
                                                                                                                                   
 

Lima, Bogotá, June 21st, 2021 

Secretariat of the Committee against Torture 

Office of the United Nations High Commissioner for Human Rights 

Palais Wilson - 52, rue des Pâquis 

CH-1201 Geneva, Switzerland 

Re: Independent information for Peru’s 

Periodic Review scheduled for the 72nd 

Session of the Committee against Torture 

Distinguished Members of the Committee against Torture: 

The Center for the Promotion and Protection of Sexual and Reproductive Rights 

(“PROMSEX”),1 and the Center for Reproductive Rights (“the CRR”),2 in the framework of the 

elaboration of the list of issues prior to reporting for the Peruvian State, which will be considered 

during the 72nd session, present this communication to contribute to the work of the Committee 

against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (the 

“Committee”) by providing information regarding the Peruvian State’s failures to guarantee the 

rights of women, adolescents, and girls, protected by the Convention against Torture and Other 

Cruel, Inhuman or Degrading Treatment or Punishment (the “Convention”). 

This report is divided into six parts and addresses: (i) the Peruvian State’s restrictive 

interpretation of its abortion law; (ii) the lack of access to sexual and reproductive information, 

education, and services; (iii) the inadequate protection of maternal health, particularly the high 

incidence of forced pregnancies and maternal mortality; (iv) the systemic problems of gender-

based violence, including sexual violence and obstetric violence; (v) the impact of COVID-19 on 

the rights of women and girls; and (vi) questions that PROMSEX and the CRR respectfully suggest 

the Committee ask the Peruvian State. 

I. Peru’s Restrictive Interpretation of its Abortion Law 

A. Peru interprets its abortion law narrowly and there are few circumstances in 

which legal therapeutic abortion is available. 

Pursuant to Article 119 of the Peruvian Penal Code, therapeutic abortion is only legal to 

save the life of a pregnant person or prevent serious and permanent damage to their health—all 

other forms of abortion are criminalized.3 Pregnant people who do not meet this exception are 

forced to either carry their pregnancies to term, face the threat of degrading and stigmatizing 

criminal penalties, or risk an illegal, unsafe abortion. While the text of Article 119 allows for legal 

abortion when the health of a pregnant person is in danger,4 healthcare providers interpret “health” 

so narrowly that it only applies in practice when the pregnant person’s life is in grave danger.5 

Most healthcare providers also do not consider non-physical health impacts, including the 

severe psychological, social, and mental health impacts of denying an abortion to pregnant 
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people who are victims of sexual violence, to be applicable to their analysis, thereby forcing 

these individuals into unwanted pregnancy and motherhood6.   

Although Peru’s National Technical Guide attempted to standardize access to therapeutic 

abortion,7 it also interprets therapeutic abortion restrictively and creates further barriers to access.  

In particular, it establishes an arbitrary gestational limit of 22 weeks for therapeutic abortion.8 This 

limit is not contained in the Penal Code and practically curtails access to this health service, forcing 

a pregnant person to continue with an unwanted high-risk pregnancy, even if it poses serious risks 

to her health or life and would otherwise meet the exception for legal abortion. The National 

Technical Guide also does not consider serious non-physical health impacts, such as the impact to 

mental or social health, sufficient to warrant a therapeutic abortion—even for victims of rape. 

Other practical barriers to accessing therapeutic abortion also persist. Practitioners 

generally lack clarity about the legality of therapeutic abortion and the applicability of the 

health/life exception, further restricting access to medically necessary, legal abortions. This is 

compounded by a lack of public information about legal abortion9 and the use of conscientious 

objection by healthcare providers to avoid informing pregnant people about their right to a 

therapeutic abortion when they may be eligible for one, leaving women unaware of their 

reproductive rights and unable to access an essential health service.10 

In fact, access to therapeutic abortion is very limited in Peru. Even though between July 

2014 and 2016, 917 women were able to access a therapeutic abortion11, in the absence of public 

information regarding requests for, and provision of, abortion care, the actual number of abortion 

request which were denied is unknown in their entirety. Two recent cases exemplify the lack of 

access to therapeutic abortion and complete disregard of non-physical health impacts, particularly 

for girls and adolescents. In each case, a 13-year-old rape victim was not informed of the risks of 

pregnancy or her right to a therapeutic abortion by medical practitioners and, in one of the cases, 

the girl died due to complications from giving birth.12 

B. Peru criminalizes women who receive an abortion and abortion providers, 

further restricting access.  

Peru imposes broad criminal penalties when a woman does not meet the sole exception for 

legal abortion. Any woman who self-induces an abortion or receives a medical abortion that does 

not meet this exception, may be sentenced to up to two years in prison.13 Peru also criminalizes 

abortion in cases of extramarital rape and fetal malformations incompatible with extrauterine life.14  

In these two circumstances, the criminal penalty is three months in prison.15 

Although women are not often sentenced to jail time in either scenario, and the imposed 

sanction is often largely “symbolic,” forcing women to endure criminal prosecution, investigation, 

and the possibility of conviction results in mental suffering and degrading social stigmatization.16 

In addition, Article 120 of the Penal Code establishes that the reduced three-month sentence in 

cases of extramarital rape will only be applied if the victim has filed a complaint with the police, 

creating additional burdens for rape victims.17 

In the last decade, 571 women were prosecuted for self-induced abortion.18 Between 2015 

and 2018, prosecutors filed 961 claims for illegal abortion and prosecuted 321 before judicial 
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courts.19 The threat of criminal prosecution and social stigmatization creates further barriers 

to access to legal abortion, and encourages women to resort to clandestine abortions that 

involve serious risks to their life and health.20 Further, as mentioned above, the reduced sanction 

in cases of rape only applies to extramarital rape,21 which not only seems to subject married women 

to greater criminal penalties, but also reinforces the presumption that husbands cannot rape their 

wives. 

Additionally, the medical and non-medical assistance available to women who are 

considering an abortion is extremely limited. A layperson who helps a woman obtain an illegal 

abortion can be sentenced to up to four years in prison.22 Healthcare providers, including doctors, 

pharmaceutical providers, and obstetricians who help a woman obtain an illegal abortion may also 

be sentenced to up to four years in prison and may lose their professional licenses.23 The penalties 

for healthcare providers make access to therapeutic abortion even more difficult even in those 

cases where is legal under Peruvian law, as medical professionals are less willing to provide a 

therapeutic abortion or care for women who have undergone an abortion out of fear their decision 

may be challenged and they could face criminal penalties and the loss of their medical licenses. 

