
Rev Peru Ginecol Obstet. 2021;67(3)   1

Sexual and reproductive rights in Peru, 
beyond the Bicentenary

Derechos sexuales y reproductivos en 
Perú, más allá del Bicentenario

Luis Távara Orozco1

DOI: https://doi.org/10.31403/rpgo.v67i2335
1. President of the Committee on Sexual and 

Reproductive Rights, Peruvian Society 
of Obstetrics and Gynecology (SPOG). 
Former President SPOG. Scientific Editor, 
The Peruvian Journal of Gynecology and 
Obstetrics. Honorary Member of 6 Latin 
American Obstetrics and Gynecology 
Societies. Latin American Master of 
Gynecology and Obstetrics. Former 
Executive Director of FLASOG. Fellow 
American College of Obstetricians and 
Gynecologists. ORCID ID: https://orcid.
org/0000-0002-2603-3607

Funding: Self-funded

Conflict of Interest Statement: The author has no 
conflict of interest

Received: 22 June 2021

Accepted: 23 June 2021

Online publication:

Corresponding author:
Luis Távara Orozco
m luis.tavara@gmail.com

Cite as: Távara Orozco L. Sexual and reproductive 
rights in Peru, beyond the Bicentennial. Rev Peru 
Ginecol Obstet. 2021;67(3). DOI: DOI: https://doi.
org/10.31403/rpgo.v67i2335

ABSTRACT
Objective: To clarify the concept of sexual and reproductive health, to situate it within 
Human Rights and, as a consequence, within Sexual and Reproductive Rights; to 
discuss some gender issues; to examine the situation of sexual and reproductive 
rights in our country and what we expect for the years to come. Methodology: 
Review of the national medical literature in relation to sexual and reproductive rights 
and systematize the information. Results: In the various components of sexual and 
reproductive health there are important deficiencies that need to be overcome in 
order to achieve the well-being indicated by the Sustainable Development Goals. 
Conclusion: There is still much to be developed in the recognition of sexual and 
reproductive rights, appealing to the best performance and commitment of health 
professionals.
Key words: Human rights, Reproductive rights, Sexual and reproductive Health.

RESUMEN
Objetivo. Precisar el concepto de salud sexual y reproductiva, situarla dentro de 
los Derechos Humanos y, como consecuencia, dentro de los Derechos Sexuales y 
Reproductivos; discutir algunas cuestiones de género; examinar la situación de los 
derechos sexuales y reproductivos en nuestro país y lo que esperamos para los años 
venideros. Metodología. Revisión de la literatura médica nacional en relación a los 
derechos sexuales y reproductivos y sistematizar la información. Resultados. En los 
diversos componentes de la salud sexual y reproductiva se encuentran deficiencias 
importantes que es necesario superar para alcanzar el bienestar que señalan los 
Objetivos de Desarrollo Sostenible. Conclusión. Hay todavía mucho que desarrollar 
en el reconocimiento de los derechos sexuales y reproductivos, apelando al mejor 
desempeño y compromiso de los profesionales de la salud.
Palabras clave. Derechos humanos, Derechos sexuales y reproductivos, Salud sexual 
y reproductiva.

GYNECOLOGY AND 
OBSTETRICS AND 
THE BICENTENNIAL 
OF PERU

IntroductIon

Nowadays, health care must be carried out with a human rights (HR) 
approach based on respect for the dignity of individuals, given that 
the human being is the center of action of the State. This implies equal 
treatment and non-discrimination in health care(1,2). Human rights are a 
power or prerogative to demand a certain conduct from a third party. 
They are the expression of certain values: dignity, freedom, equality. It 
refers to the rights of citizens vis-à-vis the State and the international 
community. The State has the obligation to: guarantee the enjoyment of 
and access to rights, not hinder people from enjoying a right, eliminate 
barriers that prevent the enjoyment of and access to rights. This implies 
adapting laws and/or their interpretation. Human rights are interdepen-
dent, progressive and should be interpreted as favorably as possible to 
individuals(3).

The international normative framework recognizes sexual and repro-
ductive rights (SRR) as human rights, that is, as an indivisible, integral 
and inalienable part of universal human rights. However, reality shows 
that, in the development of these rights, low levels of recognition, deep-
ening and exercise still persist, especially among the most vulnerable 
sectors of the population. In practically each and every one of the rights 
there are deficiencies and obstacles that are very difficult to overcome, 
even in the most elementary aspects(4).
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SRHR are universal human rights, based on free-
dom, dignity and equality, inherent to all human 
beings(4-8). They are recognized as Sexual Rights(SR):

• The right to have sexual relations free from 
any form of violence, abuse or harassment.

