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The Association was founded more than 30 years ago under the old name of Aso-

Family Planning Association of Catalonia and the Balearic Islands. The members

Founders were already starting out with clandestine struggles during the dictatorship

and in favor of the right to abortion, contraception and sexual education,

among others. The years have gone by, new ones have been incorporated

members, professionals and activists who, together with the historical ones, have fought-

and won many battles, although they are aware of the many

that remain to be resolved, as well as new challenges to be addressed.

The journey of L'Associació, its accumulated experience and expertise shared

I have individual and collective spaces with thousands of women in all

parts, leads us to claim and relocate the bodily sovereignty of all

people as the backbone of feminist struggles for trans-

formation and the achievement of a just and sustainable society.

The priority objective of guaranteeing Sexual and Reproductive Rights

as Human Rights is key to contribute to the agency, autonomy

mine and people's quality of life. Thus, this report is written

from the basic axes that underpin the Association: the social commitment

cial, the defense of equity and respect for diversity, feminism,

transparency, the desire for social transformation and public service.

In the following pages, you will find the strength to write about that

that identifies us and gives essence to the research work. And, even-

that we start from the reality of contradictions, doubts and threats

We are also experts in the feminist approach that knows how to enrich itself

all of this to build and advance towards a socially just future.

Briefly, the main results will be presented below.

obtained in this research that aims to evaluate the main

clear barriers to access to abortion in the Spanish State.
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The information:
key to ensure
access to abortion
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Comprehensible, adapted, truthful and complete information is one of the necessities

essential data to achieve the guarantee of accessibility in law

to abortion.Lack of information or misinformation about the process,

The resolution circuits or the different methods available are some

of current issues caused by excessively weak legislation

collecting the right to information.

The violation of this dimension of the right can lead to situations

very complicated situations that often force women to seek solutions

tions on their own, putting their lives at risk.It is urgent to update

Institutional information, both that offered by professionals

involved, such as web pages, materials, etc. that contain in-

training on abortion.

In information about abortion, we must not only emphasize that which women

Women receive individually from professionals when they want

abort. It is essential to stop and think about what theCollective information-

that has been received in this regard. No campaign has been carried out

of citizen awareness to inform about rights in this area,

issue that fuels taboo and stigmaaround abortion and calls into question

women's ability to make decisions.

Therefore, it has been considered essential to approach these issues.

information spaces to locate what is the reality of the information that can be

where women are in the Spanish State.

Lack of institutional campaigns
information on the right to abortion

Experience shows that citizen awareness campaigns are important.

dispensable to facilitate rapid access to truthful and quality information

the majority of the population, who contribute to guaranteeing services and eradicating

stigma, if there is political will to do so.
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The reality is that, as of today, and after a review via the Internet according to

the criteria established in the methodological section of the report have been lo-

There are few materials available on information campaigns on access to abortion.

to in the Spanish State.As you can see in the following map, it has been categorized-

curly the availability of institutional campaigns through a three-code

Colors: red for those provinces where none has been produced and orange

for those where they have been developed, but with some aspects to improve.
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For all these reasons, and with the

aim of ensuring access to the

information on abortion, it turns out

It is essential to design and implement

carry out institutional campaigns of in-

training and awareness raising on the

right to abortion directed and adapted-

you give to the population.

Lack of institutional information accessible through the 
websites of the Autonomous Communities and the Ministry of 
Health itself and well positioned in search engines

Without a doubt the absence of official pages ofpublic administration on the

topic, easy to locate in search engines, is a variable that could make it difficult

cultivate access to information.Even when it is found, as in the case

of the Ministry of Health and Consumer Affairs, the information is of no value to a person

sona who wants to know the procedure, since most of the information

It is for professional and statistical use.

Parameters have been evaluated divided into two large blocks: accessibility

and the quality of information. In an exercise to make the accessibility of the information visible,

Information on abortion from institutional web pages has been prepared

next map with a color code: red for those communities where

They do not have an informative website, orange for those where there is one, although
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that with incomplete and green information for the communities that have

website with all the information in a clear and understandable manner.
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Having exposed such a situation,

It is necessary to create spaces of in-

accessible institutional training and

well positioned in search engines

through the websites of the

different health departments and

health services of the Autonomous Communities and of the

Ministry of Health itself.

Inequality in information on abortion in the different 

autonomous communities, generating inequities between them

In most of the CCAA reviewed there is a website with information

specific information on abortion aimed at citizens.Furthermore, it is relatively,

easily accessible in the search engine as long as the name of the CCAA is included.

As mentioned in another section, however, it is easier to access pages

in public institutions when the search is for “voluntary interruption of

pregnancy".