Not only are healthcare providers threatened with criminal penalties for assisting women 

with a therapeutic abortion, they are also obligated, pursuant to Article 30 of the General Health 

Law, to report women with indications of a “criminal abortion” to the authorities.24  This reporting 

requirement constitutes a breach of medical professional confidentiality—an unethical medical 

practice—which also constitutes mistreatment in accessing reproductive healthcare services 

that can cause enormous and long-lasting physical and emotional suffering amounting to 

torture or cruel, inhuman, or degrading treatment towards women. 25  Even though the 

Peruvian Penal Code punishes under Article 165 the violation of professional secrecy, including 

medical confidentiality,26 Article 30 of the General Health Law, compounded with Article 407 of 

the Penal Code which also criminalizes authorities who do not report a crime when the have a duty 

to do so,27 effectively deputizes healthcare providers as prosecutors of Peru’s restrictive abortion 

laws and the “crime” of illegal abortion. Indeed, given the lack of knowledge about the legal 

framework for therapeutic abortion, as mentioned above, medical professionals essentially report 

almost every obstetric emergency to the authorities. 

Thus, this reporting requirement, in violation and contradiction to the duty to preserve 

professional secrecy, serves as a legal tool that discourages pregnant people from accessing 

abortion services or reproductive care for any obstetric complication, and prevents medical 

personnel from assisting women, girls, adolescents and all pregnant people for fear of being 

apprehended28 and facing criminal and administrative sanctions. As a result, pregnant people, 

including girls, adolescents, and victims of sexual violence, are faced with the decision of whether 

to subject themselves to potential criminal penalties and health risks from an illegal abortion or 

the prospect of forced pregnancy and motherhood, all of which disproportionately impacts the 

most marginalized and poor.29 
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C. Peru’s restrictive abortion laws force women to seek abortions outside of the 

medical setting or continue their pregnancy, at great risk to their health and 

life. 

Unsafe abortions and associated complications account for a quarter of maternal deaths in 

Peru.30 Due to the lack of access to safe and legal abortions, it is estimated that 350,000 illegal 

clandestine abortions are performed per year in predominantly unsanitary and dangerous 

conditions by less-skilled practitioners. 31  Each year, nearly 65,000 girls and women are 

hospitalized due to complications from such abortions, and 800 die from such complications.32  

Official data does not fully capture this dire situation. In the last decade, 424,570 women 

were treated in Peruvian public hospitals due to the medical consequences of either self-induced 

abortion or spontaneous abortion (miscarriage).33 Further, according to the Ministry of Health, 

from 2014 to 2016, 86 women, six of whom were girls or adolescents, died from abortions not 

attended to in a timely manner.34 This situation is alarming and directly evidences the harsh 

consequences of the criminalization of abortion, the associated stigma, and healthcare providers’ 

own fear of criminal prosecution.35  

While both the lack of access to abortion, which forces women to undergo illegal abortions, 

and healthcare providers’ failure to properly care for women following such procedures, result in 

preventable deaths, the inaccessibility of legal abortion also leads to higher incidences of teen and 

adolescent pregnancies that are carried to term. Indeed, early pregnancy is a significant issue in 

Peru. It is estimated that 13 out of every 100 adolescents between 15 and 19 years old are mothers 

or pregnant for the first time.36 Between 2015 and 2018, 29 girls under the age of 10 and a total of 

6,240 girls between the ages of 11 and 14 became mothers prematurely.37 In 2019 alone, there 

were 1,303 births to mothers under the age of 14.38 Furthermore, as discussed in Section III.A, 

infra, the trend has dramatically increase during the pandemic: between January 2020 and May 

2021, 65,166 girls and adolescents under the age of 19 gave birth,39 1,506 of whom were under 

14, and 28 of whom were younger than 10.40 

Early pregnancy is a significant risk factor for adolescent health, as abortion is among the 

five leading causes of death among women aged 15 to 19, and there is an increased suicide rate 

for pregnant adolescents.41  By adopting a restrictive interpretation of the exception for legal 

abortion, and threatening criminal consequences for violations, Peru leaves pregnant people with 

only two options—forced pregnancy or unsafe abortions—effectively amounting to no meaningful 

choice in their reproductive determination. 

The Committee has previously called on Peru to review its legislation and expand the 

grounds for legal abortion to include cases of rape, incest, and severe fetal impairment,42 yet Peru 

continues to impose criminal penalties in each of these circumstances. Peru’s failure to provide 

access to therapeutic abortion, including through its strict interpretation of the sole exception 

provided by law, its continued imposition of criminal penalties in most circumstances, and 

its failure to remove other practical barriers impeding access to abortion is discriminatory, 

results in preventable deaths and forced pregnancies causing women, girls, adolescents and 

pregnant people substantial suffering amounting to torture and cruel, inhuman, or 

degrading treatment in violation of Articles 2 and 16 of the Convention.43  
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Further, Peru also is violating Articles 2 and 16 of the Convention through its failure to 

protect medical confidentiality and ensure adequate medical care for pregnant individuals who 

undergo an abortion, resulting in physical and emotional suffering constituting torture and cruel, 

inhuman, or degrading treatment. Finally, Peru’s failure to adequately educate medical personnel 

on the availability of therapeutic abortion, and thereby prevent the suffering of pregnant people in 

need of this essential and life-saving health service, is a violation of Article 10 of the Convention.  

II. Barriers to Access and Utilization of Sexual and Reproductive Health Services and 

Information 

A. Social and economic structural barriers restrict access to information and 

services for women and girls. 

