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Bogota, August 2025

Committee on Economic, Social and Cultural Rights Secretariat
Office of the United Nations High Commissioner for Human Rights
[bookmark: _Hlk131936636]Palais Wilson – 52, rue des Pâquis CH-1201 
Geneva-Switzerland 

Re: Independent information on Colombia, submitted for consideration by the Committee on Economic, Social and Cultural Rights for the 78th Session 

Distinguished Committee members,

The Center for Reproductive Rights,[endnoteRef:2] Corporación de Mujeres Eco Feministas Comunitar[endnoteRef:3] and Fundación Mujer y Futuro[endnoteRef:4], seek to contribute to the Committee by providing independent information on Colombia's implementation of and compliance with the International Covenant on Economic, Social and Cultural Rights ("ICESCR"), particularly on the State’s obligations to protect, respect, and fulfill women's rights.  We submit this report for the 78th session of the Committee on Economic, Social and Cultural Rights at which the 7th Periodic Report of Colombia will be considered. [2:  The Center for Reproductive Rights is an international non-profit legal organization that advocates for the recognition of reproductive freedom as a human right, which all states are legally obligated to respect, protect, and fulfill. ]  [3:  Corporación Eco Feminista Comunitar]  [4:  Inicio - Fundación Mujer & Futuro] 


This document focuses on: (i) Reproductive violence within the Colombian Armed Conflict; (ii) Violations of reproductive rights due to glyphosate spraying, and (iii) Access to the service of Voluntary Interruption of Pregnancy in Colombia. These issues are addressed in response to points 11.e, 29 and 30 of the List of Issues related to the 7th Periodic Report of Colombia.

The recognition of Reproductive Violence and Sexual Violence occurred during Colombian Armed Conflict (“CAC”)
Law 1719/2014 introduced reforms to the Colombian Criminal Code[endnoteRef:5] to strengthen access to justice for victims of sexual violence, particularly in the context of the armed conflict (CAC by its Spanish acronym). Under this law, crimes such as forced sterilization, forced pregnancy, and forced abortion committed against protected persons are classified as crimes under Colombian law.[endnoteRef:6] [5:  Law 599/2000]  [6: Colombian Criminal Code Law 599 of 200 Article 139.  ] 

Colombia’s Truth Commission (from now on “CEV” by its Spanish acronym), which investigated crimes between 1958 and 2016[endnoteRef:7], included reproductive violence as a form of violence in the context of the Colombian war. [endnoteRef:8] The Commission explicitly identified forced abortions, forced maternity and contraception, transmission of sexually transmitted infections, damage to reproductive health, and damage to the reproductive system and the ability to feel pleasure as violations of sexual and reproductive rights endured by women within the CAC. [endnoteRef:9] [7:  Decree 588/17. https://www.funcionpublica.gov.co/eva/gestornormativo/norma.php?i=80633 ]  [8:  Chapter “My body is the truth”. Colombian Truth Commission. https://comisiondelaverdad.co/ ]  [9:  Chapter “My body is the truth”. Colombian Truth Commission. https://comisiondelaverdad.co/ ] 

This recognition led to specific recommendations aimed at promoting women’s autonomy and ensuring comprehensive reparation for victims. These include: (i) adapting health services with gender, ethnic, and territorial approaches; (ii) expanding the Psychosocial and Comprehensive Health Care Program for Victims (PAPSIVI); (iii) recognizing violations of reproductive rights as reproductive violence regardless of combatant status; and (iv) establishing a distinct victim category and care pathway for reproductive violence[endnoteRef:10]. The CEV also called for (v) recognition  [10:  Chapter “My body is the truth”. Colombian Truth Commission. https://comisiondelaverdad.co/, pags. 325 to 329] 

of the health impacts of aerial glyphosate spraying on women’s reproductive health and urged its discontinuation as a guarantee of non-repetition[endnoteRef:11]. [11:  Chapter “My body is the truth”. Colombian Truth Commission. https://comisiondelaverdad.co/ pags. 58, 59] 

The Committee for Monitoring and Follow-up of the CEV’s Recommendations (CSM) has tracked the implementation of the Commission’s findings. In its second report[endnoteRef:12] (September 2024), the CSM highlighted the urgent need to reform the Victims’ Assistance and Reparation Policy, particularly in response to the recommendations concerning reproductive violence.  [12: Second Monitoring Report. Committee for Monitoring and Oversight of the Implementation of the Recommendations for Non-Repetition of the Armed Conflict. Available at: https://www.comisiondelaverdad.co/sites/default/files/2024-07/SEGUNDO%20INFORME%20DE%20SEGUIMIENTO%20Y%20MONITOREO%20-%20CSM.pdf] 

