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In  my postgrad uate train ing  d ur ing  the last  years  of  the  80’s ,  we had close to  th ir ty  hospital  beds  in 
a  pavi l ion  called “sépticas”  (1).  In  Colo m bia ,  where abo r tion  was  co m pletely  penalized ,  the  pavi l ion 
was  m ostly  f i l led with  wo m en with  insecure,  co m plicated abo r tions .  The focus  we received was 
technical:  m anagem ent  of  intensive care;  per fo r m ance of  hysterecto mies ,  co losto mies ,  bowel 
resection ,  etc .  In  those tim es ,  so m e nurses  were nuns  and l imited themselves  to  inter rogating  the 
patients  to  get  them to  “confess”  what  they had d one to  themselves  in  o rder  to  abo r t.  I t  always 
distur bed m e that  the wo m en who left  alive,  left  without  any advice o r  contraceptive m ethod. 
H aving  asked a  professo r  of  mine,  he  responded with  disdain:  “Th is  is  a  th ird  level  hospital ,  those 
th ings  are  d one by nurses  of  the  f i rst  level ”.

Seeing  so  m uch pain  and death ,  I  decided to  talk  to  patients ,  and I  began to  understand their 
decision .  I  sti l l  rem em ber  so  m any deaths  with  sadness ,  but  one case in  par ticular  pains  m e:  it  was 
a  wo m an close to  being  f i fty  who ar r ived with  a  uter ine  per fo ration  in  a  state  of  advanced sepsis . 
Despite  the surger y and the intensive care,  she passed away.  I  had talked to  her,  and she to ld  m e 
she was a  wid ow,  had two ad ult  k ids  and had abo r ted because of  “em bar rassm ent  towards  them” 
because they were going  to  f ind out  that  she had an active sexual  l i fe.  A  few days  after  her  passing , 
the  pathology professo r  called m e,  sur pr ised ,  to  tell  m e that  the uter us  we had sent  fo r  pathological 
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examination  showed no pregnancy.  She was a  wo m an in  a  per im eno pausal  state  with  a  pregnancy 
exam that  gave a  false  positive  d ue to  the h igh  levels  of  FSH/LH typical  of  her  age.  SH E  WAS NOT 
PREGNANT!! !  She didn’t  have m enstr uation  because she was prem eno pausal  and a  false  positive  led 
her  to  an  unsafe  abo r tion .  Of  course,  the  injur ies  caused in  the attem pted abo r tion  caused the fatal 
conclusion ,  but  the real  under lying  cause was the social  taboo in  respect  to  sexuality.

I  had to  watch m any ad olescents  and young wo m en leave the hospital  al ive,  but  without  a  uter us , 
so m etim e without  ovar ies  and with  colosto mies ,  to  be loo ked d own on by a  society  that  blam ed 
them fo r  deciding  to  not  be m others .  I  had to  see situation  of  wo m en that  ar r ived with  their  intestines 
protr uding  fro m their  vaginas  because of  unsafe  abo r tions .  I  saw wo m en ,  who in  their  despair,  self-
inf l icted injur ies  attem pting  to  abo r t  with  elem ents  such as  stick ,  branches ,  onion  wedges ,  alum 
bars  and cloth ing  hoo ks  am ong others .  Am ong so  m any deaths ,  it  was  hard not  having  at  least  one 
wo m an per  day in  the m o rgue d ue to  an  unsafe  abo r tion .

Dur ing  those tim e,  healthcare was  not  handled fro m the bio psychosocial ,  but  only  fro m the technical 
(2);  nonetheless ,  in  the  academic  evaluations  that  were per fo r m ed ,  when asked about  the def in ition 
of  health ,  we had to  recite  the text  fro m the International  O rganization  of  H ealth  that  included these 
th ree aspects .  H ow contradicto r y!

To  give response to  the health  need of  wo m en and guarantee their  r ight  when I  was  already a 
professo r,  I  began an o bstetr ic  contraceptive ser vice  in  that  th ird  level  hospital .  There  was  resistance 
fro m the directo rs ,  but  fo r tunately  I  was  able  to  acq uire  international  donations  fo r  the institution , 
which  faci l itated its  acceptance.  I  decided to  under take a  teaching  career  with  the ho pe of  being 
able  to  sensitize  health  professionals  towards  an  integral  focus  of  health  and i l lness .

