Institutional violence within
the framework of sexual
and reproductive rights

Diagnostic tool
of fulfillment
of diligence
due



https://www.onlinedoctranslator.com/en/?utm_source=onlinedoctranslator&utm_medium=pdf&utm_campaign=attribution

Title:Institutional violence in the framework of Sexual and Reproductive
Rights. Diagnostic tool for compliance with due diligence

Author: Diana Cardona Motger, Mireia Amat Escutia and
Silvia Aldavert Garcia

Technical coordination: Silvia Aldavert Garcia, Jordi Baroja Benlliure and
Ainhoa YIl Subira

Collaborations: Alimudena Rodriguez Garcia, Elena Longares Hernandez and
Laia Serra Perell6

Thanks to the professionals interviewed and to the entities that have
contributed their opinions: Catalonia Mental Health Federation, LesBiCat,
Mika Association, Aroa Foundation, Dol A Contracor, Women No Estandars,
Dincat, the Obstetric Violence Observatory (Spain), Acathi, LGTBIA+
Terrassa, Women for Health Network, National Youth Council of Catalonia
(CNJC) and Working Team on Immigration and Health (ETIS)

© 2022 The Sexual and Reproductive Rights Association

PO

This publication is under the Creative Commons license.



Index

PROLOGUE: Lack of due diligence, revictimization and institutional violence 4
INTRODUCTION 11
1. Introduction and presentation of the document 12
CONCEPTUAL FRAMEWORK AND ANALYSIS TOOL 14
2. Sexual and Reproductive Rights and institutional violence 15
2.1 Sexual and Reproductive Rights (SRHR) 15
2.3 Holders of obligations and institutional violence in the matter of DSiR 22
2.3.1 The role of institutions in the protection and guarantee of DSIiR 22
2.3.2 Institutional violence and DSiR violations 22
2.3.3 Obstetric violence 27

2.3.4 Design and execution of services, programs
and actions taking into account structural inequalities 31
3. The analysis tool 32
3.1 Economic analysis 32
3.2 The dimensions of Human Rights 33
3.3 The dimensions of human rights applied to Sexual and Reproductive Rights 36
3.4 Institutional Violence analysis tool in DSIR 37
4. Closing 82
BIBLIOGRAPHY 84







The lack of

due diligence,
revictimization
and institutional violence

Law 17/2020 reforming Law 5/2008
introduced as a new area of violence, that of
institutional violence resulting from Motion
32/X1I of December 2018 of the Parliament of
Catalonia. The concept of institutional
violence, which comes from human rights
systems, has been more present in other
geographical realities, such as Latin America,
and has tended to be understood in contexts
of serious and systematic failure to respect
human rights or even repressive ones, but its
use is not excluded from being applied to
other violations of rights.

The term institutional violence is a term with a
high symbolic and expressive potential. The term
violence evokes in the social conscience, the
unjust infliction of damage, grievance, injury,
suffering and the term institutional evokes, not
only the State but any organic entity, as well as
the idea of dynamics, structure, mechanisms,
plurality of levels and ultimately the endorsement,
tolerance, acquiescence of those who hold power
and represent

The fact of affirming that the institution can
exercise violence is, in itself, a full-fledged
political declaration, a cry for recognition of
the intensity with which the State and the
established powers can harm. A
contradiction with the idea of
Administrations as guarantors of rights.

Its inclusion in the reform of the Law on
Gender-Based Violence is a wake-up call for
women against negligence, passivity,
tolerance or even connivance with the
violence they face. Its inclusion aims to
push for a paradigm shift in the
questioning of public authorities, in
overcoming a stage in which the model has
been based on the recognition of rights, to
move to the creation of mechanisms
through which these can be exercised and
to the so-called accountability of public
authorities, which must be held
accountable for fulfilling their obligations
as guarantors of rights and have
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to be able to clear their responsibilities
otherwise.

The fact that the State could commit violence
against women is not something new, as early
as the 1990s, the RG No. 19 of the CEDAW
Committee of 1992 established that States
would be responsible for violence perpetrated
by their agents, and those perpetrated by
individuals when the State failed in its due
diligence when it came to preventing,
investigating, punishing or redressing violence
against women. TheBelém do Pard Convention
of 1994 recognized as a form of violence that is
perpetrated and tolerated by the State and its
agents and mentioned the obligation to act with
due diligence.

Currently, most of laws on
women's rights that are
enacted remain laws of
recognition of rights, but
the mechanisms

institutional and legal remedies
for women affected by the
wrong done by the
Administrations, remain scarce,
obsolete and ineffective

The fact of considering the State as responsible
for the violence faced by women and girls was
relegated to the background and the concept of
due diligence gained strength, a quality
standard, an interpretative criterion, a guiding
principle for the actions of the Administrations,
which, among others, is included in Article 5 of
the Istanbul Convention.

Although due diligence is binding and, therefore,
generates obligations towards the Ad-

ministries in the field of prevention,
investigation, sanction and reparation, the truth
is that this mandate has been deployed with a
tenuous effectiveness. This weakness has been
due to the fact that this generic obligation has
not been translated into the emergence of a
framework or system of specific obligations,
attributed to people or sectors of the
Administrations involved in the fight against
gender-based violence, in a timetable for the
execution of the implementation, in the
collection of data to evaluate the effectiveness
of the measures adopted, in the provision of
sufficient resources to ensure their execution
and in the periodic accountability of those who
had to fulfill these obligations.

The lack of a system for defining
obligations and consequences in the event
of non-compliance has weakened the
potential of due diligence and has made
State responsibility practically intangible. A
good example of this is the fact that,
currently, most laws on women's rights that
are enacted continue to be laws
recognizing rights, but the institutional and
legal mechanisms for women affected by
the wrongdoing of the Administrations
remain scarce, obsolete and ineffective. The
State's responsibility is only finally
recognized and outlined in specific and
exceptionally serious cases, thanks to
women and the entities that accompany
them, who undertake to go through a legal
pilgrimage, until reaching international
bodies, such as the Strasbourg Court or the
CEDAW Committee. An example is the
recent case of July 2021 of NAE for obstetric
violence during childbirth. In addition to
jurisprudence, over the years the different
United Nations Committees have also
published recommendations that contain
guidelines to fight gender-based violence,
such as No. 35 of the CEDAW Committee
which provides keys to achieving the
standard of due diligence at the legislative,
executive and judicial levels, many of which
remain untaken into account.







Returning to Catalan legislation, Law 17/2020
incorporates several provisions to advance
towards the culture of due diligence. It includes
it in the article of definitions, in the guiding
principles of the interventions of public
authorities and also incorporates the provision
of accountability in these. In relation to the
damage caused by the Administrations, by
action or omission. Law 17/2020 maintains the
definition of revictimization of Law 5/2008, but
goes further and faces the challenge of
distinguishing this concept from that of
institutional violence. The latter was
conceptualized following international
standards, as any action or omission by the
Administrations that delays, hinders or prevents
access to public policies and the exercise of
rights. This will be established based on the lack
of quantitative and qualitative diligence and has
as its core the establishment of a pattern of
discrimination that is repeated and known or
tolerated by the Administrations. Institutional
violence may result from a single serious act or
practice or from acts and practices of lesser
scope that generate a cumulative effect or the
omission to act that is known to exist a danger
or practices of revictimization. The Law specifies
that institutional violence includes the
legislative production and the interpretation
and application of the law that has as its object
or causes this same result. The use of parental
alienation syndrome is also institutional
violence.

The Law completes this definition with a system
of responsibility, which specifies that the scale
will depend on the intensity of the action of the
Administration and the negative impact and
risks that it causes on the fundamental rights of
women. This responsibility is structured in two
axes, that of the Administration - institutional
and that of the professional - disciplinary or
even criminal, when appropriate. Apart from
providing for a system of responsibility, the law
does not renounce removing the root of the
problem, competent to develop a model of care
that establishes a framework of action that
does not victimize women, through

jancing a protocol that is currently being
drawn up. The Law also mentions the
obligation to redress the consequences
derived from institutional violence, with a
transformative vocation, since it includes
the annulment of the act but also the
review of the practice that originated it. The
Administrations acquire the duty to carry
out annual victimization assessments of
women and their children included in the
circuits for addressing gender violence,
including judicial processes.

The Administrations

they acquire the duty

to be carried out annually
victimization assessments
of women and their
children

The landing of new concepts that point to
responsibility can generate a counterproductive
effect of renunciation of change and even
fracture. Impermeability to change. An
illustrative example of this phenomenon is the
reaction of the General Council of Official
Medical Associations in July 2021, to the
announcement that the reform of Law 2/2010
on sexual and reproductive health and
voluntary interruption of pregnancy would
include the concept of obstetric violence.
Despite the fact that the European Union and
the World Health Organization regularly use
this concept, the press release of the medical
associations claimed that the concept did not fit
reality and criminalized professionals. That
reaction seems to be largely explainable by the
lack of habit of that class of using terms that
find their registration and context in another
framework, that of international standards and
that of public policies. Instead of understanding
that that concept is a militant concept, the class




collegial understands that that concept
validates the presumption that the general
practice of the profession is harmful and,
worse still, violent, a concept that evokes
deliberate bad intent or even criminal action.

This example is useful for understanding that
a lot of pedagogy and a lot of dialogue are
needed to implement new concepts that aim
to push towards a paradigm shift and
towards the effectiveness of the rights of all
women. Indeed, the responsibility, first and
foremost, falls on the Administrations, which
are the ones that must deploy the legal,
administrative and other measures of all
kinds to define concepts, protocolize actions,
publish instructions, invest in research, data
collection and analysis, offer training to
professionals and ensure resources so that
each professional sector involved in gender-
based violence can carry out its function in a
sustainable way and, in addition, can
embrace the changes that are implemented.

With respect to professionals, the liability,
disciplinary or criminal in extreme cases,
remains the same as before.

of the approval of Law 17/2020. The
mention of this responsibility in the Law is
made in a key of interpellation to the
requirement of diligent professional action
that is aware of the consequences that their
interventions cause on the rights of
women, their bodies, their life projects and
their exercise of citizenship.

