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Executive summary 5

Executive summary 
This report is a collection of 
knowledge and experiences that aims 
to transform the abortion imaginary 
by securing and advancing the right 
to abortion in the Spanish State and 
beyond. This work is based on the 
pillars of bodily sovereignty and 

sexual and reproductive rights 
(SRR), which are understood as 
inalienable human rights, alongside 
the universal right to health. This new 
vision for abortion rights consists of 
the following defining elements:

1.  Constitutionalization of abortion, cementing it as a 
fundamental right independent of political fluctuations.

2.  Complete decriminalization of abortion.

3.  The right to an abortion at any point in a pregnancy, for 
any reason (not subject to gestational age limits).

4.  Training professionals who work in abortion care to 
authorize minors under 16 years of age to access an 
abortion, based on the minor’s best interests, rather 
than the interests of their parent or legal guardian.

5.  Guaranteed abortion access for any woman or pregnant 
person who desires it, regardless of their immigration or 
legal status, without needing to present an Individual 
Health Card (TSI) or health insurance.

6.  Comprehensive abortion provision within the public 
health system, with equal access guaranteed in all regions.

7.  Prohibition of individual and institutional conscientious 
objection in the public health system to guarantee 
abortion access for all.

8.  Guaranteed equal access to both medication abortion 
and procedural abortion, free from all obstacles.

9.  Prioritization of accessibility, availability and agency of 
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women and persons with gestational capacity to decide 
on and access voluntary termination of pregnancy. 
Promote self-management of abortion with the 
supervision of the health system with strategies such as 
the implementation of telemedicine; home delivery 
and dispensing of mifepristone and misoprostol to 
pharmacies, under medical prescription.

10.  Creating safe access (buffer) zones of at least 200 
meters for clinics and health centers where abortions 
are performed to protect users from false and accusatory 
anti-abortion messaging and gender-based violence. 

11.  Implementation of task-sharing in abortion care as a 
strategy to increase the availability of trained providers 
and optimize resources, thereby allowing various types of 
healthcare professionals to provide abortion services and 
facilitate abortion access.

12.  Mandatory, stigma-free abortion training for all 
healthcare professionals.

13.  Stigma-free accompaniment for people seeking an 
abortion who desire additional emotional support.

14.  Monitoring and evaluation of abortion providers and 
services, as well as the creation of an independent 
supervisory body to hold these services and providers 
accountable.

15.  Advancing abortion research through the creation of a 
dedicated abortion research and training center.

16.  Displays of international solidarity from countries without 
abortion restrictions by assuming the economic costs 
of intercountry abortion travel, medications, and/or 
procedures for people who cannot have abortions in 
their countries of residence.

17.  Recognition, protection, and institutional and 
economic support for defenders of and advocates for 
sexual and reproductive rights. 
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Presentation  
of  L’Associació  
de Drets Sexuals  
i Reproductius

1 L’Associació was officially established in Barcelona in 1988 as an interdisciplinary non-governmental or-
ganization, following the emergence of Family Planning Centers. It is registered in the Registry of Associ-
ations, with number 9719, and in the Registry of Interest Groups of the Administration of the Generalitat 
of Catalonia and the Public Sector, with the unique identifier 19, of the General Directorate of Law and 
Entities Legal Affairs of the Generalitat of Catalonia.

2 L’Associació is part of the State Family Planning Federation, is an elected coordinating member of the Wo-
men’s Major Group in the region of Europe and Central Asia and, in Catalonia, is a member of the Women’s 
Network for Health, the 1st Desembre Committee - Unitary Platform of AIDS NGO, and the Campaign for 
the Right to Free and Free Abortion, among others.

L’Associació was established 
during the Franco regime, when a 
group of women came together to 
clandestinely self-organize for the 
right to abortion, contraception and 
sexual education. Years later, in 1982, 
this entity was officially registered 
as the “L’Associació de Planificació 
Familiar de Catalunya i Balears”, and 
in 2016 it was renamed L’Associació 
de Drets Sexuals i Reproductius1. 
This name change responded to a 
paradigm shift that sought to move 
away from the traditional family 
planning model and opted instead for 
a model that placed people’s needs 
and the defense of their Sexual and 
Reproductive Rights (SRR) at the 
center.

Over the years, new members, 
professionals and activists have 
joined L’Associació, fighting alongside 
their predecessors to advance 
sexual and reproductive rights in an 
increasingly intersectional manner. 
Networking and alliances with 
other interdisciplinary organizations 
have also been fundamental to this 
process, as has being part of multiple, 
diverse platforms2. The journey of 
L’Associació, enriched by its extensive 
experience and expertise, and its 
sharing of individual and collective 
spaces with thousands of women 
the world over, has championed the 
reclamation and relocation of the 
bodily sovereignty of all people as the 
cornerstone of feminist movements 
striving for a just and sustainable 
society. 
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L’Associació’s principal objective of 
guaranteeing SRRs as Human Rights 
is essential to ensuring people’s 
agency, autonomy and quality of life.

Throughout the long journey to 
establish SRRs as Human Rights 
at the global level, numerous 
publications have not only advanced 
research in the realm of SRRs, but 
have also had a direct impact on 
the practices and laws that regulate 
said rights. This report serves the 
express purpose of framing the right 
to abortion as a central Human Right, 
rather than merely a peripheral one, 
and aims to advance efforts to ensure 
that this right is truly accessible to 
all women and pregnant people 
who need to exercise it. This text not 

only directly questions the current 
legislation on abortion in Catalonia 
and Spain, but also aims to serve 
as an inspiration and guide for 
activists, legislators, and visionaries 
around the world.

The history of the recognition of 
SRRs is one of resistance, subversion 
and, above all, a struggle for bodily 
autonomy and social justice. We 
hope that this publication, which is 
ambitious but not unrealistic, helps to 
envision new possibilities for abortion 
legislation. For any comments or 
suggestions, please feel free to 
contact us at the following email: 

quieroabortar@lassociacio.org 

Pro-abortion demonstration. Ca la Dona Archive. © of the photograph: Pilar Aymerich.
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Introduction
Catalan society has always been 
a pioneer in championing and 
upholding SRRs and, specifically, 
in promoting abortion rights. In 
1936, the Parliament of Catalonia 
implemented what was, at the 
beginning of the 20th century, the 
most progressive abortion legislation 
in Europe. Today, however, abortion 
legislation in Catalonia is limited by 
the ceiling that state regulations 
and the distribution of power with 
the Spanish State impose. Current 
Spanish law does not guarantee the 
right to an abortion and is far from 

the latest conceptual, medical, and 
legal advances in matters of SRR 
that have been implemented in other 
territories.

The unfortunate reality is that women 
and pregnant people encounter 
many obstacles when it comes 
to obtaining an abortion, due 
to lack of accessible information, 
overmedicalization of the abortion 
process (despite lack of medical 
evidence for such measures), 
territorial inequalities in access to 
abortion services, or conscientious 

A demonstration in the center of Barcelona on November 17, 1985 to demand free abortion. F. SIMÓ / EFE
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objection from hospitals or 
physicians, the widespread nature 
of which renders abortion wholly 
inaccessible in some regions.

Due to their extensive experience 
advocating for the right to an 
abortion that is safe, free of charge, 
and free of stigma, L’Associació was 
recruited to draft a proposal for a new 
abortion law in Catalonia, working 
alongside a team of activists, lawyers, 
doctors, nurses and politicians3. 
This proposal was registered in 
the Parliament of Catalonia in 
March 2024 by the Popular Unity 
Candidacy party (CUP, by its initials 
in Catalan). The main objective of this 
proposal was to promote debate and 
deliberation within the Parliament 
of Catalonia, thus challenging 
policymakers to guarantee the 
right to abortion in Catalonia and 
advancing existing conceptual and 
legal frameworks in the region.