When the International  Conference of  Po pulation  and Develo pm ent  ( ICPD)  was  held  in  Cairo  in  1994, 
I  had already spent  var ious  years  in  teaching ,  and when I  read their  Action  Program ,  I  found a 
nam e fo r  what  I  was  wo r king  on:  Sexual  and Reprod uctive Rights .  I  began to  inco r po rate the tools 
given by th is  d ocum ent  into  my professional  and teaching  l i fe.  I  was  able  to  sensitize  peo ple  at  my 
countr ies  H ealth  Min istr y,  and we wo r ked together  m oving  it  to  an  approach of  hum an r ights  in  areas 
of  sexual  and reprod uctive health  (SRH).  Th is  new viewpoint ,  in  addition  to  being  integral ,  sought 
to  give answers  to  o ld  pro blems l ike  m aternal  m o r tality,  ad olescent  pregnancy,  low contraceptive 
prevalence,  un planned o r  unwanted pregnancy o r  vio lence against  wo m en.  With  other  sensitized 
peo ple,  we began with  these SRH issues  to  per m eate the Colo m bian Society  of  O bstetr ics  and 
Gynecology,  so m e universities ,  and university  hospitals .  We are  sti l l  f ighting  in  a  countr y  that  despite 
m any dif f iculties  has  im proved its  indicato rs  of  SRH .

With  the exper ience of  having  labo red in  all  sphere of  these to pics ,  we m anage to  create,  with  a 
handful  of  co lleagues  and fr iend at  the Universidad El  Bosq ue,  a  M aster’s  Program in  Sexual  and 
Reprod uctive H ealth ,  o pen to  all  professions ,  in  which  we bro ke several  paradigms.  A  program was 
in itiated in  which  the q ualitative and q uantitative investigation  had the sam e weight ,  and so m e alum ni 
of  the  program are now in  positions  of  leadership  in  govern m ental  and international  institutions , 
replicating  integral  m odels .  In  the  Latin  Am erican Federation  of  O bstetr ics  and Gynecology (FLASOG , 
English  acronym)  and in  the International  Federation  of  O bstetr ics  and Gynecology (FIGO),  I  was 
able  to  apply  my exper ience fo r  m any years  in  the  SRH co m mittees  of  these association  to  benef it 
wo m en and gir ls  in  the  regional  and glo bal  environ m ents .

When I  th in k  of  who has  inspired m e in  these f ights ,  I  should  h ighlight  the great  feminist  who have 
taught  m e and been with  m e in  so  m any f ights .  I  cannot  m ention  them all ,  but  I  have ad mired 
the sto r y of  the  l i fe  of  M argaret  Sanger  with  her  persistence and visionar y outloo k .  She fought 
th roughout  her  whole  l i fe  to  help  the wo m en of  the  20th  centur y to  be able  to  o btain  the r ight  to 
decide when and whether  o r  not  they wanted to  have chi ld ren (3).  Of  cur rent  feminist ,  I  have had the 
pr ivi lege of  shar ing  exper iences  with  Car m en Bar roso ,  G iselle  Car ino ,  Debo ra Din iz  and Alejand ra 
M eglio li ,  leaders  of  the  International  P lanned Parenthood Federation  –  Western  H emisphere Region 
( I PPF-RH O).  Fro m my countr y,  I  want  to  m ention  my countr ywo m an Flo rence Tho m as ,  psychologist , 
co lum nist ,  wr iter  and Colo m bo-French feminist .  She is  one of  the  m ost  inf luential  and im po r tant 
voices  in  the m ovem ent  fo r  wo m en r ights  in  Colo m bia  and the region .  She ar r ived fro m France in 
the 1960’s ,  in  the  years  of  counterculture,  the  Beatles ,  h ippies ,  Sim one de Beauvoir,  and Jean-Paul 
Sar tre,  a  tim e in  which  capitalism and consum er culture  began to  be cr iticized (4).  I t  was  then when 
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they began to  talk  about  the fem ale  body,  fem ale  sexuality  and when the contraceptive pi ll  ar r ived 
l ike  a  total  revolution  fo r  wo m en.  U pon its  ar r ival  in  1967,  she  exper im ented a  shock  because she 
had just  assisted in  a  revolution  and only  found a  countr y  of  m others ,  not  wo m en (5).  That  was  the 
only  destiny fo r  a  wo m an ,  to  be q uiet  and submissive.  Then she realized that  th is  could  not  continue, 
speaking  of  “revolutionar y vanguards”  in  such a  patr iarchal  environ m ent.