While women and girls in Peru are entitled to reproductive health services and education 

by law, several barriers restrict access in practice. The government is required to provide 

contraception—including condoms, emergency contraceptive pills, subdermal implants, IUDs, 

and birth control shots—for free. 44  Despite this, access to contraception (particularly the 

emergency contraceptive pill) is limited. As of 2017, an estimated 53.9% of women of 

reproductive age in Peru used some form of contraception.45 However, only 21.3% used modern 

methods (i.e., contraceptive pills, birth control injections, implants, or IUDs).46 An additional 

12.2% used condoms, while 12.4% used traditional methods (i.e., rhythm, withdrawal).47 A 2016 

study by the Instituto Nacional de Estadística e Informática found that while 74.6% of women of 

reproductive age who are married or cohabitating with their partner used some method of birth 

control, only 52% used modern birth control methods, while 24% relied on traditional methods.48 

Further, in urban areas, 17.1% had no access to any type of contraceptive; in rural areas, that 

number rose to 24.5%.49 

While the government contributes significant funds to the procurement of contraceptives, 

insufficient resources are directed towards distribution, storage, and training of healthcare 

personnel.50 As a result, in addition to issues with distribution and storage, healthcare workers 

often do not adequately inform women, adolescents and girls about the full range of family 

planning methods available at no cost, and instead recommend contraceptive methods that are 

more practical for the healthcare worker to administer, like birth control shots.51 Further, in some 

cases, even adequately trained healthcare personnel allow their own religious beliefs to prevail 

upon the health of their female patients and do not adequately inform them of their rights.52 

B. Access is particularly limited in rural, campesino 53  and indigenous 

communities. 

In rural areas many women do not have access to sexual and reproductive health services 

and information. In the Amazon region of Loreto, 41% of women indicated that health facilities 

are sometimes closed when they arrive, 58% indicated that health facilities often lack essential 

material and medicines, and 31% preferred to speak to a community health agent rather than their 

local health professional. 54 Of the adolescent mothers surveyed, only 10% had heard of any 

adolescent health services or family planning services.55 Furthermore, only 63% of women in 

Loreto reported using any method of contraception, with only 43% using modern methods of 

contraception.56 Specifically regarding care during pregnancy and delivery, the study reports that 
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16.5% of women in this region did not receive prenatal care and 28.5% of women did not give 

birth in a health establishment57. The low statistics on hospital deliveries is not per se a negative 

indicator, but rather evidences both, the use of home birthing as a traditional and common practice 

for many rural, indigenous and campesino communities in Peru,58 as well as the fact that many of 

these women have reported that their needs, demands, and traditions are not respected by the health 

personnel and that the face threats, violence, and insults.59 In this sense, even where local health 

services are offered, rural, indigenous and campesino women do not have access to adequate and 

appropriate sexual and reproductive information and care. 

In fact, the distrust and fear of indigenous and campesino communities of government-

sanctioned sexual and reproductive health services has a historical context. Throughout the 1990s, 

Peru’s government conducted a forced sterilization campaign targeting indigenous, campesino and 

Quechua-speaking women, masquerading as a family planning program for impoverished 

communities.60 Efforts to overcome such distrust are hampered, not only because to this date 

victims of forced sterilizations have yet to access justice and reparations61 and some political 

sectors refuse to recognize the thousands of forced sterilizations that occurred in the country during 

the armed conflict, 62  but also because of the lack of access to comprehensive sexual and 

reproductive health information and education for women in these communities.  

Indeed, many indigenous and campesino women and girls do not receive any form of 

sexuality education63 and even when sexual and reproductive information, education, and services 

on reproductive rights are available and women are able to access them, these are not provided 

with an inter-cultural approach. Not only is there a complete disregard for traditional 

knowledge, customs, and practices64, such as vertical and home birthing under the belief that 

“western” methods are superior, but as well, there is a significant language barrier as the education, 

information and services are often offered only in Spanish. Specifically, the indigenous custom of 

vertical birth is often disregarded in hospitals or health clinics,65 as exemplified by the case of 

Eulogia and her son Sergio vs. Peru, discussed in Section IV.B, infra.  

Different human rights bodies have raised alarms regarding this context. For example, in 

2014, the Committee for the Elimination of Discrimination Against Women expressed its concern 

about “the linguistic, cultural and economic barriers faced by indigenous women and women living 

in poverty in gaining access to health services [...], in addition to the discrimination against and 

degrading treatment of such women by medical personnel,” 66  and recommended that Peru 

“strengthen its gender-sensitive and intercultural approach in the provision of health services, 

including by adequately developing the capacity of health personnel.”67  

C. The emergency contraceptive pill. 

Only 18.7% of providers of integral care for adolescents provide access to the emergency 

contraceptive pill.68 In addition, despite being legally required to do so, healthcare institutions 

often refuse to grant access to emergency kits, which contain the emergency contraceptive pill, to 

victims of sexual violence.69 Even if healthcare institutions seek out supplies of the emergency 

contraceptive pill the country has historically experienced shortages. For example, in 2017, the 

emergency contraceptive pill was distributed in only 15 out of 25 departments in Peru.70 
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Much of this situation is due to the legal uncertainty surrounding the emergency 

contraceptive pill. The emergency contraceptive pill was incorporated into family planning 

services in 2001, but uptake was slow due to resistance from anti-abortion religious groups and 

turnover in the government, which resulted in a greater presence of officials opposed to 

contraception.71 In 2009, the Peruvian Constitutional Court ruled that the Ministry of Health was 

no longer allowed to distribute the emergency contraceptive pill for free because it had not clearly 

demonstrated that the pill was not abortive.72 Although a precautionary measure allowing access 

to the emergency contraceptive pill was granted in 2016, and the 2009 decision was overturned by 

a first-level judge in 2019, 73  the emergency contraceptive pill ban still lives in institutional 

memory, creating a knowledge gap regarding the pill’s legality. In addition, in 2020 anti-abortion 

organizations appealed the 2019 decision overturning the ban, and a second-instance court 

declared the decision null. 74  This decision is currently on appeal to the Constitutional 

Tribunal,75 and event tough the 2016 precautionary measure remains in place, the ongoing 

legal uncertainty creates confusion and contributes to lack of access to this essential health 

service.76 

In addition, a 2014 study found that a quarter of the emergency contraceptive pills sold in 

Peru did not work.77 Eight percent of the pills in the study lacked the active ingredient necessary 

to prevent pregnancy, while another 20% did not release the active ingredient quickly enough, 

leading to lower rates of effectiveness. 78  A legacy of distrust followed in the wake of this 

revelation. 