• The exercise of a free and pleasurable sexual-
ity, independent of reproduction and without 
risk to health and life.

• Access to sexuality education that is timely, 
comprehensive, gradual, scientific and with a 
gender perspective.

• Respect for people's sexual preference. 

• To have access to information and services 
for the prevention and treatment of sexually 
transmitted infections (STIs), including HIV-
AIDS.

The following are recognized as Reproductive 
Rights /RR):

• To make free and responsible reproductive 
decisions, which includes the right to decide 
whether or not to have children, the number 
of children, and the time to elapse between 
each one.

• To have full access to methods to regulate fer-
tility by one's own choice.

• To have access to quality SRH care services 
during all life cycles.

• Receive emergency care and have all the nec-
essary supplies to guarantee safe mother-
hood before, during and after childbirth.

• Not to be discriminated against at work, 
school and in society for being pregnant or for 
having or not having children.

Thus, SRHR are integral elements of the rights of 
all people to enjoy the highest attainable stan-
dard of physical, mental and social health(9).

Sexual health (Sh) and reproductive 
health (rh)

Sexual health is the possibility of enjoying mu-
tually satisfying sexuality, free from abuse, ha-

rassment or sexual coercion, of being safe from 
sexually transmitted diseases and the possibility 
of achieving or preventing an unwanted or un-
planned pregnancy(10).

The concept of reproductive health is one of the 
milestones in the social history of the 20th cen-
tury. It was developed as a result of experience 
during the 1970s and 1980s and became univer-
sally valid with the consensus of the 1994 Inter-
national Conference on Population and Develop-
ment in Cairo. The difference between women in 
rich and poor countries lies in the level of RH(7,8).

The understanding of RH has advanced signifi-
cantly in recent decades. The field of RH is dif-
ferent from other health fields. The involvement 
of society at large and the consequences for that 
society are different in other areas of medicine 
and health and for no less reason than human 
reproduction; it is the means by which each so-
ciety perpetuates itself and its traditions. No 
society, religion, culture, or national system of 
law has been neutral on the issue of human re-
production. Progress in RH, much more than any 
other field of health, requires input and good 
performance from health care providers, health 
policy makers, legislators, lawyers, human rights 
activists, women's groups, and society in gener-
al(10).

ethical aSpectS

SRH care often raises medical, ethical and bio-
ethical issues in particularly complex ways. Di-
lemmas may arise between the ethical princi-
ples of the relationship between a health care 
provider and a patient and the ethical principles 
that apply to health care providers as members 
of a community. When a professional decides 
whether or not to provide the requested ser-
vices, he or she may be forced to confront and 
define his or her personal ethics and personal 
and professional contribution to both the health 
of the patient and the character and conscience 
of his or her community. Professionals are con-
fronted with issues as old as abortion care or as 
modern as the appropriate use of advanced re-
productive technologies, including the creation 
of human embryos outside the woman's body 
to overcome the effects of infertility. Bioethics 
studies the basic issues of human, institution-
al, and societal management of birth, disease, 
and death of human beings, but it has attracted 
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public attention through technological devel-
opments(10). The provider may also invoke his 
or her right to conscientious objection to the 
performance of certain procedures, but in this 
case would be obliged to refer the patient to a 
colleague who is known to be able to solve the 
problem(11).

Gender conSiderationS

Despite advances in SRH and health sector re-
forms, due consideration has not yet been given 
to the fact that men and women present differ-
ences in their health, since women have great-
er needs for services, due to their biology and 
reproductive function. On the other hand, there 
is still discrimination, inequity and exclusion of 
a significant number of women, especially the 
poorest ones, which puts their health at serious 
risk(2). If SRH is to be achieved, people must be 
given information so that they can exercise con-
trol over their lives and access to related health 
services must be guaranteed. While these rights 
and the ability to exercise them are an important 
value in themselves, they are also a condition for 
well-being and development. The neglect and 
disorganization of SRH services and associat-
ed rights are the cause of many health-related 
problems around the world. Incidentally, the 
burden of disease in RH is 20% in women and 
14% in men(10,12).