The inclusion of institutional violence in the
Law is a reflection of the end of a stage. A
stage in which our complaints, alerts and
demands for the deficiencies in the
functioning of the Administrations have had
very little impact on improving the
effectiveness of our rights. This inclusion,
which was a historical demand of feminism,
implies the assumption by political power
that, faced with the emergency in which we
women find ourselves in terms of rights, if
structural changes do not begin to occur and
in the practices and attitudes of all
professionals involved in addressing gender-
based violence, women and women's
organizations will have to begin to point out
those responsible for the consequences of
the system's failures and demand the legal
clearing of responsibilities.

Laia Serra Perello

Specialist lawyer
in Human Rights and violence
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1. Introduction

and presentation

of the document

Following the approval of Law 17/2020, of December 22, amending Law 5/2008,
on the right of women to eradicate gender-based violence, with the
incorporation of obstetric and institutional violence against women.

Sexual and Reproductive Rights (DSiR), the Association has considered it
essential to initiate a process of reflection and knowledge generation
that can contribute to the implementation of this law and, at the same
time, can improve public policies related to DSIR.

In this document we want to present a
proposal that allows us to incorporate the
review of policies, documents and practices
into a broader framework for evaluating
institutional violence and obstetric violence
on DSIR.

The main objective has been to establish a
conceptual framework that can be developed
through a working tool to diagnose the state of
the matter in the effective guarantee of Sexual
and Reproductive Rights. Therefore, we have
not only wanted to develop the conceptual
framework and the derived tool but also, we
have wanted to put it into practice through a
documentary review of the Catalan healthcare
system focused on sexual and reproductive
health to make a global assessment of the
institutional violence within the framework of
the DSIR that can be detected.

Therefore, a tool for evaluating documentation
has been developed in accordance with the
framework of Sexual and Reproductive Rights
as Human Rights. At the same time, thanks to

This conceptual framework and this tool
have been used to obtain a global
perspective of institutional violence against
DSiR through the contributions of different
organized citizen entities that collect the
experiences of users and act as speakers
for their demands and interests. And in the
same way, we have wanted to incorporate
the perspective of professional teams, in
this case healthcare, to be able to relate the
results of the documentary review with
existing DSiR violations.

This material and knowledge has been
collectively constructed with the will to
contribute to progress in guaranteeing DSIiR
and it must be said that this journey made in
the Catalan healthcare field could be
extended to many other social areas, since
the paradigm of Sexual and Reproductive
Rights impacts all vital spaces. Therefore, the
responsibility of generating mechanisms to
eradicate the institutional violence that
affects them is, without a doubt, an essential
mandate for all institutions.

12



Methodology

Sexual and Reproductive Rights framework and the dimensions
of human rights compliance, to obtain an instrument for
evaluating documentation. The developed tool has allowed the
systematic and qualitative review of protocols, plans and models
related to sexual and reproductive health care.

1 Firstly, a conceptual synthesis has been made between the

subsequent sending of the questions and work content, and a
total of five interviews with professionals in planning,
management and healthcare.

2 A discussion group was held between entities, with the

obtained from the focus group was carried out, including subsequent
contributions and interviews, in order to delve deeper into the
relationship between the detected institutional violence, the structure
and functioning of the healthcare system and the results of the
review.

3 Finally, a qualitative extraction and analysis of the information

13



and analysis tool



2. Sexual and

Reproductive Rights and
institutional violence

2.1 Sexual and Reproductive Rights (SRHR)

The DSIR are included within the paradigm of the
Human Rights. They are constituted by a series of
benefits and principles linked to sexuality and
reproduction and, despite the absence of any
Human Rights instrument exclusively related to
their protection, they are included in both
international and regional treaties of a binding
nature, as well as in national laws and
constitutions. These regulatory frameworks are
constituted by applying the principles of the
Human Rights to sexuality and reproduction and
have allowed, among others, that the bodily
sovereignty is guaranteed and protected by law.
The union of the Human Rights with the paradigm
of the DSiR has made them indissoluble and has
guaranteed that the DSIiR are recognized in the
different generations of Human Rights.

In order to understand the scope of the DSIR, it
is necessary to incorporate all the aspects that
influence and condition the development of
sexuality and reproduction from a human rights
perspective. In this way, and based on the
situated analysis, it is possible to ensure the
guarantee of the DSIR framework and not incur
in revictimizing practices or institutional
violence.

It should be noted that this analysis
establishes some issues as transversal
throughout the process. Therefore, it is
essential to understand that institutions must
not only guarantee formal equality but must
adopt the necessary measures to prevent,
reduce and eliminate the conditions and
social attitudes that cause or perpetuate
substantive discrimination by sex and gender.
It is a central issue to underline the difference
between recognizing rights and the pro-
activity of the Administrations and their
condition as guarantors, this issue is the
anteroom of non-compliance and institutional
violence. As stated in article 9.2 of the
Spanish Constitution, they must create the
conditions and remove obstacles and article
12 of the Istanbul Convention, promote
changes in social patterns.

At the same time, the specific recognition of the
right to dignity and moral integrity runs through
the formulation of the rights analyzed as the basis
that sustains the construction of the human rights
paradigm.

The table below shows the application of
human rights to sexuality and reproduction
and defines the main standards.
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Right to equality, equal legal
protection and non-discrimination

Right to life, liberty, security of person
and physical/bodily integrity

All human beings are born free and equal in
dignity and rights, they must enjoy the same
protection before the law without distinction of
any kind and without discrimination based on
sex or gender.

Institutions must ensure that all people
enjoy and have equal access to all rights
provided by the State. This involves
incorporating the principle of equality in
national constitutions and other legislation
and adopting legislative and other
measures that prohibit all discrimination
based on stereotypes generated by the
social construction of gender.

All persons shall enjoy the same legal
capacity and the same possibilities to
exercise it and shall be treated equally
during all stages of a legal procedure. On
the other hand, legal protection of women's
rights shall be established and existing
laws, regulations, customs and practices
which constitute discrimination shall be
modified or repealed.

Institutions must not only guarantee formal
equality but must also adopt the necessary
measures to prevent, reduce and eliminate
the conditions and social attitudes that
cause or perpetuate substantive
discrimination based on sex and gender.

All people have the right to life, liberty and
to exercise their sexuality free from
violence or coercion. No sexual decision,
practice or expression can justify, excuse or
mitigate violent punishment, abuse or
harassment.

All people have the right to control their
bodies and their sexual and reproductive
health and to decide freely about any
intervention that affects their bodies or their
health, whether medical or of any other type.

All people have the right to bodily integrity
and to live free from the risks of violence
created by stigma and discrimination based
on sex, sexuality or gender.

The right to physical integrity includes the rights
to live free from practices that harm women and
girls, the right not to suffer torture or other cruel,
inhuman or degrading treatment or punishment,
and the right to live free from sexual and gender-
based violence.

Institutions must adopt positive measures
to protect the right to life and women's
right to access basic reproductive health
services.

Institutions must enact laws and policies
against gender-based violence in all its
manifestations. They must also take
measures against attitudes, customs and
practices that hinder real equality between
women and men, as well as enact
preventive and awareness-raising
measures, investigate cases and offer the
necessary services to those affected.



Right to privacy and confidentiality

Right to personal autonomy and
recognition before the law

Everyone has the right not to be subject to
arbitrary interference with their privacy,
home, family life, papers or
correspondence.

All people have the right to sexual autonomy
and should be able to make decisions
regarding their sexuality, sexual behavior and
intimacy without arbitrary interference.

All individuals have the right to
confidentiality in relation to sexual health
services and should be protected from the
disclosure or threat of arbitrary disclosure
of their medical status. This refers to care,
medical records and, in general, the
protection of their information regarding
medical treatment and advice.

All people have the right to control the
disclosure of information regarding their
sexual history, preferences and behaviors,
as well as in relation to their partners and
other aspects related to sexuality.

All people have the right to be recognized
before the law, without discrimination for
any reason.

No person shall be subject to laws that
arbitrarily penalize their consensual sexual
relations or practices. No person shall be
detained or arrested for reasons based on
their sex, sexuality or sexual orientation,
their gender or based on their consensual
sexual practices.

No person may be denied identity
documents that indicate their gender or sex
and that reflect the gender identity defined
by the person themselves.

All people have the right to sexual freedom.
This right implies being able to exercise
individual control and decide freely on
matters related to sexuality, within a non-
discriminatory framework and with the limit
and due consideration for the rights of
other people.

All people are free to exercise autonomous
sexual and relational practices in an
environment where all rights and freedoms
can be exercised equally, free from
discrimination, violence, coercion or abuse.

No person shall be subjected, forcibly or
involuntarily, to medical or research
procedures based on their gender
expression or identity, sexual orientation,
or sexual history and behavior. No person
shall be forced to undergo medical
procedures as a requirement for the
recognition of their gender identity, nor
shall they be pressured to conceal,
suppress, or deny their sex, gender, gender
identity, or sexual orientation.



Right to education and information

Right to freedom of thought, opinion,
expression and association

All people have the right to comprehensive
education and to receive information on matters
of sexuality and reproduction in order to be able
to make decisions freely and in a responsible and
informed manner. They must also have access to
information on access to services for the
protection of their reproductive health and safe
motherhood and abortion.

Information related to sexuality and sexual
and reproductive health must be based on
a feminist approach, a human rights
perspective and be adapted to the age and
other conditions and intersections of
people.

All people should have access to
information, expressed in understandable
language, on relevant issues regarding
sexuality and reproduction. This includes
the implementation of information
campaigns on the benefits, risks and
effectiveness of fertility requlation and
contraceptive methods and on all aspects
of health and family planning advice.

Young people have the right to contribute
and have their say on sexuality education
and policies related to sexuality, as well as
to access information and training that
increases their ability to make decisions
related to sexuality, sexual rights and
sexual health.

Institutions have the obligation to provide
adequate information on sexual and
reproductive health to adolescents,
regardless of their marital status and the
consent of parents or guardians. This
includes information regarding family
planning and contraception, the dangers of
early pregnancy, the prevention and
treatment of STIs, among others.

All people have the right to exercise their
freedom of thought, opinion and
expression in relation to their sexuality,
sexual orientation and gender identity,
without interference or limitations of any
kind, whether based on cultural beliefs or
dominant political ideology, discriminatory
notions of public order or public morality,
health or safety.