This proposed law, also known as 
the catalan model securing the 
right to abortion contains both 

3 Laia Serra i Perelló, Sílvia Aldavert Garcia, Jordi Baroja Benlliure, Hayley Dunlop, Imma Clarà Vila, Eva Vela 
Martínez, Pau Nicolau Batalla i Maria Ferrero Barrio.

recommendations from professional 
organizations, medical evidence, 
and practical experience from 
countries or territories in which the 
proposed measures have already 
been implemented. The contents 
of this model are presented in this 
report, which aims to explain the 
legal changes necessary to make 
meaningful advances in the abortion 
landscape in Catalonia. While this 
proposal was tailored to the needs 
of pregnant people within Catalonia, 
the recommendations made here are 
supported by research and practical 
experience from settings around the 
world. Therefore, while each context 
has unique characteristics and 
needs, elements of this report may 
be applicable outside of the Catalan 
context. 

The objective of this document is 
to make the background research 
behind the Catalan abortion law 
freely accessible, so that it may be 
used as a guide for current and future 
advances in the area of abortion 
rights and abortion policy. 
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Transforming 
the imaginary for 
advancing abortion 
rights
Shaping the catalan model 
securing the right to abortion 
involves defining abortion care 
and accompaniment using an 
SRR paradigm. This is essential 
to guaranteeing the fundamental 
rights of all people and promoting 
the prevention and eradication of 
institutional violence in sexual and 
reproductive health. 

Power can be understood, 
interpreted, and exercised in an 
infinite number of ways. Public actors, 

through their respective mechanisms 
of power and within their areas of 
focus, must ensure that women’s 
needs, especially with respect to their 
SRRs and bodily autonomy, are met. 

These entities should exercise their 
power, understood as “power to” 
train, transform, and uplift, in contrast 
to and in response to the exercise of 
“power over”, a power of domination 
and used to restrict individuals, their 
opportunities, and their potential.1 
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1.1  Abortion as a 
constitutional right
The constitutionalization of abortion establishes it as 
a fundamental right to which all citizens must have 
equal, unrestricted access. To truly guarantee the right to 
abortion in a given country, it must be included in said 
country’s constitution.

Currently, the constitutional right to abortion does not 
exist in Spain. 

In March 2024, France was the first country in the world to 
recognize the right to abortion in its constitution2, an act 
that was enthusiastically supported by the International 
Federation of Gynecology and Obstetrics (FIGO)3. 

Demonstration against attacks on abortion rights in front of the Tenon Hospital in Paris, 2019. Photograph: 
Jeanne Menjoulet (CC BY 2.0)
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1 In March 2024, France was the first country in the world to recognize the 

right to abortion in its constitution.2

2 Since the ruling in Dobbs vs. Jackson Women’s Health Organization, 

several states such as California, Ohio and Michigan in the US have 

held referendums to introduce the right to abortion in their state 

constitutions5

Experiences in other countries and territoriesConstitutional right to abortion

2

1

Every country should include an explicit right 
to abortion in its constitution. Previously, the 
constitutional right to abortion was implied in the 
United States Constitution through the right to privacy, 
but the U.S. Supreme Court ruling in the case Dobbs 
vs. Jackson Women’s Health Organization on June 24, 
2022 eliminated this right4. This act underscores the 
importance of having an explicit right to abortion in 
a country’s constitution, as these “implicit” rights are 
subject to attacks if they are not formally codified. 

Since the ruling in Dobbs vs. Jackson Women’s Health 
Organization at the federal level, several U.S. states such 
as California, Ohio and Michigan have held referendums to 
include the right to abortion in their state constitutions5.
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1.2  Decriminalization
When discussing abortion rights, the discussion of 
decriminalization is paramount. As noted in the report, 
Access to abortion in the Spanish State: main barriers, 
published by L’Associació in 2021, “Keeping abortion 
criminalized in any case where there is an express will 
of the pregnant person to carry it out represents an 
imposition of the patriarchal system linked to bodily 
control and the traditional social order”.6

In the case of the Spanish state today, abortion is not 
considered to be a right; it is viewed instead as an 
exceptional situation and still appears in the Penal Code 
explicitly, punishing both pregnant people and medical 
professionals (Organic Law 10/1995, of November 23, of the 
Penal Code, Title 2, articles 144 to 146).7 

In accordance with recommendations from the World 
Health Organization’s (WHO)8 and the International 
Federation of Gynecology and Obstetrics (FIGO)9, the 
Penal Code should only address abortion that is 
performed without the pregnant person’s consent, as 
with any other routine medical procedure.

“The decriminalization of abortion means eliminating 
it from all criminal laws; not applying other punishable 
crimes, such as murder or manslaughter; ensuring that 
there are no criminal penalties for having, assisting with, 
providing information about, or providing an abortion, for 
all relevant actors”.8

The practical experience of decriminalization is neither 
exceptional nor too recent; in the case of France, for 
example, decriminalization of abortion took place in 
the 1970s. Below are the territories that have already 
decriminalized abortion.
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1 In Australia, abortion has been fully decriminalized in all states and 

territories.10-11

2 On 24 March 2020, New Zealand introduced changes to the law to 

decriminalize abortion, better align the regulation of abortion services 

with other health services, and modernize the legal framework for 

abortion services in New Zealand.12

3 Abortion was also removed from the Canadian criminal code in 1988, 

leaving Canada without a criminal law restricting abortion.13-15

4 In Mexico, abortion was decriminalized by judicial means in the Federal 

Penal Code in September 2023.16

5 The Constitutional Court of Colombia ruled in favor of the 

decriminalization of abortion during the first 24 weeks of pregnancy.17-19

6 Abortion in France was decriminalized under a 1975 law.20-21

7 The referendum in Ohio, United States decriminalized abortion in 

November 2023.22

Experiences in other countries and territoriesDecriminalization

2

3

7

4

6

1
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1.3  Gestational age limits  
for abortion
Legislation which restricts the gestational age at which 
an abortion can be performed is based on moral criteria, 
rather than scientific or medical consensus. These 
legislative barriers are a representation of  moral and 
institutional control of bodies and reproduction, and such 
legislation decenters the rights and needs of pregnant 
people.

“With this focus, later abortions are considered more 
reprehensible from a moral point of view when compared 
to earlier abortions. The earlier the pregnancy, the more 
right a person has to terminate it, while in later stages of 
the pregnancy, a greater moral justification is required 
to terminate the pregnancy, and the less of a right the 
pregnant person has to seek an abortion.”23

Current Spanish law states that an abortion can be 
performed within the first fourteen weeks of pregnancy 
at the request of the pregnant person.24-25 Abortion is 
permitted until week 22 if there is “a serious risk to the 
life or health of the pregnant woman” or “there is a risk 
of serious anomaly in the fetus.”24-25 Beyond week 22, 
abortion is permitted “when there is a fetal pathology 
incompatible with life, or when an extremely serious and 
incurable disease is detected in the fetus at the time of 
diagnosis and confirmed by a clinical committee.”24-25

Both FIGO and the WHO recognize the need to perform 
abortions beyond the 12th week of pregnancy8,9. Both 
organizations recognize that abortion is a safe medical 
procedure. Even after the 28th week of pregnancy, 
abortion has a complication rate of less than 5%. Given 
the safety of the procedure at all gestational ages, it is 
not necessary to establish gestational age limits in legal 
documents. Instead, the best course of action would be 
to leave the decision to pregnant people themselves, 
while providing them with support and guidance from 
well-trained health professionals.26-30.
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Utilizing a conceptual framework which centers the 
needs of women and pregnant people, every person 
should have the right to have an abortion at any time 
during pregnancy, simply by expressing their will to do 
so. Pregnant people who are 16+ years of age should not 
be subject to any deadlines, conditions, or need for third-
party consent. Public health services and the training 
of professional teams should be planned to ensure that 
pregnant people have the freedom to exercise their right 
to an abortion. This topic will be discussed in greater detail 
in a subsequent section of this report.
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The countries and territories in which gestational age 
limits on abortion have been eliminated are listed in the 
table below:

The following countries do not have gestational age limits for abortion:

1 Canada31-33

2 Vietnam according to the Law on Public Health Protection, Chapter VII, 

Article 44 – 198934-35

3 Guinea Bissau36

4 There are no gestational age limits for abortion in the following U.S. 

states: Colorado, New Mexico, Oregon, Minnesota, Maryland, Vermont 

and New Jersey37-38.

5 In China there is no gestational age limit for abortion. Furthermore, they 

do not restrict the legal reasons for which abortion can be carried out, 

except when it involves non-medical sex selection39-40.