Many of the health problems related to sex or sex-
uality depend on the nature of power relations 
between men and women. A key indicator of the 
differences between men and women is mater-
nal death (MM). As we know, there is no "paternal 
death" related to pregnancy or childbirth, because 
this only occurs in women. One of the main caus-
es of MM is abortion, which men do not suffer ei-
ther(2). To the above we must also add that women 
suffer more gender-based violence(13), a greater 
burden of STIs, that HIV infection is increasingly 
frequent at the point of departure of heterosexual 
relations; and as if that were not enough, women 
suffer more social and economic inequalities, hav-
ing less education, less economic capacity and less 
decision-making capacity.

commitment of the medical-Scientific So-
cietieS

In 2002, during the Latin American Congress of 
Obstetrics and Gynecology held in the city of 

Santa Cruz de la Sierra, Bolivia, the Latin Amer-
ican Federation of Obstetrics and Gynecology 
Societies (FLASOG, by initials in Spanish) official-
ly created the Committee on Sexual and Repro-
ductive Rights and in that same Congress, the 
FLASOG Assembly approved the Declaration of 
Santa Cruz, in which it assumed the defense of 
the following sexual and reproductive rights:

• Right to a healthy and safe motherhood, with-
out risk of death.

• The right to a sexual life free of violence and 
the risk of contracting a sexually transmitted 
infection and unwanted pregnancy.

• Right to regulation of fertility through access 
to contraceptive methods including emergen-
cy contraception

• The right to termination of pregnancy within 
the framework of the law.

• The right to information on sexual and repro-
ductive health.

• The right to access sexual and reproductive 
health services. 

To these rights, as part of this work, we must add 
the health of adolescent girls.

Taking as a framework the list of rights whose 
defense has been assumed by FLASOG and, 
therefore, by the Peruvian Society of Obstet-
rics and Gynecology, this article aims to clarify 
the concept of sexual and reproductive health, 
to situate SRH within Human Rights and, as a 
consequence, within Sexual and Reproductive 
Rights, discuss some gender issues, examine 
the situation of SRHR in our country(14), which we 
hope for the coming years after making some 
approaches for its improvement and meeting 
the Sustainable Development Goals(15).

Methodology

According to the editor of The Peruvian Jour-
nal of Gynecology and Obstetrics (RPGO), 
research has contributed to our reality in re-
productive medicine, early diagnosis of gy-
necological cancer, proper care of childbirth, 
reduction of maternal and perinatal mortality, 
obstetric hemorrhage, preeclampsia, gesta-
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tion and newborn at high altitude, contracep-
tion, menopause, genital prolapse and urinary 
incontinence, breast pathology, genetics, ul-
trasound, endoscopic surgery, and many other 
related topics(16), but we add that much more 
than that is missing.

The author has carried out a systematization 
of the Peruvian medical literature, taking as a 
source the publications published in the RPGO 
from the year 2000 to May 2021, where sexual 
and reproductive health and rights issues are 
reported and have been made known as part of 
the knowledge or interventions in the different 
work environments. Likewise, during this period, 
we have reviewed publications in national books 
or other types of publications, such as Peruvian 
Health Ministry reports and the Demographic 
and Family Health Survey (ENDES) 2020, where 
these issues are reported.

They were then grouped according to subject 
matter in the form of tables in order to present 
the results and discuss them in the respective 
section.

It has not been necessary to submit the results 
to statistical analysis or to request informed 
consent from individuals, since only the review 
of existing information has been dealt with.

results

On sexual and reproductive rights and SRH in 
general, the following publications have been 
produced:

• In the RPGO 3 publications 

• In books of Congress SPOG 2 publications

• Other SPOG publications 2 publications

• FLASOG publications in Lima 4 publications

• Medical College of Peru 3 publications

• Textbook 1 publication

• MINSA (National SS and R Guides) 1 publication

Total publications 16

Among these 16 publications, the National 
Guidelines for Comprehensive Sexual and Re-
productive Health Care published by MINSA in 
2004 with the aim of unifying criteria for wom-
en's health care based on respect for their rights 
stands out(17).

The following publications have been produced 
on the right to a healthy and safe maternity, 
without risk of death:

• In the RPGO 20 publications (3 in relation to Covid-19).

• MINSA 2 publications

• FLASOG (in Lima) 1 publication

• Textbook 1 publication

Total publications 24

Outstanding among these 24 publications 
is a MINSA report and 3 papers in the RPGO 
that address the issue of MM produced by 
Covid-19.

On the right to Family Planning (contracep-
tion) the following publications have been pro-
duced:

• In the RPGO 12 publications

• Medical College of Peru 1 publication

• Textbook 1 publication

• Book of the Peruvian Academy of Health 1 publication

• Other publications SPOG 1 publication

• ENDES 2020 1 publication

Total publications 17

Among these 17 publications, ENDES 2020 
stands out, which gives an account of the cur-
rent state of family planning, maternal and child 
health, adolescent reproductive health and the 
situation of domestic violence(18).

The following publications have been produced 
on the right to enjoy a sexual life free of violence:

• In the RPGO 7 publications.