In  1986 with  the No r th  Am erican and Euro pean feminism waves and with  her  academic  team ,  they 
created the group “M ujer  y  Sociedad de la  Universidad Nacional  de Colo m bia”,  incubato r  of  great 
in itiatives  and achievem ents  fo r  the countr y  (6).  She has  led great  changes  with  her  courage,  the 
strength  of  her  argum ents ,  and a  sim ultaneously  passionate and agreeable  discourse.  Am ong 
her  m ultiple  boo ks ,  I  h igh light  “Conversaciones  con Violeta”  (7),  m otivated by the disdain  towards 
feminism of  so m e young wo m en.  She writes  it  as  a  d ialogue with  an  im aginar y daughter  in  which ,  in 
an  intim ate m anner,  she  reconstr ucts  the h isto r y  of  wo m en th roughout  the centur ies  and gives  new 
light  of  the  fundam ental  ro le  of  feminism in  the l i fe  of  m odern wo m en.  Another  boo k that  shows her 
braver y is  “H abía  q ue decir lo”  (8),  in  which  she nar rates  the exper ience of  her  own abo r tion  at  age 
twenty-two in  sixty’s  France.

My wo r k  exper ience in  the I PPF-RH O has  allowed m e to  m eet  leaders  of  all  ages  in  d iverse  countr ies 
of  the  region ,  who with  great  mysticism and dedication ,  voluntar i ly,  wo r k  to  achieve a  m o re eq ual 
and just  society.  I  have been par ticular ly  im pressed by the appro pr iation  of  the  concept  of  sexual 
and reprod uctive r ights  by young peo ple,  and th is  has  given m e great  ho pe fo r  the future  of  the 
planet.  We continue to  have an inco m plete  agenda of  the  action  plan  of  the  ICPD of  Cairo  but  seeing 
how the youth  bravely  confront  the challenges  m otivates  m e to  continue ahead and give my years 
of  exper ience in  an  intergenerational  wo r k .

In  their  policies  and programs ,  the  I PPF-RH O evidences  great  co m mitm ent  fo r  the r ights  and the SRH 
of  ad olescent,  that  are  consistent  with  what  the o rganization  pro m otes ,  fo r  exam ple,  20% of  the 
places  fo r  decision  m aking  are  in  hands  of  the  young.  M em ber  o rganizations ,  that  base their  labo r 
on  volunteers ,  are  tr ue incubato rs  of  youth  that  will  m ake that  unassai lable  and necessar y change 
of  generations .  In  contrast  to  what  m any of  us  exper ienced ,  wo r king  in  th is  co m plicated agenda of 
sexual  and reprod uctive health  without  theo retical  bases ,  today we see co m mitted peo ple  with  a 
so lid  fo r m ation  to  replace us .  In  the  college of  m edicine  at  the Universidad Nacional  de Colo m bia 
and the College of  N ursing  at  the Universidad El  Bosq ue,  the  new generations  are  m o re m otivated 
and em powered ,  with  great  desire  to  change the str ict  under lying  str uctures .