All people have the right to explore and
enjoy their sexuality, always with full
consideration for the rights of other people.

All people have the right to gender identity
and self-determination. They have the right
to expressions of identity or their own
individuality through any means and
without restrictions.

All people have the freedom to seek, receive
and impart information and ideas regarding
sexual and reproductive rights, sexual
orientation, gender identity and sexuality,
within a framework of non-discrimination and
taking into account the rights of others.

Everyone has the right to peaceful assembly
or association. This includes the right to
establish, create and join groups and
organizations and to develop, exchange,
promote and impart information and ideas
on issues related to human rights, sexual and
reproductive rights, sexuality, sexual
orientation and gender identity.



Right to enjoy the highest standard of health
and the benefits of scientific progress

Everyone has the right to the enjoyment of
the highest attainable standard of physical,
mental and emotional health. This includes
access to basic sexual and reproductive
health care for prevention, diagnosis and
treatment.

All people should have access to health care
and services, regardless of conscientious
objection from health service providers.

All health interventions must be sensitive to
the special needs of people and
communities who fall outside the
heteronorm.

All people have the right to enjoy the
benefits of scientific progress and its
applications in terms of medical advances
in sexual and reproductive health.

Institutions must guarantee a public health
care system dedicated to preventing,
detecting and treating women's diseases
and providing legal access to reproductive
health services, without criminalizing
medical procedures exclusive to women or
punishing their use. Institutions may not
restrict access to these services by
requiring authorization from husbands,
partners, parents or guardians.

All people who engage in sex work have the
right to safe working conditions, access to
health services and the protection and
support necessary to carry out safe sexual
practices.

All people must have access to both accept
and reject reproductive health
technologies, services or medical
interventions on equal terms.

All people have the right to participate in the
establishment of laws, policies, programs and
services relating to public health in their
communities.

All people have the right and duty to promote
and protect Human Rights and fundamental
freedoms.



Right to redress and
compensation for damages

All persons have the right to effective,
adequate, accessible and appropriate
educational, social, legislative, judicial and
other measures to ensure and demand
institutional accountability for the fulfillment
and protection of sexual and reproductive
rights. This includes the ability to monitor the
implementation of these rights and the
possibility of accessing a system of redress
for harm through restitution, compensation,
rehabilitation, satisfaction and guarantees of
non-recurrence, among others.

Institutions must offer mechanisms that allow
for the initiation of complaint and redress
procedures before a competent space,
committee or court to resolve compliance
with the guarantee of the rights that it should
defend.

Institutions must establish accountability
mechanisms to ensure full compliance with
obligations related to the guarantee of
sexual and reproductive rights.

All people have the right to access effective
mechanisms for accountability and redress
for violations of sexual and reproductive
rights.

All people will have access to the information
and assistance necessary to redress and
ensure reparation for damages for violations
of sexual and reproductive rights.

All people have the right to request
accountability from institutional agents
regarding actions or omissions that have a
negative impact on the effective enjoyment
of sexual and reproductive rights.

All phases of the creation and application of
public policies must be carried out in a
transparent manner and must allow all
people access to the information generated
in order to demand accountability and issue
complaints or appeals. All people will have
the ability to use the public resources
generated from the creation and
application of public policies.



Right to choose whether or not to marry and to form
and plan a family; right to decide whether or not to
have offspring

All people have the right to choose whether
or not to marry, to form and plan a family or
not, to decide when to have children and the
number and spacing of their children in a
responsible, free, informed and uncoerced
manner, in a socio-political and legislative
environment that recognizes the diversity of
family forms.

The right to marry and found a family
should be limited by laws that take into
account the minimum age for doing so and
that ensure that this age is the same for
men and women in order to provide the
same life opportunities. All people have the
right to make responsible and free
decisions related to reproduction, including
the right to decide whether or not to have
offspring.

All people must have free and informed
access to safe, effective, acceptable and
accessible services, treatments/
technologies and methods related to
reproduction, infertility and fertility
regulation, and termination of pregnancy
regardless of their marital status, within a
framework of non-discrimination.



2.3 Bondholders

and institutional violence in the matter of DSIiR

2.3.1 The role of institutions in
the protection and guarantee of
DSiR

Respect and protection of sexual and
reproductive rights involves the recognition
and guarantee of the right to a life free
from violence. Therefore, in a State
governed by the rule of law, institutions are
responsible for enabling the necessary
mechanisms to achieve and defend this
goal through legislation and institutional,
civil service, resource and public service
practices that effectively guarantee it.

There is a progressive awareness that the
actions and omissions of the Administrations
and their professional teams can cause
damage, revictimize or generate institutional
violence, when this follows a repeated
pattern and/or the tolerance of these
practices by the Administrations.

When we focus on the DSIR, institutional
violence not only includes those
manifestations of direct violence against
women and LGTBIQ+ people by
institutional agents, but also includes
patterns of discrimination, omissions,
delays in acting, lack of coordination
between services and any obstacle to
enjoying and exercising these rights.
Likewise, the lack of attention and difficulty
in reporting these types of acts prevents
redress and, therefore, constitutes a
perpetration of sexist violence in a
structural way.

2.3.2 Institutional violence and
DSiR violations

Finding a complete and broad definition of
the concept of institutional violence is a
complex task. It is also difficult to find a
formal correlation that links violence
perpetrated by institutions and gender-
based violence. However, the framework of
institutional violence has appeared in the
form of brushstrokes in different treaties,
recommendations and the jurisprudence of
international women's human rights courts.
However, there are few documents that
specifically specify its scope.

It is interesting to note that within the state
regulatory framework, institutional violence
is not integrated or regulated as another
form of violence against women. In fact,
Organic Law 1/2004, of 28 December, on
Comprehensive Protection Measures
against Gender Violence "does not cover
the full range of gender violence outside of
violence within the partner", as stated in
the report that the CEDAW Committee
conducted in Spain in 2015.

Regarding the Catalan legislative sphere, and
following the approval of Motion 32/XII in the
Plenary of the Parliament of Catalonia, a
considerable effort has been made to extend
the material scope of application of Law
5/2008, of 24 April, on the right of women to
eradicate gender-based violence, to include
institutional violence as a form of violence.
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sexist. Thus, the approval of Law 17/2020,
of December 22, amending Law 5/2008, on
the right of women to eradicate sexist
violence, greatly expands the
conceptualization of institutional violence.
Law 17/2020 deploys and expands concepts
based on the persistent interpellation and
advocacy by civil society and the feminist
movement, and also responds to the claims
and obligations of international
conventions on women's human rights. The
conceptualization of institutional violence
has been nourished by the range of
experiences lived by women and LGTBIQ+
people in the institutional field.

In this reform, therefore, sexist violence is
once again recognized in all spheres of life
and not only in the private sphere. In
addition, it also expands the areas of sexist
violence and finally introduces the concept
of institutional violence linked to sexist
violence. In this way, it seeks to structure
sexist violence and escape from the isolated
and anecdotal case in order to claim the
entire systemic structure that allows it,
reproduces it and keeps it unpunished. On
the other hand, the reform has managed to
develop rights, ground them in specific
obligations and consolidate their effective
exercise (co-responsibility, improved
intervention, mechanisms for clearing
responsibilities and enforceability, etc.).
Article 5 of Law 17/2020 is the one that sets
out the areas of sexist violence. In this way,
the sixth point of this article defines
institutional violence as one of the areas
where sexist violence occurs, and does so
as follows:

"Actions and omissions of the authorities,
public personnel and agents of any public
body or institution that have the purpose
of delaying, hindering or preventing
access to public policies and the exercise
of the rights recognized by this law to
ensure a life free from gender-based
violence,

in accordance with the assumptions included in
the applicable sectoral legisiation. The lack of
due diligence, quantitative and qualitative, in
addressing gender-based violence, if it is
known or promoted by the administrations or
becomes a repeated and structural pattern of
discrimination, constitutes a manifestation of
institutional violence. This violence can come
from a single serious act or practice, from the
reiteration of acts or practices of lesser scope
that generate a cumulative effect, from the
omission to act when the existence of a danger
is known

real or imminent, and of revictimizing
practices or omissions. Institutional
violence includes the legisiative production
and the interpretation and application of
law that has as its object or causes this
same result. The use of parental alienation
syndrome is also institutional violence.

The main potential of this law (apart from
expanding the areas and practices that
constitute gender-based violence) is to reflect
the concept of due diligence in the sections of
the guiding principles and powers. As had
already been conceptualized in several
international recommendations and protocols,
public international law recognizes that violence
against women constitutes a violation of human
rights regardless of who commits it. Therefore,
institutions must also be held responsible for
gender-based violence committed by the
systems and devices that make up them and
the people who work there, and prevent,
investigate, prosecute, punish and redress
these acts. In this way, the inclusion of the
concept of due diligence in the corpus of Law
17/2020 breaks with the artificial barrier of the
public sphere and the private sphere with
regard to state responsibility when it comes to
eradicating gender-based violence.

Article 2 of Law 17/2020 includes the
definition of due diligence as follows:
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"The obligation of public authorities to
adopt legisiative and other measures to
act with the necessary agility and efficiency
and to ensure that authorities, personnel,
agents, public entities and other actors
acting on behalf of these public authorities
will behave in accordance with this
obligation, with a view to preventing,
investigating, prosecuting, punishing and
adequately redressing acts of gender-
based violence and protecting their
victims."

The article differentiates due diligence from other
institutional practices and grants it specific
obligations. It also makes all levels of the
administration responsible for its compliance and
obliges them to provide services in a diligent and
effective manner. However, in order to provide
content to this institutional practice and be able to
regulate it, it is necessary that, from the public
health system of Catalonia, it is specified, agreed
upon, planned, protocolized and validated
politically and technically.