Based on the CEV’s findings and the proceedings of the Special Jurisdiction for Peace (JEP), the Chamber for Truth Recognition, Responsibility, and Determination of Facts and Conduct (SRVR) issued Writ 103 of 2024, initiating Macro Case 11, investigating gender-based violence, including sexual and reproductive violence, and crimes committed out of prejudice.[endnoteRef:13] [13:  Special Jurisdiction for Peace (JEP). JEP opens Macro-case 11, investigating gender-based violence, including sexual and reproductive violence, and crimes committed out of prejudice. September 27, 2023. Press Room. Available at: https://www.jep.gov.co/Sala-de-Prensa/Paginas/-la-jep-abre-macrocaso-11-que-investiga-la-violencia-basada-en-genero-incluyendo-violencia-sexual-y-reproductiva-y-crimenes.aspx ] 

According to JEP data, between 1957 and 2016, 35,178 cases of gender-based violence, reproductive violence, and bias-motivated crimes based on sexual orientation and gender identity/expression were documented in the CAC[endnoteRef:14]. The JEP identified systematic patterns of reproductive violence within the Revolutionary Armed Forces of Colombia–People’s Army (FARC-EP), including forced contraception, forced abortion, and forced motherhood[endnoteRef:15]. These acts have been legally classified as war crimes, including torture, cruel treatment, and sexual violence.  [14:  Special Jurisdiction for Peace (JEP). Main statistics. Historical accumulation. Last updated: September 6, 2024.
Available at: https://www.jep.gov.co/jepcifras/JEP-en-cifras-06-septiembre-2024.pdf ]  [15:  Special Jurisdiction for Peace (JEP). Chamber for the Acknowledgment of Truth, Responsibility, and Determination of Facts and Conduct. Order 266 of October 11, 2021. Macro-case 05. File No. 9002794-97.2018.0.00.0001; Order No. 05 of October 9, 2024. Macro-case 07. File No. 9006310-91.2019.0.00.0001] 

Through Macro Cases 05, 07, and 11, the JEP has begun to address the long-standing legal and institutional invisibilization of the experiences of women, girls, and people capable of becoming pregnant, beyond sexual violence. Some of these experiences are forms of reproductive violence. In Macro Case 05, Territorial Situation in Northern Cauca and Southern Valle del Cauca, the Chamber for the Acknowledgment of Truth, Responsibility, and Determination of Facts and Conducts (hereinafter “Chamber for Acknowledgment”) established in Ruling 266 of 2021 that forced contraception was a systematic practice within the FARC-EP. It further determined that such acts may be legally classified as war crimes, including torture, cruel treatment, outrages upon personal dignity, or sexual violence[endnoteRef:16]. In Macro Case 07, Recruitment and Use of Children in the Armed Conflict and Other Crimes Committed Against Them within the Context of Life Within the Ranks, the Chamber for Acknowledgment found in Ruling 05 of 2024 a systematic pattern of reproductive violence aimed at preventing the exercise of motherhood and fatherhood within FARC-EP ranks[endnoteRef:17]. [16:  Special Jurisdiction for Peace (JEP). Chamber for the Acknowledgment of Truth, Responsibility, and Determination of Facts and Conducts. Ruling 266 of October 11, 2021. Macrocase 05. File No. 9002794-97.2018.0.00.0001.
]  [17:  Special Jurisdiction for Peace (JEP). Chamber for the Acknowledgment of Truth, Responsibility, and Determination of Facts and Conducts. Ruling No. 05 of October 9, 2024. Macrocase 07. File No. 9006310-91.2019.0.00.0001.] 

While its role in guaranteeing access to justice is fundamental, significant challenges persist. Despite the identification of thousands of cases, by December 2024, only 126 victims had been accredited in Macrocase 11—less than 0.05% of the total—highlighting the gap between recognition and effective participation[endnoteRef:18]. [18:  Special Jurisdiction for Peace. Victims are accredited to participate in JEP’s #Case11. @jep_colombia. December 18, 2024. Available at https://www.jep.gov.co/macrocasos/caso11.html#:~:text=%C2%BFQui%C3%A9nes%20se%20pueden%20acreditar%20en,identidad%20o%20expresi%C3%B3n%20de%20g%C3%A9nero ] 