O ur  great  wo r r y is  the  onslaught  of  the  ultra-r ight ,  a  lot  of  tim es  better  o rganized than us  who d o 
suppo r t  r ights ,  that  suppo r ts  anti-r ights  group and are  tr uly  pro-li fe  (9).  Faced with  th is  scenar io ,  we 
should  o rganize  ourselves  better,  giving  battle  to  guarantee the r ights  of  wo m en in  the local ,  regional , 
and glo bal  level ,  aggregating  the effo r ts  of  all  pro-r ight  o rganizations .  We are  now co m mitted to 
the O bjectives  of  Sustainable  Develo pm ent  (10),  understood as  those that  satisfy  the necessities  of 
the  cur rent  generation  without  jeo pardizing  the capacity  of  future  generations  to  satisfy  their  own 
necessities .  Th is  new agenda is  based on:

•  The  unf in ished wo r k  of  the  Mi llennium Develo pm ent  Goals

•  Pending  co m mitm ents  (international  environ m ental  conventions)

•  The  em ergent  to pics  of  the  th ree dim ensions  of  sustainable  develo pm ent:  social ,  econo mic,  and 
environ m ental .

We now have 17  o bjectives  of  sustainable  develo pm ent  and 169 goals  (1 1).  These goals  m ention 
“universal  access  to  reprod uctive health ”  m any tim es .  In  o bjective 3  of  th is  l ist  is  included 
guaranteeing ,  befo re  the year  2030,  “universal  access  to  sexual  and reprod uctive health  ser vices , 
including  those of  family  planning ,  info r m ation ,  and ed ucation .”  Likewise,  o bjective 5 ,  “o btain  gender 
eq uality  and em power all  wo m en and gir ls”,  establishes  the goal  of  “assur ing  the universal  access 
to  sexual  and reprod uctive health  and reprod uctive r ights  in  confo r mity  with  the action  program 
of  the International  Conference on Po pulation  and Develo pm ent,  the  Action  Platfo r m of  Beij ing”. 
I t  cannot  be fo rgotten that  the ter m universal  access  to  sexual  and reprod uctive health  includes 
universal  access  to  abo r tion  and contraception .



Rev. Colomb. Enferm. •• Volumen 18 •• Número 3 •• 2019 •• Págs. 1-6 •• ISSN: 2346-2000 (En línea) 4e012

Personal reflections 25 years after the International Conference on Population and Development in Cairo |
Pío-Iván Gómez-Sánchez

Cur rently,  830 wo m en die  ever y day th rough preventable  m aternal  causes;  of  these deaths ,  99% 
occur  in  develo ping  countr ies ,  m o re than half  in  fragi le  environ m ents  and in  hum anitar ian  contexts 
(12).  216  mill ion  wo m en cannot  access  m odern contraception  m ethods  and the m ajo r ity  l ive  in  the 
n ine  poo rest  countr ies  in  the  wo r ld  and in  a  cultural  environ m ent  pro per  to  the decades  of  the 
seventies  (13).  Th is  num ber  only  includes  wo m en fro m 15  to  49 years  in  any m arital  state,  that  is  to  say, 
the  num ber  that  takes  all  wo m en into  account  is  m uch greater.  Achieving  the pro posed o bjectives 
would entai l  preventing  67  mill ion  unwanted pregnancies  and red ucing  m aternal  deaths  by two 
th irds .  We cur rently  have a  h igh ,  unsatisf ied dem and fo r  m odern contraceptives ,  with  extrem ely low 
use of  reversible,  long  ter m m ethods  (intrauter ine  devices  and subder m al  im plants)  which  are  the 
m ost  effect  ones  with  best  adherence (14).

There  is  not  a  single  o bjective am ong the 17  O bjectives  of  Sustainable  Develo pm ent  where 
contraception  d oes  not  have a  pro minent  ro le:  fro m the f i rst  one that  refers  to  ending  pover ty,  going 
th rough the f i fth  one about  gender  eq uality,  the  tenth  of  ineq uality  red uction  am ong countr ies  and 
with in  the sam e countr y,  unti l  the  sixteenth  related with  peace and justice.  I f  we want  to  change the 
wo r ld ,  we should  procure universal  access  to  contraception  without  myths  o r  bar r iers .  We have the 
m o ral  o bligation  of  achieving  the i r radiation  of  extrem e pover ty  and advancing  the constr uction  of 
m o re eq ual ,  just ,  and happy societies .