• FLASOG (1 with SPOG) 3 publications

• Textbook 1 publication

Total publications 11

Among these 11 publications, one by FLASOG 
stands out, which attempts to develop the care 
of sexual violence centered in a health institution 
and the close coordination with legal aspects, 
with the purpose of ensuring the provision of 
health care without subjecting the victims to rev-
ictimization.(19).

The following publications have been produced 
on the right to termination of pregnancy accord-
ing to the country's legislation:
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• In the RPGO 14 publications

• Book Congress SPOG 1 publication

• Other SPOG 2 publications

• MINSA 1 publication

• International Federation of GO (FIGO) 3 publications

• Promsex 2 publications

• Medical College of Peru 1 publication

Total publications 24 

Among these 24 publications, those promoted 
by FIGO as part of a worldwide intervention, 
"FIGO Initiative for the Prevention of Unsafe 
Abortion", in which Peru played an important 
role, stand out. Also noteworthy is the publica-
tion by MINSA of the National Guide for Compre-
hensive Care of Termination of Pregnancy up to 
22 weeks, because it technically regulates the 
care of therapeutic abortion(20).

In relation to the right to sexual and reproduc-
tive health of adolescents, the following publica-
tions have been produced:

• In the RPGO 10 publications

• MINSA 1 publication

• Promsex 1 publication

Total publications 12 publications

Of the total of 12 publications, the MINSA doc-
ument Multisectoral Plan for the Prevention of 
Adolescent Pregnancy(21) stands out.

dIscussIon

From the results of this search, it can be seen 
that there is little interest in publishing works or 
interventions in relation to sexual and reproduc-
tive health and rights, which represents a debt 
to the women of Peru. 

According to the current President of SPOG, it is 
considered that the COVID-19 pandemic has re-
vealed an outdated health system in the coun-
try due to the little importance given to it by the 
Peruvian government. There is lack of adequate 
implementation of health institutions, scarce 
preparation for health catastrophes, failure in 
primary health care, closure of the first level of 
care during the pandemic, scarcity of human 
resources prepared to attend emergencies, in-
tensive care units. The failure to consider preg-
nancy as a risk factor for COVID-19 infection, 
among others, has caused the pandemic to have 
a profound impact on the health of the popula-

tion in general and on women in particular. Like-
wise, there is a clear lack of health research and 
limited studies in the field of Peruvian women's 
health at different ages of life(22). This also im-
plies the need to train human resources in sexu-
al and reproductive health from university class-
rooms(23). Let us now look at each of the rights 
that FLASOG is committed to defend.

On the Right to a healthy and safe motherhood, 
without risk of death (maternal mortality)

Maternal mortality is defined as the death of 
women during pregnancy or within 42 days of 
termination of pregnancy, regardless of the 
duration and place of pregnancy, from caus-
es related to or aggravated by gestation or its 
management, but does not include incidental or 
accidental causes(24). It is the most sensitive indi-
cator of the level of reproductive health care, be-
cause it usually expresses the large gaps existing 
within populations, where it is the most unpro-
tected, excluded and discriminated women who 
end their pregnancies with a tragic death(25).

At the international level, there is great concern 
about the high rates of preventable maternal 
mortality and morbidity, which is not foreign 
to Latin America and the Caribbean (LAC). MM 
continues to be a serious human rights prob-
lem that dramatically affects women and has 
repercussions on their families and communi-
ties. For this reason, efforts have been made 
to assess the weight of different technologies 
in the reduction of maternal mortality, and the 
safety offered by the provision of services by 
skilled personnel at the time of delivery has be-
come clear(26).

Peru has been developing many activities and 
interventions to reduce MM figures, following 
the WHO commitment in Nairobi in 1987. In the 
year 2000, the United Nations (UN) Millennium 
Development Goals were set, one of which es-
tablished the goal of reducing the MM ratio by 
75% by 2015(27), which Peru came very close to 
achieving, having remained slightly above the 
66% set for that time.

Safe motherhood means achieving optimal health 
for the mother and the newborn. It involves re-
ducing maternal mortality and morbidity and im-
proving newborn health through equitable access 
to primary health care, including family planning, 
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care during pregnancy, childbirth and after birth 
for both mother and child, and access to basic ob-
stetric and neonatal services(28). For this reason, 
so far this century, MINSA, cooperation institu-
tions and civil society have made important inter-
ventions. For example, the implementation of the 
Ten Steps to Safe Childbirth strategy was com-
pleted, which led to a significant decrease in MM 
in 4 regions of the country(29). MINSA completed 
its Project 2000 with the cooperation of the U.S. 
Agency for Institutional Development (AID), which 
also led to a reduction in the MM ratio (MMR) in 
the intervened regions. SPOG in partnership with 
FIGO implemented the MM reduction program in 
the sub-region of Morropón-Chulucanas in the Pi-
ura region, with encouraging results. 