D. Cultural stigma plays a significant role in reducing access to and utilization of 

sexual and reproductive health information, education, and services 

The oft-challenged and historically-in-flux legality of the emergency contraceptive pill has 

also contributed to cultural stigma surrounding its use as well as other forms of contraception. This 

is further compounded by religious barriers to sex education. Studies have shown that only 8% of 

teachers in Peru teach comprehensive sex education, and only 21% of children in the nation receive 

information on reproductive rights in school.79 While private schools in Peru are required to 

comply with the government’s national curriculum, they can still choose which pedagogy and 

books they want to use, and as a result many private schools choose books that promote abstinence 

as a method of contraception. 80  Government-led campaigns to educate the public about 

reproductive rights and services must compete with disinformation campaigns from religious and 

anti-abortion groups recommending “natural” contraceptive methods and claiming that other 

contraceptive methods, like the emergency contraceptive pill, are abortive.81   

As discussed further in Section III below, lack of access to integral comprehensive 

reproductive health services and education has led to higher rates of unplanned pregnancy and 

adolescent pregnancy in Peru,82 which directly contributes to Peru’s high maternal mortality rate.   

Peru’s failure to ensure that women, girls, and adolescents have access to sexual and 

reproductive health services and information directly contributes to the severe issues and 

violations of the Convention discussed in Sections I, III, and IV, infra, and also constitutes a 

failure to take effective measures to prevent torture or cruel, inhuman, or degrading 

treatment in violation of Articles 2 and 16 of the Convention, and the Committee’s 

elaboration of these obligations in General Comment No. 2.  Moreover, Peru’s failure to ensure 



 8  

medical professionals are well-equipped to provide adequate, effective, and non-discriminatory 

reproductive and sexual health information and services to indigenous, campesino and rural 

women, and the harms that result from such inadequate efforts, are a violation of Article 10 of the 

Convention. 

III. The Consequences of the Lack of access to sexual and reproductive healthcare and 

information: high incidence of forced pregnancies and maternal mortality 

The high incidence of adolescent and forced pregnancies and the high rate of maternal 

mortality in Peru, which disproportionately affect rural, indigenous, and low-income women, are 

direct consequences of the lack of access to sexual and reproductive healthcare and information, 

including maternal health resources, and the restrictive interpretation of abortion laws. 

Undoubtedly, this poses serious consequences for the physical health of pregnant people.  Equally 

important however is the lasting impact to the social, emotional, and psychological health of 

pregnant people, which is often neglected in considerations of access to sexual healthcare services 

and represents a serious violation of their human rights. These health impacts, physical and 

otherwise, are even more serious for victims of sexual violence.   

A. Forced pregnancy in adolescents and girls and the devastating impact for their 

lives, health, and wellbeing 

Almost 20% of girls in Peru are pregnant by the age of 19.83 This number is even higher 

for girls from marginalized and/or low-income populations, reaching 32% in some rural areas and 

in the Amazon region of Loreto.84 The main causes of pregnancy in girls below the age of 19 

include rape and sexual exploitation, lack of access to contraception, and lack of understanding of 

reproductive processes.85 For example, 34% of adolescents who reported suffering sexual violence 

and rape became pregnant as a result86 and 14% were between 10-14 years old.87 In 2019, there 

were 1,432 births to mothers under 15,88 despite the fact that all sexual relations with a girl under 

14 constitute rape under Peruvian law. The barriers to accessing safe, legal abortion, and the 

limited provision of sexual and reproductive health information, education, 89  and services, 

including specifically the emergency contraceptive pill (supra II.C), means that Peru is effectively 

forcing pregnancy and motherhood adolescents and girls, exacerbating the impacts for those who 

were victims of sexual violence or rape. 

There are undeniable physical health consequences of adolescent pregnancy (discussed 

further in Section III.B below). However, the lack of care for, mistreatment of, and obstetric 

violence committed against women and particularly girls, many of whom are survivors of sexual 

violence, is less documented. Girls who are victims of sexual violence are often denied 

specialized sexual and reproductive health services, or their access to such services is delayed 

as “punishment” for being victims of sexual violence.90 Further, they are generally subjected to 

continued victimization, including emotional and verbal abuse by medical staff.91 Suicide is 

disproportionately associated with adolescent pregnancy, particularly in settings where 

reproductive choice is limited.92 

Equally, forced pregnancy has a critical impact on the social health of adolescents. 

Adolescent pregnancy is met with social stigma in most cases, leading to reputational damage to 

young girls who may be shunned and abandoned by their families and communities.93 This stigma 
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is used to justify reinforcing stereotypes of female behaviors of inferiority and subordination and 

thereby perpetuates gender-based violence. Furthermore, adolescent pregnancy impairs girls’ 

ability to continue their education or find stable employment, exposing them to high levels of life-

time poverty and abusive relationships.94 This is an affront to the right to a life with dignity, as 

recently developed by the Human Rights Committee’s General Comment No. 36, which requires 

States to ensure that girls can fulfill their life plans, such as continuing their education, pursuing a 

rewarding professional life, and being able to socially engage in their communities,95 and the 

compounding effects of these negative impacts amounts to cruel, inhuman, or degrading 

treatment.  

B. Maternal mortality 

Promoting maternal health throughout pregnancy, childbirth, and postnatal care is crucial 

to protecting and supporting women’s health. Although reported statistics on maternal health are 

relatively positive in certain areas of Peru, 96  these statistics are not representative of more 

vulnerable groups of women, such as rural, indigenous and campesino women, who experience 

substantially worse maternal health outcomes than the rest of the population and are less likely to 

benefit from healthcare services.97 As discussed in Section II.A, supra, a large percentage of 

women in the Amazon region of Loreto report irregular closures of health facilities, a lack of 

essential material, medicines and trained personnel,98 and long wait times, all of which combine 

to make it practically difficult to access these services.99 Even where healthcare facilities and 

reproductive services are available, women experience active violence and neglect. This results in 

high rates of maternal mortality.  

In 2017, Peru had a maternal mortality rate of 88 deaths per 100,000 live births,100 one of 

the highest in Latin America 101  and significantly higher than Organization for Economic 

Cooperation and Development nations.102 The maternal mortality rate for adolescents below the 

age of 19 is even higher at 14.9%.103 Adolescent girls face a risk of dying in childbirth four times 

higher than adult women due to a higher risk of hemorrhage, hypertension, preeclampsia, preterm 

labor, and several other neonatal conditions, in addition to an augmented risk of suicide as a result 

of the mental and social trauma of adolescent pregnancy.104 Furthermore, in the Sierra and Selva 

regions, the maternal death rate is four times that of the coastal regions105 and it is estimated that 

in rural areas, obstetric hemorrhage is responsible for more than 50% of maternal mortalities,106 

which evidences that the lack of access to sexual and reproductive healthcare information and 

services has disproportionate consequences for rural women and girls.  