Experiences in other countries and territoriesGestational age limits

2

4
5

3

1
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1.4  Right to choose for minors
With respect to Spanish abortion legislation, discussions 
have arisen regarding the necessity of third-party 
authorization for an abortion when the person seeking 
an abortion is a minor between the ages of 16 and 17. 
In these discussions, the need for parents/guardians 
to be aware of the situation and the benefit of parent/
guardian notification and/or authorization is frequently 
emphasized. Meanwhile, the views and decision-making 
capacity of the minors under 16 years of age who are 
subjected to these parental notification procedures are 
neither considered nor valued.

The WHO recommends that abortion be accessible 
at the request of the pregnant woman, girl or person, 
without the authorization of any other person, agency or 
institution, in addition to recommending that countries 
refrain from enacting laws and other regulations 
restricting abortion8.

Communication with one’s family is not always possible 
or necessary in the setting of an abortion and the main 
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Experiences in other countries and territoriesAge

1 In Mexico, authorization from parents or legal guardians is not required 

in the case of rape (and it is not necessary to file a rape report) if the 

minor is over 12 years old41.

objective of abortion legislation should be to offer high-
quality care and real, effective protection for minors. 
A new legal regulation is necessary that establishes as 
a maximum, the capacity of the professionals who 
care for pregnant persons under 16 years of age to 
decide, evaluate and authorize the decision to access 
an abortion based on the individual’s well-being, using 
the assessment of “mature minor”, which is commonly 
utilized in healthcare for patients from 12 to 16 years old.

Therefore, all women and pregnant people within this 
age range should be supported by the healthcare team 
that assists them in their decision, and the appropriate 
protocols and regulations should be applied, including 
those that allow for the detection of cases of sexual 
violence or abuse.

1
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1.5  Health as a universal right
The universal right to health and equal conditions for the 
entire population is an essential right of any society that 
considers itself to be democratic and considers itself to 
guarantee the basic needs of the people who inhabit a 
given territory. The right to abortion must be included 
within this universal right to health. Therefore, abortion 
must be offered as an essential procedure covered by the 
public health system for anyone who needs it, regardless 
of legal or immigration status, thereby ensuring that 
abortion care is provided without barriers.

The current Spanish abortion law states that people 
who express their intention to have an abortion must 
receive “...information from healthcare personnel about 
the different methods of abortion, procedural and with 
medication, the conditions for the abortion provided for 
in this law, the public and accredited centers to which 
they may be directed and the procedures to access the 
abortion, as well as the conditions for its coverage by 
the corresponding public health service.”25

In Catalonia and Spain, access to public health services is 
a barrier to abortion, especially in the case of vulnerable 
populations such as immigrants.6 In Catalonia, the 
“Instruction of the Catalan Health Service (CatSalut), 
05/2019 on actions to prevent legal fraud in access to 
health care” was repealed at the beginning of 2020, which 
previously had hindered access to universal healthcare 
and to universal abortion care for immigrants without 
an Individual Health Card (TSI). As of June 2024, when 
this report was written, it is only possible to have an 
abortion without a TSI in Catalonia, the Basque Country, 
and Galicia, which creates a barrier to abortion for people 
living in other Autonomous Communities (CCAA).6 

As stated by the WHO, institutions must guarantee all 
people access to the same diversity, quality and level 
of information regarding abortion, and the same must 
be guaranteed for other sexual and reproductive health 
products and services. Health services and health care 
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(including sexual and reproductive health and essential 
medicines) must be physically and geographically 
accessible and affordable for all people, whether they 
are provided free of charge or whether they ensure that 
health care expenditures do not cause financial hardship8. 

Abortion should be considered a basic and fundamental 
health practice that can be accessed by any woman or 
pregnant person who requests it, without needing to 
have the Individual Health Card (TSI). This must be a 
free service covered by public funds and provided by the 
public health network.

In cases where the pregnant person holds a TSI from 
a different territory, abortion must still be accessible. 
Management of these cases must be the responsibility of 
the health system of the country or territory that provides 
the abortion, together with the corresponding health 
services of the pregnant person’s origin. Likewise, in cases 
where the pregnant person does not have a health 
card, the process to access an abortion must not be 
hindered, delayed or impacted in any way.

In the case of Catalonia and Spain, this means that, when 
a pregnant person has a TSI which does not belong to 
the Autonomous Community (CA) in which they reside 
or where they are located at the moment in which 
the abortion is performed, the health service must 
ensure that the abortion can be performed at no cost 
and without having to travel to one’s country or city 
of origin. In a similar vein, people without a health card 
must receive the same quality of care and must be 
treated without delay.
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1 Any person residing in Catalonia can request healthcare through the 

public health system. All residents registered with their local council can 

obtain a health card and use public health services.41

2 Thailand and some areas of Spain are the only countries in the 

world that offer the same access to medical care to undocumented 

migrants as to citizens. Most European countries only offer emergency 

services: France, the Netherlands, Portugal, Spain and Switzerland 

allow undocumented migrants to access services similar to citizens 

if they meet the conditions (proof of identity; length of residence in 

the country). European cities such as Ghent, Frankfurt and Düsseldorf 

offer barrier-free healthcare. Across the United States, Federally 

Qualified Health Centers support care for the uninsured, regardless of 

immigration status.42

3 Asylum seekers in Sweden have the right to childbirth care, abortion 

care, contraceptive advice, maternity care and health care under the 

Swedish Communicable Diseases Act.43

Experiences in other countries and territoriesUniversal right to health

2

2

2

2

2

2

3

1
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2.1  Comprehensive abortion 
provision in the public 
health system
Privatization of abortion care is a prevalent theme in 
discussions of abortion regulation, legislation, and 
provision. The public health system should ensure 
that abortion is accessible in all regions, as with any 
other medical procedure, without the need to rely on 
private entities such as private abortion clinics. The 
specific difficulties of abortion provision in each unique 
setting should be kept in mind, along with the specific 
vulnerabilities of the people living in said territories.

Current Spanish law “...establishes the obligation of 
public health administrations, within the scope of 
their respective powers, to guarantee provision in 
hospital centers, in accordance with criteria of free 
care, accessibility and proximity, establishing sufficient 
mechanisms and human resources to guarantee 
of the right to health throughout the territory under 
equitable conditions.”24 However, access to abortion is 
not always guaranteed in the public health system, due to 
factors such as conscientious objection amongst health 
professionals who work in public centers, and territorial 
inequalities in the availability of professionals who practice 
abortions.6

The provision of abortion in the public health system 
should be an inseparable part of the service portfolio of 
the publicly funded healthcare system as recommended 
by the WHO.8 The WHO also states that institutions must 
guarantee people equal access to the same diversity, 
quality and level of sexual and reproductive health 
information, products and services. They must also ensure 
that sexual and reproductive health services, care and 
essential medicines are physically and geographically 
accessible and affordable for all people. Furthermore, 
institutions should recognize and adopt measures aimed 
at facilitating access to safe abortion and post-abortion 
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care, especially for groups of vulnerable people, people 
who live in rural areas, and people who identify with 
one or minority identities, as they are at greater risk of 
suffering from multiple forms of discrimination8. 

Therefore, all health centers and services specialized 
in sexual and reproductive health that are part of 
the public health network must guarantee access to 
abortion and provide users with free choice of their 
abortion method. The accessibility of abortion care 
involves guaranteeing its availability and maximum 
proximity to the people seeking it. Thus, all primary 
care centers, sexual and reproductive health centers 
(ASSIRs) and hospitals should be able to guarantee 
access, as well as the free choice of any abortion 
method, within a regional territorial framework.