The Ministry of Health strengthened its MM Re-
duction Program with the clear intention of meet-
ing the millennium goals and has continued to im-
plement it, so that the figures have been declining 
to reach an MMR of 55.1 per 100 000 live births by 
2019. However, during the year 2020, as a conse-
quence of the Covid-19 pandemic, the MMR has 
risen to 81.6 per 100 000 live births(30). 

Through the Sexual and Reproductive Health 
Strategy of MINSA, it is known that in 2020 the 
MM has risen by 42%; its causes were: pregnan-
cy-induced hypertension (PIH) 20.5%, hemorrhage 
17.2%, Covid-19 14.7%. There is a marked increase 
in violence against women. Maternal death has in-
creased in the beginning of 2021 -corresponding 
to what is happening with deaths in the Peruvian 
population and in the world-, especially indirect 
maternal death caused by Covid-19 infection, 
which rose from 16.6% in 2020 to 36% up to the 
13th week of 2021. It is important to know that, of 
the direct causes of MM, hypertensive disorders 
increased slightly between 2019 and 2020 (from 
19.5% to 21.4%, and were the first cause of di-
rect MM), and in the first trimester of 2021 their 
incidence dropped to 15.8%, being surpassed by 
obstetric hemorrhage (19.3%), which, however, 
seems to be declining since 2019 (25.9%). We can-
not fail to mention the association found in various 
publications on a possible association between 
SARS-CoV-2 virus infection and preeclampsia(31,32).

To achieve number 3 of the Sustainable Develop-
ment Goals, several interventions will be neces-
sary after the bicentennial:

• Emphasize the social and economic determi-
nants of MM.

• Consider in public policies greater health cov-
erage, universal access to services, allocation 
of resources, use of evidence-based interven-
tions and South-South cooperation.

• Strengthen the primary health care strategy.

• Consider in health systems respect for the 
SRR, equity, quality of care, resolution ca-
pacity, timely detection and management 
of emergencies: hypertension, hemorrhage, 
complicated abortions, training of personnel 
and clarification and strengthening of the role 
of professional midwives.

• Availability of information and surveillance: 
update data, use information on extreme ma-
ternal morbidity.

• Use contraception, improve counseling, use 
effective contraceptive methods (MAC), pro-
mote the use of long-acting reversible contra-
ceptives (LARC), respect the right to decide, 
make SRH supplies available.

• Provide adequate response to cases of unsafe 
abortion in accordance with the law and the 
country's norms.

• Mobilize maternal death committees. 

• Improve registries.

• Use the International Classification of Diseas-
es, ICD11 from the year 2022.

• Empower women through better information, 
access to education, equal opportunities and 
recognition of their right to make their own 
decisions. 

• Improve the performance and commitment 
of health professionals.

• Regarding MM and Covid-19: reduce the 
impact, maintain continuity of services, pri-
oritize vaccination, consider SRH services 
essential with a better allocation of person-
nel.
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riGht to family planninG (fp)

Sigmund Freud, even before the definition of 
SRH and SRR, said "One of the greatest triumphs 
of humanity would be to elevate the responsi-
bility for the act of reproduction to the level of 
voluntary and intentional action", as if to say 
that the reproductive function should be sub-
ordinated to the decision and will of individuals 
and not to a fortuitous fact, imposed by third 
parties or by society. It is precisely family plan-
ning -and contraception- that plays an import-
ant role in this issue. The Population Reference 
Bureau maintains that every pregnancy should 
be desired and that, thanks to the revolution in 
technology, fertility today should be achieved by 
choice, which has led to a significant decrease in 
the fertility rate and therefore to a decrease in 
the risk posed by pregnancy and childbirth(33).

FP is an effective primary prevention measure to 
reduce unwanted pregnancy. From the available 
data it can be stated that 1/4 to 2/5 of MM can 
be eliminated if these pregnancies are avoided 
through contraception(18).

In Peru, there has also been progress in FP until 
the beginning of the first decade of the present 
century, when the corresponding program not 
only weakened, but disappeared as such, and FP 
activities suffered some setbacks, such as logis-
tical difficulties, shortage of supplies, extreme 
reduction in the supply of surgical contracep-
tion, and reduction of training and supervision 
activities(34). 