This limited accreditation reflects structural barriers, including the late opening of  Macrocase 11 and the specific difficulties in reporting and documenting such violence. These factors hinder the identification of macro-criminal patterns, particularly when incidents are geographically dispersed and involve distinct responsible structures. The delayed initiation of Macrocase 11 in 2023 further complicates progress, especially given the JEP’s twenty-year operational limit. Now in its seventh year, the jurisdiction plans to begin adversarial proceedings in 2025, which would mark the closure of macrocase investigations -which are “dialogic”, instead of “adversarial”- and activate the mandate of the Investigation and Prosecution Unit of the JEP[endnoteRef:19]. [19:  The Investigation and Prosecution Unit IPU,  is the investigative body within the JEP, responsible for investigating and prosecuting those accountable for these crimes before the Peace Tribunal. See Special Jurisdiction for Peace. AOG Agreement No. 002 of 2025, “By which guidelines are adopted for the implementation of a procedural efficiency strategy between the SRVR, the SDSJ, and the UIA.” Available at: https://www.jep.gov.co/organosgobierno/Acuerdo%20AOG%2002%20de%202025.pdf ] 

Violations of reproductive rights due to glyphosate spraying
 Background
Between 1994[endnoteRef:20] and 2015, the Colombian government actively promoted the use of glyphosate as part of its anti-drug strategy, despite growing evidence of its harmful effects on human health, particularly on women’s reproductive health.[endnoteRef:21]  [20:  CNE. Resolution No. 0001 of February 11, 1994 (see:  https://www.suin-juriscol.gov.co/viewDocument.asp?id=4027413).  ]  [21:  The damages to women's reproductive health stand out among the multiple harmful effects generated by PECIG.  According to scientific research, glyphosate is linked to innumerable harmful effects on reproductive health, including impacts on fertility, miscarriages, perinatal effects, and transgenerational effects (Universidad del Valle y Centro de Derechos Reproductivos. “Efectos del glifosato en la salud reproductiva humana”, 2020. Page 40 et seq. (See: https://bit.ly/3L71fsu).  The herbicide also has a negative impact on cancer rates and causes neurodevelopmental disorders, pregnancy outcomes, and birth defects, among others (Federación Internacional de Ginecología y Obstetricia, Removal of glyphosate from global usage (2019). (See: https://bit.ly/3rlyWhy).  ] 

Between 1997 and 2002, approximately 1,852 complaints were submitted to local authorities, warning about the health risks associated with glyphosate exposure[endnoteRef:22].  Over the years, the Aerial Illicit Crop Eradication Program (PECIG by its Spanish acronym) [endnoteRef:23] was the subject of numerous legal claims, both domestically and internationally.  [22:  ONIC; PCN; FENSUAGRO – CUT. “Evaluation of aerial spraying in Colombia. Destruction of rural areas by Plan Colombia”. August 2022, p. 18 et seq.
Available at: https://indepaz.org.co/wp-content/uploads/2015/05/ONIC-Otros_Evaluacion_de_las_Fumigaciones_en_Colombia_2002.pdf ]  [23:  ] 

At the national level, data from the National Agency for the Legal Defense of the State (ANDJE by its Spanish acronym) indicated that by 2020, 228 lawsuits related to PECIG were pending before domestic courts, with claims exceeding 9.88 trillion COP.[endnoteRef:24]  In 2025, ANDJE reported one class action for health-related damages linked to PECIG[endnoteRef:25], with combined claims surpassing 19,4 trillion COP. [endnoteRef:26] [24:  El Tiempo. “109 rulings against the State due to glyphosate spraying”. December 19, 2020.
Available at: https://www.eltiempo.com/justicia/investigacion/condenas-contra-colombia-por-fumigaciones-con-glifosato-555811
Also hosted on the official website of ANDJE: https://www.defensajuridica.gov.co/Paginas/DefaultOLD.aspx]  [25:  Among the Top 10 largest active lawsuits against Colombia.]  [26:  National Agency for Legal Defense of the State. Litigation Report – Second Quarter 2025, p. 16. Available at: https://www.defensajuridica.gov.co/gestion/informes/informes_litigiosidad_2025/Informe_de_litigiosidad_segundo_trimestre_2025_230725.pdf] 

Additionally, two cases concerning reproductive rights violations linked to glyphosate exposure have been admitted before the Inter-American Commission of Human Rights (IACHR). The first involves Yaneth Valderrama (1998), a woman four months pregnant who miscarried and later died after being sprayed.[endnoteRef:27]  The second case concerns Doris Yaneth Alape (1999), who suffered severe poisoning during pregnancy, resulting in the premature birth and death of her child.[endnoteRef:28]   [27:  Report No. 76/18 – Petition 1453-08 – Admissibility Report. Yaneth Valderrama and Family v. Colombia
Available at: https://www.oas.org/es/cidh/decisiones/2018/COAD1453-08ES.pdf ]  [28:  Report No. 125/17 – Petition 1477-08 – Admissibility Report. Henry Torres et al. v. Colombia
Available at: https://www.oas.org/es/cidh/decisiones/2017/COAD1477-08ES.pdf] 