The historical role and experience of professionals who 
have provided abortions in private, accredited abortion 
clinics should be valued and appreciated. Both the 
professionals and the private clinics should be offered 
the opportunity to incorporate themselves into the 
public health system (SISCAT)10, while recognizing their 
expertise in and dedication to abortion care.
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1 There are 34 countries that fully fund abortion within the public health 
system: Australia, Azerbaijan, Barbados, Belgium, Cambodia, Canada, 
Cuba, Denmark, Ethiopia, France, Greece, Guyana, Hong Kong, Iceland, 
India, Italy, Kazakhstan , Luxembourg, Mexico (Mexico City (DF) only), 
Netherlands, New Zealand, North Korea, Norway, Portugal, Russia, 
Slovenia, South Africa, Spain (depends on the CA), Tunisia, Ukraine, the 
United Kingdom, Uruguay, Uzbekistan, Zambia.45-47

2 Within the health system, Mozambique, China, Ireland (for residents of 
Ireland) and Argentina also fund abortion.45-48

Experiences in other countries and territoriesComprehensive abortion provision  
within the public health system

21
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2.2  Prohibition of 
conscientious objection 
“Conscientious objection is the refusal to obey orders or 
laws or to perform acts or services, invoking ethical or 
religious beliefs. Therefore, talking about conscientious 
objection to abortion is a key issue. It is very important 
to know that conscientious objection is a recognized 
right as long as it is exercised in a manner that does not 
prevent or obstruct the exercise of the right with which 
it interferes, and that, therefore, conscientious objection 
has established limits so that it does not result in the 
denial of health services”6.

The current Spanish law regulates conscientious objection 
as an individual right of each health professional that 
must be expressed both in advance and in writing. This 
law prohibits the public health system from refusing 
to provide abortions, but the private system is not 
mentioned in said law.24-25

As recommended by the WHO, access to comprehensive 
abortion care must be protected and guaranteed in the 
face of the obstacles created by conscientious objection. 
It is essential that institutions ensure compliance with 
regulations, and that health systems are designed and 
organized to guarantee access to quality abortion care. 
If it is not possible to regulate conscientious objection 
in a way that respects, protects and fulfills the rights 
of people seeking abortions, conscientious objection 
to the provision of abortion is indefensible.8 FIGO also 
unequivocally recognizes that the primary duty of the 
conscience of healthcare providers at all times is to treat, 
provide benefit, and prevent harm to the patients for 
whose care they are responsible.49 Any conscientious 
objection to a patient’s treatment is secondary to this 
primary duty; therefore, essential services such as abortion 
cannot be denied. All providers have a professional 
responsibility to ensure that all patients receive the clinical 
care for which they have given their informed consent50.
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The public health system must guarantee access to 
abortion with all the professional teams that are necessary 
(e.g. gynecology, anesthesia, nursing) and abortion that is 
free from any barriers, including the barrier imposed by 
individual and/or institutional conscientious objection. 

1 The Abortion Law in Sweden does not have any specific clause related 

to conscientious objection (CO), but not allowing CO for abortion is 

a stable policy in Sweden and has been upheld by the courts. The 

Swedish Parliament has repeatedly rejected proposals to enact a 

conscience clause for health professionals. Medical authorities have 

declared that those who oppose abortions cannot become obstetrics 

and gynecology or midwifery professionals. Abortion care is included in 

the curricula for all medical students, and there is no way to opt out of 

this training.51-61

2 In Ethiopia, according to Article 84, Regulation No. 299/2013 on 

Food, Medicine and Health System Administration, 2013, “a health 

professional cannot refuse to provide services such as contraceptives, 

legal abortion and blood transfusions due to personal beliefs.”61

Experiences in other countries and territoriesConscientious objection
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3 In Finland, due to the need to provide urgent medical care in case of 

complications of pregnancy or abortion, some doctors who consciously 

object to abortion have had to leave public hospitals.50-52 Finland also 

prohibits institutional conscientious objection.51

4 The Supreme Court of Mexico ruled that any federal health institution 

must provide abortion services to all women and pregnant people 

who request it, a ruling which prohibited institutional conscientious 

objection.16

5 Bulgaria also prohibits institutional conscientious objection. Article 6, 

Decree No. 2 on the Conditions and Procedures for Artificial Termination 

of Pregnancy of the Ministry of Health of Bulgaria, 1990 says that: 

“Medical establishments, to which women are directed for abortion, 

must ensure their hospitalization in one day or other type of inpatient 

care, in order to ensure abortion.”52 Article 17(2), Decree No. 2 on the 

Conditions and Procedures for Artificial Termination of Pregnancy of the 

Ministry of Health of Bulgaria, 1990 says that: ”When an urgent abortion 

is required in accordance with the medical indications of pregnant 
women, whose condition does not allow them to be transported, the 

abortion will be performed in the nearest hospital establishment by 

specialists.”52

6 In Lithuania, institutional conscientious objection is prohibited 

according to Article 1.10, Resolution *No. 50 on Procedures for Carrying 

Out Surgical Termination of Pregnancy approved by the Ministry 

of Health of the Republic of Lithuania, 1994, “(2) Note. Obstetrician-

gynecologists who engage in private practice must also comply with 

the procedures for the surgical termination of pregnancies.52
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2.3  Free choice of abortion 
method
Currently, medication or procedural methods can be 
used to perform an abortion. Both methods are highly 
safe and effective. There are a myriad of reasons that 
women and pregnant people might choose one method 
over the other. These motives could include external 
factors, such as the lack of a quiet, safe place to have a 
medication abortion, or the inability to travel to a clinic to 
have a procedural abortion. For this reason, it is essential 
that people have complete freedom when choosing the 
abortion method that best suits them, as long as there 
are no clinical contraindications to their chosen method. 
Only offering one method, imposing a particular method 
on the patient, or offering incorrect or biased information 
regarding one or both methods could be considered 
medical malpractice.
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According to current Spanish law, “The health centers 
in which [abortions] are carried out will provide the 
procedural and pharmacological method, in accordance 
with the health requirements of each method.”24-25 In 
an investigation by L’Associació, it was observed that the 
most appropriate techniques for a given gestational age 
were not always used.6 This is mainly due to the difficulties 
posed by the established abortion circuits and the lack of 
training in abortion techniques for medical professionals. 
For example, dilation and evacuation, which is much 
faster and safer in many cases than induction of labor in 
the second trimester, is not often offered due to lack of 
knowledge of the technique.

The WHO recognizes both medication abortion and 
procedural abortion as reliable. Medication abortion with 
mifepristone and misoprostol is recommended until at 
least the 12th week of gestation. Meanwhile, procedural 
abortion utilizing vacuum aspiration is recommended 
until week 14 and with dilation and evacuation from week 
14 and beyond8. 

Choice of abortion method should be guaranteed with 
equal conditions and equitable access, free from any 
additional obstacles. Both medication abortion and 
procedural abortion are recognized as safe by leading 
health organizations.8,9 Therefore, abortion seekers 
should be able to decide for themselves which method 
they prefer, and should be offered comprehensive and 
stigma-free information and professional support.
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2.4  Telemedicine abortion, 
home delivery and 
dispensation of 
mifepristone and 
misoprostol in pharmacies, 
no-test telemedicine 
abortion
Telemedicine abortion (a virtual medical consultation for 
abortion with a healthcare professional), home delivery 
of mifepristone and misoprostol, and dispensation of 
mifepristone and misoprostol in pharmacies are key 
measures which contribute to the agency and autonomy 
of abortion seekers. These measures also facilitate 
abortion access and aid in the eradication of inequalities 
in abortion access, especially for those who have 
difficulties in obtaining abortion medications, procedures, 
or consultations due to a variety of reasons (e.g. gender-
based violence, disability, inability to travel, etc.). 

Current Spanish law requires “That (the voluntary 
termination of pregnancy) be carried out in a public 
health center or in an accredited private center”, which 
means that practicing abortion through telemedicine 
would require a legal change.23-24

Both the WHO and FIGO recommend telemedicine, 
home-delivery, and dispensation of abortion medications 
in pharmacies as a complementary option to in-clinic 
abortion services after seeing the great advantages in 
abortion access that telemedicine was able to confer 
during the COVID-19 pandemic. Multiple studies have 
since shown that telemedicine is safe, effective and 
acceptable for people seeking abortions.8,49-50.

For medication abortions before 12 weeks of gestation, the 
WHO also recommends the option of self-management 
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of the process in its entirety or in any of the three parts 
that compose it: self-assessment of suitability, self-
administration of medications, and self-assessment of the 
effectiveness of the abortion4,53-54. 