Law 17/2020 also defines the guiding principles
and criteria for action in the interventions of
public authorities in order to achieve the
purposes of the document, established by
article 6. In this way, an attempt has been made
to capture the fact that the existence or not of
institutional violence is key when defining the
democratic character of the administrations.
The criteria for action detailed in the law aim to
address conceptual approaches and behaviors
of the political culture with the aim of reversing
deficiencies and demanding structural changes
that allow for democratic governance and
administrative practice. In addition, article 24 of
Law 17/2020 includes the responsibility of the
administrations derived from revictimization
and institutional violence and analyzes
administrative procedures and models of care
that entail negative impacts and risks on the
fundamental rights of women, while offering
solutions.



2.3.3 Obstetric violence

It is necessary to address the incorporation of
article 3 of Law 17/2020, which defines the
forms of sexist violence and includes new
ones compared to the previous wording (Law
5/2008). Section d) of the aforementioned
article defines, among others, obstetric
violence and the violation of sexual and
reproductive rights by institutional agents as
forms of sexist violence. Thus, obstetric
violence is regulated as one of the
institutional manifestations within the DSIR.

The article describes that these forms could
be exercised on a one-off or repeated basis:

"[t consists of preventing or hindering
access to truthful information, necessary
for autonomous and informed decision-
making. It can affect the different areas of
physical and mental health, including
sexual and reproductive health, and can
prevent or hinder women from making
decisions about their sexual practices and
preferences, and about their reproduction
and the conditions in which it is carried out,
in accordance with the assumptions
included in the applicable sectoral
legislation. It includes forced sterilization,
forced pregnancy, prevention of abortion
in the legally established assumptions and
difficulty in accessing contraceptive
methods, methods of preventing sexually
transmitted infections and HIV, and
methods of assisted reproduction, as well
as gynecological and obstetric practices
that do not respect the decisions, body,
health and emotional processes of
women."”

It is important to consider the significance
that Law 17/2020 has given to “gynecological
and obstetric practices that do not respect
the decisions, body, health and emotional
processes of women”. This form

of institutional violence has been typified as
obstetric violence in statements and
reports from various international
organizations.

Thanks to the efforts carried out by feminist
groups, human rights associations, civil
society organizations and, to the constant
dedication of the Committee of Experts of
the Monitoring Mechanism of the Belém do
Para Convention, this practice is recognized
as part of the violations of DSIR in different
national organic laws of some Latin
American countries (Argentina, Venezuela
or Mexico). In some cases, the same
legislations even contemplate punitive
measures when a legislative breach occurs.

The World Health Organization (WHO), in
the statement on Prevention and
Eradication of Disrespect and Abuse during
Childbirth Care in Health Facilities (2014),
stated that:

"Mistreatment, neglect or disrespect
during childbirth may constitute a
violation of women's fundamental human
rights, as described in international
human rights standards and principles”
and that "All women have the right to the
highest standard of health care during
pregnancy and childbirth, which includes
the right to dignified care

and respectful, and the right not to

suffer violence or discrimination.

Despite denouncing the disrespectful and
offensive treatment that many women receive
during pregnancy and childbirth by medical
professionals, this statement still does not
mention the term obstetric violence. In this way, it
does not put on the table the fact that the
functioning of the healthcare system persistently
causes the victimization of pregnant women and
people and newborns during labor, birth and the
puerperium, as well as during the processes of
termination of pregnancy.
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voluntary termination of pregnancy (IVP) and
assisted human reproduction (AHR).

The year 2019 was important in terms of
the conceptualization of obstetric violence,
since the report of the UN Special
Rapporteur on violence against women
recognizes, for the first time by the
supranational body, the existence of this
form of violence and refers to it as a
violation of human rights. Therefore, the
report entitled “Human rights-based
approach to abuse and violence against
women in reproductive health services,
with special emphasis on childbirth care
and obstetric violence" defines obstetric
violence and qualifies it as a systematic,
structural and generalized violation of
women's human rights.

Obstetric violence
encompasses practices

and techniques that are either
outside of scientific evidence
or affect and violate human
rights, although both
situations usually occur
together

According to the rapporteur, this violence is
described as a set of practices based on
stereotypes and prejudices that occur during
pregnancy and childbirth, and that have an
impact on the physical and psychological
health of women that, in many cases, can be
prolonged over time, causing harmful
consequences. In addition, the rapporteur
describes that the practices are widespread,
normalized and rooted in health systems,
which means that in many cases they are not
perceived as violence or as violations of
rights. Legally, the recognition by the UN of

Obstetric violence is an important advance
in guaranteeing the DSIR, since, in order to
eradicate it, it is necessary to recognize its
existence and know its mechanisms and
causes.

Obstetric violence encompasses practices
and techniques that are either outside
scientific evidence or affect and violate
human rights, although both situations
usually occur together. Some situations
where obstetric violence is actively
generated are unnecessary labor
inductions, systematic episiotomy, cesarean
sections without medical indication or
certain obstetric maneuvers not
scientifically supported, such as the
Kristeller Maneuver during childbirth
processes. The main human rights
violations related to obstetric violence are
related to the lack of informed consent, the
lack of information about medical
procedures, as well as verbal and physical
disrespect, humiliation and serious
violations of the right to privacy, as well as
infantilization, paternalism and
androcentrism during medical visits, both
in pregnancy and IVE or RHA processes.

Thus, the definition of obstetric violence is
included in various legislative bodies. In
addition, it has also been defined in studies
and reports from different observatories,
study groups and specialized journals. In
most of the definitions, it can be seen that
the subject on whom obstetric violence is
inflicted is women, whether girls or adults.
This typification, however, fails to include
the category of people with the capacity to
conceive in order to be totally inclusive and
non-discriminatory. In order to relate
obstetric violence to institutional violence, it
can also be concluded that the active
subjects of this practice are healthcare
professionals, and that the context in which
this form of sexist violence occurs is
professional care in the reproductive field
and, specifically,
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ally, in situations of pregnancy, childbirth
and postpartum. Finally, it should be added
that it can also occur in contexts of IVE and
RHA because they are processes that are
part of the scope of obstetric interventions,
or in services such as contraception, STI
treatment or any other area of health
promotion. In this way, obstetric violence
can be generated in any process where
obstetric practices are involved, among
others.

Although violations of DSIR are included
and protected by Law 17/2020, these are
perhaps the most invisible and naturalized
practices of all heteropatriarchal violence
and, therefore, the least reported, both
publicly and privately. As the Special
Rapporteur concludes in the report on
violence against women, violations of DSIR
by the institution are, to a large extent,
invisible and not socially recognized, and
are protected by hospital protocols,
colleges and professional groups that are
strongly patriarchal and androcentric. That
is why it is necessary that

institutions should focus on these types of
violence, name them, legislate them and create
relevant reporting mechanisms in order to
generate jurisprudence in this regard.

As mentioned in previous sections,
violations of the DSIR by institutions can
entail multiple violations of the human
rights of women and LGTBIQ+ people that
tend to prevent or hinder the exercise of
full citizenship free from coercion. The
denial of bodily sovereignty, the
criminalization of voluntary termination of
pregnancy, the denial of the right to
affective and sexual education, the denial
or omission of information regarding DSIiR
or medical procedures and, of course,
obstetric violence, are some examples of
violence perpetrated by institutions in the
field of DSIR. This is why, and as introduced
by Law 17/2020, the incorporation and
detailed regulation of institutional violence
allows us to focus on the functioning of
administrations and on abolishing
institutional practices that generate
violence against women.
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2.3.4 Design and execution

of services, programs

and actions taking into
account structural inequalities

Taking into account that rights violations
are also systematically reproduced within
institutions and by public agents, it is
necessary for public policy programming to
assume and apply a feminist positioning
with an intersectional perspective capable
of identifying all social inequalities and
ensuring the well-being of all people.

Incorporating this positioning in the
planning and implementation of public
services, care models, programs and
protocols, implies defining an equitable
distribution of socially valued resources and
eradicating any form of discrimination in
relation to access and exercise of rights. It
is also essential to critically review
theoretical approaches and institutional
practices and work actively to recognize the
heterogeneity of population groups so that
oppressed or excluded groups are

closed can enjoy an institutional praxis
aimed at reversing the different forms of
inequality. Achieving this horizon requires
that models of care for people, programs
and protocols pay special attention to
understanding the structural systems that
cause and perpetuate situations of social
vulnerability and, especially, those that
affect sexual and reproductive health (such
as racism, heterosexism, labor
exploitation), as well as all conditions
subject to stigmatization and discrimination
(mental health, functional and intellectual
diversity, etc.).

Finally, it is of utmost importance to extend
the promotion of active participation in all
phases of the generation and execution of
public policies. It is necessary that the
public service system includes both users
and specific entities (as experts and
located) to intervene and participate in the
creation of monitoring systems, in the
evaluation of the design and
implementation of the portfolio of services,
programs and actions framed in the
guarantee of the DSIR and, obviously, in the
accountability mechanisms.




3. The analysis tool

3.1 Economic analysis

Eradicating all forms of institutional
violence against DSiRs requires diagnosing
the violations and, in parallel, implementing
accountability and reparation mechanisms
that facilitate complaints and ensure a
response, whether it is an isolated case of
malpractice or whether its resolution
requires the review of protocols, training or
any other structural amendment. It is also
important to promote citizen participation
(and specific entities) in the planning and
implementation of services, programs and
care models, among others.

As a permanent duty, the prevention and
reparation of institutional violence against
DSiR requires identifying the what, how and
why of the violations but also, and especially,
which organizations are responsible for them.
Is it the content of the official documentation
and regulations that violate rights? Is it their
implementation? Or is it professional practice,
based or not on the recommendations of a
protocol? Does it go back to a law that is not
governed by the principles of

DSiR and, in practice, does it cause the
institutions that adhere to it to incur
violations? At the same time, any measure
taken must be adapted to the characteristics
of the context in which it is applied with the
consequent anticipation of certain results.