The activation of international mechanisms in glyphosate-related cases reflects the ineffectiveness of domestic remedies. Internal proceedings had proven to be inefficient for compensating victims. Although the National Narcotics Council (CNE) issued Resolution 0017 of 2001 to create an administrative compensation process,[endnoteRef:29], by August 2015, only 474 of 17,643 cases (2.7%) were “processed for compensation.”[endnoteRef:30] Along with several flaws highlighted by social organizations[endnoteRef:31], this system is limited to damages over “licit agricultural activities”[endnoteRef:32] excluding its application for health/reproductive damages.  Additionally, as the National Police is the “competent authority” for deciding upon compensations, several doubts arise about system’s impartiality.[endnoteRef:33] [29:  Amended by Resolution No. 0008 of 2007)]  [30:  Lyons, K. M. Chemical warfare in Colombia, ecologies of evidence and senti-acting practices of justice. Universitas Humanistica. 2017. Page 271 (See: https://bit.ly/3ft5Oz5).]  [31:  CNE. Resolution 0008 of 2007 (see: https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30031838). ]  [32:  CNE. Resolution 0008 of 2007. Article 1. Scope. (see: https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30031838). ]  [33:  CNE. Resolution 0008 of 2007. Article 2. Competent authority. (see: https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30031838). ] 

Judicial proceedings have also proven inadequate. Victims are often required to present costly and complex technical evidence to prove the link between glyphosate and health damage. The Council of State has refused to acknowledge PECIG’s health impacts, citing the absence of absolute scientific certainty regarding irreversible harm.[endnoteRef:34] [34:  Council State. Sala Plena de lo Contencioso Administrativo. Decisión. Núm. 25000-23-25-000-2001-0022-02(AP)IJ de 19 de octubre de 2004. See also: Council State. Sala de lo Contencioso administrativo – Sección Cuarta. Decisión. Núm. 18001-23-31-000-2004-00612-01(AC) de 31 de marzo de 2005. ] 

Current regulation 
In 2015, the PECIG was suspended by the CNE.[endnoteRef:35]  In 2017, the Constitutional Court issued Ruling T-236/2017, ordering the CNE not to resume the fumigations due to its imminent risks for human health (including miscarriages) and imposing 6 requirements for reactivating the program.[endnoteRef:36] [35:  CNE. Resolution 006 of May 29, 2015 (see; https://bit.ly/3GzUQUp).]  [36:  Constitutional Court. Decision T-236 of April 21, 2017. M.P. Aquiles Arrieta. (See: https://bit.ly/3KeWpJH). ] 

Despite the evidence about negative impact of PECIG for reproductive rights, from 2019 to 2021 Colombia promoted initiatives to allow glyphosate’s use, including Decree 380/2021 setting a general regulatory framework to reactivate PECIG.[endnoteRef:37] [37:  Decree 380 of 2021. See: https://www.alcaldiabogota.gov.co/sisjur/normas/Norma1.jsp?i=120402&dt=S ] 

The Colombian Government recently promised to ban glyphosate use in Colombia.[endnoteRef:38]  In line with this, in November 2022, the Ministry of Justice published a draft decree to repeal Decree 380/2021.[endnoteRef:39] The draft explicitly acknowledged the herbicide’s harmful effects on women’s reproductive rights, including miscarriages[endnoteRef:40], and referenced the broader risks posed by anti-drug policies to the right to health and reproductive autonomy, as protected under the International Covenant on Economic, Social and Cultural Rights (ICESCR) [endnoteRef:41]. However, this promise was never fulfilled, and to date, no concrete actions have been taken to resume or implement the proposed ban. [38:  Senate of the Republic. “Bill would prohibit the use of glyphosate for illicit crop eradication”. March 2023.
Available at: https://www.senado.gov.co/index.php/el-senado/noticias/4380-proyecto-de-ley-prohibiria-uso-de-glifosato-para-erradicacion-de-cultivos-ilicitos]  [39:  Draft Decree repealing Decree 380 of 2021.
Available at: https://www.sucop.gov.co/entidades/minjusticia/Normativa?IDNorma=12014]  [40:  Explanatory memorandum of the Draft Decree repealing Decree 380 of 2021. Pages 9 and 10. (see: https://www.sucop.gov.co/formulacion_/Procesos/Norma%201667583336922/Memoria%20justificativa%20del%20proyecto%20PN-2022-12014.pdf) ]  [41:  Explanatory memorandum of the Draft Decree repealing Decree 380 of 2021. Pages 2 and 7. (see: https://www.sucop.gov.co/formulacion_/Procesos/Norma%201667583336922/Memoria%20justificativa%20del%20proyecto%20PN-2022-12014.pdf).] 