According to FIGO, telemedicine improves patient safety 
because it can reduce the gestational age at which 
abortion is performed. There is no evidence to support 
routine screening to eliminate the possibility of an 
ectopic pregnancy, and qualified personnel can recognize 
clinical and safety risks without the need for face-to-face 
appointments. The WHO has long recommended the 
use of telemedicine for abortion and states that routine 
ultrasound is not necessary to perform an abortion 
safely.53-54

 

Telemedicine for abortion consists of a remote consultation with the professional.
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Furthermore, the National Institute for Health and 
Care Excellence (NICE) in the United Kingdom has 
recommended that abortion can be carried out before 
there is definitive ultrasound evidence of an intrauterine 
pregnancy. NICE also recommends the use of pills 
provided by a regulated supplier to guarantee the quality 
of the medications used54. 

According to the WHO, for both medication and 
procedural abortion, the use of ultrasound is not 
recommended as a requirement for the provision of 
safe abortion services.8 The WHO suggests that self-care 
or self-management is a safe and effective option for 
medication abortions. It is important to emphasize that 
both mifepristone and misoprostol are included in the 
WHO List of Essential Medicines. With adequate support, 
women can self-manage some or all of the stages of 
a medication abortion in their own home or in a safe, 
accompanied space of their choosing.

Women and pregnant people must have agency to 
be able to access an abortion in the manner that they 
believe is most appropriate for them, while also ensuring 
access to specialized professional advice. Guaranteeing 
access to safe abortion is so essential that new formats 
and channels have been recommended to increase 
access to these services, such as offering the option 
of telemedicine abortion consultations if a pregnant 
person desires a medication abortion. 

In addition to providing abortion consultations through 
telemedicine, access to mifepristone and misoprostol 
can be increased by making these medications 
available (with a prescription) in pharmacies and 
by offering the option of home delivery to the user 
after their suitability for medication abortion has been 
evaluated.
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1 In Australia, medication abortion through direct-to-user telemedicine 

was proven to be effective, safe, cheap and satisfactory. If eligible, the 

patient was sent mifepristone, misoprostol, and other medications (i.e. 

analgesics, antibiotics) by mail55-56.

2 In 2016, Gynuity Health Projects launched the TelAbortion project, the 

first direct-to-patient medication abortion study in the United States to 

offer medical abortion by mail. Initial data showed safety comparable 

to in-person medical abortions, and 93% of those who followed had a 

complete abortion without any additional intervention.56-57

3 In March 2020, recommendations from the Royal College of 

Obstetricians and Gynecologists in the United Kingdom for the 

provision of abortion services were introduced that supported the 

provision of mifepristone and misoprostol to people suitable for this 

care at home.58-59

4 In Scotland, additional clinical guidance was introduced supporting the 

provision of telemedicine services for at-home medication abortion up 

to 11 weeks and 6 days of gestation. 59-61

5 Based on a synthesis of primarily self-reported data, medication 

abortion via telemedicine appears to be highly acceptable to women 

and providers, the success rate and safety outcomes are similar to those 

reported in the literature for in-person medication abortion care, but 

the rates of vacuum aspiration are higher.61-66

Experiences in other countries and territoriesTelemedicine, home delivery and pharmacies
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6 According to another literature review, the success, safety and 

acceptability rates for women with ≤10+0 weeks of gestation were 

between 0 and 1.9% for continued pregnancy, 93.8 and 96.4% for 

complete abortion, 0.9 to 19.3% for uterine aspiration, 0 to 0.7% for 

blood transfusion, 0.07 to 2.8% for hospitalization, 64 to 100% for 

satisfaction, 0.2 to 2 .3% for dissatisfaction and 90 to 98% for service 

recommendation. Rates in studies that also included women >10+0 

weeks ranged from 1.3 to 2.3% for continued pregnancy, from 8.5 to 

20.9% for uterine aspiration, and from 90 to 100% for satisfaction. 

Qualitative studies on acceptability showed no negative impacts for 

women or providers.62-67

7 In Argentina, Bolivia, Colombia, and Peru, mifepristone and misoprostol 

can be dispensed in pharmacies with a prescription.67

8 In Mexico, mifepristone and misoprostol can be dispensed in 

pharmacies, but the patient must pay for the pills.68

9 A study in Nepal has shown that dispensing mifepristone and 

misoprostol in pharmacies is as safe as dispensing in the clinic.69

10 A successful model of the dispensation of mifepristone by pharmacists 

has been implemented in Australia since 2012, where there are now 

more certified pharmaceutical prescribers and dispensers than facilities 

providing abortion services, therefore increasing accessibility.55

11 In Canada, mifepristone and misoprostol are distributed in community 

pharmacies. To support the dispensing of mifepristone in community 

pharmacies, in April 2018 the Research Team on Contraception and 

Abortion published a guideline-based mifepristone checklist and 

resource guide for pharmacists. Between April 2016 and August 2020, 

mifepristone continuing education programs were widely provided for 

community pharmacists.70

12 A hybrid telemedicine model for abortion that includes test-free 

telemedicine and ultrasound-free treatment is effective, safe, 

acceptable and improves access to care, according to studies from the 

United Kingdom and the United States..71

Table of contents ↑



Abortion provision 39

2.5  Safe access zones for 
abortion clinics (buffer 
zones)
Threats and attacks to clinical sites where abortions are 
performed are part of the daily life of the professionals 
involved in abortion care, but also for people seeking 
abortions. Protecting professionals and, above all, 
pregnant people from harassment and threats from 
external actors is essential to guaranteeing the right to a 
safe abortion.

As established in the proposed Catalan Model for 
Securing the Right to Abortion, and, in other key 
pieces of legislation such as the Catalan Law 17/2020 
against gender-based violence, harassment of abortion 
professionals and pregnant people will be reported 
and punished as gender-based violence.71 Currently, 
attempting to alter the decision of a person who has 
decided to have an abortion would carry prison sentences 
of three months to one year, according to Organic Law 
4/2022.73 In May 2024, the Constitutional Court of Spain 
endorsed this law.74

One of the fundamental protection measures that has 
been introduced around the world and that must be 
implemented as recommended by the International 
Federation of Abortion and Contraception Professionals 
(FIAPAC), is the establishment of safe access zones for 
centers and services. that provide abortion.75

Safe access to healthcare facilities where abortion 
is practiced that is free from all types of false and 
accusatory anti-abortion messaging and free from 
gender-based violence must be guaranteed. Therefore, 
institutions have the obligation to guarantee that these 
types of messages and manifestations of violence are 
allowed neither inside healthcare facilities nor within 
the 200 meters surrounding them.
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1 Since 2017, France has considered attempting to prevent an abortion, 

including by disrupting access to medical centers that provide abortion 

services to be a crime.78

2 In Australia, there are 50 meter safe access zones around the protected 

facility (an approved medical facility or a place where an abortifacient 

drug is prescribed or administered).79

3 New South Wales and Northern Australia have 150 meter safe access 

zones.80

4 In England and Wales, legislation criminalized influencing, obstructing 

or harassing those accessing or providing abortion services within 150 

meters of a clinic, hospital or any premises providing services. This law 

gives people the right to access life-saving reproductive health care 

with safety, dignity and privacy.81

5 In Ontario, the Safe Access to Abortion Services Act allows safe access 

zones to be established around facilities that offer abortion services, as 

well as in the homes and offices of regulated abortion providers.31

6 Additionally, the Act Protecting Women’s Choice in Accessing Health 

Care requires protesters to maintain a legally defined distance from 

abortion clinics in Ontario.31

Experiences in other countries and territoriesSafe access zones free from violence
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7 In Nova Scotia, the Protecting Access to Reproductive Health Care 

Act prohibits protest activities within a defined distance from health 

care facilities, pharmacies, and doctors’ offices that provide abortion 

services.31

8 In Northern Ireland, Safe Access Zones have been established under 

Assembly legislation in 2023.81

9 The legislature in the Isle of Man included an amendment in its 2018 

Abortion Reform Bill to establish “Access Zones” outside any premises 

providing abortion or abortion advice, as well as outside of abortion 

providers’ homes.82

10 In the United States in 1994, the federal government enacted the 

Freedom of Access to Clinic Entrances (FACE) Act, which prohibits 

intentional damage to property and the use of “force or threat of 

force or…physical obstruction” to “injure, intimidate, or interfere” with 

someone entering a health care facility.83

11 Croatia and Macedonia have more general provisions preventing 

protests around medical facilities in a way that obstructs ambulances or 

disturbs the peace of patients.79
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2.6  Permitting various types  
of medical professionals  
to provide abortions
The expansion of the number of trained professionals 
permitted to provide abortions represents the 
decentralization and de-hierarchization of professionals 
authorized to perform abortions. This public health 
policy strategy is known as task-sharing and is intended 
to improve the optimization of healthcare resources 
through the training of personnel who, until now, had not 
been given the skills to carry out certain tasks related to 
abortion care.