In addition, as discussed in Section I.C, supra, extremely limited access to abortion leads 

many women, including adolescents, to undergo unsafe abortions, which account directly or 

indirectly for a quarter of maternal deaths each year.107 Delays and failures in seeking medical 

treatment for complications arising from illegal abortion due to fear of criminal punishment further 

increase the rates of maternal mortality directly linked to unsafe abortion and, by extension, Peru’s 

restrictive abortion laws. 

Peru’s failure to protect women, particularly adolescents and girls, from forced 

pregnancies and motherhood, the accompanying severe mental health effects, including an 

increased risk of suicide, and the devastating impacts on social and emotional health that affect 

their well-being and ability to carry out their life plan, constitutes torture and cruel, inhuman, 
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or degrading treatment in violation of Articles 2 and 16 of the Convention. Further, Peru’s 

failure to take measures to address maternal mortality subjects women, adolescents, and girls to 

suffering and preventable deaths, contributing to these violations.  

IV. Systemic Gender-Based Violence 

Peru “is one of the countries in the region most affected by gender-based violence.”108 

Official rates of gender-based violence are difficult to ascertain due to the underreporting of cases 

which in itself is a consequence, among other things, of the impunity and revictimization survivors 

experience within the judicial system and the fear, shame, stigma, and stereotypes associated with 

gender-based violence.109 As of 2017 it was estimated that 31% of women aged 15-49 experienced 

physical or sexual violence from their current intimate partner. 110  Between 2014 and 2020, 

reported cases of violence against women at the Emergency Center for Women almost 

doubled, rising from 43,810 to 97,926 cases.111 This, even despite the fact that the Emergency 

Centers for Women were forced to discontinue their services between April and June of 2020 due 

to the COVID-19 pandemic, leaving vulnerable women without access to support and resources.112 

Further, only as of April 2021, there have already been 45,670 reported cases of violence 

against women.113 

According to official government statistics, 149 women were victims of femicide in 2018, 

and between January and July 2019, 99 women were victims of femicide.114 In 2015, Peru passed 

a law providing for comprehensive measures to prevent and punish violence against women,115 

but femicides have not decreased since then.116 In general, the laws addressing gender-based 

violence are not enforced or implemented effectively,117 and the prevalence of of sexual and 

obstetric violence specifically are alarming in Peru.  

A. Sexual Violence  

The rates of violence against women and, particularly, sexual violence in Peru, are 

staggeringly high and have continued to rise over time. In 2019, 155,092 cases of violence against 

women, including sexual violence, were treated at the Emergency Centers for Women118—an 

increase of over 40,000 cases from the prior year.119 Of these, there were 18,044 cases of sexual 

violence and 55,565 of the victims were younger than 18.120 Nationwide, according to the 

Ministry of the Interior of Peru, between 2017 and May, 2019, 18,138 acts of rape were reported, 

of which 93.2% of the victims were women, 60.6% of whom were younger than 18 .121 Sexual 

violence is also disproportionately prevalent in rural areas, as demonstrated by the fact that, 

between 2017 and 2018, 49% of the cases of rape treated at Emergency Centers for Women 

involved women from rural areas, and the victims of 47.6% of these cases were girls and 

adolescents between 13 and 14 years old.122 While the rates of sexual violence against women in 

Peru have been troubling for many years, as discussed further in Section V below, the COVID-19 

pandemic has only served to exacerbate sexual violence against women. 

In addition to the concerning rates of sexual violence against women, the justice system 

in Peru fails to protect women and girls who are victims of sexual violence or provide them 

with adequate reparations for the harms they experience. Societal and cultural norms and 

stigma perpetuate impunity and tolerance for perpetrators of sexual violence, and the justice 

system is influenced by gender-based norms and stereotypes. For example, in November 2020, a 
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judge ruled against a 20-year old woman’s rape allegations because she was wearing “suggestive 

red underwear” that signaled she “wanted intimacy.”123 Rulings like this not only constitute re-

victimization and cause great pain and suffering for survivors of sexual violence, they also 

demonstrate that judges continue to employ harmful gender-based stereotypes to mitigate 

sentences in sexual abuse cases, perpetuating cycles of impunity and normalizing sexual 

violence. This situation represents a violation of women and girls’ rights to life, integrity, 

health, and access to justice, among others. 

B. Obstetric violence and the intersectional and structural discrimination 

suffered by indigenous, campesino and rural women. 

The 2016-2021 National Plan Against Gender Violence established that obstetric violence 

“includes all acts of violence by health personnel in relation to the reproductive processes…” 

including dehumanizing treatment, abuse of medication and the pathologization of natural 

processes, which negatively impacts the quality of life of women.124 The National Plan sought to 

change sociocultural patterns that exacerbate gender-based violence (including obstetric violence) 

through specific strategic actions, including developing a national communication strategy, 

building the capacity of local leaders, and implementing guidelines for preventing gender violence 

in state institutions and at all levels of government.125 Yet Peru has failed to take any action to 

address incidents of obstetric violence, as evidenced by the absence of a public policy or 

budget to address it.126  While the Ministry of Health has several policies that regulate the care 

of victims of violence, none of them specifically address obstetric violence.127 Further, the budget 

allocated to the Ombudsman’s Office for issues related to gender-based violence in general was 

dramatically reduced in 2020—impeding its ability to advocate against gender-based violence and 

develop a decentralized process for monitoring the progress of the National Plan.128 

The Special Rapporteur on Violence against Women has identified discriminatory laws 

and practices as one of the root causes of obstetric violence, which are often further aggravated by 

the intersecting forms of discrimination experienced by women.129 According to reports from the 

Ombudsman’s Office, pregnant women from rural areas, and those with few economic 

resources, particularly campesino and Quechua-speaking women, receive cruel and 

degrading treatment at public health centers where they “are shouted at, they are not guided, 

even during childbirth.”130 As a result, many women do not feel they will receive quality care at 

public health centers, and experience feelings of distrust and shame.131 Similarly, Physicians for 

Human Rights found evidence that health providers consider indigenous customs “backward” or 

“ignorant”132 and impose de facto fines to obtain birth certificates on women when they give birth 

at home.133 

Various organizations have expressed concerns regarding obstetric violence, considering 

it a form of “instrumentalization of women in the birthing process” 134  and a form of 

discrimination.135 The Special Rapporteur on Violence against Women stated that mistreatment 

and violence against women in reproductive health services and during childbirth “occur in the 

wider context of structural inequality, discrimination and patriarchy.”136 Indigenous, campesino 

and rural Peruvian women experience structural violence and intersectional discrimination 

based on their gender, ethnicity, and economic status in accessing reproductive health 

services, especially during childbirth, including verbal aggression, mistreatment, the 
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imposition of institutionalized and horizontal childbirth, and ignorance of their language 

and customs.  