Additionally, in March 2023, Bill 287 was introduced to prohibit glyphosate use, partly in response to its association with miscarriages.[endnoteRef:42] On July 20, 2024, Bill 170 on aerial spraying was introduced; both initiatives were later shelved [endnoteRef:43]. [42:  Senate of the Republic. “Bill would prohibit the use of glyphosate for illicit crop eradication”. March 2023.
Available at: https://www.senado.gov.co/index.php/el-senado/noticias/4380-proyecto-de-ley-prohibiria-uso-de-glifosato-para-erradicacion-de-cultivos-ilicitos ]  [43:  Poder Legislativo. Legislative Branch. Bill seeking to ban aerial spraying with herbicides was shelved. May 26, 2025.
Available at: https://poderlegislativo.camara.gov.co/2025/05/26/archivado-proyecto-que-buscaba-prohibir-la-aspersion-aerea-con-herbicidas/ Senate of the Republic. Bill 287/23 Actual State. https://leyes.senado.gov.co/proyectos/index.php/proyectos-ley/cuatrenio-2022-2026/2022-2023/article/302-por-medio-de-la-cual-se-prohibe-el-uso-del-glifosato-y-sus-derivados-para-la-erradicacion-de-cultivos-de-uso-ilicito-en-el-territorio-nacional-y-se-dictan-otras-disposiciones ] 

However, despite this commitment, in 2025 the Ministry of Defense awarded a contract for the procurement of glyphosate-based agrochemicals for ground-based eradication operations. [endnoteRef:44] This initiative is part of the Ground-Based Spraying Program (PECAT by its acronyms in Spanish), led by the Anti-Narcotics Directorate (a division within the National Police).[endnoteRef:45]  [44:  Bogotá City Council. Petro Government formalized the purchase of glyphosate for more than COP 2 billion. June 11, 2025.
Available at: https://concejodebogota.gov.co/gobierno-petro-oficializo-la-compra-de-glifosato-por-mas-de-2-000/cbogota/2025-06-11/170840.php]  [45:  Ministry of National Defense. Resolution No. 522 of May 28, 2025] 

Conclusions 
PECIG has caused serious harm to women’s reproductive rights, including miscarriages and other health impacts.  
Since 1994, numerous complaints have been filed through administrative and judicial channels, but due to their ineffectiveness, victims have also turned to international mechanisms, including the International Court of Justice (ICJ)[endnoteRef:46] and the IACHR. [46:  Republic of Ecuador Ministry of Foreign Affairs. Application for the Introduction of Proceedings. Addressed to the Secretary of the International Court of Justice. Page 8.(see: ﷟HYPERLINK "https://bit.ly/3KgDkqu"https://bit.ly/3KgDkqu).] 

Although government efforts aim to ban glyphosate use, none of the proposed regulations include provisions for compensating PECIG victims, leaving this issue unresolved despite the program’s documented violations of reproductive rights and potential breaches of the right to health and bodily integrity under the ICESCR. Notably, the Truth Commission recommended the prohibition of glyphosate due to its harmful impacts; however, this recommendation has yet to be implemented.
Moreover, the renewed use of glyphosate in ground-based eradication operations under the PECAT program raises serious concerns about the continuity of harmful practices and the absence of safeguards to prevent further violations of reproductive rights, particularly in rural areas. The failure to act on the Truth Commission’s recommendation underscores the persistence of structural neglect and the urgent need for comprehensive measures to protect affected communities.
Voluntary Termination of Pregnancy in Colombia
Current regulation 
In February 2022, the Colombian Constitutional Court (“CCC”) issued a historic ruling for women's reproductive rights, ruling C-055/22. This ruling resolved a claim of unconstitutionality against the norm that criminalized abortion. The CCC decriminalized abortion up to 24 weeks of pregnancy, without any grounds or justification. After this period, the grounds previously recognized by ruling C-355/06 were maintained, without gestational limits[endnoteRef:47]. [47:  "(i) When the continuation of the pregnancy constitutes a danger to the life or health of the woman, certified by a physician; (ii) When there is a serious malformation of the fetus that makes its life unviable, certified by a physician; and, (iii) When the pregnancy is the result of conduct, duly denounced, constituting carnal access or sexual act without consent, abusive or artificial insemination or transfer of fertilized egg without consent, or incest"] 