Ley Española 1/2023, de 28 de febrero, requires “that 
[abortion] is performed by a specialist doctor, preferably 
in obstetrics and gynecology or under their direction.” 
Allowing midwives and general practitioners to perform 
abortions would require a change to this law.24-25

The WHO suggests that midwives, advanced practice 
providers (nurse practitioners, physician assistants), 
general practitioners, and other medical specialists 
can provide medical and procedural abortions with 
appropriate training. The WHO also recommends that 
community health workers, pharmacists, medical 
professionals (traditional and complementary medicine 
professionals, advanced practice providers, primary 
care physicians, or specialist physicians) and nursing 
professionals (auxiliary, non-auxiliary and midwives) can 
perform medical abortions for pregnancies <12 weeks. The 
WHO also suggests that the same groups can perform 
medication abortions after 12 weeks gestation.8

The normalization, destigmatization and accessibility 
of abortion also involves understanding and practicing 
it as a routine healthcare practice, just like any other. 
Incorporating a wide range of healthcare professionals 
is key in this sense and, therefore, abortion must be 
able to be carried out by any medical or nursing 
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professional, including specialists such as obstetricians, 
gynecologists or midwives, always with the appropriate 
training.

1 General practitioners can prescribe mifepristone and misoprostol in 
Australia after completing an online certification module. Mifepristone 
can now be prescribed in Australia by any provider, including nurse 
practitioners and pharmacists.85

2 Mifepristone and misoprostol may also be prescribed by nurse 
practitioners and family physicians in Canada. Medication abortion is 
within the legal scope of practice for nurse practitioners (NPs) in all 10 
provinces and 3 territories of Canada. Nurse practitioners are nurses 
who have completed additional education and training at the graduate 
level.85-86

3 In the United States, nurse practitioners, physician assistants, and 

midwives may provide medication and/or procedural abortions in some 

states and only medication abortions in others.87

Experiences in other countries and territoriesProfessionals who practice IVEs
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2.7  Mandatory abortion 
training for healthcare 
professionals
High-quality, frequent abortion training for healthcare 
professionals ensures that abortions are carried out 
under better conditions, with respect to both health 
outcomes and the amount of attention paid to the needs 
of pregnant people, and with the pregnant person’s 
individual social, economic, family, and personal situations 
in mind. 

Article 8 of the Ley Organica 1/2023, de 28 de febrero says 
“The training of health professionals will be approached 
with an egalitarian perspective between women and 
men, integrating comprehensive and intersectional 
human rights and will include…. the incorporation 
of sexual and reproductive health in the curricular 
programs of careers related to medicine and health 
sciences, including research and training, with the 
most advanced knowledge, in the clinical practice of 
[abortion].” 24-25 Although this clause regarding abortion 
training for medical professionals already exists, this 
training is not routinely provided in all medical schools in 
Spain.

As stated by the WHO, all health workers must receive 
adequate support to provide competent abortion care. 
The competencies needed to provide or support abortion 
care match those required in many other health settings, 
including the management of spontaneous abortions 
(also referred to as miscarriages)8. 

Abortion training for professionals should be 
mandatory in any career or specialty that is authorized 
to perform an abortion. Also, specialized training must 
be incorporated for each role that professionals may 
perform within the abortion circuit, including providing 
information, medical care, and emotional support.
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1 In Spain, article 8 of Organic Law 1/2023, of February 28, which modifies 

Organic Law 2/2010, of March 3, on sexual and *reproductive health 

and voluntary interruption of pregnancy states that “The training of 

health professionals will be addressed with an egalitarian perspective 

between women and men, comprehensive human rights and 

intersectional and will include....The incorporation of sexual and 

reproductive health in the curricular programs of careers related to 

medicine and health sciences, including research and training, with 

the most advanced knowledge, in the clinical practice of abortion.”24-25

2 In Iceland, abortion training is mandatory for obstetricians 

and gynecologists, although not for midwives or other health 

professionals.49

3 In Sweden, abortion care is included in the curricula for all medical 

students, and those who wish to become obstetricians/gynecologists 

or midwives must have mandatory training in abortion care. There is no 

way to opt out.50

Experiences in other countries and territoriesMandatory abortion training for professionals

2
3

1

Table of contents ↑



Abortion provision 46

2.8  Emotional accompaniment 
free from stigma
Emotional support, not only from peer groups, 
community networks, and mutual support networks, but 
also that of a more professional nature, is essential. This 
support is even more necessary for groups who see their 
rights systematically and repeatedly violated. In the case 
of abortion experiences, emotional support can be key 
in the fight against stigma and the demystification of 
the abortion process. Although it is scientifically proven 
that abortion is not a traumatic procedure per se, the 
difficulties of access, the conditions and reasons why 
abortions occur, and compounding social stigmas create 
conditions in which this emotional support is essential, in 
some cases.

In Catalonia, both emotional accompaniment and 
informational support are provided through the Vull 
Avortar/Quiero Abortar (English: “I want an abortion”) 
service (www.vullavortar.org/ www.quieroabortar.org) and 
the Abortion hotline: +34 664647553. This service ensures 
that each person who wants an abortion can receive all the 
emotional and informational support that they desire. 
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1 In Mexico, groups such as the Red Necesito Abortar (2020) consider 

accompaniment as an action; a strategy that implies a great 

commitment to everything that the process of a safe abortion 

encompasses, as accompaniment contributes to an improvement in 

the quality of life of women. On the contrary, the lack of information and 

poor support puts the lives and freedom of women at risk, in addition to 

adding stigma to abortion processes.88 

Experiences in other countries and territoriesEmotional support free of stigma
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The WHO recommends the provision of abortion 
accompaniment by community health workers, traditional 
and complementary medicine professionals, and nursing 
assistants, midwives and doctors8.

All services that offer abortions must have the necessary 
professional resources. Likewise, they must also have 
received adequate training to offer high-quality, stigma-
free emotional support throughout the entire abortion 
process, from the initial informational session to the post-
abortion phase, adapting to the needs and requests of the 
user.
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2 In a study from Mexico, among women who traveled from outside 

Mexico City to abortion clinics in Mexico City, accompanied women had 

greater decreases in negative feelings (p < .05) and greater increases in 

positive feelings (p < .01) towards their abortion compared to those who 

were not accompanied (n = 119) at six months.89

3 In Colombia, Las Parceras (Lunar Woman Fund) carry out the review, 

evaluation and provision of the abortion care and support hotline; They 

offer and provide telephone, digital and in-person information.88

4 In Argentina, Socorristas en REd (feminists who abort) (2012) 

accompany women who have decided to terminate their non-viable 

pregnancies with the purpose of making this decision as safe and 

careful as possible. Their principles are framed in ethical care: providing 

informational and emotional accompaniment, demanding that rights 

are upheld, and working to accommodate the needs and desires of 

the people who turn to this group for support throughout the abortion 

process.88

5 In England, Abortion Talk is an abortion talkline run by groups of trained 

volunteers to provide support to abortion seekers  www.abortiontalk.

com
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3.1  Creation of evaluation 
and accountability 
mechanisms
Continuous and adequate monitoring of how effectively 
the right to abortion can be exercised is essential to 
offering quality abortion care that guarantees the 
protections offered by the laws regulating abortion. 
These tools also serve to identify barriers to abortion 
access and generate proposals for improvement, with 
respect to clinical care, emotional accompaniment, and 
legal regulations surrounding abortion care. Ideally, 
these evaluation and accountability mechanisms 
would be independent and guided by scientific criteria, 
transparency, and human rights, not by moral judgments. 
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1 Between 2018 and 2020, Marie Stopes International generated quality 

assurance points in 31 programs where abortion is provided. From 2018 

to 2020 they saw a significant improvement in scores, primarily due to 

increased compliance with new product quality assurance standards for 

on-shelf testing and improvements to ongoing care mechanisms.90

Experiences in other countries and territoriesCreation of monitoring, evaluation  
and accountability mechanisms

Article 11 of Ley Española 1/2023, de 28 de febrero, 
establishes both internal and external evaluation 
mechanisms executed by a “designated commission for 
evaluation”, made up of different representatives of the 
Technical Committee and the Institutional Committee 
of the State Sexual and Reproductive Health Strategy, 
although this initiative has not yet been launched.23-24  

As stated by the WHO, effective monitoring and 
evaluation are essential to measure the quality of abortion 
care as well as trends in abortion rates, as they form a 
basis for policy dialogue and evidence-based decision-
making puts the demands and needs of women at the 
center of these policies and thus improves the provision 
and quality of services8. 