The case of Eulogia and her son Sergio vs. Peru, currently pending before the Inter-

American Commission on Human Rights, clearly exemplifies the structural violence, 

intersectional discrimination, and obstetric violence experienced by these groups of women, which 

amounts to torture and cruel, inhuman, or degrading treatment. Like many indigenous, campesino 

and rural women, in 2003, during her sixth pregnancy, Eulogia, a campesino woman descendant 

from the original Quechua people of Peru, did not have access to adequate prenatal care, 

healthcare, or information due to the inaccessibility -physically and culturally- of these health 

services in her community. 137 On August 10, 2003, she went into labor.138 Instead of respecting 

her customs and traditions and her decision to have a homebirth (as she had done for her other five 

children), Eulogia was forced to go to a public health center under the threat of both a monetary 

fine and the withholding of the birth certificate of her child. Once there, instead of receiving the 

obstetric care she needed in accordance, which included having a vertical birth, Eulogia was not 

only not provided with assistance in her language – even though she is a Quechua-speaking 

woman- but was in fact abandoned without care notwithstanding she was in evident pain and was 

going into labor.139 When her delivery was imminent, Eulogia was violently and physically forced 

to give birth in a horizontal position (against her ancestral customs) and as a result her son Sergio 

was hit in the head at the moment of birth.140  

After this violent birthing, Eulogia not only was denied information regarding the state of 

Sergio’s health, she was also forced to shower with cold water against her will and against her 

cosmovision that considers cold water to be a wound to a body that has just given birth.141 As a 

result of the injury Sergio suffered at birth, he acquired multiple disabilities (deaf, blind, impaired 

mobility, among others) and ultimately died at the age of 12 as a result of the State’s failure to 

provide the care that he required due to his condition.142 This case speaks to, and clearly reveals, 

a system of institutionalized gender-based violence that perpetuates discriminatory 

stereotypes against indigenous, rural, Quechua-speaking, campesino and poor women. 

Additionally, Eulogia’s treatment during and after birth demonstrates the commission of acts of 

violence, discrimination, and obstetric violence amounting to torture due to the serious 

violations of her right to integrity, aggravated by her condition as a pregnant, poor, campesino, 

rural, Quechua-speaking woman. The severe and serious impacts of the violence Eulogia suffered 

before, during, and after giving birth were prolonged and intensified during Sergio’s life and 

constitute serious human rights violations.143 

Peru’s failure to implement effective measures to prevent gender-based violence, sexual 

violence, and obstetric violence at the hands of medical officials, as demonstrated by the Eulogia 

case, constitute violations of Articles 2 and 16 of the Convention and specifically contravene 

the Committee’s emphasis on the protection of marginalized individuals and women from 

torture and cruel, inhuman, or degrading treatment in General Comment No. 2.144 Further, 

the failure of Peru’s government and judicial system to provide adequate redress for victims of 

sexual and obstetric violence, including through the systematic failure to prosecute the perpetrators 

of sexual and obstetric violence, is a clear violation of Article 14 of the Convention and a de facto 

violation of Article 4 of the Convention.  
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V. The Impact of the COVID-19 Pandemic in Peru 

Despite implementing strict measures to control the spread of COVID-19, including 

restricting non-emergency primary health services, Peru has one of the highest infection rates both 

in Latin America and globally145 and, after revising its official COVID-19 death toll upwards to 

over 180,000 deaths (more than double the prior figure), in early June, 2021, Peru has the highest 

mortality rate per capita in the world.146  Beyond proving ineffective at preventing the spread of 

the virus, the restrictions have had a severe and disproportionate impact on the health and 

welfare of women and girls. According to estimates by the United Nations Population Fund, the 

impact of COVID-19 could represent a setback of one third of the progress in the prevention of 

gender-based violence, the promotion of maternal health, and access to family planning in Peru.147 

A. The rise in gender-based and sexual violence during the lockdown period, 

particularly against girls and adolescents. 

As discussed in Section IV.A, supra, before the COVID-19 pandemic, Peru had alarmingly 

high rates of gender-based and sexual violence, particularly with respect to sexual violence against 

girls and adolescents. Lockdowns and school closures have meant that women and girls are kept 

at home with abusive family members, posing a serious threat to their wellbeing. UN Women has 

described this dangerous increase in domestic violence as a “shadow pandemic.”148 Between the 

beginning of lockdown and July 2020, Peru’s nation hotline for victims of domestic and sexual 

violence received 104,000 calls, more than double the number received during the same period in 

2019.149 Of these, 17,000 calls were about sexual violence against children,150 and the Ministry 

for Women and Vulnerable Populations reported nearly 1,000 victims of rape, of which 703 were 

girls and adolescents.151  

Indeed, the situation is particularly dangerous for adolescents and girls, who are at a higher 

risk of being victims of rape by relatives at home152 and who, as a result and given the lack of 

access to sexual and reproductive health services, may also experience forced pregnancies, which 

pose the serious health risks discussed in Section III.B, supra. Between January 2020 and May 

2021, 65,166 girls and adolescents under the age of 19 gave birth.153 As discussed in Section 

I.C, supra, this includes 1,506 girls under 14, and 28 girls younger than 10.154 Each of these 

pregnancies and births was the result of rape under Peruvian law, which considers the legal age of 

consent to be 14 years old. 155  Further, as victims of sexual violence during the COVID-19 

pandemic are trapped at home, access to justice and protection has become even more complex 

and restricted. 