According to the DHS 2000, the total fertility rate 
has been progressively decreasing and today 
stands at 1.9 children per woman at the end of 
her reproductive years, and the interval between 
births is an average of 62.2 months. The prev-
alence of contraceptive use is apparently high 
(77.4%), 55% of which corresponds to modern 
methods, among which injectable contracep-
tives are the most widely used (17.1%). Long-act-
ing contraceptive methods (LARC) hardly appear 
in the public sector, although their frequency of 
use is higher in the private sector, very similar 
to that of emergency contraception. Traditional 
methods are used with a frequency of 22.3%, 
with the periodic abstinence method being the 
most widely used, with the exception that only 
50% of the women who use it know their ovula-
tory days. Of all women of childbearing age, 52% 

no longer wish to have children, 6.1% have an un-
met demand for contraceptives, 52.1% have had 
unwanted pregnancies and the total demand for 
contraceptives is 87.1%(18).

To fulfill this right, there are still pending issues 
in FP in Peru after the bicentennial(34): 

• Expand FP services, starting at the first level 
of care.

• Ensure good logistics that diversify contracep-
tive methods. 

• Improve SRH information for women.

• Improve the quality of care and user choice. 

• Reduce unmet need for contraception.

• Facilitate voluntary surgical contraception in 
public services.

• Availability of a wider range of contraceptive 
methods, including emergency contraception 
and long-acting reversible methods(35).

riGht to enjoy a Sexual life free of vio-
lence

The World Health Organization (WHO) defines 
violence against women as any act of gen-
der-based violence that results in physical, sexu-
al or psychological harm or suffering to women, 
including threats of such acts, coercion or arbi-
trary deprivation of liberty, whether occurring in 
public or private life. Six out of 10 women suf-
fer physical or sexual violence in their lifetime, 
7 to 36% of women suffer sexual violence in 
childhood, and 6 to 59% of women suffer sexu-
al violence after the age of 15. Intimate partner 
violence is the most common form of violence 
against women worldwide(36).

According to the ENDES 2020, 54.8% of women 
were victims of violence perpetrated at some 
time by a husband or partner, with a tendency to 
be higher in urban area residents (55.3%) com-
pared to rural area residents (52.3%). Among the 
forms of violence, psychological and/or verbal 
violence stands out (50.1%), which is aggression 
through words, insults, slander, shouting, in-
sults, scorn, mockery, irony, situations of control, 
humiliation, threats and other actions to under-
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mine self-esteem, followed by physical violence 
(27.1%), which is aggression exercised through 
hitting, pushing, kicking, slapping, among oth-
ers. And finally, sexual violence (6.0%), which is 
the act of coercing a woman to perform sexual 
acts that she does not approve of, or forcing her 
to have sexual relations(18). However, these fig-
ures correspond to women of childbearing age 
who are in union and leave out those under 15 
years of age and those over 49 years of age.

Age is not a barrier that prevents violence, 
since girls, adolescents and adult women can 
suffer physical and psychological injuries and, 
in extreme cases, death. However, it is women 
of reproductive age who may face the greatest 
consequences. If a woman is a victim of violence, 
she may suffer lifelong repercussions, and those 
who are abused as children are at even greater 
risk of becoming victims as adults(19).

Social tolerance of violence makes it difficult for 
women to report physical and sexual abuse and 
therefore statistical information becomes ques-
tionable. On the other hand, health profession-
als, due to their eminently biomedical orienta-
tion, do not inquire about the women they treat, 
do not give it due importance, because they con-
sider it a private matter, and women who have 
been sexually abused avoid making a complaint 
because they do not trust health providers or 
those who impart justice(19).

One of the most common forms of violence 
against women is abuse by their husbands or 
intimate partners, who use it as a form of con-
trol over them and an expression of power im-
balance. Sexual coercion exists as a continuum, 
from forced rape to other forms of pressure 
that push girls and women to have sex against 
their will. For many women, sexual initiation was 
a traumatic event accompanied by force and 
fear(19).

Studies carried out in the community and within 
reproductive health services in Peru reveal that 
the rates of sexual violence against women are 
relatively high when compared to other regions 
of the world(37,38). Violence against women in any 
form occurs at any time in their lives and preg-
nancy is not a protective factor. Violence during 
pregnancy is more frequent than any of the ges-
tational pathologies. What happens is that it is 

not detected or, if it is, it is not given due impor-
tance. Reproductive health services in Peru find 
that violence in any of its forms occurs in 31.9% 
of pregnant women; psychological violence in 
23.3%, physical violence in 7.4% and sexual vi-
olence in 7.1%, although with some frequency 
two or three types of violence can coexist on the 
same woman(39).