Where there is ample room for improvement in the explanation of oneselfprocedi-

I lie. In this case the information is usually very scarce or directly

non-existent.When such information exists, the techniques are cited without providing any

and any other information that may be relevant or of interest to the woman,special-

mind when you can choose between instrumental and pharmacological methods.

03
For all these reasons, it is necessary to establish basic protocols and information spaces.

which must be implemented in any territory of the State.
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Lack of adapted and quality information for all people, 
worsening the vulnerability of already highly vulnerable 
groups

There is alsoDisparity in information on access to abortion for young women

minors.In some cases it is reported that they must authorize a/an

legal guardian, in other cases it is specified that their presence is requested and in others it is

refers to the law without specifying what it consists of. And there are also cases in which the in-

training is not up to date and is erroneous according to the latest legal reform and still

It is indicated that legal guardians must be informed but that the decision

The last one is the girl's. On the other hand, there is unanimity, but in the negative, it is

the absolute absence of explanation about the abortion procedure

beyond 22 weeks.
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That said, it is essential to generate informational and awareness-raising materials.

adapted and quality lization, with an intersectional approach and from the pers-

feminist and sexual and reproductive rights perspective.

Lack of knowledge of the content of Organic Law 2/2010 and 
the resulting implementation in public services by public 
network professionals.

Research work on access to information has also focused on

also on the telephone channel. As can be seen on the map shown, it has been made visible

carried out the analysis regarding the acceptability of the information available through

of calls to institutional health telephones using the same code

colors as in previous maps.

By telephone, the information barrier is significantly amplified.

that in most institutional telephones for citizen attention

They do not know the basic information on this topic and often even give it away.

wrong way.
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Highlights:
to. Only Catalonia, the Basque Country and Galicia report on the possibility of having an abortion with or without

CIP3. The rest of the CCAA are clear that women who do not have CIP must

pay for it in the private network and even in some cases go through immigration centers

jeria.

b. In no autonomous community, none of the information on the weeks of gestation

and possibilities of IVE according to these have been correct.

c. In no case has correct and clear information been given about the circuit.

to follow to abort

d. Only Catalonia has the clear possibility of aborting with pharmacological means and

surgical, but it also fails to give information about the weeks in which

it is possible.

and. Almost all of them respond by referring to health centers for information.

basic and few reference websites.
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Taking into account the variability-

dad found, it is essential

develop and implement protocols

agreed upon for information

on abortion from any being-

public vice.
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In turn, it is necessary to incorporate information on abortion into the continuing education of

public service professionals.

Violation of the right to quality information when an anti-
abortion entity is the first search result on the Internet

The “Red Madre” page appears at the top of most searches,

and in all those more intuitive than any woman with a need for information-

tion could search. This page and the group that promotes it would fit the definition

Crisis Pregnancy Center.
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The information included in Red Madre is deliberately ambiguous in its plan-

That is to say, a posi-

anti-abortion movement and offers women sections with “information”

“on abortion.” But at a glance it is clear that it is a technique

recruitment to reorient women's decision towards motherhood, offering

of false information regarding abortion.

So,The first information option offered by the Google search engine on

Abortion is in the hands of an anti-abortion entity that offers information

false ignoringthe legal obligation of the State to “protect”.

07 08
In order to guarantee access to

so to quality and truthful information

On abortion it is necessary to promote-

see and institutionally support is-

specialized information spaces,

rigorous and have an approach

feminist and rights-based.

In this sense it would be of great help

generate an informative space re-

different that is recognized and has

ability to centralize information

tion in an accessible, adapted and

quality.

Difficulty in accessing and using public statistical 
information on abortion

Institutional information and monitoring systems have an essential role to play.

essential to be able to evaluate the abortion situation in the Spanish State and in each

one of its autonomous communities. The following map shows the quality

from the statistical reports on IVE, all of which are colored red.

According to the comparative work we have been doing, we observe how

continues thecommon denominator for all the CCAA studied both in the

Lack of age-disaggregated data that includes minors

specific form as well as by the absolute lack of information in relation to the

Clinical Committee and analysis of data on abortions over 22 weeks of pregnancy

gestation.
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The table we present in this space gives us a quick overview of the results.

two that we have been developing throughout the report in this key. We understand

byavailabilitythe fact that the information we are talking about exists and is

available to citizens so they can consult it at any time.

need it. We understand byaccessibilitythat such information can be acquired

easily and without major complications for anyone and in any-

whenever you need it. TheacceptabilityIt has to do with adaptation

of that information to the context and the objective of being able to transmit it to the population

in a clear, understandable way and ensuring that the message is adapted to the

necessary contexts. And finally, quality has to do with truthfulness,

content and informational wealth to contribute to the agency of citizens in

relation to this right.