B. The discontinued provision of sexual and reproductive health services. 

Use of reproductive health and family planning services in Peru has decreased 50% since 

the start of the pandemic due to closures of services, redistribution of healthcare staff, and 

decreased access to services due to potential patients’ vulnerabilities to infection and anxiety about 

infection.156  Despite their importance, reproductive health services have not been considered 

essential and have not been made a priority during the pandemic. Due to the reduced use of 

reproductive health services, an increase of up to 100,000 unplanned births is expected in 2020-

2021.157 
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In addition, many in Peru rely on the use of short-term contraceptives158 as a primary form 

of birth control.159  As a result of this reliance on short-term methods, Peru has been particularly 

vulnerable to supply and other access disruptions caused by COVID-19.  It is estimated that 

119,000 women in Peru interrupted the use of modern contraceptive methods in 2020.160  The 

suspension of non-essential services and the diversion of staff to pandemic response has also 

reduced the number of available consultation appointments which, in conjunction with the general 

reluctance to visit healthcare facilities and restrictions on mobility caused by the pandemic, further 

limits access to contraceptives.161  In addition, economic turmoil caused by the pandemic has led 

to general reductions in household incomes, making it more difficult to afford contraception,162 

resulting in more than 62,000 women who had previously been purchasing modern short-term 

contraceptives discontinuing their use.163 

The COVID-19 pandemic has also had a negative impact on the provision of emergency 

kits, which contain emergency contraception and other medical services and care that is 

essential for survivors of sexual violence.164  In addition to the issues discussed in Section II.C 

supra, some hospitals have not received additional kits since the pandemic began.165  In fact, 

Ministry of Health records show that despite 786 reports of sexual violence during quarantine, 

only 250 emergency kits were distributed.166  

C. Further lack of access to sexual and reproductive health services and 

information and increase in maternal mortality.  

Sexual and reproductive health has not been discussed during the almost daily public 

messages of the President and his ministers and there is little information available on the topic in 

the context of COVID-19.167  In the case of family planning services, the lack of information places 

women at further risk of an unwanted or unplanned pregnancy.  While private information sources 

remain available, the lack of public information disproportionately affects the most vulnerable 

women—those who live in rural areas or are otherwise unable to access private information or 

contraceptive services due to economic, social, educational, or other factors. 

As a result of the pandemic, specific barriers to access to adequate maternal healthcare in 

Peru have also grown, including the prohibition in public hospitals of the entry of midwives, 

partners, and other family members during childbirth and postpartum (due to risk of virus 

transmission), leaving pregnant people in a state of isolation during and after they give birth.168  

There have also been incidents where women in labor have been turned away from hospitals that 

have reached capacity169 and where the circumstances have forced them to give birth with only the 

assistance of the fire department.170 Given that there is no other option for pregnant people to 

obtain access to sexual and reproductive health services other than going to public hospitals, 

pregnant people have also been exposed to a higher risk of COVID-19 infection at public hospitals 

that are overwhelmed with COVID-19 patients.171   

Although since April 2020 Peru’s Ministry of Health issued a Health Directive see infra 

Section IV.D) guaranteeing access to antenatal, perinatal, and postpartum care during COVID-

19,172 maternal deaths increased by 33% in Peru in 2020.173 These deaths -which are preventable 

– have occurred as a result of the lack of timely, and suspension, of maternal healthcare services 

due to the pandemic,174 even despite the issuance of such Health Directive. The main causes of 

maternal death in 2020 were pre-eclampsia and eclampsia, both conditions associated with a lack 
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of prenatal care.175 With intensive care units for pregnant people occupied by COVID-19 patients, 

a lack of timely diagnoses and lack of access to emergency obstetric care led to a rise in childbirth 

complications.176 Media reports confirmed that at times gynecological-obstetric care could not be 

provided due to lack of space and personnel.177 COVID-19 has also been responsible for alarming 

rates of maternal mortality in Peru, as it has the fourth highest number of maternal deaths caused 

by COVID-19 in the region.178 

As 60% of maternal deaths in Peru occur in the 42 days following delivery of the baby, 

access to care during this time is critical179, which was aggravated by the fact that until the end of 

2020 across the country obstetric outpatient services remained restricted.180 This situation further 

impacts disproportionately the most vulnerable. In Peru, only those who are employed officially 

by a company or organization have the right to access antenatal and postnatal health care181 and 

only a small percentage of the population, mainly based in urban areas – specifically Lima-, have 

been able to work from home during the pandemic and benefit from security and healthcare.182 

Informal workers can have access to certain health care services through the Seguro Integral de 

Salud (SIS), which can cover for prenatal health controls. However, the SIS does not cover other 

social security benefits – such as paid maternity leave-183 and the inherent deficiencies of this 

public system have only worsened during the pandemic. Further, the pandemic has also increased 

rates of informal jobs and workers,184 exacerbating as such the disparities in access to maternal 

and reproductive care. As a result, evidence is showing that five years of progress in maternal 

mortality have been reversed during the pandemic.185 

D. Enhanced constraints on access to abortion.  

Access to therapeutic abortion in Peru, already extremely limited for the reasons set forth 

in Part I, supra, has become even more restricted during the pandemic. While Peru technically 

allows for a legal abortion when the health or life of a woman is in serious danger, the Health 

Directive to guarantee the health of pregnant women and the continuity of family planning care in 

the face of COVID-19 infection (“Health Directive”)186 further limits the exception to only those 

circumstances where “the life of the pregnant woman infected with COVID-19 is at risk.”187 This 

entirely leaves out pregnant people who are not infected with COVID-19, regardless of whether 

their life or health is at risk, in contravention of the National Technical Guide and the Penal Code, 

and it also circumscribes access to abortion to cases when a woman’s “life” is at risk, excluding 

any impacts to her health.  

The COVID-19 pandemic has also restricted access to proper care for women who 

experience complications because of “illegal” abortions. The lack of public transportation 

(necessary for many women to reach hospitals and other medical care), the restrictions on 

movement, and other issues related to the pandemic have made it more difficult for women to 

travel to health centers and purchase necessary supplies.188 Further, across the globe, disruptions 

in supply chains, resource shortages, and lockdown rules have made access to safe clinic-based 

abortion care more difficult.189 Specifically, lockdown rules have made access to Misoprostol—

which, in certain circumstances, could be purchased in pharmacies without a prescription by 

women seeking to self-administer an abortion—more difficult.190 The difficulties in accessing 

Misoprostol can lead or be connected to, as some studies show, an increase of unsafe abortion 

performed with household items or other unsafe means.191 
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Finally, lockdown and social isolation have increased the domestic burden women carry, 

such that they are more likely to spend additional time caring for elderly or sick relatives and 

children whose schools are closed,192 diminishing their opportunities to access abortion healthcare 

services.193  Many young women living with their parents and families, and women who are 

quarantined with partners who oppose abortion, find themselves pressured not to go through with 

an abortion.194   

Peru’s failure to protect women and girls from the disproportionate detrimental impact of 

COVID-19 with respect to gender-based violence, sexual and reproductive health services and 

information, maternal healthcare, and access to abortion exacerbates its violations of Articles 2, 

10, 14, and 16 of the Convention and its obligations under General Comment No. 2, discussed in 

Sections I-IV, supra, and amounts to further violations of those same Articles and obligations. 