This ruling represents a significant step forward in fulfilling the Committee’s recommendations under the ICESCR. Reproductive rights are indivisible and interdependent with other human rights, particularly the rights to health, bodily and reproductive autonomy.[endnoteRef:48] [48:   CESCR Committee, Gen. Comment No. 22, paras. 10, 25 and 34; CESCR Committee, Gen. Comment No. 14, para. 12; See also, ICCPR arts. 7 and 17, CEDAW art. 12 and Gen. Recommendation No. 24)] 

Since the adoption of Ruling C-055, Colombia has made progress in its implementation. A key development was the issuance of Resolution 051 of 2023 by the Ministry of Health and Social Protection (“MoH”), which regulates the provision of comprehensive health care for Voluntary Termination of Pregnancy (VTP) services. [endnoteRef:49] [49:  Resolution 051 of 2023: https://www.minsalud.gov.co/Normatividad_Nuevo/Resoluci%C3%B3n%20No.%20051%20de%202023.pdf This Resolution includes the most important pillars for the guarantee of the women´s reproductive rights, among which we highlight the right to decide freely, since the resolution expressly establishes that minors may decide on their voluntary termination of pregnancy without the need for authorization from third parties and, in turn, persons with disabilities may give their consent with the use of reasonable supports and adjustments that may be required. Additionally, the Resolution establishes that comprehensive health care is considered essential and urgent, so it must be carried out immediately, and only in exceptional cases there will be a period of up to 5 calendar days to terminate the pregnancy.] 

In 2023, the Office of the Attorney General issued Directive 0009, establishing guidelines for the investigation and prosecution of abortion-related cases. The directive emphasized the importance of respecting women’s rights and avoiding discriminatory or stigmatizing practices within the justice system[endnoteRef:50]. Additionally, in August 2024, the Superintendence of Health released Circular 2024150000000009-5, reaffirming the obligation of public and private healthcare institutions to ensure access, quality, and comprehensive provision of VTP services throughout the country[endnoteRef:51]. [50:  Office of the Attorney General of the Nation. Directive 0009 of 2023, “By which general guidelines are established for the investigation and prosecution of the crime of abortion.” Available at: https://www.fiscalia.gov.co/colombia/wp-content/uploads/2023-DIRECTIVA-0009-INV-Y-JUD-DEL-ABORTO.pdf ]  [51:  Superintendence of Health. External Circular 2024150000000009-5 of 2024. Available at: https://docs.supersalud.gov.co/PortalWeb/Juridica/CircularesExterna/Circular%20externa%20n%C3%BAmero%202024150000000009-5%20de%20%202024.pdf ] 

Implementation of the regulation on the VTP.
Despite the issuance of Ruling C-055/2022 and Resolution 051/2023, healthcare access barriers persist. First, to this day, the MoH does not have official data on the implementation of the ruling and the resolution. However, civil society organizations such as La Mesa por la Vida y la Salud de las Mujeres[endnoteRef:52] (La Mesa) have documented the challenges based on the legal support provided to women and girls seeking abortion services.   [52:  Colombian organization that defends women's reproductive rights,] 

In its most recent report, La Mesa documented 255 cases[endnoteRef:53] of women and pregnant persons who faced barriers to accessing abortion services between February 2022 and February 2023. In 66% of these cases, individuals required legal and informational guidance on how to safely and lawfully access abortion. The remaining 34% involved legal representation in administrative or judicial proceedings to ensure access to the procedure. [endnoteRef:54] This data reflects the persistence of structural and institutional barriers despite the legal framework established by Ruling C-055 of 2022.  [53:  Since 2006, La Mesa por la Vida y la Salud de las Mujeres has had a legal support area to provide legal advice and free and specialized accompaniment to women on the administrative and legal mechanisms and procedures to access abortion, either due to the denial of the procedure or the imposition of barriers to access. From that year to 2022, La Mesa has assisted more than 1,800 women from different parts of Colombia.]  [54:  Mesa por la Vida y la Salud de las Mujeres. “Barreras para la garantía de la Interrupción Voluntaria del Embarazo (IVE) Una propuesta de reclasificación”. Available: https://despenalizaciondelaborto.org.co/wp-content/uploads/2025/04/INFORME_IVE_2025.pdf ] 

The updated report highlights a growing trend: a higher percentage of women and pregnant persons are contacting civil society organizations for information on abortion access, likely due to persistent misinformation and inadequate guidance from the health system. This reflects the continued need for trusted, rights-based support networks. Local organizations in Cauca, Santander, and Norte de Santander have echoed this trend, noting that women in rural and marginalized areas often rely on informal channels due to the absence of institutional support.
Of those assisted by La Mesa, 72% were affiliated with the national health system, while 28% were not. A significant portion of the non-affiliated group consisted of Venezuelan migrants with irregular status[endnoteRef:55], who face compounded barriers due to their migration situation and lack of access to formal healthcare. In Santander, Fundación Mujer y Futuro has emphasized how economic vulnerability and administrative opacity further exacerbate these barriers for migrant and low-income women. [55:  Id. P. 8. In most cases, immigrants do not have a valid ID for the affiliation process. ] 