09
It should be noted that responsible institutions are obliged to be accountable and offer

quality and reliable information. For this reason, a paradigm shift is needed in the reco-

Guida and analysis of data on abortions and promote the study and research on this subject

promote the improvement of public policies.
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Institutional campaigns and 
information materials

Institutional Websites Information

Information Phones
institutional Health

Information statistical reports

Institutional campaigns and 
information materials

Institutional Websites Information

Information Phones
institutional Health

Information statistical reports

Ac
ce

ss
ib

ili
ty

Av
ai

la
bi

lit
y

St
at

e
Sp

an
is

h
St

at
e

Sp
an

is
h

An
da

lu
si

a
An

da
lu

si
a

Is
la

nd
s

Ba
le

ar
ic

 Is
la

nd
s

Is
la

nd
s

Ba
le

ar
ic

 Is
la

nd
s

Is
la

nd
s

Ca
na

ry
 Is

la
nd

s

Is
la

nd
s

Ca
na

ry
 Is

la
nd

s

Ca
st

ile
 a

nd
Li

on
Ca

st
ile

 a
nd

Li
on

Ca
ta

lo
ni

a
Ca

ta
lo

ni
a

Ce
ut

a 
an

d
M

el
ill

a
Ce

ut
a 

an
d

M
el

ill
a

Ba
sq

ue
 C

ou
nt

ry
Ba

sq
ue

 C
ou

nt
ry

G
al

ic
ia

G
al

ic
ia

M
ad

rid
M

ad
rid

CA
 C

ou
nt

ry

Va
le

nc
ia

Co
un

tr
y

Va
le

nc
ia



Institutional campaigns and 
information materials

Institutional Websites Information

Information Phones
institutional Health

Information statistical reports

Institutional campaigns and 
information materials

Institutional Websites Information

Information Phones
institutional Health

Information statistical reports

Table 4: Summary of the right to information on abortion in the Spanish State and according to the Autonomous Community. Source: Table prepared by the authors
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Legal framework and

barriers that
imposes
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Comprehensible, adapted, truthful and complete information is one of the necessities

essential data to achieve the guarantee of accessibility in law

to abortion.Lack of information or misinformation about the process,

The resolution circuits or the different methods available are some

of current issues caused by excessively weak legislation

collecting the right to information.

The violation of this dimension of the right can lead to situations

very complicated situations that often force women to seek solutions

tions on their own, putting their lives at risk.It is urgent to update

Institutional information, both that offered by professionals

involved, such as web pages, materials, etc. that contain in-

training on abortion.

In information about abortion, we must not only emphasize that which women

Women receive individually from professionals when they want

abort. It is essential to stop and think about what theCollective information-

that has been received in this regard. No campaign has been carried out

of citizen awareness to inform about rights in this area,

issue that fuels taboo and stigmaaround abortion and calls into question

women's ability to make decisions.

Therefore, it has been considered essential to approach these issues.

information spaces to locate what is the reality of the information that can be

where women are in the Spanish State.

Lack of institutional information campaigns on the right to 
abortion

Royal Decree-Law 7/2018, of July 27, on universal access to the National System

The National Health Service was created with the spirit of eradicating violations of the universal right

to health that had been assumed by the previous legislation that had left out

of publicly funded health care for unregistered adults

not brought or authorized to reside in Spain.
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The criteria established by RDL 7/2018 in article 3.2 are the following:

to. Have Spanish nationality and habitual residence in Spanish territory

b. Have your right to health care recognized in Spain for any reason

another legal title, even if they do not have their habitual residence in Spanish territory,

provided that there is no third party obliged to pay for such assistance

c. Be a foreign person with legal and habitual residence in Spanish territory

and not have the obligation to prove mandatory coverage of the benefit

health care by other means.

But it also regulates the possibility, for people who do not meet the requirements,

cough, to be able to obtain the benefits through corresponding payments. Cues-

tion that opens the door to the diverse casuistry of imposing payments for the treatments-

ments to migrants without a health card.

These people are also required to meet a series of requirements in order to access

to health care:

to. Not having the obligation to prove mandatory health benefit coverage

would be done in another way.

b. Not being able to export the right to health coverage from their country of origin or

origin.

c. There is no third party obliged to pay.

All of this creates an insurmountable barrier for many people due to the difficulties

and the risks of obtaining these documents. Always keeping in mind

the threat that hangs over people in an irregular administrative situation,

of being expelled or interned in CIEs and without thinking about the complexity that they have

abandoned their countries and the administrative difficulty of obtaining documents

that nobody knows if they issue them or how to obtain them.

Due to these serious obstacles that are aggravated by the bu-

complex and slow rocratic processes, the impact of health exclusion for the

migrant women in an irregular administrative situation is essential. And,

As usual, access to abortion is not even mentioned or specified in

Health care is neither urgent nor non-urgent, which leads to an obstacle

16



evident and essential for access to care in the practice of abortion. In

In this case, the restriction is not related to the law that regulates abortion.

to, but it is a legal restriction that threatens universal health.