The repercussions of violence against women 
are well identified. It can have fatal consequenc-
es, such as homicide, suicide, maternal death or 
death due to HIV/AIDS. It can also have non-fa-
tal consequences on general physical health, 
mental health, chronic injuries and disabilities, 
and sexual and reproductive health problems. 
Sexual violence can result in short- and long-
term health consequences for women, including 
physical trauma, such as vaginal fistula, HIV in-
fection, unwanted pregnancy, and unsafe abor-
tion. Vulnerability to STIs, including HIV may be 
higher than in consensual sex, due to genital 
trauma and in the case of multiple perpetrators. 
The resulting psychological trauma may have a 
negative effect on sexual behavior and relation-
ships, the ability to negotiate safer sex, and a po-
tential increase in substance abuse(40-43).

In relation to sexual violence, it is important to 
recognize that timely and quality care has a pos-
itive and significant impact on addressing the 
consequences and preventing complications of 
rape, which affect quality of life by perpetuating 
emotional, biological and social damage, including 
forced pregnancy and sexually transmitted infec-
tions(43). Notwithstanding this statement, in much 
of Latin America and specifically in Peru, there are 
still no comprehensive care services for victims of 
sexual violence that ensure early attention. 

In addition to the early approach to these cas-
es, the following should be expected after the 
bicentennial(14): 

• Effective legislation to comprehensively man-
age sexual violence (SV) requires functioning 
medico-legal linkages to enable the enforce-
ment of justice and the provision of health 
services for survivors. 

• The health sector must provide post-rape 
care services and collect and deliver evidence 
to the justice system. 
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• Services should be integrated through refer-
rals, using guidelines and consultation path-
ways, treatment protocols and standardized 
medico-legal procedures. 

• The health sector is the nexus between pre-
vention, treatment and rehabilitation fol-
lowing SV. This sector should provide clinical 
treatment, preventive therapy, psychological 
support, information and counseling, and co-
ordinate referral of victims to specialized ser-
vices.

• Empower women.

• Expand and improve SRH services. 

• Detect cases of violence against women in the 
daily care routine. 

• Provide early and comprehensive care for 
sexual violence.

• Coordinate with other health and legal ser-
vices so as not to re-victimize women.

riGht to termination of preGnancy within 
the framework of the law

Despite high contraceptive prevalence and 
the existence of safe and effective methods 
of abortion, millions of unsafe abortions con-
tinue to occur worldwide each year. This is 
not only because all contraceptive methods 
occasionally fail and because people do not 
use them consistently, resulting in unwant-
ed pregnancies, but also because millions of 
women around the world do not have access 
to safe abortion services when they choose to 
terminate a pregnancy within the framework 
allowed by law. Where abortion is legally re-
stricted, some women will have unwanted 
children; however, most women end up having 
unsafe abortions. Whatever the method of ter-
mination used, abortion can be incomplete or 
lead to serious complications; hence the need 
for good postabortion care in a timely manner, 
because its delay threatens women's lives and 
health(14). According to Lancet, between 2015-
19 there were 121 million unintended preg-
nancies (UIP) worldwide annually, which corre-
sponds to 64 UIP per 1 000 women aged 15-49 
years. Sixty-one percent of those UIPs ended 

in abortion (totaling 73.3 million abortions an-
nually and corresponding to a global abortion 
rate of 39 per 1 000 MEF. In countries where 
abortion was restricted, a higher proportion of 
UIPs ended in abortion(44).

We do not know the exact figures for abortion in 
Peru, since it is a clandestine practice. However, 
Ferrando's studies, using indirect methodology, 
which has proven to be effective, have been able 
to determine that more than 370,000 induced 
abortions occur in the country each year. This 
means the occurrence of more than 1 000 abor-
tions per day, a rate of more than 50 per 1 000 
women in fertile age, higher than the average 
for Latin America. The vast majority of these 
abortions are unsafe, causing complications and 
eventually maternal deaths(45). Precisely, to avoid 
deaths and severe complications, it is necessary 
to provide early, efficient and humanized care 
for women who come to a health facility with 
complications arising from an abortion and not 
subject them to unnecessary delays for proper 
care, since this can lead to death(46). 

 On the other hand, most abortion complica-
tions that come to the hospital are mild or mod-
erate bleeding and are managed with uterine 
curettage or manual vacuum aspiration. Now-
adays they can also be successfully treated 
by oral or sublingual administration of miso-
prostol, without the need for surgical manage-
ment(47).

In recent years there have been extremely im-
portant interventions in Peru for the preven-
tion and management of abortion. Chrono-
logically, we will first cite the FIGO Initiative 
for the prevention of unsafe abortion carried 
out in 43 countries in the world, one of which 
was Peru, with the co-participation of SPOG 
and MINSA, with flattering results(48). Then we 
will cite the approval by MINSA of the National 
Guidelines for Termination of Pregnancy up to 
22 weeks(20) and, finally, the SPOG-FIGO proj-
ect being developed in Peru for therapeutic 
abortion advocacy.