In  emergency contraception (EC),  we are ver y far  from reaching expectations.  I f  in  reversible,  long-
term methods we have low prevalence,  in  EC the situation gets worse.  Not all  faculties  in  the region 
look at  this  topic,  and where it  is  looked at,  there is  no homogeneity in  content,  not even within the 
same countr y.  There are sti ll  myths about their  real  action mechanisms.  There are countries ,  l ike 
Honduras ,  where it  is  prohibited and there is  no specif ic  medicine,  the same case as in  Haiti .  Where it 
is  available,  access is  dismal ,  particular ly among gir ls ,  adolescents ,  youth ,  migrants ,  afro-descendent, 
and indigenous.  The multiple barr iers  for  the effective use of  emergency contraceptives must be 
knocked down,  and to work toward that we have to destroy myths and erroneous perceptions ,  taboos 
and cultural  norms;  achieve changes in  laws and restr ictive rules within countries ,  achieve access 
without barr iers  to the EC;  work in  union with other sectors;  train health personnel  and the com munity. 
It  is  necessar y to transform the attitude of  health personal  to a ser vice above personal  opinion .

Ref lecting  on  what  has  occur red after  the ICPD in  Cairo ,  their  Action  Program changed how we loo k  at 
the dynamics  of  po pulation  fro m an em phasis  on  dem ographics  to  a  focus  on  the peo ple  and hum an 
r ights .  The govern m ents  agreed that,  in  th is  new focus ,  success  was  the em power m ent  of  wo m en and 
the possibi l ity  of  choice  th rough expanded access  to  ed ucation ,  health ,  ser vices ,  and em ploym ent 
am ong others .  Nonetheless ,  there  have been uneq ual  advances  and ineq uality  persists  in  our  region , 
all  the  goals  were not  m et,  the  sexual  and reprod uctive goals  continue beyond the reach of  m any 
wo m en (15).  There  is  a  long  road ahead unti l  wo m en and gir ls  of  the  wo r ld  can claim their  r ights  and 
l iber ty  of  deciding.  G lo bally,  m aternal  deaths  have been red uced ,  there  is  m o re q ualif ied assistance 
of  bir ths ,  m o re contraception  prevalence,  integral  sexuality  ed ucation ,  and access  to  SRH ser vices 
fo r  ad olescents  are  now recognized r ights  with  great  advances ,  and additionally  there  have been 
concrete  gains  in  ter ms of  m o re favo rable  legal  fram ewo r ks ,  par ticular ly  in  our  region;  nonetheless , 
although it’s  tr ue that  the access  condition  have im proved ,  the  restr ictive laws of  the  region  expose 
the m ost  vulnerable  wo m en to  insecure abo r tions .

There are  great  challenges  fo r  govern m ents  to  recognize  SRH and the DSR as  integral  par ts  of  health 
systems ,  there  is  an  am ple  agenda against  wo m en.  In  that  sense,  access  to  SRH is  th reatened and 
o ppressed ,  it  req uires  m ulti-secto r  m o bil ization  and l itigation  strategies ,  investigation  and suppo r t 
fo r  the suppo r t  of  wo m en’s  r ights  as  a  m ulti-secto r  agenda .

Loo king  fo r ward ,  we m ust  m ake an effo r t  to  wo r k  m o re with  youth  to  advance not  only  the Action 
Program of  the ICPD,  but  also  all  social  m ovem ents .  They are  one of  the  m ost  vulnerable  groups , 
and the biggest  catalyzers  fo r  change.  The young po pulation  sti l l  faces  m any challenges ,  especially 
wo m en and gir ls;  young gir ls  are  in  par ticular ly  h igh  r isk  d ue to  lack  of  fr iendly  and conf idential 
ser vices  related with  sexual  and reprod uctive health ,  gender  vio lence,  and lack  of  access  to 
ser vices .  In  addition ,  access  to  abo r tion  m ust  be im proved;  it  is  the  responsibi l ity  of  states  to 
guarantee the q uality  and secur ity  of  th is  access .  In  our  region  there sti l l  exist  countr ies  with 
co m pletely  restr ictive fram ewo r ks .
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New technologies  faci l itate  self-care  (16),  which  will  allow expansion  of  universal  access ,  but 
govern m ents  cannot  detach themselves  fro m their  responsibi l ity.  Self-care  is  expanding  in  the wo r ld 
and can be strategic  fo r  reaching  the m ost  vulnerable  po pulations .  There  are  new challenges  fo r 
the sam e pro blems ,  that  req uire  a  re-inter pretation  of  the  m easures  necessar y to  guaranty the DSR 
of  all  peo ple,  in  par ticular  wo m en ,  gir ls ,  and in  general ,  m arginalized and vulnerable  po pulations . 
I t  is  necessar y to  take into  account  migrations ,  cl im ate change,  the  im pact  of  d igital  m edia ,  the 
resurgence of  hate  discourse,  o ppression ,  vio lence,  xeno pho bia ,  ho m o/transpho bia ,  and other 
em ergent  pro blems ,  as  SRH should  be seen with in  a  fram ewo r k  of  justice,  not  iso lated .