In summary, correctly identifying and
contextualizing the violations allows us to
determine the degree or degrees of
responsibility, which is essential for there to
be processes of accountability and reparation
of the violation and transformation of what
originated it, to guarantee its non-repetition.
On the other hand, in the case of
interventions aimed at protecting the DSIR, it
allows us to foresee and adjust their scope.
Based on the premise that the most effective
way to eradicate institutional violence is to
prevent it from occurring, this prevention
must involve a cross-cutting review of
regulations, documentation, criteria,
organizational systems, and training of
professionals to achieve a real and effective
guarantee of the DSIR.
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3.2 The dimensions of Human Rights

In order to develop strategies, action plans and

To effectively exercise the DSIR, institutions

guaranteeing planning in the field of Sexual and must guarantee non-discrimination,

Reproductive Rights, from an approach based
on Human Rights and adopting an
intersectional feminist political positioning, it is
essential to develop a strategic and operational
analysis that guarantees that this approach
permeates all the actions carried out by the
people who plan and program the services. In
addition, the programming must be oriented
towards promoting the principles of equality
and dignity. This analysis must include/
recognize all the topics of the DSiR paradigm,
must protect them and must ensure that the
eight dimensions that certify the
comprehensive guarantee of a right are met.
Therefore, in order to

Non-discrimination

X
+
qN

Availability
Quality

Participation

availability, accessibility, acceptability,
quality, participation, sustainability and
transparency and accountability.

Institutions are responsible for ensuring
the full exercise of rights and therefore
have the obligation to recognize, respect,
protect and guarantee their effective
enjoyment. Public authorities, as duty
bearers, must ensure compliance with all
dimensions of the content of human rights.
Therefore, in order for a right to be fully
guaranteed by institutions and fully
exercised by the population, it must meet
the following requirements:

Accessibility
Acceptability

Sustainability

Transparency
and account retention

BN
Vv
O
Q
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x Non-discrimination

A principle that cuts across all dimensions
of compliance with Human Rights. It
requires starting from the premise that
discrimination exists systematically and
that specific attention must be paid to the
forms and people who are subject to it in
order to develop proposals capable of
eradicating its reproduction and
counteracting its effects.

% Accessibility

Access to services, infrastructures, resources
and goods under conditions of equity and
non-discrimination. This dimension must
meet four requirements that are interrelated
and overlap: accessibility must be physical,
geographical, economic and must allow real
access to the information necessary for

compliance with the law.

+ Availability

Ensure the existence and adequate number
of equipment, resources, materials,
programs, projects, goods or services
available for the fulfillment of the right.

\/ Acceptability

Ensure that services, infrastructure, resources
and assets respond and are

respectful of the cultural, social and
ethical values of the users, and satisfy
and generate trust between them.
These services must ensure
confidentiality and the use of informed
consent. It is of particular interest to
analyze the needs of minorities and
vulnerable groups.



/l\ Quality

Ensure technical and scientific quality valued
in the timeliness, integrity and effectiveness
of actions and equipment. Ensure human
quality, insofar as it meets the expectations
of those who provide and those who receive
the service and ensures that service
providers are appropriately trained and
prepared.

O Sustainability

Enable the continuity over time of the services,
infrastructures and resources that allow the
guarantee of the right. It is necessary that the
structures and operation of the initiatives are
compatible with the ethical, social and cultural
values of the groups involved in order to make
them acceptable and appropriate.

I I I Participation

Allow the involvement, inclusion and
empowerment of users in decision-making
processes and in the design, development,
management and evaluation of services and
resources that guarantee a right, in a free and
informed manner. Special emphasis must be
placed on the participation of all groups and
collectives, especially the most vulnerable.

Q Transparency and accountability

Develop mechanisms that allow civil society
to verify and evaluate the status and
implementation of a plan, project or
protocol. Ensure that all information
regarding the application of health plans
and programs is open and accessible.
Finally, define and publicly justify the
responsibilities and decisions taken by
institutional agents regarding the fulfillment
of obligations, as well as provide the
population with mechanisms for
monitoring, reporting and redressing
damages.

All dimensions must be considered and it would be wrong to assume, from the outset, that there are
dimensions that are more relevant than others. However, it is true that when analyzing and reading
them we do find a logical order in their development. Thus, it will not be possible to analyze the
dimension of accessibility in conditions of non-discrimination to a service that does not exist. Or it will
not be possible to guarantee quality if acceptability has not previously been ensured. In other words,
a reading can be made by layers or consecutive milestones of dimensions.



3.3 The dimensions of human rights applied to
Sexual and Reproductive Rights

The framework of dimensions allows the
definitions and conceptualizations of rights
(usually generic and theoretical) to be grounded
in daily practice and in a guarantor-oriented
manner. It also enables their application and
facilitates their actual exercise. All dimensions
have the same importance and allow for the
tracing of a path of rights guarantee. When the
classic dimensions of the content of rights
(AAAQ) are combined with sustainability,
participation and accountability and
transparency, from the principle of non-
discrimination, both the programming and the
application of public policies allow for the
guarantee of substantive equality in the
exercise of the DSIR by all individuals, groups
and communities.

Sexual and Reproductive Rights, as well as all
human rights, are interdependent and
inseparable, presenting a single conceptual
body aimed at guaranteeing that all people can
experience their sexuality and reproduction
from diversity, focusing on pleasure, and free
from coercion, discrimination and any other
type of violence. Based on this premise, the
DSiR contemplate: equality and

dignity; autonomy and recognition before the
law; physical and psycho-emotional integrity;
bodily sovereignty over one's own body,
sexuality and reproduction; sexual and gender
diversity; the highest standard of
comprehensive health and scientific progress;
truthful and quality sexual information and
education; free expression and association, and
reporting and holding accountable any
situation that involves a violation of rights.

In order for the services, procedures and
actions that depend on the institutions to
respect, protect and comply with
international human rights standards and,
especially, the DSIR paradigm, a relationship
has been generated between the dimensions
that make up human rights and their specific
application in the field of DSIR. This
relationship is expressed in the tables with
the relative definition of each dimension
applied to the body of DSIiR and examples of
their application. They group the different
considerations, in accordance with the
principles and standards in the field of DSIR,
for each of the dimensions of rights.
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3.4 Analysis tool
of Institutional Violence in DSIiR

The table presented therefore becomes the We develop the tool through a table defining

tool for reviewing, evaluating and the dimensions of Human Rights within the
monitoring the laws, measures, programs,  framework of Sexual and Reproductive Rights
services, actions (etc.) implemented in and, then, after each of the dimensions, the
order to corroborate the guarantee of result of the application of the tool within the
Sexual and Reproductive Rights or, framework of the Catalan healthcare system is

otherwise, identify their violation. This table presented with the analysis of the regulations
defines the evaluation criteria that can be and documentation, of the professional teams
transformed into indicators in this task to and of the citizens and specialized entities.
identify institutional violence that can occur

either by omission or by commission.
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Guarantee the specific framework of the
DSiR to reverse the set of socially prevalent
violations of the principles of integrity and
dignity, bodily sovereignty and sexual and
gender diversity. The guarantee of the
DSiR is fundamental to eradicate
discrimination against women and
LGBTIQ+ people, especially among the
younger and older population.

Guarantee the non-reproduction of socially
prevalent discriminations that involve
systematic violations of human rights. Become
aware of the different vectors of inequality and
social vulnerability and consolidate the
principles of equality, integrity and dignity,
paying special attention and establishing
positive measures that counteract
discrimination for: socioeconomic reasons; by
origin, culture or religion; by administrative
situation; by racialization; by being in a situation
of exile or being a refugee; by drug use and
consumption; by mental health and/or
psychiatric treatment; by deprivation of liberty;
by functional diversity or intellectual diversity;
by exercising sex work; by homelessness, etc.

Awareness of the direct and indirect
consequences that professional
interventions (actions or omissions) cause
in people, which may pose obstacles or
impediments to accessing the exercise of
rights or may cause direct damage.

Promote training in an intersectional
perspective in order to understand the
intersection between the different vectors of
discrimination on people's lives and reverse
any type of discrimination.

The principle of non-discrimination is the first
dimension of respect and guarantee of
human rights and must be transversal to all
successive dimensions (availability,
accessibility, acceptability, quality,
participation, sustainability and
accountability).



X Non-discrimination

Overall application results

from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

Absence of inclusive language in
protocols and little consideration of
diversity, not only with respect to gender
identity and expression but also relational,
family, origin, cultural, religious, etc.

Invisibility of trans people in various
documentary sourcesThis represents a
situation of irregularity that leads to
confusion and lack of knowledge for
both users and professional teams.

Lack of consideration for non-
heterosexual couples and sexual
relationships.Lack of consideration for
support from other people in the
emotional environment, without
necessarily being the partner.

Absence of reference to intersexuality in
the documentation. Asexuality is also not
considered, nor is the stigmatization and
pathologization to which it is often subjected
as an unrecognized or legitimized preference.

Invisibility of the experiences of oppression
and discrimination of LGBTIQ+ peoplein the
areas of inequality contemplated in the
documentation.

Invisibility of the experiences and
needs of people with mental health
problems.

Lack of specific consideration for
people who use drugs.

No document refers to the situation
of refugees. and the specificities of the
violence and persecution experienced.
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b) Citizens and entities
in relation to care

Lack of recognition of the patriarchal and
racist structurethat exists in the model,
training and practice of healthcare that
perpetuates situations of discrimination in
the healthcare system.

An approach with a life cycle perspective is
missing.The right to live a full and pleasurable
sexuality of women and older people who have
already passed the biologically reproductive
phase is tending to be ignored and stigmatized.
An asexual and heterosexual conception of them
prevails.

Amplified obstetric violence towards
women and migrantsand the lack of
possibility of cultural mediation or
translation, which constitutes institutional
violence, as it restricts access to rights. It also
leads to frustration for the teams
professionals who seek informal

translations of companions (children or
husbands) which involves a violation of
privacy.

Discrimination and institutional violence
on the Sexual and Reproductive Rights of
women and people with mental health
disorders or diagnoses. The desire for
motherhood is tending to be denied to
women and people with a diagnosis of
severe mental health disorder. Forced
abortions and sterilizations continue to be
practiced through conditioning by
professional teams.

Low referral to sexual and
reproductive health care services
especially towards women with
intellectual disabilities, due to the
impact of stigma and stereotypes linked
to their condition. Proactive action by
primary care is needed to counteract the
systematic violation of their DSIR.