Although access to the TSI of the different CCAA is being modified and facilitated,

with the COVID-19 crisis, it is true that the lack of knowledge and the difficulty of

access to the relevant channels prevent guaranteeing the right to abortion to many

of people who find themselves in these situations. It is also true

that according to our research work that can be seen in the section on

the information, there are few autonomous communities that currently make it possible to abort without

health card. Only Catalonia, the Basque Country and Galicia have responded affirmatively.

valy to this possibility.

The health reforms and the policy of cuts carried out during the last

ma decade have affected the exercise of sexual and reproductive rights,

especially in the most vulnerable groups. The impact caused by

Royal Decree-Law 7/2018 has been more devastating among migrant women, by depriving them of

free access to sexual and reproductive health services, by preventing their access

to voluntary interruptions of pregnancy and not allowing them to enjoy

family planning measures.

10
For all these reasons, it is necessary to guarantee universal access to health and specifically

to abortion with the modification of RDL 7/2018 on universal access to the National Health System.

3 days of mandatory reflection before accessing 
abortion in pregnancies up to 14 weeks

Organic Law 2/2010 establishes mandatory advice prior to any in-

voluntary termination of pregnancy with a specific content in the case of

voluntary interruption within 14 weeks of gestation (article 17).

A period of time must passminimum period of 3 days between the manifestation of the

the will to terminate and the practice of abortion (Article 14). There is no

17



another assumption in our Legal System where a period is requested

of reflection between the manifestation of the person's will and development

of the legal consequences.

Royal Decree 825/2010, of June 25, on Partial Development of the Organic Law

2/2010, of March 3, on Sexual and Reproductive Health and Voluntary Interruption

Pregnancy Regulations establish, in its article 5,pre-consent information

treatment in cases of termination of pregnancy at the woman's request.

These are deterrent barriers that are part of a regulatory structure.

which causes institutional violence in the control of women's bodies.

res. Upon confirmation of a pregnancy, any professional trained for the

accompaniment already offers all the necessary information that helps the person

taken into account to make the decisions that it considers appropriate for its situation.

chalk. But this is not what the law states. The legal text contemplates the contribution

of information once the woman has already decided to terminate the pregnancy and it obliges her

after 72 hours of waiting before proceeding. Therefore, beyond reproducing a

hierarchy between reproduction and abortion, the autonomy of the

woman, imposing on her a mandatory and absolutely paternal period of reflection.

a list that is not given in any other health procedure. At the same time, this

requirement ignores the discomfort that can be caused by waiting for a clear desire

of aborting, prolonging the maintenance of pregnancy and causing anguish to women.

11
That said, it is necessary to eliminate the 3 days of reflection with the modification of LO 2/2010 (article

14) and Royal Decree 825/2010, of June 25, on Partial Development of LO 2/2010 (article 5).

Women's inability to decide on abortions after 22 weeks 
of gestation

The law allows abortion throughout the pregnancy, but starting at 22 weeks

gestation a new obstacle scenario opens up. In this situation, women

Women who request an abortion must be governed by Article 15 and 16 of Organic Law 2/2010.

From the 22nd week of pregnancy, the law restricts access to abortion and everything

depends on a hospital clinical committee that confirms that the fetus has anomalies.

serious and incurable illnesses or those incompatible with life.

18



The view of the clinical committees is very far from that requested by law.

guarantee the right and will of women, obliging them, in cases where

that a negative verdict is issued, to travel to another country to be able to have an abortion, always

and when the resources to do so are available, obviously. Although the interpretation

The implementation of the law by clinical committees is essential, it must be said that

The restriction imposed by this from 22 weeks of gestation does not respond,

at no time, to the guarantee of women's right to decide. It seems

more than it is clearly focused on maintaining moral and institutional control of

bodies and reproduction, especially in the final stages of pregnancy.

12
In line with the above, it is vital to eliminate the conditions of access to abortion beyond the 22

weeks of gestation with the modification of Organic Law 2/2010 (article 15 and 16) and of the Royal Decree

825/2010, of June 25, Partial Development of LO 2/2010.

Conscientious objection that limits access to abortion in 
public services

Conscientious objection is the refusal to obey orders or laws or to perform acts

or services invoking ethical or religious reasons. Therefore, speaking of an objection of

Awareness in abortion is a key issue. It is very important to know that the objecti-

The right to conscience is recognized as long as it is done in the proper way.

but in which the exercise of the right with which it interferes is not denied or obstructed

and that, therefore, conscientious objection has established limits so that it does not

leads to denial, in this case, of Health Services.