The participating institutions must ensure that 
abortion provision is safe, high-quality, and adherent 
to all regulations and standards of care. Therefore, it is 
their responsibility to create a monitoring, evaluation 
and accountability mechanism, with the objective of 
updating and improving public policies based on the 
data collected.
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3.2  Creation of spaces 
for complaints and 
reparations 
Spaces for complaints and reparations are especially 
important in the exercise of abortion rights, given that 
abortion stigma may create an additional barrier for 
pregnant people looking to report medical malpractice 
or violations of their rights. However, due to this stigma, 
managing and creating such reporting spaces is not 
always a simple matter, as it is difficult to find truly 
accessible reporting mechanisms that can be utilized by 
community members. In this case, “complaint” refers to 
an informative complaint related to institutional violence 
that one may have experienced in public circuits and 
services.

In Catalonia, L’Observatori de Drets Sexuals i 
Reproductius, which is a subsidiary of L’Associació, offers 
a space for complaints about sexual and reproductive 
rights violations within Catalonia, and publishes these 
complaints to alert service users and public entities alike. 
Service users also have the option to register official 

Table of contents ↑

https://drets-sexuals-i-reproductius.lassociacio.org/
https://drets-sexuals-i-reproductius.lassociacio.org/


Research and evaluation 53

complaints in sexual and reproductive health centers 
(ASSIRs) or in the primary care center where the incident 
occurred, but reports on these complaints are not publicly 
available.

Ipas, a world leader in the field of SRRs, states that the 
process of monitoring these policies is key, and that as 
watchdogs of public policies, we must be aware of the 
periodic reports that institutions present and promote the 
parallel reports that independent organizations launch. 
We also must be aware of the recommendations of the 
committees to improve compliance with these policies. 
Some conventions also have optional protocols which 
allow individuals and organizations to lodge complaints 
about human rights violations. For example, the 
Committee on the Elimination of Discrimination against 
Women has received complaints related to abortion and 
has called on states to make legal abortion accessible to 
all women without delay.91

Therefore, it is necessary to create an independent body 
which monitors the entire abortion process. This body 
should be capable of generating real and effective 
spaces for complaints and reparations in the face of 
institutional violence experienced throughout the 
abortion process as well as in the face of violations of 
SRRs. Institutions have the obligation to promote, with 
public resources, organizations such as this, in order to 
guarantee that SRRs are upheld as human rights, to 
eradicate institutional violence, and to ensure access 
to safe and high-quality abortion, centered on women 
and pregnant people who request it.

The corresponding institutions should publish reports 
periodically, and parallel and complementary reports 
should be published from this independent body to 
make changes to protocols and practices when deemed 
appropriate to ensure the advancement of the guarantee 
of SRRs.
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3.3  Creation of an 
international abortion 
research and training 
center 
Currently, neither an international abortion research 
center nor an international abortion training center exist 
in Catalonia or Spain.

Although creating such a center has not yet been 
explicitly recommended by professional organizations, the 
practical experience of these centers shows that they have 
the capacity to improve services and public policies in the 
field of sexual and reproductive health.

An international center for abortion research and 
training should be created to establish Catalonia as a 
leader in the field of sexual and reproductive health and 
update and improve public services and policies in this 
field, based on the evidence it generates and the needs 
that it identifies.

This center must be a body that has the financing and 
public resources necessary to carry out research in 
conjunction with the training of multidisciplinary 
professionals using an intersectional feminist 
perspective. It must be a body that relies on participation 
from experts in different areas, including the experience 
and expertise of healthcare professionals, community 
activists, and feminist scholars.
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1 The Bixby Center for Global Reproductive Health (University of California, 

San Francisco) has been a leader in clinical research to develop abortion 

methods and improve abortion care. Its Advancing New Standards in 

Reproductive Health (ANSIRH) program leads innovative and rigorous 

studies on abortion. Through their Ryan Residency Training Program, 

which provides obstetrics and gynecology residents the opportunity 

to develop clinical and research skills in abortion and contraception, 

they have doubled the number of programs addressing these critical 

women’s health issues.92

2 The Center for International Reproductive Health (University of 

Michigan) works with medical schools to integrate hands-on clinical 

training in comprehensive reproductive health care, including family 

planning and safe abortion. With hands-on training, students learn 

critical techniques as well as the communication and counseling skills 

necessary to provide quality care. Each CIRHT-UM graduate has been 

taught how to work with a patient to address their individual needs, 

whether it is counseling on a full range of contraceptive methods or 

comprehensive abortion care. When doctors, nurses and midwives 

understand and prioritize care for women and girls, they help reduce 

the stigma that too often surrounds reproductive health services.93

Experiences in other countries and territoriesInternational abortion research and training center

2

1
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4.1  Providing abortions for 
pregnant people living in 
restrictive settings
Abortion continues to be criminalized in many countries 
around the world. In many others, it is fully prohibited. If 
we look at Europe, abortion is outlawed entirely in two 
countries: Andorra and Malta. This forces many people 
to leave their country of residence in order to obtain an 
abortion (and often forces them to assume the financial 
and emotional costs associated with this cross-border 
travel) or forces them to obtain clandestine abortions, 
in which case they put their health at risk. Therefore, 
it is essential that continuous pressure is put on these 
restrictive countries to stop prohibiting abortion. In the 
meantime, it is essential that the territories in which 
abortion is permitted do their part to welcome and care 
for women and pregnant people from restrictive settings 
who need an abortion.

The WHO and FIGO recommend that each person be able 
to access an abortion not only within their own country 
but within their own community. However, the current 
state of legislation in many countries around the world 
does not guarantee this right for every person seeking an 
abortion. As long as restrictive laws exist, there will also be 
the need to welcome women and pregnant people from 
restrictive contexts so that they can have safe abortions.8-9

Public institutions committed to abortion rights must 
guarantee access to abortion care and support to 
all women and pregnant people who request it, 
including in cases where pregnant people are unable 
to access an abortion in their country of origin either 
due to restrictive abortion laws or because they would 
be persecuted for obtaining an abortion. Caring for and 
welcoming abortion seekers is a good feminist practice 
of international solidarity and further promotes SRRs as 
universal human rights.

Table of contents ↑



International solidarity 58

1 England and Wales welcome people from countries with restrictive 

legislation to obtain abortions. Women and people of childbearing 

potential living in European countries that restrict the time frame and 

circumstances under which a legal termination of pregnancy can be 

obtained make costly journeys to seek care in England or Wales.94

Experiences in other countries and territoriesWelcome women and people with  
pregnant capacity from restrictive countries

1
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4.2  Recognition, support, and 
advocacy for defenders of 
sexual and reproductive 
rights 
Every year, activists and professionals working in the 
area of SRRs are threatened, persecuted and attacked 
for defending said rights. Recognizing the work they do, 
supporting them, and defending them is a duty of any 
institution that also defends SRRs.

Activists and professionals who practice and defend the 
right to abortion are persecuted, attacked and harassed 
throughout the world, including the Spanish State.