Poor relationship between the penitentiary
institution and the healthcare system.
Discrimination against people deprived of their
liberty in relation to their health.
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Observations
of Health System Professionals

General review
of the official documentation

Heterogeneity of document frames and
their dispersion. While it is true that there is
a positive correlation between updating
protocols and improving the framework,
there are still very different documents in
terms of the perspective they use, the model
of care they determine and the still scarce
consideration of the Sexual Rights
framework.

and Reproductive.

Lack of resources, both physical and
human, which can ensure correct
implementation. Applicability is
understood as referring to new
procedures, techniques, considerations
that involve changes in guidelines
therapeutics, diagnostic criteria, etc., but
the point is to emphasize the importance
of applying new frames of reference.

Lack of questioning of the traditional
medical modeland it is evident that
respect for Sexual Rights

and Reproductive implies unlearning the
most normalized sexist violence, the one that
is taught in the career, between colleagues in
the profession, present in pathology
manuals, clinical trials, etc. A critical exercise
of such magnitude, therefore, requires a
planned, applied, constant and intensive
training activity.

Framework and training:Very few
documents make explicit reference to the
framework of Sexual and Reproductive
Rights, and to the need to train in this aspect
specifically and continuously.

Sexual diversity:In general, a binary
approach to gender identity and
expression prevails, often making trans
people invisible as subjects of the services
and care they describe.

Functional diversity:The availability and
accessibility of services and procedures
for people with functional diversity or
intellectual disability is not made explicit.

Stigmatized groups:Nor is discrimination
against other social profiles in a situation of
vulnerability and/or subject to
stigmatization considered (people with
mental disorders, drug users, people in a
situation of deprivation of liberty, etc.).

Institutional racism:There is never any
reference to racism or the need for physical
and human resources (mediation teams,
document translations, etc.) to avoid health
exclusion.
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Existence and adequate number of
equipment, resources, materials, programs,
projects, and goods that guarantee the
exercise of free choice and respect the will
and needs of all users, taking into account
their diversity (gender, sexual, class, origin,
"ethnic-racial", cultural, functional,
generational, etc.), during all phases of the
service/procedure/action and with regard to
the services that may derive from it.

Existence of the appropriate number of
professional teams correctly trained in all the
techniques and procedures contemplated and
based on the DSIR, integrating the principles of
dignity and autonomy, sexual and gender
diversity and bodily sovereignty, within the
framework of a comprehensive, therefore
biopsychosocial approach to sexuality and
reproduction.

Existence of the appropriate number of
professional teams, including all the required
profiles and specialties and ensuring effective
coordination in order to offer comprehensive
assistance, based on the consideration of
sexuality and

reproduction as biopsychosocial

human dimensions.



+ Availability

Overall application results

from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Lack of documentation aimed at
sexual and reproductive health care,
in general. The existing documentation
is fragmented and partial.

Lack of specific documentation on
professional training explicitly linked
to due diligenceand the responsibility
of holders of obligations regarding the
guarantee of rights.

Need to create documentation aimed at
the detection and prevention of
institutional violence.With the aim of
avoiding it being an excessively abstract
concept and providing concrete tools for
addressing it, both for the most obvious
violence and for the most subtle and
invisible.

There is a lack of documentation that clearly
determines the parameters of inclusive care.
and allows overcoming the heterogeneity
present in the different specific guides of each
health region.

Need to prepare documentation about
menstruation and the menstrual cycle, which
highlights training in physiology and the
prevention of overmedicalization.

Need to develop recommendation
guides for users for different
procedures.This ensures better
functioning and understanding of the
service, and involves users from an
awareness of rights and contribution to
guaranteeing them.

Inequality in the availability of
resources throughout the territory.

Limited availability of accessible
hardware adapted to diversitydespite
the continuous demands from groups
and associations.

There is a lack of continuity in the care
process and exchange of information.
between departments, specialties,

and population profiles. Excessive separation and
lack of effective communication between
competencies and functions.

Generalized lack of resources and
excessive bureaucracyof the system
involve unnecessary movements
between devices.

Need to increase the participation of
professionals from the social sciencesin
the healthcare system and work towards
interdisciplinary health care, promotion
and support.

Need to incorporate the figure of the
community health agent everywhere, whose
task is to facilitate mediation and overcome the
language barrier. Misunderstanding between
professional and user leads to unjustified
treatments, poor quality of care and use of
informal and inappropriate instruments for
translation.
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Observations
of Health System Professionals

Lack of resources, both physical and
human,that can ensure correct
implementation. From the planning and
management tasks, this is considered a
“challenge” because it calls into question
other responsibilities and is linked to
economic expenditure and the rhetoric of
“limited resources”.

Need to clarify the limits of documents in
relation to lack of availabilitybecause
otherwise they can be perceived as
instruments of little use, an idealistic
declaration that does not respond to the
situation of overload of healthcare teams
nor takes into account existing facilities and
materials. For example, it is not enough for
the ASSIR Model, for example, to
contemplate the expansion of home visits
for people with functional diversity when
they continue to suffer the difficulty of
weighing themselves or having a
mammogram because there is no adapted
hardware.

Lack of professionals, a difficult aspect to
manage that challenges the Ministry and the
number of accredited places, but also depends
on the political consideration of public services
and the current working conditions that
predispose the tendency to opt for private
healthcare once the specialty has been
obtained. Having to adapt and readapt the care
model, permanently, in order to maintain
minimums in the face of a situation of growing
and generalized precariousness, is, without a
doubt, not a sustainable measure that can
ensure the structural guarantee of the DSIR.

Need for transparencywith the organization
of the provision made by the health regions,
where the content is adapted to the actual
availability, or where the list of resources that
would be required and that are not available is
clearly highlighted in the documentation.
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General review
of the official documentation

Material resources and professional
equipment:In no case is the existing
availability of material resources and
professional equipment included in relation
to population demands and needs, although
mention is made of their improvement and
development.

Adapted services and benefits:In
most documents, the availability of
services, resources and benefits
adapted to the different needs of
people with functional diversity is not
foreseen.

Services Coordination:However,
generally reference is made to the need to
establish permanent communication and
coordination between professional levels
and profiles in order to guarantee the care
continuum from a biopsychosocial
perspective.







Guaranteeing full public access

and universal to all services, procedures and
actions within the framework of the DSiR
guarantee.

Guarantee physical and geographical accessibility
to the equipment, resources, programs and
goods necessary for all phases of the service/
procedure/action and for the services that may
derive from it. Consider, with special attention,
the configuration

and organization of the territory, with the
provision of means of transport and
communication that counteract geographical
difficulties of access and territorial inequality.

Guarantee physical and geographical
accessibility to the equipment, resources,
programs and goods necessary for all people,
taking into account the different conditions of
functional diversity. Guarantee autonomy,
participation, the right to health and bodily
sovereignty by ensuring the visibility of
information through permanent and periodic
institutional campaigns, linking health and
educational centers, as well as other
community spaces.

Guarantee autonomy, participation, the right to
health and bodily sovereignty through the
continuous provision of visible, truthful, positive
information (free from stigma, prejudice and
bias) regarding the different services/
procedures/actions, considering the
comprehensive scope of sexuality and
reproduction and the principle of sexual

and gender diversity.

Guarantee autonomy, participation, the right to
health and bodily sovereignty through the
continuous provision of information, accessible
and visible, formally adapted to understanding,
considering the social reality and linguistic
skills of the population, recognizing the needs
of people with functional diversity and
intellectual disability, and avoiding the
excessive use of specific and distant
vocabulary.

popular language



> Accessibility

Overall application results

from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Dense and difficult to read documentation that
intensive work must be done if one wants to
understand the existing protection of rights.

Access limitations due to lack of health
card and due to the renewal procedure
when it has expired. Lack of clarity in the
circuit and situations of denial of access
with the card in the process of renewal.

Territorial inequity of access due to
unequal availability of resources
throughout the territory and lack of physical
and economic support in case of necessary
travel.

Limitations on access to instrumental
resources: scales, mammograms, etc.

Difficulties in accessing healthcare services
for migrants. Difficulties in understanding
how the healthcare system works if you were
not born here or do not come from a similar
system. This information needs to be offered
and offered in different languages so that
people can find their way around.

Lack of general information and lack of
visibility of it.The provision of information
must ensure understanding. This premise is
not met in the case of language barriers, in
communication with people with
intellectual diversity and in the format of
informed consent documents, with
excessively technical language that does
not take into account the negative
emotional impact of certain explanatory
forms (for example, in the communication
of possible adverse effects or
complications).

> >
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Lack of translation of fundamental
documentationsuch as informed consent,
preventing, in many cases, its
understanding. This contrasts with the
multiplicity of languages available for the
document that people without a health card
must sign to justify that they do not have
sufficient financial resources to pay for the
planned care.

Lack of public information campaigns
aimed at people with intellectual
disabilities and cognitive functional
diversityon the promotion of SSIR,
considering their specific needs.
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Observations
of Health System Professionals

General review
of the official documentation

Heterogeneity of document frames and
their dispersion It hinders the role of
documentation as an instrument for
preventing institutional violence. There is a
lack of a general plan that acts as an umbrella
and integrates all the documentation that is
produced, and clearly describes the principles
that should govern it.

Lack of resources, both physical and human,
which make it impossible to ensure correct
and equitable implementation that
guarantees accessibility. The existence of very
guaranteeing protocols does not imply that
practice corresponds to them.

Inequality in knowledge of plans and
protocols despite the transmission of
documents to professional teams that is
not standardized.Often, applicability is
understood as referring to new
procedures, techniques, considerations
that involve changes in therapeutic
guidelines, criteria

diagnostics, etc.

Inequalities and discrimination:In most
cases, there is no reference to possible
difficulties or restrictions of access in
relation to existing social discrimination and
inequalities that lead to situations of
greater vulnerability. Since no reference is
made to them, no positive measures are
proposed to respond to and eradicate them.
For example, there is almost never any
reference to accessibility for people who do
not have IST, nor are any measures
indicated to guarantee universal access to
healthcare.

Information Injustices:In most of the
documents, the provision, at all times, of
truthful, sufficient and understandable
information, adapted to social changes and
the specificities of the users, is considered.
However, there is no

explicit reference to cognitive accessibility,
underlining that all information and
documentation must be adapted to
different needs of understanding. Nor to
the availability of translations and
mediation that can ensure, if necessary,
that communication is effective and two-
way.
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Guarantee that the services/procedures and
actions provided accept and respect all Sexual
and Reproductive Rights, recognizing equality
and autonomy, the principles of sexual and
gender diversity and bodily sovereignty (over
one's own body, sexuality and reproduction),
informed decision-making and the right to
free expression and participation.