However, we see how a recognized right for professionals is ending.

has become one more expression of institutional sexist violence and

denial of health services.In this sense, it is essential to improve the

Implementation and monitoring of the regulation of conscientious objection

which includes Organic Law 2/2010.With the aim of guaranteeing access to abortion, from

In this research study we have developed a list of recommendations

tions regarding conscientious objection:
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13 14
Abolish the possibility that a

public contract or agreement with health centers

tories that have an institutional mandate

object and not offer the service to the demand of

abortion.

All institutions involved

in abortion they must ensure the dis-

Availability of professional people

those trained, educated and with the

will to secure it.

1 5 16
Establish a relationship of object-professionals

government-managed consciousness

health professionals who maintain their confidentiality

at the same time can guarantee service in all

centers

Request public statements from those

professionals who declare themselves objectors to

not allowing them to participate in the teams that

They have to offer the service and cannot obstruct

taculize it in any other way.

17 18
Design a unique declaration model, which

consider the bioethical recommendations res-

regarding the argument, to use it in all

two health centres in the public system

Have a territorial mapping that makes

a follow-up of professional availability-

sional to carry out the intervention through the

two methods (pharmacological and instrumental)

among which the pregnant person or the mum-

you can choose.

19 20
Design of a communication of the ethics committees

care costs of each center, without commitment

personal data, which allows centralizing

information and deploy the infrastructures and

mechanisms necessary to avoid compromising

the quality of the healthcare service, nor the person

who requests it.

In future legislation it is necessary to achieve

that the possibility of objecting, in a practice

recognized medical, it is impossible within

a public system that defends it (as already

It has happened in other health procedures.

rivers).

20



Lack of training and prestige in the practice of abortion
The stigma that accompanies abortion, due to the patriarchal criminalization of the pro-

procedure, is reproduced in the yes of the structure and health profession. We know

that in most universities the existing techniques are not even taught.

and more current ones to perform surgical abortions and practically nothing is said

of medical abortions and what they imply. And, obviously, neither

training is worked on to inform and accompany decision-making of the

women as subjects of rights, without imposing moral and ideological burdens

individual. In addition, all the obstacles mentioned above,with a stigmatized basis-

and patriarchal, continue to place the practice of abortion in the professional exercise

sional, as an activity that does not have any kind of recognition

nor prestige.

21
In this sense, effective implementation, monitoring and evaluation of Article 8 is necessary.

of LO 2/2010 ontraining of health professionals with a gender perspective in the

Curricular programs for careers related to medicine and health sciences,

including research and training in the clinical practice of voluntary withdrawal

pregnancy.

22
From this report we demand the creation and implementation of training programs and

informative materials that promote the prestige of experience and expertise in the practice of abortion.

Restriction of the decision-making capacity to abort for 
women and pregnant people aged 16 and 17

Originally, LO 2/2010 allowed women aged 16 and 17 to lend their services

consent to abort, informing at least one of the parents or guardians.

legal matters. And it established the possibility that in situations of serious conflict,

could do without this information accompanied by professionals. These two

possibilities were eliminated in 2015 with the amendment that became the Law

Organic Law 11/2015, of September 21, to strengthen the protection of minors

and women with legally modified capacity in voluntary interruption

of pregnancy.

21



This modification promoted by the Popular Party maintainsthe minors of

age with restricted decision-making capacityAnd if they want to have an abortion, they will need

authorization and presence of one of their legal guardians. This law constitutes a violation

generation of sexual and reproductive rights because it prevents people

young people to exercise their own autonomy and decide about their lives and bodies, as well as

access to the right to health. It operates as a barrier to inequitable access to

abortion, negatively impacting especially those young women who

They cannot count on family support or are in situations of hardship.

violence, among others, also subjecting them to this obstacle that leaves them dis-

protected, alone and without the option to exercise their right to decide.

23
For this reason, it is necessary to make the decision to have an abortion possible from the age of 16, just like any other.

any other health issue. Abolition of Organic Law 11/2015, modification of the Law of Self-

Patient economy and recovery of the original model of Organic Law 2/2010 in this area.

Criminalization of Abortion. Current legislation still 
includes abortion as a crime

As we mentioned earlier, abortion remains a regulated crime.

in the Penal Code (articles 145 and 145 bis) and the conditions for being able to exercise it, or

be decriminalized, are regulated in this Organic Law 2/2010 (articles 13 to 17).

Keep abortion criminalized in any case where there is an express will

of the woman to carry it out supposes an imposition of the patriarchal system linked to

to the control of bodies and the traditional social order. It is considered that the

The only abortion that should be kept in the penal code is the one that is performed

against the express will of the woman or pregnant person.

24
Abortion must be removed from the Penal Code. To do so

Articles 145 and 145 bis of the Code must be amended.