Renata Souza: journalist, writer, feminist, human rights activist, Brazilian politician and abortion advocate.
(CC BY-NC 4.0) Mídia NINJA
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United Nations resolution 68/181 of 2013 “expresses 
particular concern about the systemic and structural 
discrimination and violence faced by human rights 
defenders and women’s rights defenders of all ages, 
and calls upon States to take all necessary measures 
to ensure their protection and to integrate the gender 
perspective in their initiatives to create a safe and 
conducive environment for the defense of human 
rights.”95

 As this UN resolution and the report on barriers to 
abortion in the Spanish State highlight, defenders 
of SRRs have specialized knowledge and must be 
involved in all conversations about programs and 
policies related to the fight against fundamentalism, 
and must receive the resources and visibility they 
need.6

Therefore, public institutions should be obliged to 
generate mechanisms which protect, support, and 
strengthen defenders of SRRs (organizations, groups, 
and individuals) in the face of these attacks. 

There must be a general plan for the protection and 
support of defenders of SRRs, but, at the same time, 
efforts to protect, support and strengthen defenders of 
SRRs must be designed and planned with each of the 
affected people, groups and entities, as each will have 
their own needs and demands, depending on their 
unique situation. This protection and support cannot be 
subject to conditions or public competition.

Among international human rights defenders, defenders 
of the right to abortion must be included as defenders 
of SRRs with the possibility of receiving the refugee 
and/or asylum status that corresponds in each 
individual case.

In addition, public institutions must establish the 
necessary mechanisms to guarantee that public funds 
will not be used to finance any type of organization, 
group or campaign that violates SRRs, and, specifically, 
any anti-abortion group or campaign. Public support 
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1 In the US, they have proposed that public funds cannot be used for 

“crisis pregnancy centers,” which are against abortion.96

2 Spanish abortion law already supports the financing and support of 

defensors of sexual and reproductive rights and restricts funding anti-

abortion groups. Article 26 of the current abortion law says that “Public 

administrations will support the work of non-profit organizations 

with programs promoting and disseminating good clinical practice in 

obstetrics and gynecology, as well as those who provide comprehensive 

support and assistance in the event of violation of sexual and 

reproductive rights. Organizations working against the right contained 

in the Spanish abortion law will not receive the support outlined in this 

article.25

Experiences in other countries and territoriesNo public financing for anti-abortion groups

21

or financing must not be allowed for any organization 
that violates human rights and, specifically, abortion 
rights. Current Spanish legislation restricts the financing 
of anti-abortion groups and is in favor of the funding 
and supporting organizations of defenders of sexual and 
reproductive rights25.
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Conclusions
Throughout this report, 17 key 
elements (those included in the 
“Executive Summary”) to achieve an 
abortion law that regulates abortion 
from a feminist, non-punitive, rights-
based perspective. In this text, these 
key elements are supported by 
practical experience and evidence-
based recommendations from 
professional societies.

When looking at the international 
abortion landscape, it is clear that 
there is not yet a law that addresses 
each and every proposal from this 
report. To ensure that abortion 
provision is legal, accessible, free 
of charge, of high quality, free of 
stigma and free from penalization, 
structural changes of the laws that 
regulate abortion will be necessary. To 
demonstrate that this transformation 
is possible, throughout this 
report it has been shown that the 
proposed elements have already 
been implemented in a variety of 
international contexts.

To continue advancing SRRs, it is 
essential to update the imaginaries on 
which activist efforts are based, just 
as policies and scientific evidence are 
updated. This imaginary goes beyond 
mere legislation; while legislation 
does have an enormous impact on 
the guarantee of abortion rights, it 
is not the only required element to 
guarantee that each person who 

wants an abortion can obtain one 
free from stigma, near their place 
of residence, free of charge, and 
utilizing their chosen method. The 
transformation of this imaginary for 
abortion activism centers the needs 
of pregnant people in Catalonia and 
beyond, with the hope that it will 
continue to be updated with the 
needs of pregnant people in mind. 

Introducing these proposals within 
public health services would require 
an economic restructuring of 
investments and would require the 
reorganization of several components 
of the health system. Furthermore, 
the process of enacting legal 
changes, while necessary, is a long 
and intense process. However, the 
implementation of many of these 
changes, along with international 
solidarity and recognition of 
defenders of sexual and reproductive 
rights, would require recognition 
of the importance of abortion, not 
only as a public health issue, but as a 
human rights issue. This would imply 
a true paradigm shift in the fight 
against abortion stigma, especially 
for this right that is often treated 
as “second class” or as a less valued 
health service. Eliminating abortion 
stigma would ensure that all women 
and pregnant people could access 
abortion services in a dignified 
manner.
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Guaranteeing the right to abortion 
without any type of penalty, in an 
accessible, safe and high-quality 
manner is of utmost importance. 
This report describes the key points 
and pillars of the transformation of 
the abortion imaginary for Catalonia. 
Furthermore, it is expected that this 
proposal can be used to promote 
and advance sexual and reproductive 
rights and, specifically, the right to 
abortion, in other contexts outside of 
Catalonia. 

Garantizar el derecho al aborto sin 
ningún tipo de penalización, de forma 
accesible, segura y de alta calidad es 
de suma importancia. En este informe 
se describen algunas claves y pilares 
de un nuevo imaginario legal para 
Catalunya. Además, se espera que 
esta propuesta pueda ser utilizada 
para promover los derechos sexuales 
y reproductivos y, en concreto, el 
derecho al aborto, en cualquier otro 
contexto. 
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Definitions

a)  Bodily sovereignty: People must have control of 
their bodies and their sexualities free from all types of 
oppression, power relations, gender rules and, therefore, 
also free from discrimination and violence. For people to 
be able to control their bodies and their lives, the system 
must be transformed, fleeing from individualism, moving 
towards a life in collectivity and community as an inclusive 
principle that cares for life, in the space where people live 
together. 

b)  Sexual and reproductive rights: Sexual and reproductive 
rights (SRR) are a set of human rights that guarantee that 
people can live in freedom and free from violence. They 
mean being able to express and enjoy our bodies, our 
sexualities, our desires and pleasures free of all types of 
discrimination. At the same time, they guarantee that we 
can exercise and enjoy full bodily sovereignty, any sexual 
orientation, and any gender identity and expression, 
as well as representing “vital powers” that, when fully 
recognized, contribute to transforming societies. This 
real guarantee is one of the key elements that allow us 
to move towards fair and free societies. Thus, SRR are 
included within the human rights paradigm and are 
made up of a series of benefits and principles linked to 
sexuality and reproduction.      

c)  Sexual and reproductive health: The European 
Parliament Resolution of 24 June 2021 on the situation of 
sexual and reproductive health and rights in the Union, 
within the framework of women’s health, emphasizes 
the importance of guaranteeing sexual and reproductive 
rights in the European Union, within the framework of 
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women’s health, by defining reproductive and sexual 
health as a state of physical, emotional, mental and 
social well-being in relation to all aspects of sexuality 
and reproduction, not simply absence of disease, or 
dysfunction; and by affirming that all people have the 
right to make decisions that govern their bodies without 
discrimination, coercion or violence and to access 
reproductive and sexual health services that support 
this right and offer a positive approach to sexuality and 
reproduction, given that Sexuality is an integral part of 
human existence

d)  Decriminalization of abortion: According to the WHO, 
decriminalization means “removing abortion from all 
criminal laws, not applying other punishable crimes such 
as murder or manslaughter to abortion, and ensuring that 
there are no criminal sanctions for aborting, assisting in 
aborting, providing information about abortion or perform 
an abortion, for all participating agents.

e)   Individual conscientious objection: The refusal of an 
individual to play a role or assume a responsibility, which is 
legally required, due to personal, religious or moral beliefs.

f)   Institutional conscientious objection: The refusal of an 
institution, for example a hospital or clinic, to play a role 
or assume a responsibility, which is legally required of it, 
due to personal, religious or moral beliefs of the institution 
itself.

g)  Gestational age: The weeks of pregnancy calculated from 
the last menstrual period.

h)  Medication abortion: Medication abortion is performed 
by taking medications, such as mifepristone and 
misoprostol, that induces abortion without the need for 
procedural intervention. 

i)   Procedural abortion: This method uses procedural 
methods to remove the products of conception from 
the uterus From weeks 5 to 14 of gestation, dilation and 
aspiration are used. Starting at week 14 of gestation, 
dilation and evacuation are used. 
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