Guarantee and preserve intimacy, privacy,
confidentiality and informed consent of
any service/procedure/action, from the
premise that all users are subjects of
rights.

Guarantee acceptable and respectful
professional communication and treatment,
considering the inclusiveness of language, the
legitimization of knowledge situated and alien to
the biomedical framework and the
understanding of the diversity of experiences
and preferences of users. Establish dynamics
based on co-responsibility, co-decision and
horizontality, from the integral conception of
sexuality and reproduction throughout the life
cycles, with a biographical, social and community
perspective.



J Acceptability

Overall application results

from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Documentary heterogeneity, especially
regarding the political and rights framework of
each benefit/model.

Lack of consideration for territorial
equitywhich, in practice, leads to
inequalities in availability and access.

Lack of documentary sources that specify
and underline cognitive accessibilityof all
the actions and procedures they contemplate,
especially with regard to the provision of
information and documentation.

The flexibility of the documentation
needs to be made explicit.The protocol
can be a guide, a reference, but it is
necessary to recognize the skills and
abilities of each professional and ensure
that professionals have confidence in
themselves.

Absence of reference in the evaluation

and, therefore, the withholding of accounts is
prevented in the face of the possible incongruence
between the indications of a protocol

and real attention.

Widespread confusion in screening,
referral and care for trans people,
confusion is detected and it is unknown
how to proceed based on the body and
genitals of the users without raising
impertinent questions.

Professional history usually assumes
cisgender identity

and heterosexualityof the user, asking
inappropriate questions that do not
conform to the principle of sexual and
gender diversity.

The professional history usually does not take
into account certain particularities of the
situation of some migrants. and good
communication is not established between
professional and patient.

Paternalistic approach to young people's
sexualitiesoften without any perspective of
rights or bodily sovereignty.

Little systematic consideration of
demand and professional disdain
perceived by some migrants, which is
why in the long run some users rule out
going to the healthcare system unless it is
to obtain a prescription for a generic
treatment.

> >
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Lack of attention to the health
specificities of people, especially
women and LGBTIQ+ people, which
impact their sexual and reproductive
healthsuch as: dependency, mental
health, intellectual disability, restricted
mobility, etc.

Little consideration to identify the
impact of biomedical reading on
people's healthin relation to language,
diagnostic criteria and lack of sensitivity
to diversity.

Lack of active and attentive listening,
from a phenomenological perspective, to
the patient's experienceTo guarantee
Sexual and Reproductive Rights, it is
necessary to ensure warm and close
attention to the user.

Little consideration for the perception of
privacy and intimacyor, on the contrary, of lack of
protection, which is generated by the figure of
linguistic and/or cultural mediation, especially in
relational issues with sexuality and sexual and
reproductive health.
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Observations
of Health System Professionals

General review
of the official documentation

Nneed for a systematic development and
review system capable of preventing, or at
least reversing, considerations that violate
DSiR, such as the fact that the trans
population is not recognized as potential
users of many of the services they may
require.

Need for professional teams responsible
for the development and review of
content that are properly trained and
qualifiedand that they contain instructions
on the parameters that must govern any
document.

Need to collect and respond, on an
ongoing basis, to complaints from
organized citizenswho have been insisting
on these violations for a long time.

Inequity throughout the territoryand in the

budget items, the health regions, the specific
centers, the availability of professionals and
their motivation that condition the existence
and attendance at training courses that are
being implemented with the purpose of

transmitting the importance of integrating the

social and gender perspective into clinical
practice.

Intersectionality and DSiR:The guarantee of
Sexual and Reproductive Rights is not
specifically mentioned or recognized, nor is the
need to focus attention from an intersectional
perspective in order to offer comprehensive
support, including the psycho-emotional aspect,
and of a socio-educational nature.
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Guarantee continuous training in the highest
technical and competency standard regarding
the care, intervention and support of any
service/procedure/action and the set of services
that may derive from it. Avoid and eradicate
techniques and treatments outside of scientific
evidence and/or that involve violations of the
DSiR.

Guarantee continuous training and
qualification in the understanding and
support of the psycho-emotional dimension
by all professional teams. Make available all
the services/procedures/actions necessary
in this area to guarantee comprehensive
and quality care.

Ensure the availability of infrastructure and
instrumental resources (technical,
pharmacological, etc.) of the highest
qualitative standard without economic
constraints that restrict the effective
exercise of the DSIR.

Ensure support mechanisms

and supervision of all professional teams to
ensure the technical and human quality of
services/procedures/actions.

Guarantee the continuous training and
qualification in DSIR of all professional teams
and applied to each service/procedure/action
while considering the community aspect. All
professional teams must assume the
responsibility of educational agents within
the framework of each service/procedure/
action, deepening the provision of
information, oral and written, and socio-
educational intervention based on the
integral conception of reproduction and
SOETWA



q) Quality

Overall application results

from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Lack of documentation on the
systematization and planning of
professional training; the specific
prevention of obstetric and institutional
violence, and on the principles of
inclusive care.

Need for dynamic updating of
materials, based on their systematic
review, and to ensure that there is
coherence between what they describe
and the reality of healthcare.

Need for its implementation to be equipped
with all real human and physical resources
according to what is contemplated, clearly with
respect to the modifications it entails and that
there is ethical and continuous monitoring

Lack of professional training in Sexual and
Reproductive Rights, with a feminist and
intersectional perspective.

Lack of training and mechanisms
aimed at preventing obstetric
violence and all forms of institutional
violenceon Sexual and Reproductive
Rights.

Lack of training with a life cycle
perspectiveand against “ageism”.

Lack of training in gender perspective
and “normalism”/ableismand in the
discrimination suffered by people with
disabilities and/or functional diversity.

Lack of professional training with
specific content on the health profiles of
people with intellectual disabilities.Place
special emphasis on sexuality and sexual
and reproductive health, dimensions
strongly conditioned by existing
stereotypes and prejudices.

Need for more training in physiology
and not only in pathology to avoid
excessive pathologisation and promote
support.

> >

65



> >

Need for greater practical and applied
training, based on examples and cases and
with full institutional support

and organizational.

Need for specific training for
administrative staffas it is usually the
first contact with healthcare.

66



Observations
of Health System Professionals

General review
of the official documentation

Need for effective coordination of the
initiatives deployed,to be able to exchange
methodologies and contents and disseminate
them where it is most necessary, obtaining a
return that allows them to be evaluated as a
whole and also to assess their impact. The
plurality of actors that make up the Catalan
healthcare system means that thereis a
diffuse deployment of parallel actions and,
therefore, requires a further effort to know
them, organize them and monitor them.

Professional Training:Generally, there is
no reference to the need for training to
eradicate attitudes, behaviors or
professional practices that may violate the
DSiR at any time during the support and
care process. Therefore, there is no
reference to the existence of situations or
medical actions that may constitute
obstetric violence, as well as actions that
may be the cause of iatrogenic or medical
malpractice.

“One fifth of the efforts must be dedicated to

the development of documentation, and the
remaining 4 parts to training, deployment
and application.”

Economic conditions:Normally, economic
constraints are overlooked that can lead
to a quality deficit in the application and
provision of resources, services and
procedures.
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Individual dimension Collective dimension

Guarantee the participation of all usersas ~ Promote the participation of entities,
political and rights-bearing subjects in any  users, social and community agents who
phase of the service/procedure/action and  work in the field of DSIR (health, feminist,

of the services/procedures/actions that LGBTIQ+, etc.) when defining laws,

may derive from it. Consider autonomy, policies, programs and protocols for each

sexual and gender diversity, bodily service/procedure/action contemplated.

sovereignty, the validity of different Ensure the representation of all people,

sources paying special attention to profiles in

of information and situated experience. situations of vulnerability, minority
groups

and/or underrepresented.

Promote participatory processes
between civil society, DSIiR advocates
and different professional groups.

Incorporate the active participation of
users and specific entities in monitoring
and evaluation systems and reporting
and accountability mechanisms.



Il Participation

Overall application results

from the tool to the healthcare field

a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Lack of participationof the professional
healthcare teams in the preparation of the
documentation.

Lack of feedback from participatory
processes.Lack of systematicity and
homogeneity regarding the participation of
entities and civil society in the development
and evaluation of protocols.

Need to ensure direct citizen
participationand, especially from
organized citizens who work to defend
human rights and the DSiR to provide
documentation with a more guaranteeing
character.

The need to position participation is in
itself one of the rights of all people.Right
now it is not regulated unambiguously and
documents are still published that have
not been shared with the associations and
groups that have participated in previous
versions, agreed deadlines are not met
and agreements are not always respected.

Need to value the time and dedication of
organizations, report back on the
conclusions drawn and implement the
collectively decided indications to avoid
provoking situations of institutional violence.
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Observations
of Health System Professionals

General review
of the official documentation

Need to include the participation of the
healthcare teams to whom the documentation
is addressed.There is no homogeneous
quantitative and qualitative representation in the
different documents. Although greater
participation also requires dedicating more time
to the development process, it demonstrates the
broad consensus that protocols that have
incorporated the vision of more professionals,
such as the monitoring

of pregnancy.

Need to incorporate the participation of
Primary Care and ASSIR staffin the design
of participation and not overestimating the
presence of medical specialties, without
recognizing the importance and centrality of
the careful care, often undervalued and
made invisible, that nursing provides.

Need to establish a continuous guideline
in the conditions of participationthat
determines the approach to this dimension
in a homogeneous way.

In different documents, there is mention of
participation between professional teams,
users and key populations, entities and
associations and communities (in some cases,
with the participation of DSIiR advocates). This
participation can occur both in the design, and
in the monitoring, follow-up and evaluation of
the documentation but with the difficulty of
understanding the processes and roles of each
one.
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Guarantee the continuity over time of the material
and human resources that allow the sustainability
of the services, procedures and actions within the
framework of the guarantee of the DSiR.