Corporación de Mujeres Ecofeministas Comunitar[endnoteRef:56] and Fundación Mujer y Futuro[endnoteRef:57] have documented persistent structural and institutional barriers in their territories, particularly affecting access to sexual and reproductive health services. In Cauca, although there has been a notable increase in VTP procedures, challenges such as stigma and limited data collection persist, particularly affecting Afro-descendant women, who face compounded barriers due to racial and territorial discrimination. In Santander, systemic failures in the primary health network have been reported, while in Norte de Santander, women in rural areas often rely on informal networks due to institutional gaps. [56:  Comunitar. (2025). Statistics on sexual and reproductive rights in Cauca. Popayán: Corporación de Mujeres Ecofeministas Comunitar]  [57:  Fundación Mujer y Futuro. (2025). Advocacy report on the guarantee of access to Voluntary Termination of Pregnancy (VTP) in the department of Santander: A call for harmonious collaboration and inter-institutional action. Bucaramanga: FMF.] 

Despite the issuance of Resolution 051/2023, delays in service provision remain a critical issue, often resulting in increased gestational age at the time of abortion. According to La Mesa’s data, 53% of the women assisted were within the first 12 weeks, 21% between 13 and 20 weeks, 11% between 21 and 24 weeks, and 15% beyond 24 weeks. These delays undermine the urgency and accessibility of abortion services.[endnoteRef:58] In Cauca, the persistence of these delays is linked to geographic isolation and limited availability of trained personnel in rural health centers. In Santander, Fundación Mujer y Futuro has identified similar delays, particularly in municipalities where primary care institutions fail to provide timely referrals or basic pharmacological procedures. [58:  Id. P. 9] 

Among the 147 cases where follow-up was possible, 87% of women successfully accessed abortion services after receiving legal support. In 11% of cases, the abortion was not completed, primarily due to barriers such as administrative delays, misinformation, and lack of timely medical attention[endnoteRef:59]. In Santander, Mujer y Futuro Foundation documented similar outcomes, emphasizing the need for coordinated institutional action to eliminate these barriers. [59:  Id. P. 10] 

States’ obligations to respect, protect, and fulfill SRHR under international human rights law (IHRL) must be implemented in a way that ensures that all SRH information and services are available, accessible, acceptable, of good quality[endnoteRef:60] and are guided by contemporary human rights instruments and jurisprudence, as well as the most recent international guidelines and protocols established by UN agencies, in particular the World Health Organization (WHO).[endnoteRef:61]  Regulations on who can provide and manage abortion are consistent with WHO Abortion care guidelines.[endnoteRef:62] Guaranteeing physical accessibility includes the devotion of resources to address the distinct needs of disadvantaged and marginalized groups and persons living in rural and remote areas.[endnoteRef:63] [60:  CESCR Committee, Gen. Comment No. 22, paras. 12-21; CESCR Committee, Gen. Comment No. 14, para. 12.]  [61:  CESCR Committee, Gen. Comment No. 22, paras. 14, 40, 45; See also CESCR Committee, Gen. Comment No. 14, paras. 33, 36-37.]  [62:  WHO, Abortion Care Guideline 26 (2022), p. 59 and generally]  [63:  CESCR Committee, Gen. Comment No. 22, para. 16.] 