Criminal Law and Organic Law 2/2010 (articles 13 to 17). In this sense, so-

Unfortunately, abortion should be penalized if it is practiced

against the woman's will.
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Derived barriers
of planning
sanitary
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The diversity, dispersion and complexity of the abortion 
access circuits in the various autonomous communities 
generate great confusion and may be unclear to citizens.

The implementation of Law 2/2010 falls mainly on the autonomous governments.

tonomics and their health planning services. What has it meant, for

for better or worse, a diversity of territorial implementation that, by not having some

minimum strategic lines to follow, in a large part of the territory have been exhausted

becoming territorial access barriers with a significant impact on

women from different territories. It is necessary to have a great knowledge of the

functioning of the health systems of each territory in order to understand

the logic of the circuit established for abortion in each of them. In addition,

They are circuits created based on the existing health structure (service portfolio)

primary care services, availability of family planning centres,

accredited clinics in the territory...) to which is combined the dynamics inherited from

formerly with abortion that has replaced institutional responsibility thanks to the

expertise of the professionals at accredited and specialized clinics.

25
In this sense, it is essential to establish agreements and protocols.

the basics of implementation in all territories of the State that can

be expanded and adapted to their health system by the autonomous communities.

Lack of trained professionals, centres, services and circuits 
that guarantee access to abortion in all provinces of the State 
that require travel

Another of the major problems detected throughout the report is the lack of

trained professionals and the difficulties arising from this. As we explained to

Throughout the report, the training of professionals, conscientious objection and the

The discredit of the practice has clearly conditioned these circuits.

This shortage forces women to travel to have an abortion,such

as you can see in the following map.
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Most women access abortion services close to their residence

usual (province) although it existsa significant group that does not have that position

bility. A minimum of 6,407 women and pregnant people must travel

every year outside their province, their island or even their Community or City

to be able to access voluntary termination of pregnancy.It is im-

It is unnecessary to contextualize this figure among the 99,149 abortions that are performed every year.

year throughout the State according to the latest figures from the Ministry.Women who are

forced to travel to terminate their pregnancy account for 6.46%

of the total.As has been mentioned, it is very difficult to obtain a figure with the

maximum precision due to gaps in publicly available information on

the topic. It must be recognized that the different obstacles in relation to the practice

abortion fuels this situation, violating the right of these women to act.

agree to have an abortion near their place of residence.More than 6,000 cases cannot

be considered exceptional taking into account the impact that it entails

For women, this violation is very important.And we ask ourselves:Yeah

No one thinks of having to travel outside their provinces to give birth. Why?

do we have to do it to have an abortion?

Given the facts presented, we have drawn up a list of recommendations with

the objective of guaranteeing access to quality abortion in an equitable manner:

26
It is necessary to reformulate the territorial circuits and work to guarantee

ensure equal access for women throughout the country.
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The experience and knowledge of the professional teams that have to attend an abortion is

essential to ensure equity and quality of care. To do this, they must be implemented

training programs to learn all the existing techniques and do so actively, and ac-

tivist and offer the necessary support when forming specialized units

in IVE in the health centers and reference hospitals of each health region.

28 29
Have specialized and motivated centers in the te-

territory, pro-abortion activists who are constituted

as safe spaces for the people who desire it

command. These centers are an essential asset for

the public health system.

Ensure that all provinces and

health regions of the State count-

have specialized health centers-

two to be able to perform abortions both

both instrumental and pharmacological.

Difficulty in ensuring the choice of instrumental or 
pharmacological method on equal terms

There are two main methods when performing a safe abortion, the instru-

mental or surgical and pharmacological, chemical or medical. Both methods are

widely used in many countries and there is a scientific consensus regarding the

aspect. These methods can be combined with each other, so that in the realization

In the case of instrumental IVE, drugs are supplied as part of the protocols

usual to facilitate the process. But in the first weeks of pregnancy

- usually until the ninth - and in the absence of contraindications, the woman

could choose between the pharmacological and the instrumental method. In no case,

Neither the WHO nor the scientific societies reviewed show any preference for a

method or other, except in situations where the context is not extreme-

precarious and puts basic access to abortion at risk. In addition, the WHO

insists on several occasions that the final choice of method should be made only by

the woman.

There are many studies on the reasons and factors that make a

woman chooses one or another method, as well as an assessment of it. There is a huge
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variability of perceptions, experiences and personal situations that condition the choice and

the use of the various methods. For example, limitations in access to the

medical abortion, as in the case of women who do not have a space of comfort and intimacy

half at home (girls or women living in supervised flats, shelters, women who

live with abusive partners etc.) or access to instruments, especially in very young women

young or vulnerable people, when it requires them to travel outside their province.