Ensure the involvement of key actors
essential for the correct integration
and sustainability of the highest quality
standard in the field of DSIR.

Do not subject the existence of the
different services/procedures/actions
framed within the guarantee of the DSIR to
conjunctural political circumstances or to
socioeconomic conditions that arise and/or
recession, nor to pressures from
fundamentalist or anti-rights groups.



O Sustainability

Overall application results

from the tool to the healthcare field

a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Transmission defects and problems
of protocols to professional healthcare
teams.

Limited availability of professional
equipmentto review and work on the
documentation.

Need to incorporate professional

preparation and trainingnecessary for the

implementation of the changes
incorporated in the documentation.

Need to promote the recovery of
“passion” and activismfor the work
carried out by professional teams
improving their working conditions and
supporting their mental health.
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Observations
of Health System Professionals

General review
of the official documentation

Lack of professionalsand existing teams
are forced to adapt and readapt the care
model, permanently, in order to maintain
minimums in the face of a situation of
growing and generalized precariousness.
This situation is not a sustainable measure
that can ensure the structural guarantee of
the DSIR.

Lack of a centralized, mandatory and
evaluated plan aimed at and adapted to all
professionsthat make up the healthcare
system that makes sustainable a purpose as
complex and demanding as reversing the
most ingrained structural violence.

Lack of reference to sustainability in most
documents, nor is the continuity of resources
and materials over time ensured; the non-
submission of the existence of services to
circumstances, conditions and conjunctural
pressures; nor the involvement of key actors in
order to guarantee the quality of services,
procedures

and actions.
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account retention
and transparency

Establish effective mechanisms for
complaints, denunciations and
accountability to ensure that the agency
and individual decisions of individuals are
respected, protected and satisfied.
Guarantee that individuals and groups have
all the information relating to their DSIiR
and, therefore, the ability to claim them.

Guarantee the existence of accessible, open
and adapted complaint and grievance
mechanisms to the needs of citizens, with
the obligation to generate a binding
response and follow-up of the case that does
not take too long. Establish the response
period and the possibilities offered by the

mechanism in the complaint document itself.

Link the monitoring of complaints and claims
to the different sanctioning regimes, such as
the sanctioning regime on institutional
violence of Law 17/2020 of the Parliament of
Catalonia which contemplates a dual system of
non-exclusive responsibility, that of the
Administration and that of the professional
person.

Guarantee the existence of analysis and data
collection systems for the evaluation and
monitoring of services/procedures/actions in
the field of DSIiR. Guarantee, on the other
hand, the existence of clear indicators
regarding the quality of care, as well as
monitoring and evaluation processes.

Guarantee the existence of mechanisms or itineraries
that allow the identified deficiencies to be addressed
and specific and/or structural changes to be
incorporated.

Guarantee the scheduling and design the
accountability mechanisms with maximum
transparency: when, to whom and by
whom.

Adopt a feminist positioning with an
intersectional perspective in the processes of
monitoring, evaluation, accountability and
learning in order to investigate the ways in
which different inequalities and discrimination
are experienced when accessing DSIiR and
eradicate them in order to be able to fully enjoy
them.



Q Claim,
account retention
and transparency

Overall application results
from the tool to the healthcare field
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a) Citizenship and entities
in relation to official documentation

b) Citizens and entities
in relation to care

Need to updateof almost all protocols
and guides.

Need for systematic review of
protocolswhich serves as a basis for
updating these and creating new
documentation

Lack of correspondence between what
the protocols describe and the actual
availability, access, acceptability and
qualityof the healthcare system.

Lack of consideration for the contributions of
entities and civil society and that,
subsequently, the practice fails to comply with
the agreed guidelines. It is considered a form of
institutional violence.

Need for a reportto ensure the
usefulness of the documentation on its
implementation and the modifications it
entails.

Need for provision of all resourcesand
infrastructures that they require. And that they
are monitored ethically and continuously.

Need for the participation of groups and
patientsin these processes as
fundamental to prevent and reduce
institutional violence.

Lack of reporting areas and support
areas for professionals who experience
situations of harassment for being
professionalscritical of the care model or
the practices that are carried out.

Lack of complaint mechanisms with clear
information for citizens. The shortage of
channels for complaints and grievances and
their individualized approach that does not
reflect trends or the impact of structural
aspects such as sexism, LGTBIphobia,
racism, etc. are denounced.

Need to introduce specific indicatorsto
evaluate healthcare for people with
intellectual disabilities.

Lack of professional knowledge of the
lawsthat govern exercise and health
care.

Need to link the complaint to training
and remedial processeswithout the
punitive perspective.
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Observations
of Health System Professionals

Need to ensure that all professional
teams and roles correctly understand
the concept of obstetric violence and
institutional violence on Sexual and
Reproductive Rightswhich are added to
Law 17/2020, of December 22, amending
Law 5/2008, on the right of women to
eradicate

gender violence.

Need to model the different mechanisms
for reporting and holding people
accountable and avoid individualization,

as if they were isolated cases

and decontextualized from malpractice, as
if it were the professional who has an
anomalous behavior or attitude. Taking as
a reference the current functioning of
complaints, especially those typified as
treatment, the circuit tends, as a rule, to
focus on the protagonists of the indicated
interaction.

Need to establish a guarantee system
that aims to transgress a reality as
widespread as violence against DSiR
and that must actively seek out
violations of rights, while participating in
the awareness and exercise of citizenship
rights, as a health promotion initiative.

Generalized omissions regarding
transparency and accountability,
because they do not consider the
importance of this dimension when
establishing programs, plans or benefits
that directly deal with Sexual Rights

and Reproductive.

Need to make visible and guarantee the
accessibility of all information, as well as
guarantee the accessibility and
adaptation of reporting mechanisms,
inform and disseminate them while clearly
describing the rights of all people, and
specifically, Sexual and Reproductive Rights.

Need to implement accountability
systems that collect complaints,
demands

and demands and transform them into
improvement proposals,so that the
repair recognizes the pain caused

and undertake, through whatever measures are
necessary, to prevent it from happening again.
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General review
of the official documentation

Need for support from all professional
teams in this process. It is not easy to
conceive of oneself as an actor who can
exercise violence, even if there is no trace
of intentionality, and the different training
courses deployed must contemplate and
sustain this discomfort. However, it is
necessary that training courses be
understood as a curricular imperative, so
that the institution ensures that the
workers who make up it are governed by a
common framework.

Need to position the guarantee of Sexual
and Reproductive Rights as an eminently
institutional commitment. For this reason, it
is necessary for the different areas of
management, planning and direction to
demonstrate the same conviction that is
intended for the training of professionals, to
carry out the necessary structural
transformations, to prioritize the availability of
material and human resources, to insist and
demand, at higher decision-making levels,
decent working conditions and the stability and
sustainability of all agreed programs and
actions.

None of the documents mention the
holding of accounts,as such, although in
some cases complaint and claim
mechanisms are considered as a right of
users. There is also no clear reference,
except in some very specific cases, to the
possibility of suffering obstetric violence
and institutional violence against DSIRs.
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4. Closing

Throughout the document, the aim has been
to highlight the need to adopt Sexual and
Reproductive Rights as a framework for the
public service system and, especially, in those
areas dedicated to sexual and reproductive
health.

As described in previous sections, a series of
documents intended for healthcare professionals
have been reviewed to identify the guaranteeing
considerations and the omissions or non-
guaranteing considerations in accordance with
the DSIiR framework. The reading and analysis of
the documents has been carried out from an
intersectional feminist political positioning and an
approach based on human rights, which have
allowed some relevant considerations to be
established in relation to the commission of
institutional violence.

In order to understand the real impact of the
highlighted considerations, the results of the
documentary analysis have been discussed with
the complaints received in L'Observa-

Sexual and Reproductive Rights and with
contributions from different rights defenders.
On the other hand, in order to delve deeper
into the design and application circuit of the
revised documents, interviews have been
carried out with professionals in the healthcare
field, both in management and planning and in
care.

It is worth noting that, despite efforts to
unify regulations in accordance with the
DSiR framework, currently most documents
do not have a fully guaranteeing nature. On
the other hand, inconsistencies and
discrepancies are also observed between
considerations on paper and practice: there
are guaranteeing considerations that are
violated in practice, either due to ignorance
of professional teams, discriminatory
attitudes, behaviors and practices, or
structural deficiencies in the system that do
not allow the exercise and effective
guarantee of rights.
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The approval of Law 17/2020 is a good
opportunity to promote due diligence in
guaranteeing DSIR and in the eradication of
institutional violence. This law has
generated, on the one hand, a framework
for regulating actions committed by
institutions that violate citizens' rights. And
on the other, it has conceptualized violence
against DSIR as forms of sexist violence
exercised from the institutional sphere. For
this reason, it is essential that all
institutions follow this direction; not only
because Law 17/2020 has provided a
sanctioning regime for the practices
described, but because respect, centrality
and comprehensive guarantee of DSiR must
be the bases for generating a paradigm
shift in the approach to services,
procedures and actions of the public
system in Catalonia.

It should be noted that the implementation of the
DSiR framework is a positioning that expands the
possibilities of respecting human rights. At the
same time, its conception and application from a
feminist and intersectional perspective implies
deepening and taking into account the different
vectors of oppression and inequality and the
specific and diverse conditions of the population
as a whole. It is important to highlight that, in
certain contexts, legislation (both national and
state) is not and will not always be guaranteeing,
and that it may contemplate and regulate
practices that violate the DSIiR and prescribe
public policies that hinder availability and access,
among others. Therefore, the commitment to fully
implementing the DSIiR framework entails
identifying whether current laws and regulations
pose an obstacle and, if so, positioning oneself
appropriately and considering the DSiR paradigm
as a fundamental reference for guaranteeing
rights to all citizens.
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lasassociacio.org

The Association of Sexual and Reproductive
Rights is an interdisciplinary non-
governmental entity formed by people
interested in the promotion and defense of
Sexual and Reproductive Rights. It was
established in Barcelona in 1982, following the
emergence of Family Planning Centers. It aims
to promote, encourage and facilitate
awareness, prevention and education of
society in the field of sexual and reproductive
health.
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