We should  dem and accountabi l ity  of  the  179  govern m ents  that  par ticipate  in  the ICPD 25  years  ago 
and the 193  countr ies  that  signed the Sustainable  Develo pm ent  O bjectives .  They should  reaff i r m 
their  co m mitm ents  and expand their  agenda to  to pics  not  considered at  that  tim e.  O ur  region 
has  given the wo r ld  an  exam ple with  the Agreem ent  of  M ontevideo,  that  beco m es a  bluepr int  fo r 
achieving  the action  plan  of  the  CIPD and we should  not  allow retreat.  Th is  agreem ent  puts  peo ple 
at  the center,  especially  wo m en ,  and includes  the to pic  of  abo r tion ,  inviting  the state  to  consider  the 
possibi l ity  of  legalizing  it ,  which  o pens  the d oo rs  fo r  all  govern m ents  of  the  wo r ld  to  recognize  that 
wo m en have the r ight  to  choose on m aternity.  Th is  agreem ent  is  m uch m o re inclusive:

Co nsider ing  that  the ga ps  in  health  co ntinue to  a bo und in  the regio n  and the average statistics  h ide 
the h igh  levels  of  m ater nal  m o r tal ity,  of  sexually  transm itted d iseases ,  of  infectio n  by H IV/AI DS ,  and the 
unsatisf ied dem and fo r  co ntraceptio n  in  the po pulatio n  that  l ives  in  pover ty  and r ural  areas ,  a m o ng 
indigeno us  co m m unities ,  and afro-descendants  and gro u ps  in  co nditio ns  of  vulnera bi l ity  l i ke  wo m en , 
ad olescents  and inca pacitated peo ple ,  i t  i s  agreed:

33 .  To  pro m ote,  protect ,  and guarantee the health  and the sexual  and reprod uctive r ights  that  co ntr ibute 
to  the co m plete  fu lf i l lm ent  of  peo ple  and social  j ustice  in  a  society  free of  any fo r m of  d iscr im inatio n 
and vio lence.

37.  G uarantee un iver sal  access  to  q ual ity  sexual  and reprod uctive health  ser vices ,  ta k ing  into 
co nsideratio n  the specif ic  needs  of  m en and wo m en ,  ad olescents  and yo ung ,  LG BT  peo ple ,  o lder  peo ple 
and peo ple  with  inca pacity,  paying  par ticu lar  attentio n  to  peo ple  in  a  co nditio n  of  vulnera bi l ity  and 
peo ple  wh o l ive  in  r ural  and rem ote zo ne,  pro m oting  citizen par ticipatio n  in  the co m pleting  of  these 
co m m itm ents .

42 .  To  guarantee,  in  cases  in  which  a bo r tio n  is  legal  o r  decr im inal ized in  the natio nal  legis latio n ,  the 
existence of  safe  and q ual ity  a bo r tio n  fo r  no n-desi red o r  no n-accepted pregnancies  and instigate  the 
other  States  to  co nsider  the possib i l i ty  of  m odifying  pu bl ic  laws ,  no r ms ,  strategies ,  and pu bl ic  po l icy 
o n the voluntar y inter r u ptio n  of  pregnancy to  save the l i fe  and health  of  pregnant  ad olescent  wo m en , 
im proving  thei r  q ual ity  of  l i fe  and decreasing  the nu m ber  of  a bo r tio ns  (17).
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