Further, it is a violation of the spirit of the Convention, which considers the protections 

against torture and cruel, inhuman, or degrading treatment absolute and non-derogable, 

and emphasizes that no exceptional circumstances whatsoever can justify allowing these acts 

to occur.195 

VI. Questions 

Based on the information presented here, CRR and PROMSEX respectfully request this 

Committee to take into consideration the above and, in the framework of the elaboration of the list 

of issues prior to reporting, ask the Peruvian State the following questions: 

A. Access to therapeutic abortion 

• What measures are being taken by the State to eliminate barriers to access to therapeutic 

abortion related to the restrictive interpretation of the health/life exception under the current 

legal framework? 

• Why has the Peruvian State not decriminalized abortion in cases of rape and malformations 

incompatible with extrauterine life, in compliance with the LC v. Peru case? 

• Why has the Peruvian State not guaranteed the access to therapeutic abortion for girls under 

14 years of age, considering the higher risk that the pregnancy poses to her physical health 

and the fact that, under the Peruvian Criminal Code, all sexual relations with minors under 

that age are considered rape and, therefore, mental, and social health are at risk? 

• How many women, girls and adolescents have been prosecuted for the crime of abortion 

and what penalties were imposed?  How many medical professionals have been criminally 

charged for performing an abortion under Articles 115 and 117 of the Criminal Code? How 

many medical professionals have reported an abortion, and in how many instances have 

any been charged for doing so in breach of Article 30 of the General Health Law? 

• What measures have been adopted to guarantee due process for girls and adolescents 

prosecuted for the crime of abortion, which entails guaranteeing impartiality in the justice 

system? 
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B. Access to sexual and reproductive health services, education, and information 

• What steps are being taken to reform laws and policies so that women and girls can access 

reproductive health services and information, including information on:  

(i) actions to ensure access to sexual and reproductive health information and 

education that is comprehensive, non-discriminatory, evidence-based, 

scientifically accurate, up-to-date and age appropriate;  

(ii) actions to guarantee comprehensive reproductive health care services that are of 

quality, accessible to all, and non-discriminatory, which include provision and 

explanation of family planning methods, emergency contraception, access to 

abortion, all under the principles of confidentiality, informed consent, 

progressive capacity of girls and adolescents, best interests of the child, and non-

discrimination; 

(iii) actions to combat misinformation, taboos, fears and stigma regarding sexual and 

reproductive health, including information, goods and services; and  

(iv) specific actions to ensure effective, timely, non-discriminatory, and adequate 

access to sexual and reproductive health care services and information 

specifically for rural and indigenous women. 

C. Prevention of forced pregnancies and maternal mortalities 

• What regulatory and budgetary policies are being adopted to reduce the rate of forced 

pregnancies, particularly regarding pregnancies resulting from rape and pregnancies in 

girls and adolescents? 

• What regulatory and budgetary policies are being adopted to ensure that sexual violence 

survivors, with special regard to girls and adolescents, have access to comprehensive sexual 

and reproductive health services without discrimination and re-victimization by health 

sector officials, including access to emergency kits, the emergency contraceptive pill, and 

access to abortion services? 

• What preventive measures are being adopted to address maternal mortality and morbidity, 

particularly with respect to girls and adolescents? 

D. Prevention of systemic gender-based violence 

• What regulatory and budgetary policies are being adopted to prevent sexual violence, 

especially against girls and adolescents at home and in the school setting, and to combat 

impunity, ensuring the implementation of a gender-based approach in cases of sexual 

violence, and to provide substantive redress for victims? 

• What regulatory and budgetary policies is the State adopting to ensure that indigenous and 

rural women have access to health services without fear of obstetric violence by health 

sector officials?  
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• Notably, what steps are being taken to ensure access to culturally appropriate obstetric care 

for indigenous and rural women, free from violence and discrimination, provided in their 

language, and that respects their traditions, customs, and beliefs?  

• What strategies or mechanisms are being used to ensure the implementation of the National 

Plan Against Gender Violence 2016-2021 vis-à-vis the prevention of obstetric violence? 

• What steps is the State taking to guarantee that health sector officials are investigated and, 

if appropriate, sanctioned for having committed humiliating and degrading acts amounting 

to torture, cruel, inhuman, and degrading treatment against pregnant women before, during, 

and after childbirth, with a particular emphasis on indigenous, rural, and rural women?  

E. Protection for women and girls in the context of the COVID-19 pandemic 

• What measures is Peru taking to ensure access to timely, non-discriminatory, and adequate 

sex and reproductive health care services, education, and information for women and girls 

during the Covid-19 pandemic, considering in particular indigenous girls and women and 

those living in rural or low socio-economic contexts? 

• Especially, what measures is Peru taking to ensure the provision of free contraceptive 

methods, as well as the supply of the emergency kit for victims of sexual violence, that 

includes the emergency contraceptive pill and access to therapeutic abortion in cases of 

forced or unwanted pregnancies? 

• What measures is Peru taking to guarantee during the COVID-19 pandemic adequate care 

for pregnant women, particularly indigenous and rural women, during their prenatal 

checkups and adequate delivery care with quality standards, including the right to terminate 

a pregnancy for health reasons? 

• What normative and budgetary measures has the State adopted for the prevention of and 

protection from, especially for children and adolescents, sexual violence suffered in homes 

and other places of confinement during the COVID-19 pandemic? 

Cordially,  

 
Rossina Guerrero 

Program Director 

Center for the Promotion and Protection of 

Sexual and Reproductive Rights 

(PROMSEX) 

 

Catalina Martínez 

Regional Director for Latin America and the 

Caribbean 

Center for Reproductive Rights (CRR) 
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