Conclusions
Despite this decision and its immediate mandatory nature, following barriers to abortion access persist and have been common since 2006:
Lack of awareness and enforcement of the legal framework: Many health providers are unaware of or fail to comply with the CCC ruling and MoH resolution, particularly regarding the urgency of service provision. In Santander, over half of the public health institutions failed to respond to formal information requests, reflecting a culture of administrative opacity. This ruling has had differentiated impacts across regions, with departments like Cauca, Santander and Norte de Santander showing both progress and persistent barriers in implementation.
Restrictive interpretations of the law: Health professionals often apply narrow or incorrect interpretations, causing unjustified delays in appointments with psychologists, gynecologists, or social workers, hindering compliance with the five-day service window established by the CCC. 
Deficiencies in service provision: There are persistent gaps in the health system, including shortages of abortion medications and the need to travel to other cities, which delay or prevent access to care. 
Lack of official data and transparency: The absence of official figures from the Ministry of Health hampers monitoring and accountability regarding the implementation of abortion services. 
Considering these challenges, while Colombia has made important normative progress in expanding access to abortion, concrete measures are still needed to ensure effective, nationwide implementation and full compliance with the Committee’s recommendations under the ICESCR. This includes addressing regional disparities and ensuring that departments like Cauca, Santander, and Norte de Santander receive targeted support to overcome structural and institutional barriers.
Recommendations 
We respectfully suggest the Committee make the following recommendations to Colombia:
Regarding the recognition of Reproductive and Sexual Violence during the CAC
Colombia must recognize the existence of violations of women’s sexual and reproductive rights both within and beyond the context of the armed conflict, including forced contraception, abortion, and motherhood, as documented by the JEP and the Truth Commission.
Ensure the implementation of the Truth Commission’s recommendations on reproductive violence, including the reform of the Victims’ Assistance and Reparation Policy, as urged by the Committee for Monitoring and Follow-up (CSM) in its 2024 report.
Call on the JEP to continue its recognition and investigation of reproductive violence as a distinct and systematic form of gender-based violence, in line with the findings of the Truth Commission (CEV). This includes ensuring that such patterns are addressed not only in Macrocase 11, but also across other proceedings, as evidenced in Macrocases 05 and 07.
Adopt effective mechanisms to defend women’s sexual and reproductive rights, even out of the context of the CAC. Colombia must review the current legislation, which lacks specific provisions to ensure comprehensive reparation for reproductive violence occurring in peacetime or outside armed group structures.
Regarding the impacts of PECIG on reproductive rights 
 Adopt a permanent ban on the use of glyphosate for crop eradication purposes, including both aerial and ground-based spraying, due to its documented impacts on reproductive health and rights. This includes the recent reactivation of terrestrial spraying under the PECAT program in 2025.
Adopt effective compensation measures, managed by an impartial entity[endnoteRef:64] for victims of PECIG, particularly affected women.  For instance, by expanding the existing administrative compensation system to include health and reproductive harms and removing limitations that exclude victims of reproductive damage. [64:  Different from the National Police or any other that has participated in the PECIG.] 

Protect and guarantee victim’s right to initiate judicial proceedings for adequate compensation in case administrative measures are insufficient.  Adopt procedural rules in favor of the victim, including the reversal of the burden of proof and the reduction of evidentiary requirements in glyphosate-related health claims.[endnoteRef:65] [65:  E.g., the rule that the State must prove the absence of connection between exposure and health/reproductive damages.] 

Refrain from reactivating or expanding the use of glyphosate in ground-based eradication operations, such as those carried out under the PECAT program. The 2025 contract signed by the Ministry of Defense contradicts prior commitments and poses renewed risks to reproductive health.
Regarding the VTP
Require all the healthcare actors[endnoteRef:66] to fully comply with their obligation to provide accurate and timely information on VTP, including the legal framework established by Ruling C-055 of 2022 and Resolution 051 of 2023. [66:  Including the Ministry of Health] 

Guarantee the provision of VTP services across all levels of healthcare, with particular emphasis on rural and remote areas where delays and the absence of trained personnel continue to increase gestational age and restrict access. It is also imperative to ensure access for women subject to intersecting forms of discrimination, such as migrant and Afro-descendant women.
Implement a comprehensive and updated information system on VTP, with a differential and territorial approach, generating best practices in data collection. This system must include disaggregated data on gestational age, affiliation status, and population groups, including migrants and ethnic minorities, while respecting patient privacy and confidentiality.
Urge the Attorney General's Office to update its Directive 006/2016[endnoteRef:67] to align with the current legal framework and ensure protection against criminalization and procedural delays. [67: guidelines for the investigation and prosecution of the crime of abortion.
] 

Comply with the WHO Guidelines on abortion. 	Comment by Estelle Wagner: This should appear in the text in the section we are referring to (and where it should be explained how this is not yet happening) as well as in the recommendations section. 	Comment by Tania Agosti [2]: Added standards on WHO and accessibility across the territory, including remote areas
Encourage entities with inspection and control functions in health matters to investigate and sanction healthcare actors that perpetuate barriers to accessing VTP, including delays, misinformation, and violations of confidentiality and autonomy. 
We appreciate the Committee’s longstanding commitment to reproductive rights. If you have any questions, or would like further information, please do not hesitate to contact the undersigned.
	Sincerely,


	
	


	Catalina Martinez Coral 
Regional Director
LAC Program 
Center for Reproductive Rights
	Johana Durán Gómez
Director
Fundación Mujer y Futuro

	Zully Meneses Hernández	Comment by Usuario 1: Confirma el lunes 
Director
Corporación de Mujeres Eco Feministas Comunitar
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