Although most of the analysed CCAA offer both methods of interrupting pregnancy,

I reason that the total data on IVE by method in these Autonomous Communities are very disparate. A disparity with a

such a wide range of variability that it questions the principle of women's choice. In the graphs

Following, prepared by ourselves with data from the Ministry (2019), we see how pharmacological abortion

It is clearly predominant in the Balearic Islands (80%) or in Euskadi (58%), while the instrumental

It is predominant in Andalusia, the Canary Islands, Madrid, reaching more than 95% in the latter.

It should be noted that, as discussed in another section of the report, these data do not always coincide.

with the data presented in the reports of the autonomous communities, as is the case of Catalonia. Or mixed cases

pharmacological and instrumental that can be pointed in one place or another.

Limit the offer to one of the methods, impose one of them or offer information

Incorrect or biased means restricting a woman's freedom of choice and violating her rights.

And by information we mean those mentioned in the first part of the report: availability, ac-

accessibility, acceptability and quality.
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That said, we consider the following measures necessary:

30
Incorporate equitable access to both methods with the

revision of circuits, improvement of access to the IVE of am-

both methods through the public system and especially

information for professionals and citizens.

31
Implement continuing professional training plans-

gives an overview of the two methods and what each of them entails.

ca for the teams of the reference health centers.

32 33
Incorporate specialized training-

gives in university courses

medicine and health sciences.

Promote specialized teams in the sa-regions

nitarians that promote the achievement of general relief

essential national.

34
Develop agreed protocols for information, care,

tion and support before, during and after the

intervention for both methods.

Access difficulties in times of mobility restrictions

As the global COVID-19 pandemic has intensified, we have

It has also been possible to observe a direct impact on the guarantee of Human Rights.

Sexual and Reproductive Disorders (SRDD) worldwide.

Around the world, confinement measures have had an impact

determining factor for people's DSyR. Many women have not been able to

access to regular or emergency contraceptive methods, they have not
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have been able to access an abortion, either because their movements are restricted or because of fear of

being exposed to the virus by having to travel to obtain it; access to maternal health care

Quality has been affected in some places in Europe, with fewer staff working in rooms

maternity and women forced to give birth without a companion, among other issues.

It has been social and professional organizations that have put pressure on the

access to abortion was considered an essential service, as has occurred in the Spanish State,

Sweden or Belgium.

At a time like the one we have been forced to live through with COVID-10, all the

inequalities, discriminations and barriers imposed by hegemonic social structures. And not

It has been less in relation to abortion whereThe barriers that we already knew have come out to show their

worst face. Those 3 days of mandatory reflection for women who want to have an abortion in the State

Spanish have assumed additional risks for their safety and health by not being able to reduce their displacements.

ments in most territories.

In itSpanish State,the possibility of avoiding the travel that this initial advice entails,

also required by law, was left in the hands of the regional governments after the Association

The Association of Accredited Clinics for the Termination of Pregnancy (ACAI) addressed the Ministry of Health to ask for

to eliminate this procedure and allow it to be done electronically with the aim of reducing

the number of displacements of women. Only,Galicia and Cataloniahave launched

This measure legislates in favor of access to abortion and the safety of women.

According to the Association of Accredited Clinics for the Termination of Pregnancy (ACAI), the number

of induced abortions performed since the declaration of the State of Alarm has remained,

although with variations depending on the different territories. Some of the reasons that are handled

In those territories where the influx has decreased, it may be the delay in the decision of the women

jeres in the face of the expansion of the pandemic, trying to prevent the intervention from being known in its core

coexistence, lack of knowledge of the women themselves about the opening of the centers due to the lack of

public information on how to access, even in times of covid-19; slowing down of referrals

nes from the public network or slowdown due to limitations imposed by the state of alarm.

Another issue to take into account in the Spanish State, especially in times of pandemic

When mobility has been so restricted, it has to do with migrant women in an irresponsible situation.
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and without access to public health. The impact that this may have had on her

this situation knowing the difficulties that they experience in many areas to

access to abortion, as we have been explaining throughout the report.

In addition to all this, we are also in a receiving territory and

welcoming for women who are prohibited from having an abortion in their countries, or who have

extreme barriers to accessing abortion. Our neighboring countries have more

nearby:Andorra and GibraltarThey have classified abortion as a crime in any

any situation.In Andorra, both women and professionals are punished and

in Gibraltar they face life imprisonment.
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Considering that the global pandemic caused by COVID-19 has highlighted and aggravated-

Given the barriers that many women encounter when it comes to having an abortion, it is necessary to consolidate actions

such as those carried out in Catalonia and Galicia where travel to health centres

specialized are reduced to a single visit, enabling the rest of the administrative procedures of

telematic form.
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Barriers
linked to the
fundamentalisms
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Attacks in public spaces and in front of specialized clinics, 
both on women and on professionals who perform abortions

Since the approval of Organic Law 2/2010, of March 3, on sexual health and

reproductive and voluntary interruption of pregnancyMore than 8,000 women

have suffered harassment and bullying at the doors of accredited clinics

for voluntary interruption of pregnancy (IVE)at the time of exercising their

right to abortion, according to the Pro-Rights platform, a platform that

It includes more than 65 social entities, feminist associations, political parties,

cos and union forces.

