurisprudential advances that provide for the protection of victims’ rights in 
sex-crime cases67 and instruct that sexual crimes may be investigated even in the absence of a 
medical certificate,68 authorities responsible for the investigation of these crimes continue to 
be prejudiced against the victims.  Experts believe that, as in other countries, this is the main 
reason why only one in 10 violations is denounced in Mexico.   
 
In November 2005, through judgment 9/2005-PS, the National Supreme Court of Justice 
modified the then existing jurisprudence that if the sexual aggressor was the husband, the act 
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of sexual violence would not be considered rape. The Court established that the identity of 
the sexual aggressor is irrelevant in determining whether or not the act constitutes rape.  In 
spite of this progress, there are still obstacles to women accessing justice in such cases, given 
the absence of real guarantees of protection for the victims and officials who do not enforce 
the new jurisprudence.   
 
In the case of domestic violence against underage women, the vulnerability of the victims, 
the pressure of relatives and the lack of systematic notification by health professionals are 
responsible for the limited knowledge that authorities have regarding this problem, and 
subsequently limits the procurement of justice.69 
  

 
3. Discrimination against Women in the Workplace (Article 11(2)(a), (b), and (c) of 

CEDAW) 

 
Article 11 of CEDAW requires that States Parties adopt “all appropriate measures to eliminate 
discrimination against women in the field of employment.”  Article 11(2)(a) requires that States 
Parties prohibit dismissal on the grounds of pregnancy, maternity leave, or on the basis of marital 
status, and Article 11(2)(b) establishes maternity leave with pay or with comparable social 
benefits without loss of former employment, seniority or social allowances.  Article 11(2)(c) 
obliges States Parties to “encourage the provision of the necessary supporting social services to 
enable parents to combine family obligations with work responsibilities . . . .”  In General 
Recommendation 19 concerning violence against women, the Committee emphasizes that 
“equality in employment can be seriously impaired when women are subjected to gender-specific 
violence, such as sexual harassment in the workplace.” 70 CEDAW recognizes that “such conduct 
can be humiliating and may constitute a health and safety problem.” 71 
 

A.  Sexual Harassment 

 
Sexual harassment is prevalent in Mexico. A survey by the International Labor Rights Fund 
revealed that in 20% of reported cases of sexual harassment the harassment was initiated by 
union leaders, and in 7% of the cases the harassment was initiated by police officers.  In 23% 
of the study’s reported cases the harassment occurred between colleagues of the same level in 
the workplace.  Overall, 47% of respondents in the study reported that they had suffered 
some form of sexual harassment in the workplace.72  

 

B. Maquiladoras 

 
Women constitute the majority of the labor force in the multi-national factories that often 
cluster along the border.73 Discrimination against women on the basis of pregnancy is 
common and takes various forms in the factories.74 While the government has attempted 
measures to prohibit employers from forcing workers to test negative for pregnancy in order 
to retain employment, this practice continues.75 There are no laws currently in place to 
prohibit employers from requiring negative pregnancy tests as part of the hiring process, and 
this form of discrimination against women occurs frequently in the factories.76 According to 
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the International Labor Rights Fund survey, 70% of maquila workers reported experiencing 
sexual harassment of some kind.77  

 
C. Domestic Workers 

 
According to the International Confederation of Free Trade Unions, Mexico has 
approximately 1.5 million domestic workers.78 Females and indigenous Mexicans make up 
many of these workers.  The Federal Law for Workers does not define the labor rights of this 
group of workers, and the Mexican Social Security Institute (IMSS) prevents their official 
registration.  As a result, these and other labor laws do not generally cover these workers, 
who often make less than minimum wage, and are unable to form unions to protect their 
rights.79 

 
 

We hope that the Committee will consider addressing the following questions to the 

government of Mexico: 

 
• What is the government doing to eliminate public and private barriers that women seeking 

reproductive health and family planning services face, particularly among adolescents and 
women living in rural areas?  

 
• What measures has the government taken to confront the high level of maternal mortality in 

Mexico? 
 
• What steps has the government taken to educate women about emergency contraception and 

the female condom?  What has the government done to ensure that women have access to 
these contraceptive methods in areas where there is political opposition to their use? 

 
• What has the government done to ensure that health-care providers have the necessary 

capacity to respond promptly and appropriately to physical, psychological, and emotional 
violence, as well as discrimination suffered at the hands of health care providers and in health 
care facilities?  What measures have been taken to guarantee that women will have universal 
and equal access to quality health-care services? 

 
• What has the Mexican government done to institute mechanisms to follow the Committee 

recommendations regarding revising legislation which criminalizes abortion?  How does the 
government propose to follow through with its promise to enact regulating guidelines in the 
case of abortion after rape? 

 
• What steps has the government taken to overcome the cultural, political and legal barriers 

that continue to perpetuate a culture of impunity with regard to sexual and domestic violence 
against women?  Do mechanisms currently exist to file a complaint and document cases of 
sexual and domestic violence, in order to be able to coordinate efforts to ensure protection 
and punishment for those found guilty of such crimes?  What additional proactive steps does 
the government propose to protect the women of Mexico from domestic violence? 
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• What measures has the government taken to guarantee access to information and services for 
the prevention and treatment of HIV/AIDS?  What steps is the state taking to ensure that 
mechanisms are in place to prevent discrimination against those women who are infected 
with HIV/AIDS? Has the government taken action to confront the factors that increase the 
vulnerability and risk for contracting HIV/AIDS such as the inequality between men and 
women in society and the social subordination that women face?  

 
• What enforcement mechanisms is the government using to prevent employers from 

discriminating against women by requiring pregnancy tests for continued employment? What 
measures does the government intend to take to sanction those employers who use pregnancy 
tests in the hiring process? 

 
• What national or local measures does the government intend to use to address the problem of 

sexual harassment, especially in the workplace, and to inform women of their rights and 
provide access to legal remedies in cases of such harassment? 
 

There exists a significant and serious gap between what is established in CEDAW and the 
realities of life and reproductive health for women in Mexico.  We appreciate the active interest 
that the Committee has taken in reproductive health and rights and the strong concluding 
observations and recommendations the Committee has issued to governments in the past, 
stressing the need for governments to take steps to ensure the realization of these rights.  
 
We hope that this information is useful during the Committee’s review of Mexico’s compliance 
with the provisions contained in the Convention.  If you have any questions, or would like 
further information, please do not hesitate to contact the undersigned.  
 
Sincerely,  
 
Center for Reproductive Rights 
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