In addition to the above-mentioned interven-
tions, we should expect to see several activities 
after the bicentennial to prevent the occurrence 
of unsafe abortion and its serious consequenc-
es:
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• Do sex education early in the life of girls.

• Improve FP services and supply.

• Implement the National Therapeutic Abortion 
Guidelines with a strong commitment from 
health professionals.

• Reformulate the legislation on therapeutic 
abortion and include serious congenital mal-
formations and pregnancies resulting from 
rape as grounds for abortion.

• Promote the clarification of values among 
health professionals.

• Humanized care for incomplete abortion, re-
specting the privacy of the user.

• Develop post-abortion contraception, pro-
moting LARCs.

adoleScentS' riGht to Sexual and repro-
ductive health

Adolescent girls' sexuality is characterized by 
difficulty in agreeing on a behavioral model with 
their partners, as well as by unstable relation-
ships, emotional conflicts, secrets, rebellious 
attitudes and, frequently, unprotected sexual 
relations, especially in the early stages of their 
sexual activity. Adolescent girls are also fre-
quently exposed to gender based violence (GBV) 
and especially to sexual violence. As a result of 
these conditions, many unwanted pregnancies 
occur during adolescence, when girls and their 
partners become sexually active without consid-
ering the need for contraception or having ac-
cess to appropriate services(49).

Adolescent reproductive behavior is an issue 
of recognized importance, not only in terms of 
unwanted pregnancies and abortions, but also 
in relation to the social, economic and health 
consequences. Pregnancies at a very early age 
are part of the cultural pattern of some regions 
and social groups. They usually occur in cou-
ples who have not started a life together, or 
take place in situations of consensual union, 
which brings physical, emotional and social 
consequences, including the loss of continuity 
in their studies and employment difficulties. It 

usually forces couples to take refuge in the fam-
ily home and unfortunately ends with the aban-
donment of the woman and child, thus config-
uring the social problem of the single mother. 
On the other hand, many of these pregnancies 
end in abortions performed by people without 
proper professional training and in inadequate 
sanitary conditions, since specialized medical 
services are scarce and expensive. In addition, 
abortion is illegal in Peru(50). Of the total num-
ber of adolescents aged 15 to 19 years, 8.2% 
had ever been pregnant; of these, 6.5% were al-
ready mothers and 1.7% were pregnant for the 
first time. Of all adolescents aged 12 to 17 years, 
2.3% had ever been pregnant; of these, 1.7% 
were already mothers and 0.6% were pregnant 
for the first time. Contraceptive use is still low 
from the beginning of their sexual life(18).

Given the adverse repercussions of adolescent 
pregnancy, in 2013 MINSA approved the Multi-
sectoral Plan for its reduction(21), in addition to 
other interventions by MINSA, international or-
ganizations and civil society institutions. Howev-
er, there are still activities to be carried out after 
the bicentennial:

• Provide early information and education to 
adolescent girls at school.

• Promote gender equity.

• Promote self-esteem among adolescent girls.

• Provide adolescent-friendly sexual and repro-
ductive health services.

• Provide counseling on safe motherhood, sex-
ually transmitted diseases and violence.

• Respect privacy and confidentiality.

• Protect adolescents from potential sexual as-
sault.

• Facilitate provision of modern contraceptives, 
including emergency contraception.

• Provide humane abortion management.

• Offer voluntary termination of pregnancy ser-
vices in cases established by law.
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FInal coMMent

Women's SRR are integral to the daily practice 
of the obstetrician-gynecologist and are key to 
the survival and health of women around the 
world. The OG physician is a natural advocate for 
women's health, but may still be lacking greater 
commitment and the need to make the practice 
of medicine person-centered, as well as meeting 
goals 3 and 5 of the Sustainable Development 
Goals(15,51,52).

There is a growing awareness of the reciprocal 
relationship between SRH problems and spe-
cific indicators of general well-being, such as 
poverty. SRH problems are both a cause and a 
consequence of poverty. Poor SRH impacts the 
economic well-being of individuals, families and 
communities by reducing productivity and labor 
force participation. For example, early childbear-
ing increases poverty among girls by thwarting 
their life plans and limiting their employment 
opportunities, thereby maintaining the pover-
ty cycle; at the same time, the costs of treating 
SRH damage can deplete meager incomes, ex-
acerbating individual and household poverty(53). 
Using a rights-based approach to SRH offers a 
powerful lens for examining those normative re-
gimes and how they hinder women from achiev-
ing their reproductive health rights(54).
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