Harassment, stalking and violence exercised through insults, threats, violence

psychological information, false information, lacking scientific evidence such as

example: the serious consequences that abortion can have”, raise the syndrome

post-abortion as something that “many women suffer” or about the suffering of

embryo, as explained in other sections of this same report and in some

cases of physical violence occur every week at the doors of accredited clinics

for voluntary termination of pregnancy even though, as mentioned above,

As previously mentioned, in the Spanish state the practice of abortion is legal.

voluntary pregnancy and that as stated in LO 2/2010 should be carried out with

all health guarantees for users and health professionals.
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Considering the above

exposed, it is necessary to approve a

specific law that classifies as

Criminal behaviors are those that

hinder, impede, restrict, li-

limit or hinder access to the

woman to voluntary interruption of

pregnancy.

In turn, with the aim of preserving the right to

Women who are going to have an abortion should do so without receiving violence.

company, it would be necessary to regulate the establishment of zones of

Safety in the environment of accredited health centres

tados for the IVE. In such a way that the

women's privacy, their physical and moral integrity, as well as

such as their right to free movement. This should include

within the framework of Royal Decree 831/2010, of June 25, of

guarantee of the quality of care provided to the in-

voluntary termination of pregnancy.
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Attacks and prosecution of abortion rights defenders

The current context of the rise of fundamentalists around the world has increased

attacks against DSIR defenders have been encouraged, as they are the ones who

before rights holders can enjoy sexual rights

and reproductive rights. The attack on DSIR defenders is one of the objectives of the

fundamentalist groups, far-right parties and governments.

Anti-rights fundamentalist groups are increasingly active in the State

Spanish, in Europe, in the international context, as well as in the multilateral system

rights. These groups use religion and hate speech and

the “different”: migrants, heterodissidents and misogyny for

advance their undemocratic political agendas. As such, they dominate every

increasingly spaces for public storytelling and decision-making.

Although sexual and reproductive rights defenders and feminists

have always been attacked by certain sectors, these attacks have expanded their

scope and have also begun to happen in supposedly more developed societies

democratic as the rise of populist politics and politicians

and the far right has increased.

In addition, defenders of sexual and reproductive rights are subject to

many gender-specific threats and attacks and face various forms

of violence and abuse ranging from smear campaigns to violence

sexual and gender-based violence.

Another strategy is the judicialization of defenders, through which

On the one hand, they are seeking to discredit them, on the other, to wear them down psychologically and,

Finally, set their political and work agendas so that they cannot

continue to develop its agenda to guarantee sexual and reproductive rights

to the population.

It is important to note that it is precisely the defenders of sexual and reproductive rights

tives who are leading the fight against hate speech and discrimination of these groups and

far-right parties since we are the first to suffer their attacks and this fact has made us

allowed us to generate a lot of knowledge about this phenomenon.

33



38 39
Taking into account these factors and that there is no available

specific global instruments for the protection of

human rights of women defenders, must be developed

institutional protection declarations and programs

and promotion of sexual rights defenders and

Reproductive, specifically the right to abortion.

In the face of attacks on defenders, it is

It is essential that there is support

institutional to judicialized causes-

of women human rights defenders

sexual and reproductive.
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Considering that defenders of sexual and reproductive rights are one of the

assets necessary for the solution of fundamentalist groups, resources must be allocated

public to support organizations and defenders of the right to abortion to generate knowledge

to, analysis and strategies for progress in the recognition of sexual and reproductive rights

locally and globally.
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In turn, any support, agreement or public funding to organizations or

groups that openly declare themselves against the right to abortion and fundamental rights

Women's.

Fundamentalisms occupying the spaces of participation 
and institutional decision-making, appropriating the 
language and increasing their resources through 
international alliances

Given the rise of fundamentalist groups, this report proposes-

We have a series of measures necessary for its solution:
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Generate and disseminate information about fundamentalist networks against the right to abortion and

Its local and international links are essential.

43
Promote strategies and alliances of confrontation and isolation of fundamental groups and networks.

talists against the fundamental rights of women.
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Map political representatives, fi-

financial, business and agents

social groups that support foundation groups

mentalists against abortion.

Abolish any financial or other institutional support

type, to groups and organizations that threaten the right

to abortion and Sexual and Reproductive Rights.

35




