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Colombia: Backlash to Abortion Law Fails to Emerge in the Midst of a Migrant Crisis
Legislative background of abortion in Colombia.
In 2006 the Constitutional Court of Colombia ("the CCC" or “the Court”) issued its decision C-355, legalizing abortion in
three circumstances: (a) when the health or life of the woman is at risk; (b) severe fetal impairment; and (iii) when the
pregnancy is the result of a crime, such as rape or incest. i The CCC recognized that abortion is a right intimately related to
the right to life, health, integrity, self-determination, privacy and dignity of women, and in turn, must be guaranteed by the
Social Security Health System in all cases. ii
Despite legal advancements by the Court, access to legal abortion services in Colombia remains limited. According to the
Colombian Ministry of Health and Social Protection, the official figures for legal abortions in the last five years do not exceed
1,000 in the country.iii It is estimated that more than 400,000 abortions are performed every year in the country. iv
Of the multiple barriers that exist for access to abortion in Colombia, the strongest barriers continue to be: (i) unawareness
of the procedure and its legality; (ii) insufficient and limited application of the law, which leads to the unjustified denial of

services; (iii) the request for additional requirements not covered by the regulations; as well as (iv) the inadequate
application of conscientious objection clauses.v

Legal challenges to restrict access to abortion in the country.
In October 2018, the CCC reaffirmed women’s right to abortion after a challenge filed to insert gestational limits and restrict
abortion in the country. In a decision of 6 against 3 votes (SU-096/18), the Court rejected an attempt to impose restrictions
on women's reproductive autonomy, upholding the 2006 decision that legalized abortion in certain cases. vi Gestational time
limits, such as those proposed in the case, are particularly problematic in Colombia as structural barriers and delays often
force women to endure long waiting periods before receiving an abortion. Particularly in a country where many women still
have difficulty accessing legal abortion services due to the lack of medical centers, especially in rural areas, lack of access
to information on the legality of the procedure, and the shortage of trained medical providers. vii

The barriers faced by Venezuelan migrant women to access reproductive health services in Colombia.
Venezuela is facing an appalling human rights crisis, with a disproportionate impact to women’s right to reproductive health
due to the lack of access to essential medicines, medical treatments, diagnostic systems, and deterioration of the hospital
infrastructure. viii According to the last epidemiological report in Venezuela, in just one year, maternal mortality figures
showed a growth of at least 66 percent. ix However, figures related to abortion and maternal deaths remain unknown.x
Colombia faces multiple challenges securing a minimum standard of living and social security for migrant populations,
including access to reproductive health services, and the protection of women at risk, including victims of gender-based
violence. Neglecting reproductive health needs in humanitarian settings has serious consequences for migrant women.
These can include: preventable maternal and neonatal morbidity and mortality; preventable consequences of unwanted
pregnancies, such as unsafe abortion; increased transmission of sexually transmitted diseases (STIs) and HIV; as well as
mental health conditions, including depression and anxiety.xi

Recommendations.
1. Amend the three grounds of decriminalization of the voluntary interruption of pregnancy to:
1.1. Allow a woman to access an abortion in all cases.xii
2. Eliminate procedural barriers to accessing abortion services, including third-party authorization requirements and
mandatory waiting periods, and regulate the use of conscientious objection to guarantee women's right to equality and
allow them exercise their reproductive autonomy.
3. Generate mass dissemination and communication campaigns on the law and legality of the abortion procedure and the
regulatory provisions on abortion by the State.xiii
4. Urge Congress to follow the legal mandates of the Constitutional Court in accordance with Judgment SU-096/18 by
regulating abortion.
5. Create national policies and actions to improve access to sexual and reproductive health services for migrant women in
humanitarian settings, including safe abortion and emergency contraception.
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